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CUTE DIVERTICULITIS OP THE SIGMOID, 
WITH OPERATION BEFORE RUPTURE * 
GEORGE EMERSON BREWER, M.D. 

SEW VOTVK. 

In an earlier paper 1 I reported the histories of six 
lients operated on for intra-abdominal suppuration, 
each case I believed the infection to have been caused 
inflammation of an acquired diverticulum of the left 
Ion. 

T n two of these eases I was able at operation to dem- 
strate a gangrenous rupture of the diverticulum of 
e sigmoid, in each of which an oval concretion we- 
and which had acted as a predisposing cause of the 
fection. 

Since the publication of that paper one of the pa¬ 
ints reported, in whose case an acute diverticulitis was 
monstrated, experienced a second attack and was suc- 
ssfully operated on by my assistant, Dr. Carleton P, 
hit. 

■s this is the only recorded instance in which an indi- 
ial has recovered from two operations for this con- 
*' i, and as it is the first case of acute diverticulitis 
:• colon in which diagnosis has been made and oper- 
, performed before rupture bad taken place, I felt 
was of sufficient interest to warrant my present- 

>' cnt .—This was a man 45 years of ape. He had always 
,ed pood health; had never suffered from digestive dis- 
ances, suggesting appendicitis, gallstone colic, or peri- 

st Attac7;.~In August, 1902, while at dinner he was sud- 
( ly seized with an attack of abdominal pain, nausea and 
tness, which necessitated his leaving the table and retiring 
• .tis room. The attack soon passed off and he was able to 
i his friends later in the evening. The following night 
ved a restless one, as he had more or less constant pain in 
lower portion of the abdomen, which prevented sleep, and 
times was accompanied by nausea and general bodily weak- 
<. The following day he continued to feel badly, but 
.t up and about for the reason that he was a guest at a 
wintry house, and did not wish to inconvenience his host. 
Her in the day lie went for a drive and suffered acutely from 
jolting of the vehicle. In the evening he was obliged to 
hi.a physician, who, after examination, pronounced the case 
of colitis. He returned to the city the following day, and 
\tiie symptoms continued, he remained in bed. During five 
)s he continued to suffer with pain in the lower left quad- 
fit of the abdomen, fever, and general malaise. 

/' 'unination. —When first seen by me the temperature was 
Dulse, 110; leucocytes, 17,000. There was marked rigidity 

cad In the Section on Surgery and -Anatomy of the American 
1 Association, at the Filty-nlntb Annua! Session, held at 
,o, June, 190S. 

Etiology Of Certain Cases of Left-sided Intra-abdominal Snp- 
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of the left rectus muscle and a tender mass in the iliac fossa. 

Operation .—He was immediately removed to the Roosevelt 
Hospital, and under ether anesthesia, an incision was made 
over the most prominent portion of the tumor. After dividing 
tlic tissues of the abdominal wall, « large abscess cavity was 
entered, which contained about 120 c.e. of foul pus, and an 
oblong, fecal concretion. On washing out the abscess cavity 
a small ulceration was seen in the wall of the sigmoid, through 
which escaped a small amount of fecni. matter. The cavity was 
packed with sterile gauze, the wound partly united, and a 
dressing applied. 

Course of the First Operation .—After operation the temper¬ 
ature and pulse rapidly declined to the normal, the pain ceased, 
and the appetite returned. The discharge from the abscess 
cavity gradually diminished, until a cathartic was adminis¬ 
tered' on tlie fourth or fifth day. This gave rise to a very 
abundant fecal discharge, which continued for several days. 
It gradually diminished after this period, and the sinus finally 
closed in about six weeks from the time of operation. The 
patient remained in perfect health for a period of five years 
and four months. 

Second Attach .—In January of this year he experienced an 
acute pain in the abdomen, accompanied by nausea -nd gen¬ 
eral malaise. The pain at first was more or less generalized 
over the entire abdomen, but later became localized in the left 
iliac region, and was so similar Ho his previous attack as to 
at once suggest to the patient’s mind a repetition of his former 
illness. The temperature was moderately elevated, and the 
pulse accelerated. As I was unable on account of illness to 
respond to bis summons, I asked Dr. Flint to see him. 

Second Examination .—At the time of Dr. Flint’s first visit 
the pulse was SO; temperature, 101; leucocytes, 15,S00; 80 
per cent, polynuclears. The abdomen was not distended. On 
palpation there was felt a well marked muscular rigidity in 
the left inguinal and lumbar regions, more particularly to the 
outer side of the left rectus muscles. This region was sensi¬ 
tive to the touch, the point of greatest tenderness being mid¬ 
way between the anterior superior spine of the ilium and the 
umbilicus. On deeper palpation a distinct mass could be felt 
about the size of a small orange, near the anterior spine. This 
mass was exquisitely sensitive to the touch, and seemed to lie 
directly beneath the scar of the old operation. Examination of 
the lungs and heart was negative. The free border of the liver 
could be palpated about one inch below the costal margin. 
The spleen was not felt. There was no costovertebral ten ler- 
ness. The urine was turbid, acid, 1031, contained no albumin, 
sugar, pus or blood. 

An ice-bag was placed over the tender area and the patient 
passed a restless night. On the following morning the tem¬ 
perature was 100; pulse, 82; tenderness and muscular rigidity 
about the same. There was, however, rather more spontaneous 
pain, which was of an aching character. Later in the day the 
temperature rose to 102.5; the pulse-rate was increased, and 
the patient complained of more pain and tenderness. On ex¬ 
amination the mass seemed somewhat larger, but this was 
difficult to appreciate on account of the fact that the muscular 
rigidity was considerably increased, and now involved the 
lower two-thirds of the rectus muscle. As it was evident that 
the condition was a progressive one. Dr. Flint made the diag¬ 
nosis of acute diverticulitis, and ordered the patient’s removal 
to the Roosevelt Hospital for operation. 

Second Opciation .—After the usual preparation, under ether 
anesthesia, an incision was made directly over the mn«s, nhich 
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excised the seal of the piewou- opeiation. Incision was deep amount of foul-smelling pus. Later the diverticulun)) wni 
ened until the peritoneal coat was leached. An attempt was, finely opened, and a minute opening found, which cdhmuni 
then made to expose the sigmoid on h-s^outer aspect, which tated with the lumen of the bowel. Fiom this timeton thi 
was the seat of the previous abscess.' This was, however, aban- ticatment consisted in daily dressing with irrigation\of tin 
doned on account of the dense adhesions, which existed as the wound and subsequent packing with sterile gauze. Tns tern 
result of the previous infection. The peritoneum was next. »perature rapid!}' fell to the normal, the pain ceased, the appe 
opened somewhat neaier the midline, and a small amount of tite returned, and the bowels moved. The amount of fecal’dis 
till bid serum escaped. The intestines lying in the left iliac charge from the intestinal wound wiiied from day to da s '- 
lossa W'ere moderately injected, and in places glued together hut was never large. The fistula finally closed about I lire 
by a fibrinous exudate. On exposing the upper part of the weeks after the operation. 

sigmoid it was found to be deeply injected and edematous. On Las( stage of'Operation.—On the twenty seventh day, as th 
the median side of the gut near its mesenteric border, and ex necrotic W’alls of the diverticulum had entirely separated, anc 
tending well on to the median leaflet of the mesosigmoid was as the wound was well covered with healthy granulations, ai 
an oval inflammatory mass 8 or 10 cm. in its longest diamctei attempt was made to replace the exposed portion of the in 
(Fig. 1). This mass was apparently made up of an acutely in- tcstinc and to close the wound. Ether was administered, am 
flamed diverticulum covered by edematous peritoneum, to after a thorough cleansing of the tissues, the parietal peri 
which there were attached a number of greatly swollen appen- toneum was partly separated from its adhesion to the margii 
dices epiploic®. The inflamed area was acutely red, very G f the bowel and mesentery. The presenting structures weri 
edematous and covered with a number of enlarged and tor- then pressed inward and the separated muscles drawn togethei 
tuous blood vessels. On gentle palpation the tumor was found by sillc wormgut sutures. The peritoneal cavity was noi 
lo be fluctuating; it evidently contained a quantity of pus. opened. A Bmall drain was left in the center of the wounc 
The colon was exposed and examined for some distance above on account of the possibility of a reopening of the intestinal 
and below the inflamed lesion to detect the presence or absence f lstu la. No reaction followed the operation. Wound united 
ut other diverticula. As none were found, an attempt was j,y first intention, and the small centra) opening for the drain 

quickly filled with granulations. 

Postoperative History .—As the patient was rather a stout 
individual, and as the abdominal muscles were somewhat 
flabby, lie was not allowed to sit up until tliTee weeks aftes 
the second opeiation. A few days later lie was discharged 
from the hospital in excellent physical condition. 

From my experience, acute diverticulitis, like appen¬ 
dicitis, may be divided into four clinical groups: 

Group 1, in which there is a mild inflammation of a 
diverticulum, which subsides like a catarrhal appendi¬ 
citis under rest and appropriate medication. 

Group 2, in which the inflammation is more severe 
and progressive, in which the diagnosis is made and 
operation performed before rupture takes place. As the 
opening connecting a given diverticulum with the intes¬ 
tine may be small, the acute inflammatory proce-s mhv 
serve to completely occlude it, and empyema of the 
diverticulum with or without the presence of a cono/e- 
tion may develop. The last attack of the patient'?/ t - 
ported in this paper would be an example of this type 
of the infection. ^ 

Group 3 would comprise those cases in which thiy\ 
has been a rupture of the diverticulum, with the for. \ 
lion of a localized abscess, either intraperitoneal, or, it, 
the diverticulum is situated in a portion of the intes! 
Acute divei ticuiitis of sigmoid. tine not covered by the peritoneum, the entire proce?! 



made to draw the loop of sigmoid thiongli the abdominal 
wound with a view to treating the lesion by the extraperitoneal 
method. This was found to be impossible on account of the 
dense adhesions from the prei ions operation The parietal 
peiitoneum was then drawn tightly aiound the inflamed dher- 
tieulum, and held snugly in-place by a few catgut sutures at 
its upper and lower angles. The exposed uiverticulum was 
then surrounded by several layers of sterile gauze, which 
«ei\ed also to press the parietal peritoneum snugly against 
the loop of sigmoid and its mesentery. The wound was then 
drawn together at its upper and lower angles and united with 
silk wormgut sutmes. In this manner the peritoneal cavity 
was completely closed, leaving only the enlarged and inflamed 
diieiticulum exposed in the bottom of the wound. 

Couise After Second Operation .—The patient made a satis¬ 
factory recovery irom the anesthetic, and with aid of a mod¬ 
erate amount of morphin passed a comfortable night. In the 
morning the temperature was 101, the pulse S8. The patient 
parsed a fairly comfoitable day, there being practically no 
leaction from the operation. On dicssing the wound at the 
end of forty-eight hours, it was found that two small perfo-a- 
uons had formed, tluough which there exuded a modeiate 


may be xvithout the peritoneal cavity. The history r i 
the first attack of the patient reported would eorrespoi 1 
with this type of the disease. 

Group 4 would include all cases in which a ruptur 
of the inflamed diverticulum into the free peritoneal j 
cavity had taken place, with a resulting spreading ori 
generalized peritonitis. I reported an example of this! 
type of the disease in my previous paper. 

In general, it may be stated that the symptoms anc], 
signs of acute diverticulitis are practically identic '''ji 
with those of acute appendicitis in its various forr^y 
the only difference being that the former occurs nmt 
rule on the left rather than on the right side of 
abdomen. \ 

Sufficient data are not available to enable one to dc 
termine what percentage of inflamed diverticula actuall\\ 
perforate, and it is therefore not possible to state dog¬ 
matically whether a given case of acute diverticulitis 
with comparatively mild symptoms should be subjected 
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to immediate operation or should be Iren led more eon- 
‘servalivcly. In my opinion, however, the elinieal course 
of tlio'discase is so similar to the various forms of acute 
appendicitis that the treatment should be the mine. 
Certainly in all acute cases., with severe and progressive 
symptoms, safety lies in early operation. Had operation 
in the case reported been delayed, rupture would un¬ 
doubtedly have taken place within twenty-four hours, 
and in all probability would have resulted in a rapidly 
spreading peritonitis. 

Regarding the operative technic of the treatment of 
an inflamed or gangrenous diverticulum, my experience 
has been far too limited to lay down any hard and fast 
rules. In mv judgment, however, if the diverticulum is 
small or attached to the bowel by a narrow pedicle, re¬ 
moval, with closure of the intestinal wound by a purse- 
string or several Lembert sutures, would be indicated, 
providing the surrounding intestinal wall was not too 
much infiltrated. Tn the event of the diverticulum 
being large, attached by a broad bnse, or covered by a 
plexus of enlarged vessels, the safest method, in mv 
opinion, would be the one employed in the case reported, 
that is. extraperitoneal drainage. If the situation of the 
lesion is such that extraperitoneal treatment can not be 
carried out, I suggest packing with gauze, from the 
abdominal wound to the lesion, leaving this packing in 
place from forty-eight to seventy-two hours, or until 
firm adhesions have formed about the gauze column; 
then removal of the gauze and free opening of the ab¬ 
scess, allowing it to drain through the channel thus 
formed. 

If rupture has already occurred the intestinal wound 
should he united by suture, if this is possible; if not. 
adequate drainage should be provided. 

fit West Forty-eighth Street. 

DISCUSSION. 

Dk. D. N. Eisendbath, Chicago: This left-sided affection of 
the abdomen is one that must he considered in the future dif¬ 
ferential diagnosis of abdominal conditions, and it is necessary 
to have a clear conception not only of the acute forms of this 
disease, but of the chronic forms as well. Up to the present 
time there have been comparatively few cases of diverticulitis 
leported, either acute or chronic. In a recent number of the 
London Lancet one of the most thorough articles on the sub¬ 
ject appeared by Cullen, who collected reports of 105 cases of 
all clinical varieties of this disease. I believe that in a few 
years we shall find that it is a comparatively frequent affec¬ 
tion of the abdomen. 

I had almost forgotten up to the time of seeing Dr. Brew¬ 
er’s first paper a case of my own which has never been pi*'j- 
’ lished. The patient was a clerk, about 42 years of age, whom 
I did not see until symptoms of peritonitis were well ad¬ 
vanced. My first thought was of appendicitis as the cause, 
but when the abdomen was opened the appendix was found 
to be normal. On the left side we found in the sigmoid region 
a perforated appendix epiploica, undoubtedly the cause of the 
trouble. Eighteen such case3 of peritonitis following rup¬ 
tured diverticulitis have been reported. 

The chronic forms of the disease are beginning to explain 
many hitherto obscure abdominal lesions. One form is due to 
connective tissue formation, a chronic proliferative inflamma¬ 
tion in the submucous and serous coats producing intestinal 
stenosis. This may give rise to symptoms of chronic or acute 
obstruction whose pathology would never be clear unless we 
understood the subject of diverticulitis. A second way in 
which the symptoms differ from those of chronic appendicitis 
is in the formation of enteroliths simultaneously in large num¬ 
bers of these diverticula. For'example, a man 78 3*ears of 
age had a herniotomy. In the sac lay the sigmoid, which was 
filled with a large number of enteroliths, each in a diverticu¬ 
lum. 


The adhesions formed in the chronic diverticula result 
in a series of pathologic changes, such as obstruction of the 
intestines due to changes in these diverticula. The etiology 
of these so-called vosico-enteric fistula; was very obscure until 
it was found that they were caused by adhesions of these di¬ 
verticula to the bladder, with subsequent perforation. With 
the information thus gained we have been able to operate on a 
very large number of cases. The interesting feature in these 
chronic forms of diverticula is the resemblance of these pro¬ 
liferative fprms to carcinoma. There is no doubt that many 
cases in which a diagnosis of carcinoma of the sigmoid was 
made were in reality cases of chronic diverticulitis with steno¬ 
sis. 

Du. P. E. Truesdale, Fall River, Mass.: 1 present a feu 
cases to suggest the use of the colon bacillus vaccine in abdom¬ 
inal operations when this organism is or may become a factor 
in an infectious process. In operations on the In' je bowel, as 
you know, the best results are attained by first emptying the 
colon, then allowing it to remain in a condition of absolute 
rest for at least twelve hours before operative intervention is 
done; this with a view to eliminating the number and activity 
of the colon bacilli. In addition an immunizing dose of stock 
vaccine should be given. 

A woman, aged 24, was operated on for a tumor in the 
lower abdomen. A multilocular cyst was found. Everywhere 
adherent to the omentum were the large and small intestines, 
and an examination of the under side of the tumor revealed 
a papilliferous degeneration in union with the sigmoid. For an 
area involving one-half of the tumor circumference-and about 
four inches of its length all the layers of the intestinal wall 
had sloughed. away. Liquid feces escaped into the field of 
operation. 

In the midst of this infected area it was deemed tin 
safe to make an anastomosis, so that a muscle-splitting in¬ 
cision was made in the left side, the ruptured sigmoid was 
clamped at either end, drawn through this incision and su¬ 
tured to the skin. The main tumor was then removed, the 
peritoneal cavity wiped out and the incision closed, leaving a 
drain in the pelvis. On the following day it was early appar¬ 
ent that there was an active infection in the median incision 
and the colostomy wound and that no ordinary means of local 
treatment could control the infectious process. The case 
seemed hopeless and the vaccines were tried as a last resort. 

I believe that they turned the tide in favor of recovery. 

The Becond case was that of a ‘school teacher, aged 21, with 
symptoms of pelvic disease. At the operation a large tuber¬ 
culous pelvic abscess was discovered and removed. No open¬ 
ing of the rectum was discovered at this time, but after opera¬ 
tion, when the patient was given salt solution, it came 
through the drain on the abdominal dressing, mixed with fecal 
matter. The wound soon showed evidence of infection and 
began to break down. The vaccine was administered, 0.25 c.c. 
for the first dose. Soon after the appearance of the wound 
changed and a cleaner process of healing was evident. The 
culture from the discharge showed Bacillus coli and Staphylo¬ 
coccus aureus. 

The third patient, also a school teacher, aged 51 was oper¬ 
ated rm for peritonitis believed to be due to a ruptured appen¬ 
dix. At the operation general peritonitis was discovered. The 
appendix was normal. There were a few adhesions around 
the gall bladder; a small gallstone had escaped; the gall 
bladder was perforated near its base, and mucopus was 
escaping. The gall bladder was extirpated, a drain placed 
in the wound and in the pelvis, the patient put to bed 
and given 0.25 c.c. of colon bacillus vaccine. A culture 
was taken from the gall bladder and from the fluid, which 
proved to be a pure culture of colon bacilli. Convalescence 
progressed uneventfully and all symptoms of peritonitis dis¬ 
appeared in the subsequent twenty-four hours. There was 
then a slight rise in the temperature. The vaccine was ad¬ 
ministered, 0.5 c.c., and the course of the temperature changed. 

The results in these cases are encouraging. If we accept 
the opsonic theory on which the vaccine therapy has been laid 
down by XVright and others, and we find that a specific organ¬ 
ism is the common cause of infection in the bile ducts and 
pancreas, w.e arc thereby in a position to treat these cases on 
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more scientific principles. The aento infectious cases may, at 
least, be given trial doses of vaccine, for this does no harm,, 
and if by its action we can control the acute process these 
patients may be operated on during the interval. So, too, in 
operations on the large intestine, where the colon bacillus is 
ever present, by immunizing the patient before operation, the 
scope of the surgeon may be greatly increased and his results 
as greatly enhanced. 

Dr. L. L. McArthur, Chicago: The Staphylococcus aureus 
and the colon bacillus are the two organisms wl)icli show a 
very pronounced effect when used as a vaccine, and Dr. Trues- 
dale's suggestion to use them is excellent. . 


INTESTINAL ANASTOMOSIS; PRESENTA¬ 
TION OP A NEW, SIMPLE AND 
ASEPTIC METHOD.* 

THANK B. WALKER, M.D. 

DETROIT. 

Ever since the memorable pioneer work of the late 
Dr. Nicholas Semi, intestinal surgery lias been an at¬ 
tractive and fruitful field. During this brief period 
there have been proposed many ingenious methods of 
anastomosis and devices for their performance. Some 
of them have already become obsolete, while others are 
gradually being superseded by simpler means. The 
methods in vogue are serviceable in skilled hands, but 
are complicated and liable to sepsis or are incomplete. 
None has been stamped with unqualified approval. All 
except the McGratv elastic ligature are done on a wide- 
open gut and are essentially septic operations. The 
ligature method—the simplest and cleanest of all—does 
not complete the anastomosis for three or more days 
and is, therefore, incompetent for those cases in which 
another communication does not exist. 

With the development of definite sutural methods 
there has arisen a disposition to discard contrivances as 
unnecessary if not also complicated. The Connell 
suture—the best representative of them—I have used in 
preference to all other methods, both sutural and in¬ 
strumental, and taught to about six hundred graduate 
students. Although I have been aide to adapt it read¬ 
ily to any form of anastomosis T observed that it was 
difficult for many to learn and for all to remember 
unless they were in constant practice. Except for the 
danger of sepsis from the open gut and the somewhat 
intricate suturing of the last part and tying of the last 
knot, I should regard it as ideal. 

Ideal or physiologic anastomosis has been little sought. 
The possibility of doing the operation with safety and 
the advantage of this or that special technic have been 
reported and discussed frequently, but seldom have the 
principles of intestinal anastomosis been given ade¬ 
quate consideration. In my opinion, too much has been 
taken for granted. Eor instance, the conception of 
anastomosis not uncommonly held is the making of a 
communication merely between two attached viscera. 
It is true that result is accomplished, but that alone 
will not always fulfill the requirements. Intestinal an¬ 
astomosis is purely a drainage operation, but to be of 
any value it must first of all be needed and in the sec¬ 
ond place unobstructed drainage must be obtained. 

The conclusion jumped at, that gastrojejunostomy 
would cure atonic dilatation and prolapse of the stom¬ 
ach, because it would drain, and gastric or duodenal 

\ • * Read in the Section on Snrpery and Anatomy of the American 

Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 190S. 


ulcer, because it would rest those parts, applied only to 
the result and not to the cause of disease, and it is, 
therefore, questionable whether gastroenterostomy be 
a curative or a palliative measure. This doubt is 
strengthened by reason of the facts that not only have 
the symptoms attendant on dilatation returned and 
ulcers reappeared lower down after apparent temporary 
relief, but it has been found in some cases that the an¬ 
astomotic openings had healed shut. In other words, 
intestinal anastomosis, although inapplicable in some 
cases, had been employed as a makeshift instead of other 
more rational modes of treatment. 

Prom the viewpoints of anatomy and physiology, the 
normal outlet of the stomach is by way of the pylorus. 
The stomach contents are propelled not by gravity, but 
by an inherent mechanism. If drainage be interfered 
with by some benign abnormality at or near the pylorus, 
the adoption of Nicoll’s or Pinnev’s or other possible 
pyloroplasty in preference to gastroenterostomy would 
conserve the normal mechanism of drainage and give 
promise of permanent relief. If, however, that pas¬ 
sageway he permanently barred and another exit must 
be provided, gravity would come into play and indicate 
that the outlet should be situated, if possible, in the 
lowest convexity of the stomach and, on account of the 
to-and-fro movement, on the posterior rather than on 
the anterior surface. The exact point on the stomach 
longitudinally will depend somewhat on the case. It 
should be remembered, however, that, notwithstanding 
the change in shape and position of the organ in the 
empty and full conditions, the lowest convexity remains 
near the junction of the middle and right thirds of the 
greater curvature. 

In cases in which nnastomosis is performed without 
resection, it is essential that the communication between 
the afferent and elferent viscera be direct, and, therefore, 
that there be no kinking of the distal bowel either at the 
opening or lower down. Violation of this rule is doubt¬ 
less responsible for the occurrence of the so-called 
vicious circle. 

In the performance of posterior gastrojejunostomy it 
is a wise precaution to attach the jejunum firmly to the 
edges of the opening made in the transverse mesocolon. 
Failure to do so has been followed by a hernia into the 
lesser peritoneal cavity and intestinal obstruction. 

If the intestine be resected and lateral anastomosis be 
performed, the stumps should be reasonably short and so 
attached, each to the other communicating bowel, as to 
preclude their intussusception. I have observed a long 
loose stump telescoped through itself into the intestine 
so far as to make a valvular closure of the anastomotic 
opening. 

Besides promoting free drainage, the ideal method 
must be safe from sepsis and hemorrhage, simple of 
understanding and performance, complete in itself and 
applicable to all forms of anastomosis. 

Sepsis is the most important factor to be contended 
with in intestinal anastomosis. The introduction of it 
from without can be controlled in this as well as in any 
other abdominal operation, but the possibility of infec¬ 
tion from the open gut and of postoperative leakage is 
a constant menace. The danger from these sources can 
be minimized during the operation b.y walling off all 
the other structures with abundant sterile pads placed 
under and around the parts to be handled. Preopera¬ 
tive stomach washing, milking the intestine and the 
use of tapes and clamps to hold back the visceral con- 
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tents serve their purposes, but an open bowel is unavoid¬ 
able in carrying out any of the methods in vogue, except 
the elastic ligature, and is a serious defect. 

Postoperative leakage is usually due to the following 
three conditions: (1) imperfect serous apposition at 
the mesenteric space. (2) sutures too tightly drawn, 
(3) knotting a through suture on the serous surface. 

Serous apposition of the viscera produces valvular 
approximation of the edges and effectually prevents the 
escape of bowel contents. This procedure has been 
adopted in all the methods that have proved successful. 
In end-to-end anastomosis especial care must he used to 


from the inside (Gregory Connell) or from the outside 
(Hayward Cushing). In simplicity and cleanliness the 
latter excels. A suture that is to be tied on the outer 
surface, however, should not be carried deeper than the 
submucous layer on account of the tendency to capillary 
action and seeping. No suture should be tied or drawn 
more tightly than is necessary to secure serous apposi¬ 
tion. Otherwise the swelling of the tissues following 
operation may result in necrosis. 

Prom a theoretical viewpoint, catgut would seem to 
be ideal suture material, but experience has taught that 
it softens and separates in the intestinal tissues loo 




i 





Fig. 3.—This represents the continuous mattress suture (M) 
placed but not drawn taut. The purse-string sutures have 
been withdrawn. The mesenteric gap has been closed by 
three sutures 


Fig. 1.—L, ligature; PS, purse-string suture; K, slip knot. The 
left side of Fig. 1 represents purse-string suture and ligature placed 
and ready for tying; the right side represents them tied and the 
gut cut across Jn the upper right corner the slip knot Is repre¬ 
sented on a latge scale. 



f'g -—This represents the stumps closed by purse-string sutures 
tied with slip knots and held together fay two guy mattress sutures 


invert the mesentery with the intestine at the mesenteric 
space. 

A continuous through mattress suture is preferable to 
the interrupted form, because it prevents overdistention 
of the bowel and separation of the edges during the 
period of healing, and it is more certain than the Lem- 
bert suture to close the cut ends of bleeding vessels and 
to control hemorrhage. It may be introduced and tied 



Tig. 4.—This represents tuo portions of intestine apposed and 
connected by a continuous mattre«s suture (C) through a short 
distance. In the lower gut a purse-string suture has been placed 
and the wall incised In the' upper gut the purse-string suture has 
been tied wltb a slip knot. 

quickly to be reliable. Fine twisted silk and linen are 
safe and answer every purpose. 

Almost any method becomes easy through practice, 
but no method will win universal favor that involves 
complicated technic or instruments or numerous assist¬ 
ants. A generally acceptable.method must also be sur- 



048 


INTESTINAL ANASTOMOSIS—WALKER 


Jour. A. M. A. 
Aug. 1G, 1UUN 


gically complete without the mediation of an uncertain 
hidden contrivance and must be adaptable in any emer¬ 
gency requiring anastomosis. 

The method which I present here is not presumed to 
be a substitute for ignorance of surgical principles or 
carelessness in their practice, but it can be carried out 
by one pair of hands with scissors, needle and thread, 
and combines the advantages of other procedures with¬ 
out their defects. It is based on the closure of the gut 
during the operation by means of a removable purse¬ 
string suture, on serous apposition by a continuous 
through mattress suture inserted from the outside of 
the gut, and on the withdrawal of the purse-string 
suture after the suturing is completed, leaving an open 
lumen. The technic is shown in Figure 1, and is as fol¬ 
lows : 

For resection of intestine and mesentery as at It 
(Fig. 1), and end-to-end anastomosis, place ligatures 
(L) on healthy bowel proximally and distally beyond the 
part to be removed. Insert purse-string sutures (P. S.) 
about bowel one-half inch proximally and distally from 
ligatures (L) and tie with slip-knot (K), made by 
drawing only a part of one end of purse-string suture 
through knot. Ligate mesenteric vessels. With scissors 
cut across intestine close to purse-strings and divide 
mesentery as on dotted lines. 

Bring the stumps of resected intestine together so that 
they shall correspond at mesenteric borders (Fig. 2). 
Place two or three guy mattress sutures (G) about one- 
eighth inch above purse-string sutures (P. S.) to hold 
the stumps temporarily in proper relation. 

Begin continuous mattress suture (Fig. 3, M) at any 
point, except at mesenteric border, and with it encircle 
the bowel about one-quarter inch above purse-string su¬ 
tures, passing from side to side six or seven times to the 
linear inch. The anastomotic suture should include the 
submucosa and may include the mucosa also, as a 
through suture does, except in that part of it which con¬ 
tains a knot. Extra care is necessary in placing the 
sutures evenly and in inverting the mesentery at mesen¬ 
teric borders. The loops and ends of purse-strings pro¬ 
ject between the passes of the encircling suture until 
withdrawn. After the encircling suture has been placed 
around the bowel, drawn sufficiently taut and tied, the 
purse-strings are untied and withdrawn by pulling 
gently on their loose ends. The gap in the resected 
mesentery is closed by sutures or ligatures. 

Theoretically, end-to-end anastomosis would seem to 
be more nearly ideal than the lateral form. It provides 
a more direct communication and conserves the function 
of the muscular mechanism of the intestine. It is im¬ 
possible of adoption, however, in certain pyloric condi¬ 
tions as mentioned previously, and whenever the intes¬ 
tine is so small that inversion of the edges would make 
a diaphragm and closure of the lumen. In such cases, 
the lateral method has proved to be an excellent substi¬ 
tute. Moreover, it avoids the disadvantages of the mes¬ 
enteric space. It is performed by the purse-string 
method as follows: 

For lateral intestinal or gastrointestinal anastomosis 
bring the two viscera into the desired relation and place 
a continuous mattress suture (Fig. 4, C), connecting 
them through a length of from two to three inches, oval¬ 
shaped. Insert purse-string suture (P. S.) into each 
viscus one-quarter inch distant from and parallel to the 
continuous mattress suture (C). The purse-string su¬ 


tures should he one-half inch shorter than the surround¬ 
ing suture. With scissors or knife incise visceral wall 
within purse-string, trimming out strip of mucosa if 
desired, tie purse-string suture with slip-knot and, after 
both viscera have been thus treated, complete surround¬ 
ing suture (C). After the latter has been placed, 
drawn sufficiently taut and tied, the pursp-string su¬ 
tures are untied and withdrawn by pulling gently on 
their loose ends. 

DISCUSSION. 

Dr. F. Gregory Connell, Oshkosh, Wis.: Improvements on 
the present attempts at aseptic intestinal technic are de¬ 
manded. Dr. Walker’s method and those of Muskowiez, E. 
Wyllys Andrews and Parker and Kerr are similar in principle 
to that of an Italian, Parlavecchio, which was published in 
1807. They allow of a comparative asepsis, and will empha¬ 
size the necessity of the greatest care in an effort to avoid 
unnecessary soiling of the peritoneum by intestinnl contents. 
Practical methods of union may now be performed in a com¬ 
paratively aseptic manner; but when not to do enterorrhaphy 
lias not ben emphasized. Breaks of continuity of the intestinal 
wall do not unequivocally demand immediate enterorrhaphy. 
The self-evident truth that a live patient with a fecal fistula 
is a more satisfactory result than is a corpse with a success¬ 
ful intestinal union, has occasionally been overlooked. Many 
points will have to be decided in the diagnosis before, during 
and nftcr the operation, that if not judged correctly will ren¬ 
der valueless a technically perfect enterorrhaphy, such as: 
When (in strangulation) to leave the bowel alone, or to per¬ 
form cntcrcctomy; when (in wounds) to perform simple en- 
terorrhnphy, or resection; when (after ontercctomy) to per¬ 
form enterorrhaphy by end-to-end, end-to-side, or side-to-sidc 
union, or to-establish an enterostomy; when (with stenosis) 
to do a resection, an nnnstomosis or an exclusion. To procure 
normal tissue, of which the blood supply is perfect, at the 
cut ends for suturing, it is sometimes necessary to remove 
apparently formidable lengths of intestine. Failure to se¬ 
cure such tissue is undoubtedly responsible for a large per¬ 
centage of unsatisfactory results. To accomplish intestinnl 
union the method of choice is that with needle and thread 
alone. A prime requirement of the suture is a secure stitch, 
holding the cut ends in Bero-scrous apposition, or apposition 
continuously nround the entire line of union, to secure which 
enution must be exercised at the mesenteric junction, because 
of the triangular space between serosa and muscularis formed 
by the anatomic arrangement of the peritoneum which allows 
a longitudinal strip of the intestine at this point to be devoid 
of serosa. The perforating, or through-and-through suture ha- 
becn generally adopted as the important, security-giving, 
stitch. The use of a second row of stitches, including only 
the serosa and the muscularis, is at present looked on as 
merely a precautionary measure for the purpose of causing a 
broader sero-serous apposition and not to resist tension. Any 
stitch that enters the bowel lumen or comes into contact with 
the intestinal mucosa should be of non-absorbable material. 
This will remain in place until its usefulness is past, after ' 
which it will be eliminated into the intestinnl current. Cat¬ 
gut, on the other hand, may be absorbed too rapidly. The 
secondary reinforcing scro-museular stitch does not communi- 1 
cate with the lumen, and, therefore, may be of catgut. The 
time-saving feature and the hemostatic properties are per¬ 
haps the most important reasons why the continuous suture ■ 
is employed more often than is the interrupted. Drainage 
will sometimes be necessary ofter enterorrhaphy, but not as 
often as in the past. The drain is to be placed adjacent to 
but not in contact with the line of visceral suturing. 

Dr. A. J. Ochsner, Chicago: Dr. Walker’s beautiful and 
ingenious operation must not mislead us into the idea that 
patients ordinarily die after intestinal operations because of 
the operation. They die because of the condition in which 
they are at the time they are operated on, or because of 
faulty surgical judgment. In intestinal operations, if the in- • 
fection is still within the intestine, then death results from 
an unrecognized condition of the blood vessels. There is a 
thrombosis somewhere which results in a slough and kills the 
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patient. Either the surgeon 1ms not gone far enough beyond 
the seat of the disease or has traumatized the intestine, or has 
made (lie gross blunder of infecting the patient himself, which 
is practically n thing of the past among those who do intes¬ 
tinal surgery. 


CARDIOSPASM, 

W1TJI A REPORT OF FORTY CASES. 

H. S. PLUMMER, M.D. 

Physician to St. Mary's Hospital. 

I'.OCHESTKB, MINK. 

The first series oi' cases o£ so-called idiopathic dilata¬ 
tion of the esophagus was collected by vou Ziemssen 
and Zenker in 1878. The report was based mostly on 
postmortem findings, little being known of the history 
of the eases. For our knowledge of the symptomatology 
of the disease we are indebted to the writings of Lichen- 
stein, von Strumpell, Meltzer, Rumpel, Kraus, Rosen¬ 
heim, Fleiner, Ewald, Netter, Kelling. Einhorn, Mar¬ 
tin, Oppler, Gottstein, Dauber, Zausch, Strauss, Los- 
sen, Sippey, and others. 

In 1904 Mikulicz estimated that 100 cases could be 
collected from literature. Since that time a number of 
eases have been reported, notably in German literature, 
and by Sippey, Lerche and Erdmann in this country. 
Gottstein, in Keene’s “Surgery',” states that 140 cases 
have so far been reported, and himself adds 25 more. 
This paper is based on 40 eases which have come under 
my 'observation. Eleven cases of this series were re¬ 
ported in a paper 1 read before the Minnesota State 
Medical Society in June, 1906. 

The disease has been attributed to the following 
causes: first, primary cardiospasm (Meltzer); sec¬ 
ond, primary atony of the musculature of the eso¬ 
phagus (Rosenheim); third, simultaneous presence 
of cardiospasm and paralysis of the circular fibers of 
the esophagus, brought about by paralysis of the vagus 
(Kraus); fourth, congenital disposition (Fleiner, Zen¬ 
ker, Lusclika and Sievers); fifth, primary esophagitis 
(Martin), and, sixth, kinking at the hiatus esophagi. 

The unsatisfactory condition of onr knowledge of the 
etiology of this disease is indicated by the variety of the 
titles under which the cases have been reported—idio¬ 
pathic, fusiform, diffuse dilatation; dilatation without 
anatomical stenosis, etc. 

Gottstein classifies motor disturbances of the esopha¬ 
gus as follows: 

1. Hyperkinetic, in which spastic contractions of the 
muscle exceed the physiological normal. 

2. Hypokinetic, in winch there is an impairment of 
(he normal muscular tone. 

While it is probable that primary atony of the eso¬ 
phageal muscle rarely occurs, I doubt very much its 
being a frequent factor in the cases which have been 
reported under the headings, idiopathic dilatation of the 
esophagus, cardiospasm, etc. In the study of a consid¬ 
erable number of eases the almost invariable history of 
spasm at the onset, followed at a later period by r the evi¬ 
dence of dilatation—that is, retention of food in the 
esophagus—is most convincing evidence that the spasm 
precedes the dilatation and that primary atonv is rela¬ 
tively a rare condition. This conclusion is further borne 
out by the evidence of early r muscular hypertrophy m 
nearly all eases which have come to postmortem: by the 
frequent observation of severe cardiospasm ttnaceom- 
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pnnied by dilatation of the esophagus, and by the good 
results which have followed forcible dilatation. The 
occasional case in which spasm can not be demonstrated 
does not exclude its being the primary factor. The 
‘pasm is in many cases periodic, and after dilatation 
lakes place 'little if any more than the normal tone of 
the cardiac muscle is required to produce evidence of 
stenosis. Rosenheim, in support of the theory of pri¬ 
mary atony, reports cases in which the food passed 
slowly through the esophagus, causing discomfort or 
pain, but lie fails to show that these cases ever develop 
spasm at the cardia or dilatation of the esophagus. 

The history, as given in Cases 11 and 24, suggests the 
possibility of dilatation almost from the onset. These 
histories date back eighteen and twenty-six years, and 
it is very probable that the more striking symptoms thar 
came on with the dilatation overshadowed the earlv 
symptoms of spasm in the patient’s memory. Severe 
spasm was present at the time these cases came under 
observation. Atony of the musculature of the entire 
gastrointestinal tract, without obstruction, is frequently 
observed, but it is almost invariably associated with 
other neurotic manifestations. There is no reason, win- 
spasm should exist in primary atony unless we accept 
Kraus’ theory of a simultaneous atony and spasm from 
degenerative changes in the vagus. His theory rests on 
the finding of degenerated fibers in the vagus in one 
ease which came to postmortem. His observations have 
not been confirmed. 

The theory of congenital disposition is interesting but 
not susceptible of demonstration. That anlage may be 
a factor in some instances is suggested by the few rare 
eases reported as occurring congenitally or in emit 
childhood (Lusebka, Fleiner, Zenker, Gottstein). In 
six cases of this series sufficient angulation at the cardia 
was present to prevent the passage of a sound by the 
usual method. Whether this exaggeration of the' nor¬ 
mal obliquity of the insertion of the esophagus through 
the diaphragm is the cause of the spasm, or is a result,' I 
am unable to state. 

The cause of the spasm is largely speculative. A few 
eases have been reported associated with gross lesions of 
the esophagus, sue!) as ulcers, fissures and small carci¬ 
noma in the cardia, carcinoma of the stomach, etc. We 
have seen three cases of carcinoma complicated by 
(.avdiospasm, and one case of hour-glass stomach due to 
syphilis with secondary cardiospasm. Esophagitis and 
ulcer of the esophageal wall not in close proximity to 
the cardia are to be looked on as secondary to cardio¬ 
spasm and dilatation, not as primary factors. In the 
majority of cases, however, no such possible etiologic 
factors are to be found. Cardiospasm is not often pres¬ 
ent in inflammatory conditions of the esophagus which 
come under observation. ’’ Evidence of esophagitis previ¬ 
ous to the onset of the cardiospasm could not be elicited 
from any of the oases. With three exceptions, none of 
the forty cases reported had neurasthenic symptom':. 
The age'and sex of the patients may be seen by referring 
to the accompanying table. The average age at the onset 
is 29 years; twenty-two patients are females, eighteen 
males. 

Deglutition is a complicated, reflex act in which main 
muscles cooperate. Without entering into a dLemsion 
of the exact part played by each, it may be stated that 
food is carried from the month into the esophagi!- liv 
the omohvoids, hyoglossj. pharyngeal and associated 
muscles. In flic upper portion of the tube the bolus jc 
rapidly carried down liv the cross-striated muscles of it-s 
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walls; in the lower portion it is moved more slowly by 
the peristalsis of the smooth muscle fibers. The cardia 
is supplied through the vagus with both dilating and 
contracting fibers, presided over and controlled by the 
medulla (von Operchowski). The normal action of tlii~ 
mechanism is but imperfectly understood, and even less 
is known of its disturbances in cardiospasm. The cardia 
is normally closed by contraction of its sphincter muscle, 
and is opened by its dilator nerves, and the bolus of food 
is pushed into the stomach by the peristalsis of the eso¬ 
phagus. Authors differ as to the way in which liquid 
food is carried along the esophagus. According to Can¬ 
non, Meltzer and Moser, liquids are carried deep into 
the esophagus or to the cardia by the forcible contrac¬ 
tion of the omohj'oids and associated muscles. Schrieber 
says that liquids are moved down ‘the esophagus by peri¬ 
stalsis. Be this as it may, the esophagus is unable to 
force liquids and solids past an obstructed cardia with 
equal facility. After dilatation takes place the bolus of 
solid food is carried forward in a normal manner as far 
as the upper end of the dilatation. At this point the 
peristaltic contraction ring ceases to exert any direct 
force on the bolus, but sweeps around it. 

Pood is propelled from the dilated esophagus into the 
Etomach by two forces, gravity and increased esophageal 
pressure. The force exerted by gravity equals the 
height of the column of liquid food in the esophagus. 
The intraesophageal pressure is raised above the normal 
by those forces which raise intrathoracic pressure, and 
by crowding more food into the partially filled dilata¬ 
tion. At each act of deglutition sufficient food is ejected 
into the stomach to lower the intraesophageal pressure 
to a point where it is no longer sufficient to overcome 
the resistance offered by the spastic cardia. Little, if 
any, more than the normal cardiac tone is required to 
cause the retention of food in the esophagus. These 
points are well illustrated by Cases 35 and 37. Each 
patient had learned to take sufficient food to maintain 
a fair state of nutrition, by first swallowing solid food 
to the point where he was conscious that more would 
be regurgitated; then at the end of inspiration several 
swallows of fluid were rapidly and forcibly thrown into 
the esophagus, thus using the pharynx and upper por¬ 
tion of the esophagus much like the pump of a hydraulic 
press. The patient in Case 37 has acquired to a nicetv 
the ability to practice this act. She stated that verv 
rarely, if ever, during the last few years of her trouble 
had any food been regurgitated. During the period in 
which she was under examination, previous to dilating 
the cardia, from four to twelve ounces of food could be 
withdrawn from the dilated esophagus five hours alter 
eating. 

In the development of cardiospasm three stages, more 
or less clearly defined, may be recognized in the clinical 
histories. 

1. In this stage the peristaltic contraction of the 
esophagus is sufficient to force the food through the 
spastic cardia. This is characterized clinically, by the 
complaint of discomfort, pain, choking sensation, etc. 

2. The peristaltic force of the esophageal muscle is 
no longer able to overcome the resistance of the con¬ 
tracted cardia, and the food is immediately regurgitated. 
This may result from an actual or relative increase in 
the obstruction at the cardia; that is, the spasm may 
become accentuated or the esophageal muscle may tire 
under tire unusual load. In some cases the spasm is 
sufficiently severe from the onset to cause the immediate 
regurgitation of food. As a rule the spasm is, during 


the early part of the history, periodic; but as the con¬ 
dition develops mild spasm becomes more continuous or 
constant. Marked exacerbations in the spasm char¬ 
acterize the entire course of the disease. The increased 
work of forcing the food past the contracted cardia re¬ 
sults in an early hypertrophy of the esophageal muscu¬ 
lature. As the spasm increases in severity the esoph- 
phagus becomes less and less able to overcome the ob¬ 
struction, and atony and dilatation result. 

3. Once the esophagus begins to give way the dilata¬ 
tion is rapid. This stage is characterized clinically by 
the retention of food in the esophagus and its regurgi¬ 
tation at irregular intervals after ingestion. If the 
spasm is mild for a sufficient length of time from the 
onset, the hypertrophy may become extreme and dilata¬ 
tion not take place or be delayed for years. The hyper¬ 
trophy, after becoming well developed, may overcome a 
most marked resistance at the cardia. Relatively fre¬ 
quent severe spasm at the onset may lead to early dila¬ 
tation before hypertrophy of the esophagus has time to 
develop. An impaired tone in the esophageal muscle at 
the onset of the trouble may also have something to do 
with the rapid early dilatation that takes place in some 
cases. 

The symptom-complex in cardiospasm is as a rule al¬ 
most pathognomonic. It may be divided into the three 
stages noted in considering its development: first, 
cardiospasm without food regurgitation ; second, cardio¬ 
spasm with immediate food regurgitation; third, cardio¬ 
spasm with dilated esophagus, the retention of food in 
the dilated portion and its regurgitation at irregular 
intervals after taking. In the majority of cases the first 
attack of spasm occurs suddenly and unexpectedly when 
the patient is at the table. A spasmodic, choking sensa¬ 
tion is felt at some point in the course of the esophagus, 
generally located at the cardia and radiating to the back 
or neck. It is rarely described ns a pain. Some patients 
locate the discomfort entirely in the epigastrium, left 
hypochondrium or in the upper portion of the esoph¬ 
agus. It may occur for months independent of the 
taking of food. In Case 40 many physicians had, dur¬ 
ing the course of twenty years, agreed with the patient 
in attributing the obstruction to an adenoma of the 
thyroid. The spasm is often described as a slight delay 
in the passage of food or the food "seems to stick be¬ 
neath the lower sternum.” 

In the second stage the food is, after swallowing, im¬ 
mediately regurgitated. During the early portion of 
the history the attacks occur periodically, or mild spasm 
is continuous, with periods of marked exacerbation 
which are characteristic of the entire course of the dis¬ 
ease. The patient in Case 9, in which the esophagus 
was not dilated, had periods of three to seven days 
in which all solid food was immediately regurgitated, 
alternating with periods of days or weeks of absolute 
freedom from dysphagia. In Cases 6, 27 and 2S the first 
attack of spasm was severe enough to cause immediate 
food regurgitation. 

After dilatation of the esophagus takes place the 
spasmodic, choiring sensation may be absent. The first 
portion of each meal is retained.' After filling the sac, 
further food is regurgitated or forces the preceding por¬ 
tion into the stomach. Of the contents of the esophagus 
at the completion of a meal the more fluid portion mav 
slowly seep through the cardia; the solid food with 
much mucus is either regurgitated at irregular intervals 
or remains in the sac until the next meal. Solid food, 
like meat, may be delayed at the cardia for several days, 
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softer food in the meantime passing into the stomach. 
The sac is never completely emptied, several ounces of 
solid food often being present in the dilated esophagus 
when the patient states that it is going through all 
right. On many occasions I have withdrawn from two 
to sixteen ounces of food after twenty-four to thirty-six 
hours of fasting. That there is a sense of weight or 
discomfort in the chest, and that the food is not sour, 
are statements common to all cases. The vomiting is 
painless and but rarely accompanied by nausea. Some 
insist that the food enters the stomach but will not stay. 
The majority state that it lodges beneath the lower 
sternum. Ten eases of this series complained of waking 
at night to find the nasal passages filled with food. 

Of this series, seven cases came under observation dur¬ 
ing the second stage and thirty-three during the third 
stage. Pour cases of secondary cardiospasm are not in¬ 
cluded. Loss of weight was notable in the majority of 
the cases. A few maintained a fair degree of nutrition 
in spite of the dysphagia. Two of the cases in the sec¬ 
ond stage and ten of the cases in the third stage were 
markedly emaciated. The patients in Cases 10 and 41 
could not walk without assistance, and the patients in 
Cases 22 and 42 were brought in on cots. 





Fig. 3. Dilator 


In the diagnosis and study of a case of cardiospasm 
the following points should be demonstrated: 

1. The food is regurgitated from the esophagus and 
not from the stomach. 

2. The existence and character of obstruction at the 
cardia. 

3. The presence or absence of esophageal dilatation 
and its shape, size, etc. 

4. The presence or absence of gross lesions in the 
esophagus or neighboring organs which might excite the 
cardiospasm. 

In the demonstration of these points the following 
measures have been resorted to: 

j 1. The various stomach-tube tests, including the 
i methods proposed by Rumpel, Kelling and Einhorn. 
j 2. Passage of a bulbous sound on a whalebone staff. 

! 3. The passage of the sound which I have devised. 

' 4. Radiographing a bismuth mixture in the dilated 

! esophagus. 

i 5. Determination of the size of the dilatation, bv 
means of a rubber balloon distended within the esoph¬ 
agus. 

(5. Esophagoscopic examination. 


Each case is given a test meal. If sufficient obstruc¬ 
tion exists to prevent the food from entering the stom¬ 
ach, it is given with a tube; a second portion of the 
meal is given in the usual way. At the end of an hour 
the tube is again introduced and the stomach contents 
obtained. The tube is now withdrawn into the esopha¬ 
gus, the contents obtained, and the two portions are 
analyzed. The esophageal contents in all eases were 
alkaline or neutral in reaction. In the analysis of the 
stomach contents no marked variations from the normal 
were noted. The average acidity was below normal; a 
high acid content was present in a few eases. In all ex¬ 
cept Cases 7, 13, 17, 18, 30, 39 and 43 (second stage) 
food was present in the esophagus. On many occasions 
several ounces of food were withdrawn from the sac after 



Pig 4 Dilator, shoeing arrangement of tubing 

twenty-four hours of fasting. In nearly every instance 
when a tube was passed during a remission in the com¬ 
plaint, and the patient stated that the food was going 
through all right, small or even large amounts of food 
were found in the esophagus. The simple introduction 
of a tube usually causes the regurgitation of non-acid 
food, which comes up in a manner that leaves little 
doubt of its source. In eight eases it was possible to 
pass a tube m tbe ordinary manner; in sixteen cases, 
with a vire stylet or a staff and olive: m ten ea=cs by 
means of a silk thread and a whalebone staff: in six 
cases by means of a silk thread, staff and spiral tip re¬ 
ferred to later. The more complicated tests of Rumpel, 



352 


CARDIOSPASM—PLUMMER 


Joun. A. II. a. 
Aug. ID. j 90S 


Einhorn and Kelling were frequently resorted to, but 
are unnecessary and often unsatisfactory. 

The failure to pass a stomach tube when an olive 
readily passes the cardia is at once suggestive of cardio¬ 
spasm. In thirty cases the passage of a 15 mm. olive 
was possible without encountering any marked obstruc¬ 
tion. In ten cases it was impossible to pass the bulb, 
at least without using greater force than I considered 
safe. In these eases the sound was passed on a silk 
thread as a guide. The patient slowly swallows six 
yards of silk thread. This passes down through a suf¬ 
ficient number of coils of intestine to prevent its with¬ 
drawal on being pulled taut. It is advisable to have 
the patient swallow three yards in the afternoon and the 
remaining three yards on <the following morning. In 
this manner the first portion forms a snarl in the eso¬ 
phagus or stomach, which passes out into the intestine 
duiing the night, the remaining portion passing with¬ 
out snarling. The olives arc drilled for threading from 
the tip to one side of the base. With five exceptions, no 
difficulty was experienced in passing a 15 mm. olive 
when using the silk thread as a guide. As a rule a 
slight increase in the resistance was encountered at the 
cardia, but frequently the olive passed without its detec¬ 
tion. Rarely was that slow giving way at the cardia. 
frequently described by authors, encountered when the 
sound was passed on the thread. It can at least be 
stated that marked resistance to the passage of a sound 
in cardiospasm does not often exist, provided it enters 
the cardia directly. Obstruction sufficient to prevent the 
passage of a sound is due to its being caught by contact 
with the bottom of the sac; and the sense of the slow 
giving way of the cardia under gentle pressure is due 
to the resistance encountered in sliding the olive along 
the flaring wall of the esophagus or the straightening 
out of some fold just as it is about to enter the cardia. 
The character of the resistance met at the cardia with 
the knowledge obtainable only by passing the sound on 
a thread, that the sound is directly entering the cardiac 
orifice is of the utmost importance in the differential 
diagnosis of organic and spasmodic stricture at the 
cardia. In six cases, using a whalebone staff 3 mm. in 
diameter, T found it impossible to pass the sound. The 
patient in the first ease encountered could take sufficient 
food to make it seem improbable that sufficient narrow¬ 
ing at the cardia could exist, either from cicatricial or 
spasmodic stricture, to prevent the passage of a 3 mm. 
olive. Only one conclusion was tenable, namely, that 
there must be some angulation or tortuosity present. I 
had the flexible tip shown in Eig. 2. made to screw 
on to Ihe end of the whalebone staff. Tt is very flexible, 
but will not double on itself when subjected to a force 
that can be safelv used in sounding. With this tip the 
15 mm. olive readily passed the cardia in the six cases 
referred to. 

Radiographs were made in all except Oases 1, 2. 3 
and 4. Exposures were generally made after giving the 
patient two ounces of bismuth mixed with kumiss, mu¬ 
cilage of acacia, or starchy food. The greatest contrast 
was obtained by radiographing a rubber dam balloon, 
distended with the bismuth mixture, within the dilated 
esophagus. The dilated esophagus is most clearly shown 
by placing the tube and plate so that the toys penetrate 
in an obi bine direction from the right anterior to the 
left posterior, thus throwing the shadow to the left of 
the spine on the plate. However, this distorts the 
shadow more than a picture taken ctewtlv anteno- 
posteiiorly. The shadows,in all except Cases 7, 13, 17, 


18, 20, 30 and 43 indicated dilatations which would 
hold from six to twenty ounces, and corresponded in size 
with the measurements obtained with my sound and by 
filling with water. In all but three cases the dilated 
esophagus was clearly shown and the position of the 
shadows and their shapes and relations to the surround¬ 
ing parts were such that it would be almost impossible 
to mistake them. Radiographs showed the dilatation to 
be spindle-shape in 18 cases, cylindrical in 12 eases and 
pyriform in 3 cases. 

The dilatations which were spindle-shaped had an 
S-like curve, the lower convexity being to the left and 
the upper convexity to the right. The dilatation almost 
uniformly extended as high as the third dorsal vertebra. 
In Case 5 the shadow extended from the cardia to the 
upper margin of the sternum and had an almost uni¬ 
form diameter of two and three-fourths inches. 

In Cases 7 to 40 the radiographic findings were con¬ 
firmed by a method of sounding to which 1 first resorted 
in Case 7 to demonstrate the absence of dilatation. This 
sound is constructed the same as the Russell bag used 
for dilating the cardia. A rubber dam balloon is at¬ 
tached to the lower end of a stomach tube in such a 
manner that the tube is closed, and holes are punched in 
the tube so that its caliber communicates with the in¬ 
terior of the balloon. A spherical or oval silk bag 22 
mm. in diameter is drawn over the balloon and fastened 
to the tube. This is introduced into the stomach witli a 
whalebone staff and distended with wnter under suffi¬ 
cient pressure to make the stylet, tube and balloon form 
a solid sound. The sound is drawn up to locate the 
cardia, collapsed, drawn into the esophagus and dis¬ 
tended. If, under distension, the sound ran be moved 
freely up and clown, it is withdrawn and the silk hag 
replaced by a larger one. Tn this way, by using a scries 
of sounds of increasing size, the diameter of the esoph¬ 
agus at any point, and an approximate idea of' the 
shape and size of an existing dilatation, may lie ob¬ 
tained. The demonstration of a sac by this method i= 
also proof that the sac is a dilatation and not a divertic¬ 
ulum, provided the sound is first introduced sufficiently 
far do give assurance that it has entered the stomach. 

Strauss’ method of measuring the capacity of the 
esophagus is more accurate and should be carried out in 
all cases for the purpose of determining the fate of the 
dilated esophagus after the cure of the cardiospasm. A 
rubber balloon is distended within the esophagus with 
air, and the amount of air measured as it is introduced. 

To complete the diagnosis an esophagoscopic exami¬ 
nation should be made. In addition to tire catarrhal 
changes, evidence of muscular hypertrophy, ulcerations, 
scars, papillary excrescences, etc., may" be noted. The 
cardia appears funnel-shaped or like a rosette. Fissures 
apd ulcers at the cardia should be carefully watched.for. 
as they may be looked upon as"exciters of the spasm and 
require either preliminary treatment or additional care 
when dilating the eardia. The occlusion at the cardia 
is in many cases sufficient to prevent the passage of the 
instrument. This is clue not so much to the strength 
of the spasm as to the imnossibilitv of presenting the 
esophagosonpe perpendicularlv to the plane of the 
cardia. This difficulty may be overcome either by an 
esophao-nsconic obturator, or. in some cases, by painting 
the cardia with a cocain solution. 

The obturator is mode of steel and happ’-ed p 0 that 
the flexible tip gradually merges into the rigid tube of 
the esorshagoscope. The olive and cylindrical portion of 
the obturator are drilled so as to permit of passing it 


VOI IIHB XA 
Number 7 


C. I IWIOSPASM—PLUMMER 


553 


on a silk thread. This obturator in many eases very 
much facilitates the inti eduction of the instrument at 
the introitus. 

Until recently the treatment of cardiospasm has con¬ 
sisted in such ineffectual measures as attention to the 
patient’s general condition; fluid, non-irritating diet; 
effervescent drinks; bromids; the frequent passage of 
large sounds; and, ns a last resort, gastrostomy. In 
the first four cases of our series gastrostomy was done. 
Three of the cases were operated on at St. Mary’s Hos¬ 
pital for stenosis of the eardia. Its cause was unrecog¬ 
nized at the time, but in each instance the condition of 
the patient warranted a gastrostomy. After the opera¬ 
tion, periods of feeding by the mouth alternated with 
periods of introducing food through the gastrostomy 
opening. In one case the patient completely recovered; 
two were finally lost sight of. Case 4 was afforded much 
relief for several years by the frequent passage of a 
large bougie. These cases are introduced into the series 
for future reference. 

Mikulicz 2 reported that he had operated in four cases 
with apparent perfect success. A gastrostomy was done 
and under the control of two fingers a long, curved for¬ 
ceps, the blades covered with rubber, was worked into 
the eardia. The forceps was gradually opened until the 
maximum distance between the blades reached six or 
seven centimeters. Erdmann 3 4 reports one case entirely 
cured by this method, after an interval of twenty 
months. Case S of this series was completely relieved 
for four months by this operation. This major opera¬ 
tion only is warranted provided the condition is serious 
and that equally good results can not be obtained by 
simpler means. Bussell'* was the first to report a suffi¬ 
cient series of eases to demonstrate the efficacy of dilat¬ 
ing the eardia with a silk-covered rubber balloon. Four 
cases were completely cured, one was much improved, 
and one was not improved. About thirty cases have been 
reported as cured by this method. 

The construction of the dilator as used in the cases 
here reported is readily seen from Figures 3 and 4. 
Tt is made by cementing a rubber dam balloon to 
one end of a piece of non-elastic rubber tubing in such 
a manner that the tube just passes through the bal¬ 
loon. A number of holes are so punched in the tub¬ 
ing that its lumen connects with the interior of the 
balloon. A sausage-shaped silk bag is drawn over the 
balloon to preserve its shape on distention. Several sizes, 
10 cm. long and from 20 mm. to 40 mm. in diameter, 
are provided. A second rubber balloon is drawn over 
the instrument to facilitate its introduction. If the 
dilator is slightly constricted in its middle third, the 
tendency for it to slip into the stomach is lessened. 
Provision is made, for removing the staff to prevent 
its maceration when not in use. To avoid the annoy¬ 
ance incident to exchanging silk bags, it is well to 
have several dilators, only one staff being necessary. 
The metal tip of the staff is threaded for the set of 
o'ives used in sounding and for the spiral steel tip 
Previously referred to. The dilator is connected 
by rubber tubing with a water-tap or pump. Into this 
tubing two hard-rubber T joints are inserted, one for 
an altitude gauge or manometer, and the other for a 
piece of tubing to permit draining the instrument with¬ 
out disconnecting at the tap, and for controlling the 
pressure. The position of the eardia having been prc\ i- 


2. Deutsrh mod Welinsclir., January and rolirnary, 11104. 
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ously determined, the dilator is introduced sufficiently 
far for the eardia to engage the balloon at its middle 
third. The instrument is firmly held with the right 
hand, the index finger resting against the teeth, to pre¬ 
vent the dilator being drawn into the stomach. The too 
is now opened enough to fill the instrument and delive' 
a good stream through the tubing for drawing the in¬ 
strument, hut nol to indicate any pressure. The pres¬ 
sure is now slowly raised by pinching the tube be¬ 
tween the thumb and index finger of the left hand. 
Various pressure regulators have been used, but none 
give the absolute control which is possible with 
this simple device. The pressure is, up to a certain 
point, determined by the tolerance of the patient, 
as indicated by the pain caused at the moment of dis¬ 
tention. It must be sufficient to paralyze the sphinc¬ 
ter. If a pressure of 500 mm. will not accomplish this, 
the pain is discarded as a guide, and dilatation is car¬ 
ried out by the use of dilators of gradually increasing 
size, sufficient pressure being used to assure each size 
being distended to its maximum diameter at the eardia. 
The safety of this method of forcible dilatation is based 
on the assumption that there is a certain latitude in the 
size to which the eardia may be dilated between the 
points at which paralysis of the sphincter and rupture 
of the esophagus will occur. 

Many of the cases are relieved by a pressure of from 
50 mm. to 100 mm. The number of dilatations has 
ranged from one to five, with a few exceptions. In two, 
eases, 7 and 13, in which dilatation of the esophagus was 
not present, the treatments were repeated respectively 
seven and eleven times. The cases in which angulation 
at the eardia was present required more forcible and a 
greater number of dilatations. Within four or five days 
after the first dilatation, some food begins to lodge in 
the esophagus. The first two or three treatments are 
repeated at intervals of three to four days. The case 
is not discharged until the esophagus is found free of 
food remnants at the end of ten days. In the early 
cases which recurred, this rule was not carried out. 

If a fissure is known to exist at the eardia, or if the 
patient is greatly emaciated, or if severe pain is caused 
by dilating, an attempt to carry the dilatation hur¬ 
riedly to the point of giving relief should be avoided, 
and a pressure of only five or six feet of water employed. 
This will give relief for a few days at a time, and ajlow 
the healing of a fissure or ulcer. Later, the dilatation 
ran be carried to the point of producing sufficient par- 
ahsis to effect a permanent cure. 

In those cases in which the olive can he passed through 
the eardia, the dilator enters with equal facility. In 
those cases in which difficulty was encountered, it was 
overcome by the same methods which were used in pass¬ 
ing the bulbous sound. In the recent cases I have in¬ 
variably used the silk thread, as it makes the passage of 
the instrument more rapid, safe and certain. 

Tn two cases of long standing cardiospasm without 
dilatation, it was some time before I succeeded in dilut¬ 
ing the esophagus or recognizing the cause of failure. In 
these cases the upper portion of the dilator can not fully 
expand, and hence the portion within the stomach act* 
as an expanding: wedge, drawing the instrument down. 

If the staff is firmly held against the incisor teeth, the 
diaphragm is drawn up to its limit and the eardia then 
dilated. 

The immediate results are most striking. The pa¬ 
tients are almost invariably able to take any kind of 
food at the following meal. There is often a complaint 
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of soreness for tlie first twentj'-four hours. The gain 
in weight and strength is rapid; even in those cases 
which were apparently well nourished there has been a 
gain in weight from ten to forty pounds. Attention is 
called to the tabulated history in which the number of 
treatments and recurrences may be noted. In 29 cases 
there has been no recurrence. Marked return of the symp¬ 
toms has not occurred in any case as all were cautioned 
to return on the slightest evidence of trouble. That the 
disturbance has recurred in so few cases has been a 
constant source of surprise. Among those more recently 
treated there will undoubtedly be some recurrence, but 
I think that recurrences will be rare in the cases which 
have remained free from trouble for two years or more. 
The cases which I have had opportunity to examine at 
some time after treatment show that there is a tendency 
for the dilated esophagus to return to its normal size. 
As far as possible these cases will be followed up and 
the ultimate results reported. 

TABULATED REPORT OP FORTE CASES OF CARDIOSPASir. 
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Negri Cell Inclusions in the Salivary Glands.—Hoctt, in tlie 
Bulletin of the University College of Medicine, Richmond, Ya., 
Julv, calls attention to the demonstration of the Negri cell 
inclusions in the secreting cells of the salivary glands (paro¬ 
tid) hv a special combination stain oi hematoxylin, fuchsin. 
ammonium picrate and gram. While priority of discovery is 
always of interest, as indicating the investigative trend of any 
laboratory, it is of minor importance when compared to the 
simiifican'ce of the'finding of structures, in the organs fur¬ 
nishing the infectious fluid, which are identical, morphologi¬ 
cally, with those found in the brains of rabid animals. This 
discovery practically validates the assumption of Dr. Negri 
that these bodies, named after him, are the etiologie factor of 
rabies. 


A NEW TECHNIC FOE NEPHEOPEXY. 

ALEXANDER HUGH FERGUSON, M.D. 

CHICAGO. 

The purport of this short paper is to describe in as 
few words as possible the technic of a nephropexy which 
has satisfactorily suited my cases for more than three 
years. In the multiplicity of procedures practiced by 
surgeons and in the many rcl/ipses that occur some 
prominent internists find reasons to discontinue alto¬ 
gether operations for the relief of floating kidney. It 
is safe to assert that there is no drug or external support 
that cures a case of this order, while even the simplest 
fixation by operation relieves many of them. Since 
applying the technic here described there have been no 
recurrences. 

Floating kidney is no longer a border line disease; 
it belongs to the field of surgery. A brief survey of its 
pathology is overwhelmingly convincing of the demands 
on surgery for its treatment. 

Let me make it clear that a kidney should not be in¬ 
sulted by an operation simply because it is extensively 
floating. I have in mind a case of twenty-five years 
standing in which the kidneys can be easily made to 
cross the spina] column, but no operation has been ad¬ 
vised for two reasons: 1, No distress is occasioned, and 
2, no important urinary changes hare arisen. 

INDICATIONS EOR OPERATION. 

A few of the pathologic indications for operations are: 

1. Transitory hydronephrosis due to kinking or fold¬ 
ing of a ureter and characterized by intermittent renal 
colic and other less prominent symptoms, such as an 
irregularity in the quantity and quality of the urine 
voided. 

2. Chronic hydronephrosis with more or less atrophy 
of kidney tissue, following a more or less permanent 
obstruction to the urinary flow through the ureter. The 
kidney may now become fixed away from its normal site. 

3. Unilateral interstitial nephritis not infrequently 
is caused by tlie kidney floating. The classic symptoms 
and signs are present, with constant aebing and oc¬ 
casionally colic in tlie region of the wandering organ. 

4. Acute torsion of the ureter, giving rise to great and 
constant pain with, of course, enlargement and tender¬ 
ness of the floating kidney. 

5. Acute infection of a hydronephrosis—inflamma¬ 
tory symptoms constitutionally, chill, rapid pulse, fever, 
colic, pyuria, etc. 

6. Suppression of urine in a floating kidney with 
Dietl’s crisis bespeaks a condition that should be re¬ 
lieved by operation. 

Tlie above mentioned conditions give rise to mnnv 
local and remote disturbances. In addition to abnormal 
findings in the urine, e. g., albumin, bile, blood, casts 
and pus, we often find the patient suffering with painful 
and frequent micturition; or headache and symptoms 
of uremia; or gastrointestinal disturbances, dyspepsia, 
vomiting, abdominal distress, constipation, and even 
diarrhea. 

AN ILLUSTRATIVE CASE. 

The nervous condition known as neurasthenia is cer¬ 
tainly not benefited by the presence of a floating kidney 
as a factor, if not in producing, certainly in perpetuat¬ 
ing the nervousness when renal colic, etc., is present. 
Two years ago I fixed the right kidney in a neurasthenic 
young woman, spare, small and emaciated. In the 
region of tlie right kidney there was constant pain, mag¬ 
nified the moment her attention was drawn to it. The 
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kidney was tender to the touch nil the time whether her 
mind w as on that region or not, and I could not push it 
into its normal fossa. Theie was albumin in the urine 
at all times, sometimes blood and casts. Indican m 
abnormal quantities was voided with it. Headache, vom¬ 
iting, constipation, hyperesthesia of the skin over the 
abdomen, increased reflexes, suspicious mind and con¬ 
stant fault-finding were a few of her symptoms. Many 
of her symptoms fleeted irregularly and senselessly, but 
above all there were (with the floating lddney) three 
distinct permanent findings: 1, Marked tenderness over 
the appendix; 2, constant tenderness over the kidney, 
and 3, abnormal urine. On exposing the kidney and 
finding it in a position of semi-rotation, its pedicle 
twisted and the little fat around it firmly adherent to its 
surface, and its parenchyma in a condition of chronic 
interstitial nephritis, I was convinced that one etiologic 
factor of her neurasthenia was in our hands. Through 



Fig. 1—preparing the kidney for fixation Fibrous capsule (C) 
split and sutures inserted into the anterior half (A, A) and poste¬ 
rior half (B, B). 


the same incision I opened the peritoneal cavity and 
found and removed another cause of her neurasthenia 
in the shape of an appendix constricted at its base, 
dilated distally and full of foul material. She suffers 
no longer with her side or abdomen. 

OPERATIVE TECHNIC. 

Prepare the patient for the operation by means of 
diaphoretics, diuretics and purgatives, and at the same 
time repleting the body with diluents. Anesthetize the 
subject, preferably with chloroform; elevate the lumbar 
region to be operated on, and clean the site of operation 
afresh with Harrington’s solution; incise the skin, sub¬ 
cutaneous fat, and the muscles of this region down to 
the lumbar fascia, beginning the incision one inch below 
the tip of the twelfth rib and extending it the full 
length of the Tib and parallel with it. How, cut the 
presenting lumbar fascia obliquely below the twelfth 


intercostal nerves, which brings into sight the perirenal 
fatty capsule. Expose the kidney by vertically severing 
this fat. Deliver the kidney into the wound by the 
traction afforded by several artery forceps clamped on 
to the fatty capsule. This procedure is facilitated by 
ventral pressure. Place as much of the fatty capsule 
below the organ as is easily done where it may act as a 
support and a normal protection. Reform the normal 
bed of the kidney if it has been obliterated by fibrous 
adhesions. This is best accomplished by means of a 
gauze pledget, grasped by a long curved forceps, and 
forcibly separate the encroachments of the liver and dia¬ 
phragm on the normal renal fossa. Posterior and lat¬ 
eral adhesions are cut if necessary. I consider the re¬ 
establishment of the renal fossa a technical advance and 
materially desirable to ensure a successful nephropexy. 

To prepare the kidney for fixation, split the fib roe's 
capsule over its convexity to within an inch or so of its 



Tig. 2—Broad thin flap raised from the anterior surface of the 
quadratus lumborum (D) sutured to the lower end of the kidney. 
A, A, anterior sutures; B, B, posterior sutures; C, C, capsule of 
kidney; E, twelfth rib; r, fatty capsule 

lower pole and then peel it off the parenchyma of the 
organ, except at the lower end. Insert four catgut (Ho. 
1, chromic) sutures, two to the anterior half (Fig. 1, 
A) and two to the posteiior half (Fig. 1, B) of the 
capsule (Fig. 1, C). With a long, round, curved needle 
the anterior sutures are passed subcutaneously from 
within outward and above the twelfth rib, while the 
posterior sutures are made to penetrate all the struc¬ 
tures posteriori}” at the upper angle of the wound except 
the skin. Often two retention sutures are enough. 
Gently push the kidney into the bed prepared for it and 
pull on the sutures. The kidney must rest in situ with¬ 
out any tendency to displacement after these sutures are 
tied. Otherwise adhesions in the renal fossa have been 
overlooked or the fatty capsule has not been properlv 
dealt with. When there is plenty of room the anterior 
suture or sutures may be fastened to the diaphmem. 
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In oidov to deepen the renal fossa and at the same 
time to support and fasten the lower end of the kidney, 
raise a broad thin flap from the anterior surface of the 
quadratus lunihorum muscle and suture it to the lower 
end of the kidney (Fig. 2). The two nerves, iliohypo¬ 
gastric and iiio nguinal, are guarded from injury. Close 
the wound in the usual manner and leave room for a 
small cigarette drain at the upper angle of the wound. 

4019 Grand Boulevard. 


ULCER OF THE DUODENUM, 

Y\ 1TII REPORT OF TWO HUNDRED AND SEVENTY-TWO 
OPERATIONS. ‘ 

WILLIAM J. MAYO, M.D. 

Suigeon to St. Mary's Hospital. 

EOCIlESTCn, MINN. 

The surgical invasion of the upper abdominal region 
has gradually enabled us to replace theory with facts, 
and fallacious elinieal observations have given way be¬ 
fore actual demonstration of diseased conditions. 

One of the most striking illustrations of this newer 
knowledge is the discovery that three-fifths of all gastric 
and duodenal ulcers are situated in the duodenum. Un¬ 
til within recent years gastric ulcer has been considered 
the chief lesion, while reference to a duodenal location 
has been infrequent. 

In a paper read before the American Surgical Asso¬ 
ciation, May, 1901, I was able to report 5S operations 
for duodenal ulcer, which at that time was 27 per cent, 
of all the ulcers of the stomach and duodenum on which 
w e had operated. 

Two years later, in a paper read before the Surgical 
Section of the British Medical Association, August. 
190G, on “Duodenal Ulcers,” our statistics showed about 
40 per cent, of ulcers in the duodenum. Since that time 
more careful investigation places the proportion at alioi e 
GO per cent. 

In 1906-7 the total number of gastric and duodenal 
ulcers operated on by us (C. II. and W. J. Mayo) was 
193. Of these, 119, or G1.7 per cent., were duodenal. 
GO, or 31 per cent., gastric, and 14, or 7.3 per cent, ol 
the patients had a separate ulcer on the stomach and on 
the duodenum. 

This does not prove that duodenal ulcers are more 
frequent now than in the past, but rather that they have 
been confused with gastric ulcer. In other words, we 
have in the majority of instances been talking about 
gastric ulcer, writing about gastric ulcer, and treating 
patients for gastric -ulcer, when the trouble was pri¬ 
marily in the duodenum and not in the stomach. 

There are several reasons why the facts in regard to 
the relative frequency of gastric and duodenal ulcer 
have not been brought to light. Until of late our most 
important source of information was derived from post¬ 
mortem examinations, but such data are often mislead¬ 
ing, since by the time the lesion had caused death ter¬ 
minal infections and secondarv complications had c o ob¬ 
scured the field that the situation of the ulcer could not 
be aecuratelv determined and it was taken for granted 
that its location was in the stomach. 

The greater number of patients with ulcer of the 
stomach and duodenum do not die from the disorder it- 
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sell', but become a prey to intei current disease to winch 
their underfeeding and consequent anemia renders them 
peculiarly liable. 

in our earlier work even surgical exploration did not 
always reveal the truth, and olten the location of the 
ulcer was not accurately established at the time of oper¬ 
ation. This is accounted for by the lact that nearly all 
duodenal ulcers exist in the first inch and a half (as¬ 
cending part) of the duodenum and more than one-hall 
extend up to or within three-fourths of an inch of the 
pylorus, while 20 per cent, of them involve the margin 
of the stomach at the pyloric ring. Many duodenal 
ulcers, therefore, were formerly put dovm as pyloric and 
consequently classed with the gastric. 

Differential diagnosis at the operating table between 
ulcers of the duodenum and those of the stomach near 
the pylorus may be difficult, but if careful search is 
made for the pyloric veins (Fig. 1), their exact location 
can be quickly detected. 

Multiple ulcers of the stomach and duodenum are 
rave. In only S.2 per cent, were there separate and dis¬ 
tinct ulcers of each organ, although on the mucous mem¬ 
brane opposite an ulcer a second ulcer is often found at 
the point of contact, which ive have, therefore, called the 
contact ulcer. 



Fig. 1.—Tbc anatomy of the duodenum with special rcfeieuce 
(1) to the pyloric veins which accuiately locate the pjlorus: 
note the light coloied spot on the duodenum just below the p> louts, 
which may be mistaken for an ulcer when tendered anemic b> tine 
tion; (3) crossing of the third portion of the duodenum bj the 
superior mesenteric vessels 

The total number of operations for duodenal ulcer is 
272, made on 2G1 patients. Of these 77 per cent, were 
males and 23 per cent, females. The preponderance of 
male over female is hard to explain and is somewhat 
greater in duodenal than of gastric ulcers. 

During 1906-7 GO patients with gastric ulcers weie 
operated on, of whom 3G, or G1 per cent., were males, 
and 24, or 39 per cent., females. In this connection it 
is worthy of note that, while nearly four patienls out of 
five with duodenal ulcer were men, the opposite was true 
in gallstone disease, in which more than four out of five 
patients were women. 

A somewhat careful examination of the living subject 
leads us to believe that, so far as duodenal ulcer is con¬ 
cerned. mechanics may play a part. The first, or 
ascending, portion of the duodenum in man seems to 
ascend a little higher than tlie average first portion in 
woman; consequently the alkaline, biliary and pan- 
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crcatic secretions mu) rise higher and more readily 
neutralize the acid chyme in the first portion of the 
duodenum in women than in men. 

In an early state of fetal existence the duodenum 
above the common duct is a part of the pyloric end of 
the stomach. Coming from the primitive foregut, it is 
associated with the stomach in its physiology and path¬ 
ology and is not a part of the small intestine, which 
comes from the midgut. The embryonic stomach is ro¬ 
tated on its right side, and its original posterior wall 
becomes the greater curvature. The primitive anterior 
wall, which has become (he lesser curvature, retains its 
normal shape, but a pouch is formed by an expansion 
or dilation of the primitive posterior wall '(greater curv¬ 
ature), and this becomes the fundus or storage end of 
the stomach. The pyloric end retains its intestine-like 
appearance but develops a high muscular potentiality. 
The embryonic duodenum is rotated about the head of 
the pancreas and becomes more or less fixed by the loss 
of some of its posterior peritoneum in the lower portion. 
The duodenum is U-shaped, with its concavity directed 
toward-the left and upward. Its outlet is within an inch 
and a half of its pyloric entrance. The large caliber- 
fixed position and trap-like shape of the duodenum 
make it an admirable mixing receptacle, and syphonage 



Fig. 2.—nicer of the duodenum with sutures In place for the 
purpose of enfolding. Posterior no-loop gastroenterostomy indi¬ 
cated. 


plays almost as important a part as muscular action in 
emptying it. 

In many animals the entrance to the pyloric end of 
the stomach is controlled by a true sphincter which does 
not exist in man, although physiologic contraction 
graphically marks its situation. The terminal three- 
fourths of an inch of the pyloric end of the stomach, 
the so-called “pyloric canal of Jonnesco,” may be con¬ 
sidered a part of the sphincter apparatus of the pylorus, 
serving as a passageway only. It is not subjected in the 
same manner to the traumatism and contact with acid 
gastric secretions which constitute so potent a factor in 
the production of ulcer both in the pyloric end of the 
stomach and the upper duodenum; therefore, primary 
ulcers in the pylorus and pyloric canal are rare. 

Ninety per cent, of gastric ulcers are to be found in 
the pyloric end, which contains but one-sixth of the 
gastric mucosa, while the beginning of most duodenal 
ulcers will be detected at the point of impact where the 
acid chyme is forcibly ejected through the pylorus 
against the duodenal wall. 


Physiologically the acid chyme m the pyloric end of 
the stomach stimulates the gastric motor and secretory 
functions. In the upper duodenum it controls the 
pyloric apparatus, and the rate of the gastric outflow is 
regulated by the rapidity with which this acidity is neu¬ 
tralized by the alkaline, biliary and pancreatic secre¬ 
tions. 

Pathologically the acid stomach juices, either because 
of perverted secretion or through lack of local resistance, 
or both, become the most important factor in the devel¬ 
opment of ulcers, and largely confines their ravages to 
these two embryologieally associated structures, the 
duodenum and the pyloric end of the stomach. 

The first notable contribution to the subject of duod¬ 
enal ulcer and its surgical treatment was the presiden¬ 
tial address before the American Surgical Association in 
1900 by Dr. Robert P. Weir. The total number of cases 
reported at that time was small, and nearly all of them 
were acute perforations into the free peritoneal cavity. 

Perforation is comparatively common, but fortunatelv 
the contents of the duodenum are relatively sterile and 
small in amount, which favors plastic protection. In 
the 272 operations (up to June 1, 1908) perforation was 
found 66 times: 16 acute, with three deaths; 13 sub¬ 
acute, with abscess, no deaths, and 37 chronic protected, 
with one death. 



end to-end union between the duodenum and the stomach. 

Acute perforation of the duodenum is sometimes 
diagnosticated as perforative appendicitis, and, as re¬ 
marked by Codman, it is probable that a number of such 
acute perforations are not differentiated even at the 
operating table, and a careful examination of the appen¬ 
dix in some cases of septic peritonitis from supposed 
appendiceal perforation would show that its peritoneal 
surface only was involved and that the lesion was in the 
duodenum. 

Out of 27 cases of acute perforation of the stomach 
and duodenum in which we have operated, 16 were 
duodenal. In 3 sutuTe of the opening and gastro¬ 
jejunostomy was done, in 13 suture. without gastro¬ 
jejunostomy, and of these only one required secondary 
gastrojejunostomy. In addition, 12 subacute perfora¬ 
tions were walled off until encapsulation of infected ma¬ 
terial uln'ch had escaped from the perforation and 
caused a secondary abscess to form, such as described by 
Lund. All but one of the patients with acute and sub¬ 
acute perforations have remained well, the perforation 
having seemingly put an end to the disease. In this 
one exception, although the ulcer nn= healed, a second- 
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ary obstruction rendered gastrojejunostomy necessary at 
a later period. 

Acting on this observation, we have four times pro¬ 
duced the condition of perforation by cutting out the 
crater of the ulcer and closing the defect by suture. The 
results have been good, but sufficient time has not 
elapsed to know if it will be permanent; but it is a 
much easier and safer operation than the excision of the 
entire indurated and cicatricial area about the ulcer 
which we have heretofore practiced. The extensive oper¬ 
ation, however, would be indicated if there was any evi¬ 
dence of malignancy, which, as we have already pointed 
out, is less liable to take place in ulcer of the duodenum 
than in ulcer of the stomach. 

Chronic protected perforation occurred 37 times. In 
the chronic form, unlike the acute form, incomplete per¬ 
forations with adhesions protecting the base of the ulcer 
seemed to act as an aggravation to the condition, and 
recurring attacks of local peritonitis were the rule, often 
producing symptoms resembling those of gallstone dis¬ 
ease. for which the manifestations were sometimes mis¬ 
taken. 

A marked peculiarity of duodenal ulcer is the period¬ 
icity of the attack, beginning as a rule in early adult 
life. The subject, usually a male, has an attack of 
stomach trouble, of which acidity is a prominent fea¬ 
ture. This lasts a few days or weeks and is followed by 
an “almost well” periods of weeks or months. These 
symptoms recur with increasing frequency, the patient 
finding some relief from a restricted diet. In the later 
stages mechanical obstruction often appears. Hemor¬ 
rhage occurs in about one-half of the cases. 

A differential diagnosis between gastric and duodenal 
ulcer can usually be made. In duodenal rdeer the pain 
and tenderness, as a rule, extends from the mid-line to 
the right; aggravation induced by food comes on sev¬ 
eral hours after a meal, and the patients suffer from a 
peculiar “hunger pain” when fasting. 

Unlike gastric ulcer, duodenal ulcer rarely undergoes 
carcinomatous degeneration. We have seen but four 
apparently primary carcinomas of the duodenum. In 
two of these the origin was uncertain; and in but one 
did it seem probable that the cancer had developed on 
ulcer. In five cases, however, we have known gastric 
cancer to develop on the edge of a duodenal ulcer which 
involved the stomach at the pyloric ring. 

The surgical treatment of chronic duodenal ulcer will 
usually consist of gastrojejunostomy, preferably by the 
“no loop” method. 

We have made 311 gastrojejunostomies for ideer of 
the stomach and duodenum by this particular method, 
with a mortality of less than 1 per cent., and but three 
patients have required a secondary operation on the 
stomach or duodenum for any cause. 

If the ulcer has caused hemorrhages we tie the blood 
vessels leading into it, and with sutures cover with sound 
tissue (Mg. 2). Should there appear to be any dancer 
of perforation, the site of the ulcer is covered in the 
same manner as recommended by Mr. Movnihan, who 
calls attention to the possibility of secondary perfora¬ 
tion. 

In four eases we have excised the ulcer with direct 
union to the stomach. This did not prove a very satis¬ 
factory procedure, as in two of them we were compelled 
to do gastrojejunostomy later. In several of the eases, 
however we were able to excise the ulcer and close by 
plastic repair after the Finney plan with good results. 

In one ease an obstructing ulcer of the duodenum an 
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inch and a half below the pjdorus so angulated the duod¬ 
enum on itself that it was comparatively easy to do 
duodeno-duodenostomy between the first and second por¬ 
tions of the duodenum. Mgure 3 is from a drawing of 
an hour-glass duodenum, the result of ulcer, which was 
cured by resection with end-to-end union. 

In this connection I wish to again call attention to 
Figure 1. The arrangement of the blood vessels of the 
duodenum just below the pylorus are such that if the 
pyloric end of the stomach is pulled upward rather 
firmly, as one must often do to obtain a view of the 
parts, an anemic spot will appear in the duodenum just 
below the pyloric ring. This appearance is at times very 
striking and may closely resemble an ulcer. On one or 
two occasions we were obliged to incise the duodenum at 
this point before we could be certain that no ulcer 
existed. The tissues apparently involved are normal to 
the feel and do not have the milky appearance of the 
peritoneum of true ulcer, and there are neither adhe¬ 
sions nor other abnormality. If the traction is taken 
off, it will be seen at once that no ulcer exists. 

There has been much discussion as to the curative 
value of operation for ulcer. From our own expe¬ 
rience we can say that the surgical treatment has been 
most satisfactory. The small esteem in which surgery 
of the stomach and duodenum is held by man}' profes¬ 
sional men, and the bad results reported, have been 
largely due to mistakes in diagnosis and unnecessary 
operations performed where no ulcer existed. 

We have, as far as possible, traced our patients with 
duodenal ulcers operated on in 1 DOG-7. These two years 
were chosen because this choice eliminated some of the 
early operations in which the .diagnosis was doubtful 
and the technic imperfect, and it prevented the inclusion 
of the recent cases that the shortness of time since oper¬ 
ation would render valueless to statistics from the stand¬ 
point of cure. 

Of the 119 patients operated on in 1006-7. we have 
information of 10G. Of these S7. or S3 per cent., were 
cured; 10, or 9.5 per cent., improved: and G. or 5.7 
per cent., unimproved, making cured and improved 01.5 
per cent. The operative mortality in the whole number 
of cases was 2.S per cent. 


THE DIAGNOSIS AT OPERATION BETWEEN 
CHRONIC ULCER AND CANCER OF 
THE STOMACH * 

F. B. BUND, M.D. 

BOSTON. 

In my experience with gastric surgery, although not 
extensive, I have been confronted with difficulty in de¬ 
ciding in certain cases between the presence of benign 
and malignant disease, a decision so important and at 
the same time so difficult that the subject seemed to me 
worthy of consideration. ' . 

The past decade has been one of great activity in the 
surgery of the stomach. The work has been prosecuted 
with marked interest and zeal, and, on the whole, with 
commendable sanity and judgment. Nevertheless, it 
can not be denied that, as has been inevitable in any new 
department of surgical endeavor, we have had to feel 
our way by constant experiment and modification. Mis¬ 
taken methods have been tried and found wanting; ex- 

• Read In the Section on Surgery and Anatomy of the American 
Medical Association, at the Fiftj'-ninth Annual Session, held at 
Chicago, June, 100S. 
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eellent procedures have been misapplied, nnd it is only 
recently tliat we have reached linn ground in such im¬ 
portant points as the best method of gastroenterostomy 
and the technic of resection in cancer. There can he no 
doubt in the minds of those who have followed the work 
in this field closely that in the early days many opera¬ 
tions were, done which in the riper experience of the 
present day would not he deemed good judgment, that 
gastroenterostomy was done with poor results in such 
conditions as neurasthenia accompanying gastroptosis, 

, in hemorrhage from medical (acute) ulcer, and other 
conditions, which experience has taught us to-day, are 
best not operated on. Medical or acute ulcer, with or 
without hemorrhage, ptosis attended by neurasthenia, 
and all non-obstructive lesions of the stomach, except 
chronic ulcer and cancer, have been practically elimi¬ 
nated from the surgery of that organ. Ilour-glass stom¬ 
ach due to contraction of the sear of a chronic ulcer, or 
to adhesions, is, of course, classed among the obstructive 
lesions. 

• British and American surgeons have contributed in no 
small degree to the rapid advancement of our knowledge 
of this subject, and among those who by example and 
precept have been foremost in this field I need only men¬ 
tion such names as those of Hobson and Moynihan 1 in 
England, and the Mayos, Hodman, Finney 2 and Munro 3 
in this country. 

In regard to cancer of the stomach, there can be no 
doubt that in operable cases, which means those cases in 
which the growth with a fair margin of stomach and the 
involved glands can be removed, the only treatment 
which gives any promise of relief is in excision, and 
from my own experience, though small, I am glad to be 
able to corroborate the statement of Mayo that cancer 
of the stomach is as amenable to treatment as is cancer 
of the breast. It is not, however, with the plain unmis¬ 
takable cancers of the stomach that I wish to deal in this 
paper, but with those eases—and they are not rare—in 
which even after all preliminary methods of diagnosis 
have been exhausted and with the abdomen opened and 
the ulcer under the eye and touch, we can not distinguish 
between a chronic ulcer and a cancer. If the treatment 
, justified were in both conditions the same, the fact could 
■ make no difference. In fact, no less an authority than 
| Finney makes the statement that in all operable chronic 
ulcers gastrectomy should be performed, owing to the 

• fact that they are indistinguishable from cancers, and 
gastreetomv rather than local excision is the best treat¬ 
ment for chronic ulcer. 4 * * 

Perhaps we may come to accede to this statement, in 
so far as it is applied to nonadherent ulcers so situated 
as to be easily excised, such, for. instance, as saddle ulcers 
on the lesser curvature; but there is another class of 
; cases, in chronic ulcers on the posterior surface and at 
, the pylorus and extending into the duodenum, when the 
determination of malignancy is of greater importance. 
In fact, it seems to me that these cases fall into two 
distinct classes, namely, (a) saddle ulcers of the lesser 

1. Moynllian. B. G. A.: A Review of 50 Cases of Cancer of the 
Stomach Treated by Operation. Tr. Clin. Soc. Load., 1000, xxxix, 
84-1)5. 

2. Finney, ,T. M. T.. and Friedenwald, I.: Unusual Case of Ulcer 

• of the Stomach, Boston Med. and Surg. .Tour., 1007, civil. 303-305. 

3. End Results In Benign Lesions of the Stomach Surgically 
Treated, Am. Surg., 1007, xiv, S1S-S2C. 

4. A parallel example of the Induration due to chronic subperi- 
toneal Inflammation simulating malignancy may be found In those 

tumors of the cecum which by their stony hardness and appearance 

so simulate carcinomata, and which disappear so quickly after an 

i inflamed appendix lias been removed from among their adherent 
, colls. 


curvature; and (I)) ulcers at the pylorus extending onto 
or from the duodenum and adherent to liver or pancreas. 

Cases of the second class are not inoperable, by which 
Dr. Finney evidently means incapable of excision, but 
their excision is difficult and attended by a risk which 
we should be willing to accept in cases of malignant dis¬ 
ease but not in the treatment of simple ulcer, especially 
when we consider the many reported eases of simple 
ulcers in this situation cured by gastroenterostomy. 
Hobson goes so far as to say that in adherent ulcers at 
ihe pylorus, even when they are greatly thickened and 
there is a suspicion of malignancy, gastroenterostomy 
should be performed, and he refers to a number of cases 
in his experience in which this procedure has proved 
curative. His experience is confirmed by many others. 

Anatomic as well as clinical evidence of the cure of 
these patients is not wanting, from second laparotomies 
and occasionally from autopsy, as in Hoffmann’s patient 
who died of strychnin poisoning two years, after a gastro¬ 
enterostomy for indurated ulcer at the pylorus, in which ' 
Die autopsy showed a smooth sear, the ulcer having com¬ 
pletely healed. 

Hoffmann, 0 however, while presenting the well-known 
advantages of gastroenterostomy over excision in most 
eases, states that if appearances at operation strongly 
suggest malignancy, resection should be done. He applies 
this statement to indurated ulcers, both at the pylorus 
and on the lesser curvature. He reports 52 cases of 
benign disease of the stomach from the Graz clinic. 

Von Eiselsberg, 0 speaking of stenosis of the pylorus, 
advises gastroenterostomy, but admits that in many cases 
it is difficult to decide whether an ulcer or a carcinoma 
is present, and states that under these circumstances, if 
the patient is strong enough, excision should be done. 
He reports in this paper thirty-nine gastroenterostomies 
for benign pyloric stenosis with one death, and eleven 
resections for benign disease with two deaths. 

Ilochenegg (Schulz 7 ) performed gastroenterostomy in 
two eases in case of doubt, one because the patient was 
in poor condition, the other because of adhesions. Both 
patients did well at first, hut died within twelve months 
after operation, and in one an autopsy showed cancer 
developing on an ulcer base. 

On two occasions, however, I have subjected patients 
with chronic ulcers at the pylorus and extending onto 
the duodenum to a difficult and tedious excision, only to 
find that the ulcers were non-malignant. Although both 
patients recovered, one died four months later from con¬ 
traction of the new stoma, which, owing to the length 
and difficulty of the operation, had been made by a Mur¬ 
phy button; this length of the operation was partly due 
to the fact that the common duet was accidentally 
divided and had to be reimplanted in the duodenum. It 
is in this class of cases that laboratory studies are of 
greatest importance and therefore should always be made 
before operation. In these case? of adherent ulcer, in 
which the question of excision is a delicate one, Die 
presence and amount of free hydrochloric acid may aid 
in the decision, and =n far in my cases lias proved a good 
guide. 


5. Haben wlr In Zukunft gfln^tlgere R^nltate von der chlrur- 
giselien Beliandlung do*; Mngencaroinomes zu envnrfen. und besfeht 
cin Zu^ammenliang yxvteclien kllnKcber Krnnklieltsdauer. nnd Kadi- 
kal operabilitiH? Mltl. a. d. Grenzgcb. d. Med. u. Chlr., Gedenk- 
band. v. Mikulicz, 1007, pp. S79-S92. 

0. Die chinirgische Theraple des Magtmulcus. Mitt. a. d. 
Gren7geb. d. Med. u. Cliir.. 1000. xvi, 1-1S. 

7. Zur Statfctik der GastroCTiterovtomlen bei bonigwn Magen* 
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In regard to eases of the first class, the saddle ulcers 
of the lesser curvature, my experience has been different. 

A gastroenterostomy for a supposedly benign saddle 
ulcer of the lesser curvature failed to cure one of my 
patients, who gradually failed and died in a few months, 
probably from extension of a gastric cancer; and an ex¬ 
cision in a similar case of a supposedly benign ulcer, 
which was subjected to an immediate microscopic exam¬ 
ination, showed the presence of cancer and enabled a 
more extensive excision to be performed at once, with 
the gratifying recovery of the patient. An excision of a 
saddle nicer of the lesser curvature with a wide margin 
of stomach with enlarged glands thought to he a cancer 
and therefore dealt with radically, resulted also favor¬ 
ably to the patient. Another patient, in the hands of a 
colieague, who came under my observation, and on whom 
a gastroenterostomy was performed for a supposedly 
benign ulcer of the lesser curvature, had a recurrence of 
symptoms a year or two later, and a second laparotomy 
disclosed a cancerous peritonitis. 

Recently a patient on whom I performed a gastro¬ 
enterostomy for a chronic saddle ulcer of the lesser curv¬ 
ature three years ago, excision being impracticable on 
account of adhesions to the liver, came to autopsy, and 
examination showed a cancer. In this case, undoubt¬ 
edly, a cancer developed on an ulcer base, a condition to 
the frequency of which attention has been so often 
called in recent years by Mayo, Graham and others, and 
one which is a further argument for excision whenever 
possible. In these cases the presence or absence of hydro¬ 
chloric acid has been an unsafe guide, and I believe these 
ulcers should all be excised, regardless of laboratory 
findings. 

It is useless further to multiply examples which might 
demonstrate our inability to distinguish cancer from 
chronic ulcer. The practical questions for us are: First, 
how near can we come to a diagnosis and what aids can 
we summon before and during operation? Second, the 
aids failing us, how are we to proceed under the variable 
and deceptive conditions met with during operations? 
Partly on one’s own experience, guided, of course, by the 
written and spoken advice of others of perhaps greater 
experience than one’s self, but after all chiefly by one’s 
own personal opinion, must the question in each case he 
settled. An attempt to formulate the principles which 
should guide us may well be prefaced by a brief state¬ 
ment of the clinical pathology of the disease. 

With the superficial medical ulcer which involves the 
mucous membrane only, frequently bleeds and often is 
the cause of pain, but is curable under judicious rest 
and feeding, we have not to deal. Whether such an ulcer 
heals under medical treatment or becomes chronic, i. e., 
surgical, depends on whether sufficient rest can be given 
the nicer without starving the patient and leaving the 
general nutrition so poor that the tissues can not heal. 
I may remark in passing that now that the long periods 
of rectal alimentation (essentially absolute starvation) 
in the treatment of this disease have been given up, a 
practice which often exhausted the patient to a point 
where the tissues were so devitalized that healing could 
hardly he expected, and feeding almost from the first 
has been adopted, we shall probably find fewer chronic 
or relapsing ulcers to operate on. Food which gives the 
maximum of nutrition with the minimum of work to 
the stomach we have learned may be given almost from 
the first, and with careful diet and supervision after the 
acute symptoms have disappeared and the patient dis¬ 


charged from the hospital, I believe we shall have less 
chronic ulcers develop. Tins is only one of the many 
beneficial results from the success in prescribing dietetic 
regimens which medical men arc attaining, as the result 
of special attention and study, and which have already 
given such remarkable results in obesity, diabetes, etc. 

To return, however, to the subject, the .relapsing, 
chronic, or surgical ulcer invades the muscular layer of 
the stomach until a definite patch of varying size be¬ 
comes converted into scar tissue, white, of stony hard¬ 
ness, and of varying thickness, according to the time it 
has existed. Sueli a scar has elevated indurated edges 
where the infiltrated, ulcerated mucous membrane sur¬ 
rounds it, the edges may he excavated,, so that any one 
may be defied to tell by touch or inspection whether they 
are cancerous or not, and glands may be involved and 
also indurated, so as still further to simulate malig¬ 
nancy. 

Of the two large saddle ulcers above referred to, which 
I excised and which looked almost exactly alike, one 
being simple and the other carcinomatous, tiie cancerous 
ulcer was the least indurated and least malignant look¬ 
ing of the two. Excision of a portion of the ulcer for 
pathologic examination is undesirable, because it com¬ 
plicates the technic, because of the time wasted in wait¬ 
ing for a report, and because of the danger in case of 
malignancy, of infecting the open wound witli cancer 
cells. 

Excision of the entire ulcer and immediate examina¬ 
tion of the specimen may help, and, in fact, in my 
second case the report of cancer enabled a more extensive 
resection, with the happiest results. However, even this 
method mnv fail, for the pathologist may have to cut 
and examine several portions of ulcer before he arrives 
at a malignant part and the delay may be too great. 

In' doubtful cases two facts may help us: one. that 
cancer rarely starts from the duodenum, so that if the 
duodenum seems primarily involved the' induration 
probably is benign; and second, that benign nicer per¬ 
forates early as compared with cancer. So that subacute 
perforation with adhesions to the liver or pancreas in a 
case early enougli to be a doubtful one points toward 
benign disease. The very induration attending subacute 
perforation may be the reason for the simulation of 
malignancy, or, to put it differently, the very conditions 
which render excision difficult may point to its being 
unnecessary. 

In the second group of cases mentioned above, in 
which I excised two moderately adherent ulcers of the 
pylorus and first part of the duodenum, the situation 
was as follows: The clinical evidence and laboratory 
tests, hyperacidity, presence of free hydrochloric acid, 
etc., pointed in both cases to chronic ulcer. The indu¬ 
ration'and thickening of the pylorus and first part of 
the duodenum was of such a character as to suggest 
malignancy. In one I had previously (four weeks be¬ 
fore) performed a gastroenterostomy without relief and 
the growth had*increased in size. I felt that both lesions 
were probably malignant and performed resections, made 
difficult and dangerous by pancreatic adhesions, only to 
have both reported benign. In the first case I should 
have allowed the facts that the clinicnl and laboratory 
tests pointed to a benign condition and that carcinoma 
of the stomach rarely arises from the duodenum influence 
me: and in the second case the same factors, plus the 
knowledge that the inefficiency of the gastroenterostomy 
was in part, because the lumen was too small or. in other 
words, a technical error. I performed Rodman’s ideal 
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operation, excision of tin; ulcer area, hut in (lie presence 
of adhesions which nuule excision rather dangerous, and 
in the face of the fact that the very ulcers which are 
most amenable to healing under gastroenterostomy are 
those of the pylorus. I think under ordinary circum¬ 
stances a gastroenterostomy is to he preferred in such 
situations. 

I have performed seventeen gastroenterostomies for 
indurated thickened ulcer at the pylorus, some of which 
were bleeding freely at the time of operation, with one 
death and with uniformly good results in sixteen cases; 
and also on three ulcers at the lesser curvature adherent 
to the liver (perforated chronic ulcers), .with perma¬ 
nent cure. 

Of seven cancers of .the stomach in which I have 
performed partial gastrectomy, two patients died as 
the result of the operation, one of the deaths occurring 
many years ago before I was acquainted with modern 
technic, and the other in a case in which an excision was 
undertaken in the presence of too great glandular in¬ 
volvement, after gastrectomy and enucleation of large 
masses of glands around the common duct and pylorus, 
accompanied by considerable hemorrhage. All the other 
patients were benefited by the operation. The most ex¬ 
tensive lesion was in an old man of GS, in whom two- 
thirds of the stomach was removed; he gained twentv 
pounds and lived in comfort for a 3 ’ear. The least ex¬ 
tensive lesion was a cancer of the lesser curvature; the 
patient was only slightly relieved and died in seven 
months. One patient is alive and perfectly well two 
years after the operation and has gained forty pounds; 
one is alive and perfectly well eight months after the 
operation and has gained forty-six pounds. My col¬ 
league, Dr. Nichols, has a patient in whom two-thirds 
of the stomach was removed, and who is well two years 
later. 

If I.may add my three cases of partial gastrectomy 
for benign disease, we have nine cases with two deaths, 
and considering the reasons for those two deaths I feel 
that the operative risks are not great. If I can keep 
from taking desperate chances in inoperable cases I feel 
that my mortality rate ought to be good. 

The comfort of the convalescence from the gastrec¬ 
tomy cases, both benign and malignant; has been re¬ 
markable. Both the Billroth No. 11 and the Ivocher 
method have been followed, but the finer points of tech¬ 
nic have been, in the main, those advocated by Mavo 8 in 
190G, which is, I think, a classic and for which we owe 
him a very great debt. 

Such success as we have had in cancer cases empha¬ 
sizes the importance of making an accurate decision in 
early cases, which are the very ones in which we can 
hope for most and perhaps may justify the writing of 
this paper. I am aware that I have suggested no certain 
method which will accurately decide for us in doubtful 
cases. No harm can be done by an attempt to set forth 
the principles which should guide us in making these 
very important decisions, and for this reason, and in the 
hope that the discussion may throw more light on the 
situation than 1 have done, 1 am emboldened to present 
this paper. 

CONCLUSION'S. 

In certain cases of indurated ulcer of the stomach the 
diagnosis between benign and malignant disease may be 
impossible, even with the abdomen opened. These are 


the early cases, in which the diagnosis of early cancer its 
important, as enabling thorough removal. 

These cases, broadly speaking, fall into two classes: 

1. Indurated ulcers (usually of the lesser curvature), 
which arc movable and free and may be benign or ma¬ 
lignant. Here, even if the tumor is benign, gastro¬ 
enterostomy is often unavailing, and partial gastrectomy 
should be performed. Excision here is easy and safe. 

2. Indurated ulcers of the pylorus often extending 
from the duodenum and adherent to the pancreas or left 
lobe of the liver. These are usually benign; excision is 
difficult and gastroenterostomy is safe and should usu¬ 
ally be performed rather than excision. 

In Class 1 excision should be done regardless of labor¬ 
atory findings. In Class 2 the laboratory findings are 
important and usually reliable. 

The responsibility of leaving a tumor which may be 
malignant is so great, however, that all diagnostic aids 
should be invoked, and in case of doubt excision, though 
at some risk, may be performed. The surgeon must 
decide in each case whether the risk lies in performing 
excision or leaving a tumor which may be malignant. 

529 Beacon Street. 

DISCUSSION*. 

OX PAPERS or UKS. MAYO AND LUND. 

I)R. Alexander Ilrcn Fcaoi'sox, Chicago: I think there is 
no prominent surgeon in America to-day who would even 
dream of asserting that he never errs in making a diagnosis 
between carcinoma and chronic ulcer of the stomach. There 
are certain things, however, that we see and feel at the time 
of operation, h respective of the-history of-the case before the 
patient comes to the operating table, which lead the surgeon to 
lean on one side oi the other in his diagnosis of the border-line 
cases. For instance, one opens the abdomen and finds at once a 
large amount of straw colored fluid coming through the inci¬ 
sion. It evidently is a case of neglected carcinoma, a very far ad¬ 
vanced ease. We do not very often open up the abdomen in such 
cases to-day, hut we have in the past. If we see extensive adhe¬ 
sions and if we pass in the hand and feel them without feeling a 
tumor, the diagnosis is rather of inflammation that has dis¬ 
seminated itself and caused these adhesions to form. If, 
however, we find thick, continuous, friable adhesions between 
one viscus and another, between the stomach and the trans¬ 
verse bowel, between the stomach and the parietes or liver, 
then we may be sure that points to carcinoma. This, too. 
would he a very late and inoperable oa-e. Often in the early 
case in which the tumor mass is movable we can not make a 
diagnosis even when the ulcei is seen and felt, for malignancy 
may be just beginning. 

There are certain ways, however, in which we may proceed 
to determine what we have in hand, and that is to" pass the 
entire hand into the abdomen, exploring the lymphatics and 
organs. The anterior surface of the stomach can he palpated 
with one hand, but when the posterior surface is to be pal¬ 
pated both hands must be used. By careful palpation we may 
he able to determine a tumor mass where we did not suspect 
it. located at some place in the stomach wall, that gave but 
meager symptoms • or signs of such an advanced condition. 
When, however, it is in the pylorus, abstractive symptoms and 
signs tell whether it is carcinomatous or due to "ulceration in 
a much earlier stage. 

What does all this teach? It teaches that patients who 
suffer with gastric symptoms during the carcinomatous age 
ought to be explored early. l>eeaii-e only by such early explora¬ 
tions can the pathologic condition be removed, and it is only 
of temporary use to do a gastroenterostomy. 

Da. Van Buren Knott, Sioux City. Iowa: 1 take it that 
the differential diagnosis is not so important in these ex¬ 
tremely late eases refeired to by Dr. Ferguson ns it is in the 
earlier cases, in which there is a large infiltrated area at or 
near the pyloric end of the stomach. It is well known that 
the preoperative diagnosis between carcinoma and ulcer of the 
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stomach is extremely iliflumlt; in fact, it is one which we vpiy 
fi eqncntly fail to make. Men of experience aie equally well 
acquainted with the fact that the diagnosis at opeiation. with 
the abdomen open, is, m many instances, practically impossible. 
Finney last month leportod two cases licfoic the Ameikan 
Suigieal Association, in which nt operation, with the abdomen 
open, he was unable to decide whether he was dealing with a 
caicmoma 01 an ulcer at the pylonis. Frozen sections also 
often fail to deteimine whether the giowtli is benign 01 ma¬ 
lignant This is a sti iking instance of making a ditTeicntial 
diagnosis umlei gieat difficulties. If it he tine, ns Di. Mayo 
told us. in accordance with the statistics of many observers, 
that implantation of carcinoma on ulcer is found to oectn in 
orci half of the cases of ulcer of the stomach, it would seem 
that the difleiential diagnosis at operation between Inige infil- 
tiated inllanunatoiy growths at the pyloius. between benign 
and malignant glow tbs so situated, is not important, because 
in cases amenable to ladieal opeiation we should be conseiving 
the best mteiests of the patient by doing a pylorectomy 01 
paitial gastieetomy and tutting out the giowlh, thus doing 
away with the possibility of implantation of carcinoma 01 
uleei or a leciirrenee of the giowth and troublesome symp 
toms 

The statistics of pylorectomy today are \ery much worse 
than those of gastroenteiostomy. Every one has done a 
pyloieetomy m cases in which a giowth suspected of malig¬ 
nance was 1 emoecd and found to be benign, and erery one 
lias also bad the expenence of doing a Rodman opeiation foi 
uleei and finding that the mass removed was a tumor of a 
malignant ebniaetci 

Du PvitRER Sms. New Yoik Gastric and duodenal ulters 
aie so closely allied clinically and surgically that they may 
practically be considered to lie identical The pyloric part of 
the stomach is a common scat of ulcer, and the uppei one and 
a half inch of the duodenum is the common and usual seat of 
duodenal uleei Of course, in this discussion we may lenre 
out of considemtion the superficial noute uleei s common in 
young women, and which may he treated propelly by dietetic 
and hygienic means We are considering the chronic, deeply- 
situated ulcers, the indurated ones that do not tend to get 
well, it is these ulcers that present the gicutest immediate 
and i emote dangers 

Erery ease of gastric and duodenal ulcer should he leeog 
Hired and emed Attempts to elTcct a cure by hygienic and 
dietetic means should be limited to a biief space of time, and 
m all cases m which symptoms persist and a recurrence takes 
place opeiatire proccdrnes should he lesorted to because the 
results will he much better than if a so called expectant or 
conseirative treatment is employ-ed, and because the dangcis 
of an nneiued ulcer in this region aie too grave to he neg¬ 
lected. Cancer of the stomach is a disease which can hardly 
he cured when it can not he recognized without opening the 
abdomen; tlieiefoie. our only means of curing this disease is 
to operate at a time so early that the diagnosis could not he 
made by the usual method. 

Other dangers of duodenal ulcer aie pcifoiation and hemoi 
rhage. There is no question that the cast majority of eases 
of ulcer of the duodenum and stomach may lie cuied by gastio 
entci ostomy, and the preferable method of pei forming the 
operation is the one desci ibed by Dr May o We must not, 
honevei. neglect the fact that the end Jesuits are yet to 
he determined, and the aigument put foith by Rodman calling 
foi pyloieetomy- and remora! of the tissue which may latei 
become cancerous is too strong to be neglected. 

D«. X. B Leggeti, New Yoik- I shall confine my discus 
sion to the question of the function of the stomach in the 
presence of an open pylorus. The details which I am going to 
present are elaborated from the result ot a seiies of expeii 
meats caiiied on at the Surgical Reseaich Laboratory of 
Columbia Univ ersitv during the past wintei. A gastioentoios 
lomv was done on seventeen dogs, and by means of a simple 
probang devised by the laboratoiy student assistant. Mr. A. 
G. Sullivan, a “B B” shot, aftei being attached to a strong 
linen thread, was inti winced into the stomach of each. The 
probang consisted of a heavy piece of wiie strong enough to 
leach from mouth to stomach and twisted at one end the 


other end was east into a ban He of lead. In use the string 
was threaded through the eye and the attached shot i- 
brought up against the metal. The dog was then anesthetized, 
its mouth held widely extended and its neck straight. The 
prohang and shot thus passed ieadily through the eardia. At 
this moment the handle, which was purposely made heavy and 
of lead, was shaiply struck with a heavy metal instrument. 
The blow was transmitted to the shot, which flew off into the 
stomach, carrying the string with it. The probang was then 
withdrawn, n needle till ended to the string, passed through a 
fold in the base of the phaiynx and there knotted. Two days 
later the dogs were killed with elhei. Clamps vveie placed on 
the cnidia, the py louts and the intestine aboral to the stoma 
to prevent the string from slipping during the removal of the 
specimen. After hardening, the specimens were dissected, so 
as to show the position of the string as indicating the path 
taken by the bullet, and mounted. 

There nre obviously four ways in which the shot may- 
travel, namely : fust, through the pyhrus and on down into 
the intestine past the stoma, second. through the pylorus and 
into the stomach by way of the stoma, namely, a direct cycle; 
thud, through the stoma and into the intestine, the supposed 
norma! course; fouitb. through the stoma and hack into the 
stomach, a retrograde cycle. All the stomata were made on 
the anterior aspect of the stomach Of seventeen specimens 
studied, twelve were found to have the stoma within an aver¬ 
age of 5 e.e.m. of the pylorus, while in five the stoma was 
located at the most dependent portion of the stomach. On ac¬ 
count of the vniiation in size of the animals operated on, the 
actual distance from stonn to py lorus would not cieate a correct 
inipiessioti. Of the twelve stomata placed near the pylorus, 
in live, oi ■}! pel cent., the linen thread passed through the 
stonm. In seven, or ofl per cent., it passed through the pylo- 
liis. in one of these, two strings wete fed, one passing through 
the pvloius and the other through the stonm. The string 
passing through the stoma made two complete cycles. In 
two eases in which the string passed from the stomach through 
the pylorus and again into the stomach through the stomach, 
the cycle was complete, and in one case a string making an 
exit from the stomach via the py lotus made three complete 
cycles. In this case the stomach was gieatly dilated. Of the 
five specimens in which the stoma was located at the most 
dependent point of the stomach, the position of seven strings 
was to be studied, because m one case tluee strings were fed. In 
this case two strings weie found to have passed through the 
stoma, one making a complete retrograde cycle twice. The 
third string had passed through the pylorus, making one 
duect cycle In the five cases, foul strings were found to 
have pAs-ed from the stomach by way of the pyloius and throe 
by way of the stonm 

A point of inteiest. because it suggested a possibility of 
obstruction from spm foimation at the point of the stoma, 
was the fact that when the cycle was diieit. namely, through 
the pyloius and back again into the stomach through the 
stoma, the stomach was found to he uniformly dilated. In 
an anteiioi gastroenterostomy the stoma is used almost as 
fiequently if placed at the dependent point of stomach as if 
neai to the pyloius. Roughly speaking, the unobstructed 
pvloius is used to transmit one half of the shot swallowed, 
the lemamiug half passing through the stoma Whether this 
proportion holds true for the semi-solid chyme can probably 
he determined by feeding string without shot 

Dll F. B. Lrxn. Boston: 1 no problem of distinguishing he 

tween an inclination due to chronic ulcer and that duo to ear 
cinomn is to determine between actual tissue growth and de 
posit by inflammation, as in appendicitis vvheic the appendix 
Inn led under an inflamed cecum, lias given rise to appearances 
of malignancy and wheie recovciy occurs aftei icmoval ol the 
appendix I have seen such eases of appendicitis where the 
cecum was excised on account of the simulation of niniig 
nancy. Di. Mayo’s statement that many pvloiic ulcers are 
really duodenal ulcers is a help in the decision how to deal 
with these eases because duodenal ulcers raiely- become malig¬ 
nant. while lpseetion of movable ulcers anywhere in the stom¬ 
ach is simple and safe if one follows the technic he so well 
demonstrated foi cancer of the stomach. 



Vcntnti LI 
Ni Mm n 7 


DENT 1 L RECIPROCITY—PECK 


r,G3 


In pelfoiaim" lilteis of tlic (liioiloiiuiii (lip hmleiness is 
oftni mm tlio Appendix m.il not ovei (lie site of dip peifoi 
.it mg n I cm I nttnbutp it to Clip fiut tliut dip gieiiLsL tmidm 
ness is nt dip edge of (lip liillnminntioii Cusps in which n ]im 
fo’.itmg ttUoi of die diiodinnin was lnistaki n foi appmidic itis 
mo dip (,is ( s in winch the stnivntioii tip.itmmil novel piodutps 
a mire, so dint dip opmatoi who waits foi dip case to (pilot 
down lipfoic ape lilting willl lie disappointed 
Du VViniAvi .1 JIno, Rochester Minn TIipip aip a few 
points to ninth I w isli to pall attention I’nst, duodenal nhm 
is nioio fimpunt than gaslnp idem, second, although wp aic 
told in dip text hooks of the past Hint 00 pm tent of g.istuc 
ami duodenal nlceis oceni in women, that the conti.iii is tine, 
thud, if one dots a g.istioenteiostonn foi idem without piov 
nig at the updating table that the nlmi actimlli o\ists the 
(ipeiation will piobnhh do the patient haini 

I think that the sifipitnl onie of duodenal and gastnc ulteis 
is pertain in nt least 80 per cent of tarns, and in 10 pm cent 
moie the pntiint will be so inueli benefited as to be well satis 
fad with the i(suit l’lnalh. I plead foi eailim recognition of 
tancer of the stomach, and I would emphasize again the fact 
that a \ mt consult!) able percentage of enses of cancel of the 
stomach begin in idem Thcie should be two elasses of pa 
dents tinned mei to the suigeon piomptlv—those with tnmoi 
ot the stomach and those with (distinction V\ by is it that in tlic 
gieit hospitals eases of cancel of the stomach aie found m the 
medical wauls’ Can one do am moie mediiinnllj in tins 
disease than tan bp done in cancel of the bieast lip or litmus > 
A suspicion of camm makes the ease a suigic.nl not a medical 
one and the patient should be sent to the siugital side at 
onee 

Again, if a tlimoi is present, what difTmence does it make 
whetliei that tiunoi is due to inflammation stillounding a 
thickened chronic ulcei that is liable to uiideigo caicmomatous 
degeneration, or wliethei cancel actuallj exists at this time' 
7 on will be sin prised in some instances at the length of time 
patients aie woiked oier foi a diagnosis with a palpable 
tumor that, pci haps, the\ have discoteied themsehes Let 
me saj, too, that the moment ton make a diganoxis of tumoi, 
no mattei what its natuie mav be, sou must consider the 
case a smgical one, and the suigeon should be called in con 
saltation I lime set to see the case of mechanical obstiaction 
that can be cmed by medical means when it is caused bj 
cluonic ulcei Chronic ulcer pioducmg distinction can be 
carried along ill carious wacs, but it can not be cmed When 
mecliamc.il obstiuction is present it is ease to tell bj means 
of the stomach tube Gice the patient laism cake oi some 
raisins at bedtime Pass the stomach tube in the moining 
and see if jou can find the skins 


STATE RECIPROCITY IN DENTAL PRACTICE 
LICENSING 
A TI PECK, MD, DDS. 

CHICAGO 

Some wise man has said that no question is ever 
tin.ilh settled until it is settled light The fight over 
human slaveiv went on foi geneiations and even cen¬ 
times; but the civili/ecl woilcl has come at last to ieal- 
ize that e\ei\ man is bom fiee and has ceitam inalien¬ 
able lights to “life, libeitv and the puisuit of happi¬ 
ness” The innate love of fan play which peisists in 
the human lieait, e\en when oppiessed and abused, will 
soonei oi latei asseit itself, and society will come, 
though b\ devious wajs, to do -pisticc It is faith m the 
final lighteous veidict of society that inspiics confi¬ 
dence m the ultimate success of the eftoit to sec me uni- 
foim state laws governing the piactice of the dental 
piofession. 


•Head in tlic Section on Stomatolopj of the Ametican Medical 
Association nt the I'Ift\ ninth Annual Session held at Chicago, 
Juno, HtOb 


In oulei to leach a deal undeistanding of the diffi¬ 
culties which confionl any attempt to sceme that for 
which so many ol the dental pioics'-ion aie stmmg, it 
is nccessni) to considei the histonc.il development of 
oui loim of government When the tlmteen feeble 
colonies omeigcd tiom the exhausting stmggle foi in¬ 
dependence. they weie indeed fice and independent, not 
only of foieign poweis but aKo ol each other There 
was no cential head piouded by the aiticles of confed- 
ciation undei which the war for independence was cai- 
ned on When peace had come it was seen that theie 
was nobodv to legulatc commeice with foieign poweis, 
oi to make levies on the several states to maintain the 
ciedit of the nation Tt was because of the absence of 
this cential autlioiity that the constitutional convention 
was called, issuing m one of the most lemaikable docu¬ 
ments which the woild knows—the Constitution of the 
United States 

But man is not infallible, and the instillment eicated 
In om latheis could not make pronsion foi eveiy con¬ 
tingency that might anse in the development and piog- 
iess of a people. So it has come to pass that the leal 
union of the states has been an evolution latliei than a 
cieation Just what light mlieies in the individual 
state must be settled as the unfolding life of the nation 
bungs foivvaid one question aftei anothei foi consider¬ 
ation and settlement. Massachusetts at an eailv day, 
and the southern states later on, claimed the light to 
withdraw fiom the union, a claim that was onlv settled 
at last and foi ever at the cost of untold saeiifiee m 
money and human lives 

And even now the task of unifying independent states 
is going on. It is not vet decided what powci, state oi 
national, shall be exercised in the final eontiol of om 
lailwavs The nation is to-dav in a state of transition, 
but eveiy step that is being taken leads tow aid the cen- 
tiali7ation of powei It is this amalgamation ot state 
soveieigntv with national eontiol which lenders difficult 
the task of secunng unifomnty m laws governing the 
piactice ot oui piotession The states, veiy justh, aie 
-jealous of then lights. They cliensh most fondlv the 
light to saj what may oi may not be done within the 
confines of the paitieulai commonwealth Thev have 
the authontv and puiposo to exeicise it Possibly in this 
tendenev an expicssion of fundamental human nature 
mav be lecogm/ed and therefoie escape seveie blame 

In the discussion of an) subject it is neeessaiv, fiist 
oi all, to state cleailj that which is to be consideied. 
The investigate mav amve at this m the piesent case 
bv asking himself what conditions m the piactice of the 
dental piofe°sion need to be lemcdied, so fai as this 
piactice is affected bv the division of this counliv into 
states We have long since come to be a nation, but otu 
nationalitv has not extended its swav ovei all the activ¬ 
ities of all citi7ens 

V dentist who has practiced suceesMulIj foi ten veal'¬ 
ll! Illinois mav not move into the neighbonng state of 
\\ I'consin and continue the piactice of In« piofession 
without being compelled to undei go an examination be- 
foie the boaid of the lattei state Ills skill. Ins expe¬ 
rience, the leputation which lie lias established, although 
it be woild-wide, go ioi nothing. The tact that the ex¬ 
amining hoard in Illinois has testified to ln« fitne-s to 
practice does not count. Perhaps such a Gate of atr.ui-- 
finds one of it= most udieulous illustrations in the meth¬ 
ods which onee obtained (and mav vet. foi all I know to 
the contiaiv) m the matter of teacheic* certificates jji 
the diffeient counties cf a given state. A leachei w a - 
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examined by the county superintendent of one county, 
passed most creditably, was granted a first-grade certifi¬ 
cate, and then was engaged as teacher by a school in a 
neighboring county. Was the certificate honored? 
Sometimes, by some large-minded man. But as a rule 
the teacher was compelled to undergo another examina¬ 
tion before being permitted to instruct the youth of this 
county how to read, write and cipher. 

There are two reasons why the prevailing method is 
unsatisfactory. First, it involves an unnecessary humil¬ 
iation. For a man in middle life, who has been in active 
practice for twenty or twenty-five years, to be brought 
before a board and compelled to answer questions con¬ 
cerning his profession as though he were suspected of 
being an impostor, trying to palm himself off as some¬ 
thing he is not, is to subject him to uncalled-for indig¬ 
nity. In the next place, it is quite probable that the 
examination will not serve to reveal the real knowledge 
and ability of the one examined. The phraseology of 
the text-book, the terminology of the lecturer, do not 
remain distinct in the mind of the busy professional 
man for any great length of time; but the latter has 
gained instead that which is of far greater worth than 
accurate definition, and that is the ability to do. Many 
a man in every profession, who would be vastly troubled 
to describe in fitting terms the best way of doing a 
given task, can roll up his sleeves and do the task to 
perfection. The fact that a man is a parrot and can 
glibly repeat what he has heard does not constitute over¬ 
whelming proof that he is competent to practice his pro¬ 
fession. The present custom largely discounts practical 
ability and puts a premium on memory. 

There is a profession the members of which undertake 
to care for the most important interests of man. Surely 
no profession should be more carefully safeguarded than 
that of the Christian minister who deals with moral and 
spiritual issues. If the state is called on to protect the 
interests of its citizens at any point, it certainly should 
be in the teaching which goes to make or mar manhood 
and womanhood. But the minister who is ordained and 
commissioned to his work in a New England state may 
go anywhere in all the length and breadth of our land 
and be sure of recognition of the standing which has 
been given him. I imagine that if our preachers were 
compelled to undergo an examination in theology every 
time they remove from one state to another, pastoral 
changes would be far less frequent than they arc at 
present. 

There is a very general feeling that the present state 
of affairs as regards the right of interstate practice in 
our profession is far from satisfactory. M' hat can he 
done to remedy existing conditions? Three possible 
lines of action suggest themselves. If cacli state would 
recognize the validity of the licenses granted in every 
other state the present difficulty would disappear. An 
objection to this, in the minds of many, lies in the fact 
that the conditions to the granting of a license are so 
dissimilar in the different states. It is said that a man 
could pass the examination in a state where the require¬ 
ments are not sufficient to insure competency, and then 
proceed to another state where the standard of the pro¬ 
fession is high and enter at once on the practice of his 
profession. In this way incompetents and even char¬ 
latans would be given standing in states that have passed 
thrpiurh severe struggle in bringing the profession to the 
high position that it now occupies. On its face that 
seems to be a serious and valid objection: but its force 
will depend on the extent to which insufficient require¬ 


ments obtain in various states. That can he deter¬ 
mined only by collating the laws bearing on this subject, 
and such an examination will go far toward allaying our 
fears. While ii is true that some states have more strin¬ 
gent requirements than others, it is also true that few. 
if any, slates put a premium on inefficiency. It stands 
to reason that each commonwealth desires to conserve 
the interests of her citizens. She is not willing to band 
even the man with a toothache over to the tender mercies 
of an ignoramus. She also has a measure of state pride 
which forbids that she should allow a free course to 
ignorance while her sister states are insisting on capa¬ 
bility. But this nnlikencss in state laws, he it greater 
or less, suggests a second course of procedure. 

Uniform laws should he secured in the different states 
of the union, so far as these laws hear on the practice of 
dentistry. Were this to be done, the only objection to 
the recognition of licenses granted by a sister stale 
would disappear. There is absolutely no reason for 
having as many different dental laws as there are differ¬ 
ent states, except it he the American mania for legisla¬ 
tion. It is said that when an Englishman has a spavc 
hour he says to his comrade, “Let's go out and kill 
something.’’ When the average American has a hit of 
leisure he says to his friends. “Let's go out and legis¬ 
late.’’ Americans have a passion for making laws.'and 
each state seems to have a consuming desire to make laws 
unlike those of any and every other state. But what is 
there about Ihe teeth of a Californian that differentiates 
him from a Georgian? Why should the man who lives 
in Minnesota need a different set of laws from the man 
in Kentucky to protect him from the ignorance or the 
laziness of the dentist? Why should not one standard 
prevail from the Atlantic to the Pacific and from the 
great lakes to the gulf? There is no reason why this 
should not be, except the stupendous difficulty of secur¬ 
ing the necessary legislation. It might he brought about, 
in half a dozen or oven twenty states after prolonged en¬ 
deavor, but it would be a herculean task to induce all Ibo 
forty-six free and independent commonwealths to con¬ 
sent to such legislation. 

This leads up to the consideration of a third possi¬ 
bility—that, of securing federal legislation. At the rids 
of seeming to trench on the honored doctrine of “state's 
rights,’’ I shall venture to say that this seems to me the 
most feasible plan of procedure. It would be vastly 
easier to secure legislation from the Congress of the 
United States, one body, than from the many bodies 
exercising legislative functions in the different states. 
The law-making body for the nation could deal with the 
whole matter in a comprehensive manner impossible for 
the legislatures of the separate states. By the appoint¬ 
ment of a federal commission having general supervision 
of all matters pertaining to the preparation for and 
practice of the dental profession, not only could uni¬ 
formity be secured, but the profession could be placed on 
a secure and honored basis. Such a commission could 
prescribe the standards for admission to and graduation 
from all dental colleges and formulate the conditions to 
practice in every place in all the land. Does any one 
doubt tlie effect of such a provision? It would dignify 
our profession, it would do away with present embarrass¬ 
ment, it would beget needed esprit dr. corps. 

With reference to any such proposition as this which 
I am discussing, two questions may fittingly be asked. 
First, would auv person or nm - interest be injuriously 
affected by that which is proposed? Would uniform laws 
for the profession operate to the detriment of any mem- 
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l)or? Certainly it would nol work injury io the profes¬ 
sion as a whole, hut it is more than possible (hat practi¬ 
tioners here and there have the feeling that their partic¬ 
ular chance for making a livelihood would he affected. 
It is difficult, if not impossible, to see how this could 
really he. Such laws as are proposed would not make 
entrance on the practice of (lie profession any easier 
than it is now. The bars would not be thrown down 
for incompetents to enter. As a matter of fact, it seems 
very likely that such a federal commission as is proposed 
would remove from the profession some of the weeds 
which are now allowed to grow untroubled. IIow often 
does it happen that an unethical member of our profes¬ 
sion is brought up short and debarred from practicing? 
Do we not all know of men whom the honorable mem¬ 
bers of our profession refuse to recognize as brother 
practitioners, who live by bamboozling a credulous pub¬ 
lic, whose advertising and self-puffing is nauseating to 
every decent dentist, hut who go on their way fleecing 
the public year in and year out, undisturbed? It is as 
certain as' anything can be that a national commission 
would not tolerate that which is the shame of our profes¬ 
sion to-day. For this, if for no other reason, I long for 
the day when the chaotic conditions which now obtain 
shall be supplanted by the order which would come with 
a federal commission. 

But there are certain sections of the country in which 
the members of our profession seem to be panic-stricken 
whenever uniform laws are mentioned, lest their com¬ 
munities should he overrun by a horde of “one-lung” 
dentists. It is well known that persons who have reason 
to believe that they either have or are threatened with 
tuberculosis frequently betake themselves to those sec¬ 
tions of the country offering the most favorable climatic 
conditions. The assumption is that if Arizona and Cali¬ 
fornia and New Mexico and Texas do not guard their 
borders against the incursion of consumptive dentists, 
there will pour in on them a mighty stream of expecto¬ 
rating practitioners. The vision which is conjured up 
bv the riotous fancy of the brethren in some of the c e 
states is indeed appalling-—but it is only a dream. Their 
fears multiply the numbers of tuberculous dentists, and 
if uniform laws should be enacted to-morrow it is doubt¬ 
ful if Phoenix and San Antonio and Pasadena would 
know the difference, at least through any abnormal 
growth of their consumptive population. And if it did 
give a chance to some poor fellow to find health, would 
that wrench the heart of any manly man who is practic¬ 
ing in any of these salubrious cities? Have we come to 
such a state of petrified selfishness that we are unwilling 
that our brother man, to sav nothing of a brother prac¬ 
titioner, shall have a chance to win back his strength 
because his presence in our community might mean in¬ 
creased competition in our business? For one, I refuse 
to think so meanly of my professional brethren, even 
though this argument has found expression by isolated 
individuals. 

A second question which needs to be asked and an¬ 
swered is this: Would the proposed legislation serve to 
better conditions? I have already indicated the answer; 
but the action taken last year by the national Associa¬ 
tion of Dental Faculties, the National Dental Associa¬ 
tion and the National Association of Examiners fur-- 
nishes an emphatic affirmative. Why should these bodies, 
as they did, appoint committees to consider this matter 
jointly, with a view to inducing effective endeavor to 
secure uniform legislation, if. in their opinion, such 
legislation would not inure to the distinct benefit of the 


dental profession ? I doubt if there is one intelligent 
member of our profession who distrusts the effect of the 
proposed legislation in enhancing the interests of the 
cause to which we have devoted our lives. 

What, then, stands in the way of accomplishing thin 
desirable end ? Is it the theory of “slate’s rights” ? To 
some extent. Is it the force of inertia, by virtue of 
which it is difficult to set in motion a stationary body? 
To some extent. There are many reasons why this 
movement, so warmly sanctioned by many and so ard¬ 
ently urged by some, makes slow progress. What is the 
one great obstacle? To act on the dictum of Emerson, 
“Let there be truth between us two forevermore,” it 
must be said that the chief hindrance lies in our selfish¬ 
ness. When the members of the profession are united 
in support of this undertaking nothing can prevent its 
accomplishment. Laymen are not interested in keeping 
things as they are. They have little Interest in the mat¬ 
ter one way or another. They are not blocking the 
wheels. It is the fear in the hearts of members of our 
profession that somehow their individual incomes will 
be injuriously affected by the change, that halts the on¬ 
going of a movement fraught with untold good to our 
profession. When the dentists of this country, as one 
man, ask for uniform laws, then those laws will be 
enacted. And when we have grown to sufficient stature 
in manhood to forget personal and selfish interests in 
remembering the larger good, then we shall ask, and, 
asking, receive. 

02 Slate Street. 

DISCUSSION. 

Dr. Vida A. Latham. Chicago: A prominent member of 
the profession, sick from overwork, was advised to change 
climate. He removed to another state, passed the state board, 
paying $50 as the examination fee, and worked in that state 
for pome time. His wife became ill and he was advised by 
eminent physicians again to change climate. At great incon¬ 
venience and expense he paid another $50, took the examina¬ 
tion and fniled. Is it right, when you have conformed to the 
state (or states) laws at the time your diploma or state 
license is received, with the understanding that the laws of 
that county and state are in force, that your license should 
not be recognized in every state? If a man has won a state 
board license, why must he pass in another state, provided he 
is a graduate of a properly-equipped and well-known college? 
IVe are ourselves to blame for this condition. Another great 
dilliculty is that of regulation of colleges. If we arrange that 
all our schools shall agree with all other schools as to the re¬ 
quirements, with adequate equipment and proper educational 
facilities, we shall have less trouble about reciprocity and 
equality. 

Dr. E. A. Boguk, New York: Perhaps Dr. Peck can tell us 
if he has carefully inquired of those competent to judge as to 
whether or not federal legislation on the subject would be 
eindent. If lit- has and we were to devote all our energies 
toward getting this federal legislation, then he has struck the 
nail on the head. If he has not, then perhaps he can tell us 
what steps to pursue. 

Dr. Thomas L. Gii.mer, Chicago: Tt seems to me that there 
is but one way under existing conditions by which we can 
bring about reciprocity which is so desirable both in dentistry 
and in medicine, and that is to procure uniform laws. As to 
the federal government taking charge of this matter, it seems 
to me quite impracticable unless the Constitution of the 
United States is changed by amendment, which would be a 
long and uifi'.cult, if not impossible, method. If we continue 
to make proper efforts in the right direction we shall eventu¬ 
ally succeed in getting uniformity of laws in all of the states 
which will give one the right, which is his right, to practice 
in any state if he is licensed to practice in any other state. 

Dr. Frederick B. Moorehead, Chicago: YVc must never for¬ 
get that the integrity, the safety and the longevity of the 
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nation depend on tlie rights of the individual states. If these 
rights should be disturbed in any sense the whole eountry 
would collapse. I believe that federal control' is utterly 
impossible. The only feasible plan is for the stated to act. 
This has come about in the practice of medicine, and it must 
come in the practice of dentistry in precisely the same man¬ 
ner. In the beginning of reciprocity in state license of vari¬ 
ous state boards of health one state suggested that it make a 
combination with another state, that with a third state, and 
so on; and these states have set up a standard which is 
compelling other states to come in under the same standard. 
The safety of reciprocity rests absolutely on that fact If in 
our’ on n profession two or three of the strong states can make 
a standard, other states will be compelled to come into line. 
It is a good tiling Hint tlie matter does progress slowly, 
because if it went rapidly it would fail, and failure puts every- 
movement back many years. 

Dr. A. H. Peck: There are tbirtv-two states at the present 
time which grant reciprocity. 

Dr. Edmund Noyes, Chicago: There is great need of far 
more reciprocity in laws between states than we now have. 
We need it throughout the United States in regard to divorce 
Ians, and I am under the impression that teachers are sub¬ 
jected to re-examinations in absurd ways. There are many 
such reforms that need to come, and will come. What lias 
been said about medical reciprocity lias the very greatest 
encouragement in it. There is no reason in the world why we 
can not accomplish the same thing, and much more rapidly 
than the medical men have accomplished it, because we have 
the precedent that they have established. We have only to 
travel the road which they have pioneered, and it is a matter 
of such reasonableness that there should lie practical uni 
formity of standards and consequent reciprocity in privileges 
that it seems to me impossible that it should he very long 
delayed. 

Da. T. E. Carmody. Denver: A great many members of the 
dental and medical professions come to Colorado because they 
have lost their health in tlie ca«t, and a few from Colorado 
go east and take examinations. Those who come to Colorado 
for their health arc usually the ones who have been educated 
up to a high standard; they are able to pass tlie examination. 
The health of drones seldom fails. The people who fail in 
examinations are those who come there thinking to evade the 
high standards of the east. 

Dr. Adeluert II. Peck: It is immaterial to me whet he: 
each individual state or the central government acts—it U 
results that we want. If it were possible for the federal gov¬ 
ernment to control these matters, that would, in my opinion, 
be tlie ideal way. There are many matters with which states 
have to do individually, that are now being controlled by the 
federal government, and this is coming to he tlie ease more and 
moie each year. I do not, therefore, understand why it could not 
act in tliis matter as well as in tlie others. A federal com¬ 
mission has been advocated for tlie regulation of state water 
supplies, for controlling epidemics, for carrying on tlie gght 
against tuberculosis, etc. Why is it impossible for us to have 
a little federalism in connection with dentistry? llouevei, 
there are thirty-two states at tlie present time in which the 
medical profession has reciprocity, and others will probably 
come into line in the near future, Reciprocity in dentistry 
is now being agitated with very favorable indications in six 
or seven of our states, and no doubt that number will soon 
accept the doctrine, and in fifteen, twenty or thirty years 
hence ail of them may have adopted it, we hope. Put it is 
a slow process, and we will, I think, find that it will he a 
longer time than many anticipate before all the states accept 
the doctrine. I wish it could be to-morrow, because I believe 
that we ought to have reciprocity in the licensing of dental 
practitioners in all the states. 


Unusual Mortality Rate in Autopsies—A writer in the 
Virginia Medical Semi-Monthly, July 10. says: ‘‘During the 
time since 1900 I hare performed 500 autopsies. Of this num¬ 
ber 101 resulted in death (italics ours) as a result of Injuries 
to the head. 5 ’ 


MEDICAL EDUCATION IN .THE . UNITED 
STATES; THE NEED OF A UNI¬ 
FORM STANDARD. 

ARTHUR DEAN BEVAN. M.D. 

Chairman of the Council on Medical JMucntlon of tlie American 
Medical Association. 

CHICAGO. 

The methods of medical education in this country 
have been largely drawn from those of (treat Britain 
and Germany. Our first medical schools, those of Penn¬ 
sylvania, Columbia and Harvard, were modeled largely 
after those of Edinburgh and London. For a short 
period about 1850 the influence of the great French 
medical teachers was felt, but later, especially since 
IS;0, German influence has predominated. I do not 
mean that in medicine America has merely adopted 
and imitated English and German methods; for as 
we all know the men who took an active part in tlie 
creation of our republic were noted as fertile in inven¬ 
tion in all fields of thought and' action and especially 
so in medicine, as shown by such American discoveries 
as ovariotomy and anesthesia. Naturally, however, in 
the establishment of the first medical schools in our 
new country the best existing types in the countries 
from which our people came, i. e.. Great Britain and 
Germany, were adopted as models. 

reasons roil proprietary medical schools. 

Unfortunately, however, after the war of the Revolu¬ 
tion there sprang into existence a peculiar American 
t\pe of medical school. With the enormous and rapid 
development of our country, which in a little more than 
a hundred \ears has grown in population from three 
to eighty millions and in extent from a narrow strip 
on the Atlantic seaboard to the enormous sweep of land 
extending from tlie Atlantic to the Pacific, there came 
an enormous demand for physicians from the ihousands 
of cities and towns which sprang into existence. 

This legitimate demand led to the establishment of 
a great number of medical schools all over the country. 
Unfortunately, tin’s demand was so urgent that the 
medical school often preceded the high school, college 
and university and marched with the church in the van¬ 
guard of the wave of population, which spread over Die 
land. Most of the medical schools developed independ¬ 
ently of any university and were owned and controlled 
by small groups of medical men. who. in many in¬ 
stances, conducted the schools ns business enterprises 
for what money and reputation they could make out of 
them, and for a time teaching medicine in this country 
was a profitable business. It must not. be supposed, 
however, that these schools were necessarily all liad. 
Many were controlled by men of high ideals, by men 
who became great teachers and left an impress on 
the medicine ol their day—such men as Gross and 
Flint, Van Buren, Davis, Gunn, and many others. 
Some of the better type of these schools, like Bellevue. 
Jefferson, Rush and others, did an invaluable service 
in furnishing thousands of men well trained in the 
medicine of their time who in war and in peace 
served their country well. 

A WRONG PRINCIPLE and txie results. 

But the principle of conducting medical schools as 
commercial enterprises was. of course, wrong and inde¬ 
fensible, because it led to competition for students and 
resulted in the reduction of fees and the time of study, 
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in the accepting of men without preliminary education 
and in the graduation of unfit men. The result has 
been, that in the United States to-day we have more 
medical men per capita and more medical schools than 
any other country in the world. In fact, we have almost 
as many medical schools as all other countries combined 
—161 to 174 for the rest of the civilized world. 

At the present time, of course, we have a considerable 
number of schools which furnish thorough training and 
a few schools which are equal to any in Great Britain 
or on the continent. The average medical school in this 
country, however, is unfortunately low. In the investi¬ 
gation made by personal inspections last year by the 
Council on Medical Education, graded on a civil sen ice 
basis' and on a very liberal and lenient marking, only 
S2 of the 161 medical colleges could be listed as accepta¬ 
ble ; 47 were classified as doubtful, while 32 were found 
to lie unsatisfactory. It is fair to say that not more 
than 80 out of the 101 schools teaching medicine have 
any claim to recognition. I wish that every member 
of the American Medical Association could have made 
the inspection of the medical schools of this country 
with our committee last year and seen the farce of 
attempting to teach modern medicine, as it is being 
taught in many schools, without laboratories, without 
trained and salaried men. without dispensaries and 
without hospitals. Schools wore found which were mere 
quiz classes, where students were given just enough 
text-book knowledge to attempt state board examina¬ 
tions, and where the teacher looked for his compensation 
in consultations sent him by his illy-qualified pupils. 

NO LONGER AX EXCUSE roil LOW STANDARDS. 

But the wave of settlement and civilization has finallv 
spread until there is no longer a frontier. Again, the 
supply of physicians far cxqccds the demand. From 
the standpoint of demand, therefore, the excuse for 
low standards of med’cal education and of medical col¬ 
leges operated for profit no longer exists. Medicme, too, 
has changed. The known facts of medicine thirty years 
aeo might have been taught in a two years’ course of 
didactic lectures by a few men. To-day the known 
facts in medicine, which must be mastered before a 
student becomes a qualified practitioner, require much 
more time, require a thorough preliminary preparation, 
and a thorough laboratory and hospital training. 

MODERN DEMANDS IX MEDICAL EDUCATION. 

To meet the demands of modern medicine, the med- 
. ieal graduate hereafter should be one whose preliminary 
training, besides a high school course, has included at 
lea 0 ! a year’s work in college physics, chemistry and 
biology. Ill’s medical training should have been in a 
medical college fully equipped with all the extensive 
■ apparatus so necessary for the teaching of modern 
anatomy, physiology, pharmacology, bacteriology and 
pathology; in a college which has experts paid to devote 
their entire time in charge of these laboratories; in a 
college which has hospital and dispensary facilities in 
such abundance as to allow of a carefully graded course 
even in clinical instruction, and in a college which 
oilers thorough laboratory courses in clinical diagnosis 
in connection with the study of hospital and dispensary 
patients. Finally, the medical student should receive 
tBe training ami experience of at least a year's intern- 

1. Tin: .toriiNAi. A. M. A., May IS. 15107. ]> 1702 


ship in a hospital. These requirements would not he 
unreasonable. 

The time has certainly arrived, when in this country 
of great wealth, great intelligence and wide opportuni¬ 
ties to acquire an education, the medical profession and 
the public should unite to demand a reasonably thor¬ 
ough training of its medical men. We should insist 
that medical standards be as high and medical training 
as thorough as in other civilized countries. 

No physician should under any circumstances retain 
or accept a connection with a school not capable of 
teaching modern medicine. State boards should inspect 
the schools and refuse recognition of those not teaching 
or not capable of teaching modern medicine. 

PROBLEMS IK MEDICAL EDUCATIOX; LACK OF TRAINED 
TEACHERS. 

Next to the requirement of a higher standard of 
preliminary education, probably the most important 
problem confronting medical education in this country 
is the securing of trained teachers, especially for the 
laboratory courses. It is difficult to secure and keep 
br ght men in tbe laboratory years, especially men who 
have graduated in medicine and who have had a taste 
of clinical work as hospital internes. The result has 
been that the laboratory positions, except in the best 
schools, have been filled largely either by men without 
sufficient training or by general practitioners who devote 
but a small part of their time to the work. Again, 
what is undesirable, in some of our schools these posi¬ 
tions have been filled by men who have not bail a com¬ 
plete medical training and do not have the best con¬ 
ception of practical medicine. This tendency impresses 
me as unfortunate and in my opinion a definite stand 
against it should be taken. It is evident that a teacher 
of anatomy, or physiology, or pharmacology or bac¬ 
teriology, who has not bad a complete medical training 
is seriously handicapped and is not apt to be the best 
man to teach these subjects in tbe medical school. 
Without the medical point of view obtained from a 
complete medical course, the teacher in these subjects 
is liable to be an inefficient or biased instructor. 

Modern clinical medicine is fully as scientific as tbe 
work of the laboratory years. The teacher in tbe labora¬ 
tory years of a medical school who is not in close touch 
with modern clinical medicine, is sometimes firm in 
bis belief that he, alone, is teaching tbe science of medi¬ 
cine and that his colleagues in tbe clinical years are 
teaching a handicraft. That this feeling exists not 
only here but also in Germany, is shown by a statement 
made by Friedrich Mueller, the great German internist, 
in a recent lecture, 2 in which lie says: 

As a professor of clinical medicine I hold the opinion that 
an observation made at the bedside is as well to he consid¬ 
ered scientific as an observation made on an animal, nor do 1 
think that because it is unable to speak that (he rabbit is a 
more scientific animal than man 

XEED or PRACTICAL MEDICAL TRUXIXG. 

In a notable address by Sir Felix Senion.'- on English 
and German Education, we find tbe following: 

No doubt the learning of science for science’ s ;> |,-e is a mud 
lovable tiling and one which every srientific worker would in¬ 
stinctively encourage ns much ns be can, but the st t . rn f n , [ 
intervenes that life i= short and art is Jong and there is much 


2. Archives of Internal Medicine. Jnn. 3.7. 15toS, 

3 . British Medical Journal, Nov. 2. 3007. 
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to learn. The claims of individual sciences, which arc only 
accessories toward the making of a doctor must of necessity 
he subordinated to higher purposes and the highest purpose in 
the education of the medical man is to make him fit for the ex¬ 
ercise of his future duties. The work of the teacher is to make 
the pupil familiar with those results of the .science he teaches, 
which will be practically useful in the doctor's future career. 

I am fully convinced that as a medical man through inclina¬ 
tion and circumstance is drawn to do work in a certain line 
his preparation should he private and individual, and that the 
whole medical community should nol he compelled to spend a 
disproportionate amount of time and energy on subjects which 
will he of leal use to only a very few, while subjects of the 
greatest importance have to suffer in proportion to the amount 
of time devoted to purely scientific purposes. 

This statement front one who lias worked in both 
pure physiology and in clinical medicine carries great 
weight and should he pondered by some of our men in 
the laboratory years, who may not care to see the prac¬ 
tical application of their work. 

COOPERATION Of LAROItATOItV AND CLINICAL THAI'Itl.lts. 

1 should make this further observation in connection 
with this subject, that not only should we require a 
medical training for all of our instructors in the 
medical departments, hut we should insist upon a close 
association and cooperation between the departments of 
the laboratory and clinical years. T know that the 
clinical years would be greatly benefited bv keeping in 
close touch with the laboratory work and I feel equally 
confident that the men in anatomy, physiology, pathology 
and pharmacology would he hotter instructors and much 
more apt to develop research work of value if they kept 
in touch with the problems and advances in clinical 
work. That such association is compatible with the 
highest development of their own scientific departments 
is clearly shown by the work of such men as Waldeyer. 
Virchow, Cunningham, Ixoch. Horsley, Welch and 
others. 

I believe I see in such cooperation also a means of 
providing the best instructors for both laboratory and 
clinical departments. If the plan was generally adopted 
of filling the positions in the clinical departments by 
men who had devoted a certain amount of time to teach¬ 
ing in the laboratory years, it would induce the best 
brains that graduate in medicine to take up laboratory 
teaching. A few of these would remain permanently 
in these departments fascinated by the work, while 
such as were later appointed to clinical positions would 
have the best possible foundation for their clinical 
work. 

THE BEST CLINICAL TEACHERS. 

The man who teaches clinical medicine or surgery, 
therefore, should have a good laboratory training and 
a great fund of experience gained from the handling of 
a large amount of clinical material. If he is to teach 
his students to become both scientific and successful 
practitioners, this material must represent all classes 
of society. It goes without saying that the clinical 
teacher must devote much of his time to teaching and 
research and that his college work must have the first 
call on his time. 

The best clinical teacher is necessarily a successful 
clinician; he must be both a teacher and a clinician. 
The suggestion, which has been repeatedly made that 
in the development of the modern medical school the 
teacher in the clinical departments should be a salaried 
man devoting his entire time to (caching and research is 


easily shown on analysis to be fallacious. The clinical 
teacher who devotes one-half his day to his teaching 
and clinical cases and the other half to a lucrative, 
private practice, will make a much better teacher than 
the clinical teacher who devotes his entire day to his 
clinical work and draws a salary on which he lives. 
Such great teachers as Billroth, Kocher, Fengcr and 
Senn are evidence of this fact. 

It. is difficult to keep a twenty-fivc-thousand-dollar 
man in a twenty-five-hundrcd-dollar position. I know 
that it is easy to find theoretical arguments in support 
of the salaried clinical teacher devoting his entire time 
to teaching. I simply present the fact, however, that 
the greatest clinical teachers always have been and 
probably always will be the men whose skill has been 
recognized and sought bv both rich and poor, by both 
the profession and the laity. 

Even if a medical department had sufficient money 
to pay enormous salaries to their clinical teachers, the 
money would lie much better used in paving larger 
salaries fo the laboratory men. who are notoriously 
underpaid and in providing living salaries for the 
younger men in the clinical departments who are doing 
the routine teaching and devoting much time to research 
work. 

DEVELOPMENT OF CLINICAL TEACHERS. 

Few of the schools of this countrv have the well- 
established system which exists in Germany for the 
development of well-trained clinical teachers. Each 
cl'nical chief should choose his assistants from men, 
who, after their hospital interneship. had served for 
several years in either anatomy, pathology, physiology 
or pharmacology as instructors and in research work 
and demonstrated their capacity. These men should be 
promoted, as they become more and more competent, 
from the lowest position fo that of first assistant, which 
place might be reached in from five to ten years, by 
which time a man as first ass stant should have so 
mastered his subject that in (lie absence of the chief 
he could take charge of the service and conduct the 
clinic. By this time, too, in the event of the retire¬ 
ment or death of his chief, or the occurrence of a 
vacancy in another school, he could offer himself as 
thoioughlv qualified for the place. 

In order that we may better estimate the needs of 
medical educatmn in America let us note the require¬ 
ments of medical education in Great Britain and Ger¬ 
many. 

REQUIREMENTS IN GREAT BRITAIN. 

In Great Britam there are 3(i medical schools, 21 in 
England, (5 in Ireland and 9 in Scotland. The control 
of medical education is in the hands of the General 
Medical Council, which has the power to create a regis¬ 
ter of qualified practitioners, and which determines the 
amount of preliminary education, the character of the 
medical curriculum and in a general way the examina¬ 
tion for licensure, which last, however, is in the hands 
of a number of separate bodies. 

The English boy who eventually studies medicine, 
beginning at (i years of age, has about twelve years of 
preliminary education. He leaves the secondary school 
at 18 or 19 and after passing an examination on Eng¬ 
lish mathematics. Latin and either Greek or a modern 
language, matriculates in medicine, lie can legally 
begin as early as 1(1. It is interesting to note that the 
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very strong British educational committee with Victor 
Ilorsley ai its head lias not been able to increase this 
even to 17 years. 

The medical course covers a minimum of five years, 
but as a matter of fact the average time spent by the 
medical student, is more than six years. In 1906 the 
average time of those who were licensed was six years 
and eleven months. Of the five required years, the first 
year is devoted to physics, chemistry and biology, i. e. 
botany and zoology; the second to anatomy, physiology, 
organic chemistry, histology and pharmacy; the third 
to anatomy, physiology and pharmacology; the fourth 
to medicine, surgery, pathology, obstetrics, therapeutics 
and hospital work, and the fifth year to medicine, 
surgery, hygiene and the specialties. The student 
spends part of the fifth year in a hospital as clinical 
clerk and dresser. On the completion of his course, lie 
presents himself for examination before one of several 
bodies in order to secure a license to practice. This 
examination is rigid and tests the ability of tbe student 
thoroughly: about 30 per cent, fail so that, as already 
stated, the average time devoted to study before secur¬ 
ing the license to practice is between six and seven 
years. 

The schools are fairly uniform in character, they are 
occasionally inspected by the medical council and are 
required to do acceptable work. There are no very poor 
or worthless schools corresponding to the poorer schools 
found in this country. On the other hand, there are 
no medical schools with a degree requirement for ad¬ 
mission. 

REQUIREMENTS IN GERMANY. 

Iii Germany the boy who eventually studies medicine, 
begins at 6 in a public school and later enters a gym¬ 
nasium from which, after twelve years of study, he 
graduates at 18 or 19 years of age. He is then entitled 
to matriculate at any of tbe German universities. 

There are three types of secondary schools in Ger¬ 
many corresponding to the different groups of studies 
offered in the best high schools in this country. The 
gymnasium may be likened to the classical group, the 
Real gymnasium to the Latin-scientific group, and the 
Ober-realsclnde to the English and modern language 
group. I am inclined to believe that a higher value 
has been given to the work of the German gymnasium 
by some of our German friends and some of our own 
college professors than it is fairly entitled to in com¬ 
parison with some of our best high schools. Some even 
state that the work of the gymnasium is equal to our 
four-year college course, while others say it corresponds 
to the first two years of our college course. 

Mucnsterberg, for instance, would have us believe 
that the German boy leaving the gymnasium is about 
as well qualified to begin professional studies as an 
American boy who graduates from Harvard. Mucns- 
terberg probably believes that the German navy sustains 
about the same superior relation to the American Navy. 

It may be true that in this country the high schools 
are not as uniform as are tbe gymnasia in Germany and 
that on the average the instructors m the gymnasia are 
better qualified than our high school teachers. Never¬ 
theless, l feel confident, that the American hot'. who 
graduates from one of our best high schools at IS after 
twelve years of study is quite as capable of beginning 
the study of medicine as the German boy, who gradu¬ 


ates from the average gymnasium at 18 after twelve 
years of study. 

We should keep in mind, also, that our elementary 
and high schools arc making marvelous advances just 
ns are our medical schools and that we can confidently 
look forward to the time, when, throughout the entire 
country, and not excepting the south, twelve years of 
education in America will mean as thorough prepara¬ 
tion as will twelve years of education in any other 
country. 

A SIX-YEAR MEDICAL COURSE. 

Graduation from the German gymnasium admits to 
the six-year medical course. Physics, chemistry and 
biology are taken in the first two and one-half or three 
years of the medical course along with anatomy, 
physiology, pharmacology and pathology. The fourth 
and fifth years are devoted to medicine, surgery and 
the specialties, and since 1904 a sixth year has been 
required which the student spends as an interne in a 
hospital. 

Germany has twenty medical schools, all being med¬ 
ical departments of universities. They are conducted 
on such uniform lines that a student can pass freely 
from one university to another, the work of one being 
recognized by all. The result of this scheme of educa¬ 
tion, is to turn out a high average of medical men. 
The German scheme of medical education, however, is 
not entirely perfect. There is a serious lack of super¬ 
vision because of which a student may do little or no 
work, but may loaf and drink away his time. 

CONTROL OF MEDICAL EDUCATION IN TIIE UNITED STATES. 

Unfortunately, in the United States with its .161 
medical schools there is no national control of medical 
education. Medical legislation is in the hands of fifty 
state governments and each state makes its own med¬ 
ical laws and executes them as it sees fit, with the re¬ 
sult that there are fifty different standards of control. 

The reorganization of the American Medical Asso¬ 
ciation, however, has developed a body of 80,000 medical 
men, which organization represents the best element of 
the medical profession and it is within the power of the 
profession thus organized to demand and secure proper 
medical legislation in each state and to see that it is 
properly enforced. Without question the securing of 
more reasonable standards of medical education is at 
present the most important function of the American 
Medical Association and of the state medical societies. 
In the interest of public health and for the prevention 
of disease, no movement is of greater importance than 
that which will secure for a country thoroughly qualified 
medical men. Therefore, every qualified physician in 
each state should take an active interest in betterin'' 
the quality of the future graduates in medicine. 

NEED OF AN AMERICAN STANDARD. 

Again, there has been no American standard <o>n- 
eially accepted, although several organizations are work¬ 
ing toward that end. Our medical schools represent 
the best and the worst in the world. Some demand a 
college degree, which means three or four more year! 
of preliminary work than is required abroad while 
others demand no preliminary education whatever 
Neither of these extremes should be taken a « the 
standard. While no student should begin the'studv 
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of medicine without a high school training anil a • 
thorough understanding of chemistry, physics and 
biology, on the other hand the requirements of a col¬ 
lege degree should not be made mandatory. If we 
were to present to the medical faculties of the univer¬ 
sities of Berlin, Vienna, Edinburgh or London, the sug¬ 
gestion that they should demand in addition to their 
high school education a four-year course in a college of. 
arts they would probably ridicule the suggestion and not 
consider it seriously at all. A limited number of men 
will secure a college degree before entering the medical 
school and such men should he encouraged, hut in the 
framing of a broad university scheme of medical edu¬ 
cation, the requirement of a college degree, of all med¬ 
ical students should not be seriously considered by us 
in America any more than it has been in Great Britain 
and Germany. 

TIIE AMERICAS STANDARD. 

To my mind the minimum American standard should 
eventually include the following requirements: 

A. The completion of n course in a liigli school such as out¬ 
lined by the committee of ten of tiic National Educational 
Association/ or, in other words, a high school having a four- 
year course and which requires for admission the work of 
eight years in the elementary grades. This standard lias been 
adopted by the Carnegie .Foundation for admission to colleges 
of liberal arts. 

]j. A thorough training in physics, chemistry, biology and 
one modern language, preferably German, which would mean 
the equivalent of at least one year's work in our leading col¬ 
leges of liberal arts. Many of the schools will require two 
years of this work, which may probably he the hotter plan. 

A four-year course in medicine, which should include: 

(a) Two years of study, consisting largely of laboratory 
work, in anatomy (including histology and embryology), 
physiology, chemistry (including physiologic chemistry), 
pharmacology, bacteriology and pathology, and 

(b) Two years of clinical work largely in dispensaries and 
hospitals, including thorough courses in the practice of medi¬ 
cine (including physical diagnosis, pediatrics and nervous and 
mental diseases), surgery (including surgical anatomy and 
operative surgery on the cadaver), obstetrics, gynecology, 
materia mcuica, therapeutics, laryngology, rliinology, ophthal¬ 
mology, otology, dermatology, hygiene and medical jurispru¬ 
dence. There should also he a course in clinical microscopy, 
including hematology. 

)). A year as an interne in a hospital. This last practical 
year is one of the most important in the course and should 
be made compulsory. 

Such a scheme of medical education is practical and 
cilicient and it is possible for all medical schools which 
have any good reason for existence to come up within it 
reasonable time to this standard as their minimum re¬ 
quirement. 

It certainly would add strength to the movement to 
secure a high and uniform standard if our best institu¬ 
tions would adopt some such standaid as i have out¬ 
lined, which is practically the standard of Germany. 

I believe that by so doing they would fulfil their duty 
to the public much better than by adopting a degree 
requirement which is so time-consuming that other 
institutions of the country and the world can not agree 
to it. 

One of the important functions of our great univer¬ 
sities is to educate thoroughly competent medical men, 
and each one should turn out a large number of such 
men. not a limited number. Each should hold the same 
place in its community that is held by the great German 

4 . The Journal A. M. A., July G. 1007, p. G3. 


universities and should provide.largely the medical men 
needed in the section of the country in which it is 
located. Our better universities should not lie put on 
a basis that will seriously limit the number of competent 
medical men. thus leaving tiie duty of supplying the 
great bulk of physicians to the poorer, illy qualified 
schools. 

A IIIOII, PRACTICAL AND UNIFORM STANDARD DESIRED. 

What- we need is a practical and high uniform 
standard for all schools. Dr. X. P. Colwell, the secre¬ 
tary of the Council on Education, made a careful in¬ 
vestigation of the medical courses in the twenty most 
important countries and found that no country required 
more than two years of higher preliminary education 
and that the earliest age of graduation was 24 to 25 
years. 3 If a college degree was required for admission 
as at some of our university medical schools the age 
would he 27 to 2S. Already, however, there is sweep¬ 
ing over the country a strong movement for a standard 
of medical education which is high and yet practical. 
More than fifty schools—about two-thirds of the accept¬ 
able schools of the country—have agreed to adopt by 
1910 as a preliminary requirement a four-year high 
school education plus a training in physics, chemistry 
and biology and one modern language. The practical 
year ns a hospital interne is largely taking care of 
itself. Already in our better schools the majority of the 
graduates secure hospital positions. The desirability of 
tins practical year is recognized also by the medical 
graduates and hospital positions are eagerly sought. 

The general adoption of the standard above outlined 
is sure to come within the next few years. This will 
mean a groat reduction in the number of medical schools 
and a decided improvement in the (>0 or 80 schools, 
which will remain. 

In order to obtain this high standard the better 
elements in the profession must unite and work for (his 
common purpose. In this country in order to teach 
modern medicine we need state aid in private endow¬ 
ment. V e must appeal to the public to provide such 
aid and educate them in the possibilities for good in 
providing well trained physicians, 

RKCOUNITION OF THE UOOD AT HOME. 

Chauvinism should have no place in medicine and 
yet it is well for each nation to have a proper pride in 
and cultivate a patriotism for its own medical profes¬ 
sion and its own medical achievements. We have not 
done this in America as we should. We have been 
rather prone to belittle our own medical men and our 
own medical work and to exalt those of Germany, 
Austria. England and France. We have too often 
given important positions to foreigners, who have some¬ 
times unfortunately shown no loyalty to our eountrv 
or to our ideals and in some of these case? it lias be¬ 
come evident that the position and opportunity would 
have developed a much better man out of our own home 
material. 

Let us remember first, that we are Americans and 
let ns not he ashamed to cultivate a patriotism for 
American medicine. In spite of its shortcomings, many 
of which I have just mentioned, American medicine, 
even to-day is from the standpoint of productiveness 

r*. Report of round! on Medical Education, The Jourwu. 

A. M. A., May ]G. 181118, p. US-41. 
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of both laboratory and clinic; superior to that of any 
other country, except possibly Germany, and in some 
matters, as in the immediate' care of individual cases 
in clinical medicine, the purely operative side of clin¬ 
ical surgery and in surgical technic, America leads 
the world. American medicine and American Medical 
Education have been advancing in the last, twenty icars 
by leaps and bounds and we can look forward to the 
future confident that in the coming great development 
of modern medicine our country will contribute fully 
its part. 

100 Stale Street 

THERAPEUTIC IMMUNIZATION - IX MIXED 
IXEECTIOH.- 

A. I'. OllLMACIlKIv, M.D. 

DETROIT. 

Among the many problems that confront the physician 
who would apply in practice Wright's method of thera¬ 
peutic bacterial immunization is the one of mixed in¬ 
fection. What should bo the course in case of a mixed 
infection? Here, as elsewhere in the practice of bac¬ 
terial therapy, judgment as to the relative importance 
to attach to the various factors must decide the ques¬ 
tion; and it is to give the results of my quite extensive 
personal experience that the present communication 1 
is offered. Tn a general way it may be said that a 
- mixed infection offers a less promising outlook than 
that by a single bacterial species, and still some bril¬ 
liantly successful results have been obtained by inocula¬ 
tions in very complicated and long-standing infectious. 

Given two, or even three bacterial species, well known 
as pathogenic agents, and their simultaneous appearance 
in the secretion of a certain lesion, it is entirely proper 
to inoculate a mixed vaccine containing proper doses 
of the offending bacteria. Or when the urgency is not 
too great inoculation with the predominating and most 
likely pathogenic agent is to be first performed, and 
in case of an unsatisfactory issue, a vaccine from tlm 
other bacterial species can be added in subsequent in¬ 
jections. Say, for instance, that Staphylococcus aureus, 
or a streptococcus, is found associated with Bacillus coli 
in the discharge from fistulas of abdominal origin, a 
mixed vaccine would be in order. Again, especially in 
old suppurative lesions, a putrefactive organism (of the 
protons group generally) is found largely exceeding the 
underlying and presumably original pyogenic agent like 
staphylococcus or streptococcus. Here the pyogenic 
microbe might first be tried, but to it should be added 
a vaccine from the secondary organism in event of a 
failure to bring a good result. I have been surprised 
several times to find success seemingly hinging on the 
use, in conjunction with the vaccine of a well-known 
pathogenic species, of that prepared from the secondary 
invader belonging to the proteus-like or colon-like, or 

* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 100S. 

1 . This condensed paper is a supplement to several previous 
reports which I have made dealing with the theory of opsonins and 
the ptactice of-therapeutic immunization, as: A Series of Medical 
and Surgical Affections Treated by Artificial Autoinoculation Ac¬ 
cording to Wright’s Theory of Opsonins, The Jouknae A. M. A.. 
Feb. 1G, 1007; Practical Bacterial Therapy and the Theory of 
Opsonins, Ohio Slate Med. Jour., May. 1007: The Enlarging Held 
of Opsonic or Bacterial Therapy. Ohio State Med. Jour., September, 
1007; and the article, Opsonic Therapy, in the forthcoming minple- 
mental volume of the Reference Handbook of the Medical Sciences. 


pscudodiphtlicrin bacillus, group, for some of these sec¬ 
ondary organisms u ere clearly of saprophytic origin and 
one would ordinarily not assign to them any greater 
importance than that of accidental invasion into an 
already prepared soil. Eor example, in an extensive 
draining thoracic empyema which had been abandoned 
from the standpoint of further operative interference, 
and where the discharge had recently become exceed¬ 
ingly foul, I recovered a streptococcus and a bacillus 
of the protons group. Inoculations of the streptococcus 
failed to effect a marked therapeutic response, but when 
a vaccine of the proteus was added, clinical betterment 
promptly began and continued until the final complete 
cessation of suppuration and closure of the fistula. 

In dealing with the mixed infections of a pj-ogenic 
nature, it is necessary to follow the events in the more 
chronic suppurations by bacteriologic analyses from 
time to time, and to modify the inoculations to corre¬ 
spond with the changes in the bacterial flora of the pus 
in case the therapeutic response is not satisfactory. 

Certain combinations of bacterial species seem par¬ 
ticularly obstinate in their reaction to therapeutic inoc¬ 
ulations. It has appeared to me that chronic infeclion 
in which Bacillus pyocyaneus becomes associated with 
other pyogenic species is especially stubborn, for f 
have utterly failed to obtain a sustained improvement 
in one case of infected breast wound, and another of 
cystitis and possibly pyelitis in each of which the 
pyocyaneus was associated with the streptococcus, not¬ 
withstanding most patient trial by inoculations variously 
spaced and dosed, and employed both with and without 
the guidance of the opsonic index. Such a state of' 
affairs is in keeping with the well-known proclivity of 
wounds with pyocyaneus infection to be obstinate in 
healing. But on the other hand, I have just passed 
through an experience with a recently infected phle¬ 
botomy wound with extensive cellulitis and suppuration 
of the arm, due primarily to streptococcus in which 
the widely incised suppurating tissues took on a pjocya- 
neus infection after a week, followed by a metastatic 
arthritis of the ankle due to the streptococcus alone. Here 
a speedy, favorable reaction followed mixed inoculations 
of the autogenous streptococcus and pyocyaneus, with 
diminution and disappearance of the blue pus in the 
course of two weeks and satisfactory healing of the 
infected incisions, including the infected joint. 

In dealing with tuberculous diseases in which a 
mixed infection is demonstrable by the culture test it 
is proper to combine the inoculations of tuberculin with 
vaccines of one or more of the complicating bacterial 
species. That this procedure is conducive to good 
results in treating the suppurations following tuber¬ 
culous urinary infection, adenitis, synovitis, or osteitis. 

I can add my testimony to that of other workers. It 
also appears to be good practice occasionally to include 
an inoculation of a staphylococcus vaccine with tuber¬ 
culin in treating such diseases as pulmonary, glandular, 
joint or bone tuberculosis, even though a mixed infec¬ 
tion is not demonstrable. In bow far the use of pneu¬ 
mococcus, streptococcus, or staphylococcus vaccines uitli 
tuberculin for handling the corresponding forms of 
mixed infection in phthisis is valuable, is a point on 
which my personal experience does not yet allow me to 
pronounce definitely. 

Syphilis and a concurrent or a secondary infection 
with pyogenic bacteria is another condition in which 
therapeutic bacterial immunization finds useful appli- 
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cation. Some of the earlier English workers in opsonic 
therapy found that the pus microbe infections of late 
secondary or tertiary syphilitic ulcers of the skin were 
more easily handled when inoculations of the causative 
bacteria were added to the specific medication. The 
results which I have witnessed in a rupeoid complica¬ 
tion of a very extensive cutaneous syphilitic ulceration 
when inoculations of the patient’s Staphylococcus aureus 
were used to reinforce the medicinal agents were such 
as to emphasize the value of the accessory biologic 
therapy. In a case in which an acute yellow pus 
microbe infection of a finger tip appeared as part of 
an unrecognized syphilitic infection of a wound received 
during a surgical operation;, there was, aside from the 
ulcerating and suppurating initial lesion, a large neo¬ 
plastic cellulitis of the corresponding arm, together with 
the constitutional symptoms of a severe septic state. I 
was able to control the septic condition and to effect a 
rapid reduction in the indurated mass by properly spaced 
inoculations of the autogenous staphylococcus. But 
healing of the ulcer of the infected finger did not 
occur until the advent of secondary syphilitic symptoms 
disclosed the nature of the underlying morbid condi¬ 
tions, and the proper specific medication had been in¬ 
stituted. 


Clinical Notes 

■ -tiie application of the bier cup in the 
treatment of recent empyemas. 

CHAUNCEY E. TENNANT, M.D. 

DENVER. 

The many methods which have been proposed for the 
surgical treatment of empyema and the physical wrecks 
we find after this lesion, bear witness to the need for 
moie effective treatment of pyothorax. The chest being 
a cavity under negative pressure, the normal equilibrium 
is upset the moment an incision is made for the relief 
of pus. This condition continues so long as drainage is 
maintained. A space remains and the lung is slow to 
expand. This consequently embarrasses Nature’s effort 
at repair, for so long as pneumothorax exists, just so 
long may we.expect a certain lack of lung expansion. 
The introduction and the presence of the drainage tube 
into the space also prevents free pulmonic expansion. 

To overcome this embarrassment various suction and 
vacuum devices have been proposed and used, among 
these being the Van Hook vacuum bottle, which is at¬ 
tached to the patient by a long rubber tube. Bryant has 
recently proposed and used the Politzer bag deflated 
and attached to the end of the drainage tube, with the 
margins of the wound sealed with rubber dam. 

Some twelve months ago I proposed and used a ball- 
valve air check attached to the end of the drainage tube, 
this device permitting free outward flow of pus, with 
but little ingress of air. But to use this method success¬ 
fully the contents of the pus cavity must be free from 
fibrin and other solid matter, and, as in all these meth¬ 
ods, there must be no communication with a bronchus. 

Murphy 1 reports the use of a 2 per cent, solution of 
formaldehyd (40 per cent.) in glycerin in cases of post- 
pneumonic empyema “without pulmonary gangrene or 
abscess, and which have no communication with a bron¬ 
chus.” ^ A simple aspiration is first performed, followed 

1. Practical Medicine Series, 1908, vol. ii, P- 2GO. 


immediately by the injection of one or two ounces of 
the formalin and glycerin solution. He especially em¬ 
phasizes the necessity of having the solution stand for 
at least twenty-four hours before being used, and states 
that it may be repeated several times if necessary. This 
method seems nearer being the ideal treatment, since it 
does not produce a pneumothorax nor introduce drainage 
tubes into the chest cavity. 

There are cases, however, which will not respond to 
this method, as has recently occurred in my own prac¬ 
tice. Having had one of these cases in which 
the latter method failed me, I resected a rib and intro¬ 
duced a double rubber drainage tube, which was left in 
the cavity for five days. To the ends of this tube I 
inserted twice daily a strong glass syringe and aspirated 
the pus and fibrinous debris which had not escaped into 
the dressings during the interval. After this I covered 
the opening and the entire incision with a large Bier 
cup which fitted snugly over the incision. Then pro¬ 
ducing reasonably strong suction and leaving the cup 
in position for a period of thirty minutes, the pus and 
debris would quickly be drawn into the cup. At first 
the cup required frequent emptying, but after three days 
there was very little discharge. The pyogenic space 
soon became obliterated and the lung promptly ex¬ 
panded. 

After all discharge had ceased and the incision almost 
closed, there developed some three inches below the =ite 
of the first pyogenic space a tender area associated with 
a rise in temperature. As this site was some distance 
from the first single rib resection, it seemed as though 
it might be necessary either to enlarge the first incision 
‘or to make another immediately over the site of the new 
pocket. A long uterine probe, however, introduced into 
the old opening and carefully passed down between the 
two pleura;, reached and opened this pocket, and the 
application of the cup soon drained it. Convalescence 
has, therefore, been secured in four weeks in a case 
which usually requires as many months. 

<512 Empiio Building. 


METHOD OF REMOVING PLUNGER FROM A 
LUER GLASS HYPODERMIC SYRINGE. 

ARTHUR S. HILL, M.D. 

LOS ANGELES. 

Much annoyance is caused when one attempts to use 
a glass hypodermic syringe and finds that one failed to 
wash out the syringe after the last using, that the 
medicament has recrystallized around the plunger, and 
that no amount of force short of breaking will loosen it. 

To overcome this, remove the metal finger rests and 
carefully drop the syringe 'into a test-tube two-thirds 
full of a 20 per cent, solution of glycerin and water. 
Boil for a minute or two over a spirit lamp; then re¬ 
move, and holding in a towel while still hot, give a firm 
twist and the trick is done. 


Prehistoric Retrospective Diagnoses.—Probably the most re¬ 
markable example of retrospective diagnosis is that afforded 
by the localized red discoloration of the skull which Smith 
and Jones have found on the skull of a number of Egyptian 
mummies more than 5,000 years old. Chemical and other tests 
have shown that it is the postmortem evidence of a wound 
inflicted during life. It is thus the retrospective medicolegal 
testimony to an accidental or criminal traumatism more than' 
fifty centuries ago. The splints found on the fractured limb9 
of the mummies were mentioned in these'columns April 25. 
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TROPICAL DYSENTERY. 

Dr. 1?. J. Blackham, in the Lancet, Dec. 1, 190(5, dis¬ 
cusses the nature and treatment of this disease. He 
defines dysentery as: “An inflammation of the largo 
bowel, associated with pain, tenesmus, some slight py¬ 
rexia, and a large number of stools, consisting of mucus 
or mucopus, with micro-organisms but with or without 
blood. Blackliani thinks that it is important to remem¬ 
ber that dysentery may be present without any blood in 
the stools. Predisposing causes to dysentery seem to be 
age, occupation, condition and environment. Young 
children and old people seem to be especially liable to 
contract dysentery. This is probably because they are 
less sturdy and less able to throw off the infection. It 
has been asserted that farmers are more likety to con¬ 
tract the disease than those who work indoors, while 
workers over furnaces, or in high temperatures, such as 
stokers and cooks, are likely to contract it. As to the 
“condition” being a cause, certain it is that anything 
that diminishes the vitality of the patient, and especially 
unhygienic surroundings tending to debilitate the pa¬ 
tient, predispose to the disease. Overfed or underfed 
individuals are predisposed, in certain localities, to dys¬ 
entery, and, of course, diseased or putrid or unripe ar¬ 
ticles of food may form the culture ground for dysen¬ 
teric bacteria. A sudden chilling of the body may be an 
exciting cause. 

The two forms of dysentery are amebic, generally a 
slow chronic condition, although there may he acute at¬ 
tacks, and bacillary dysentery, or the dysentery caused 
by a specific bacillus. This latter occurs generally as an 
epidemic, and the specific bacillus that is its cause has 
been described by various bacteriologists. 

The prevention of dysentery is the improvement of the 
food, water, sewerage and the prevention of such dis¬ 
eases as malaria and typhoid. Anything that prevents 
these diseases also prevents the development and propa¬ 
gation of dysentery. Any person becoming debilitated 
from any disease, or any individual weak from age or 
other cause, should move from regions in which dvs- 
enterv is likely to occur. Improvement of the hygienic 
surroundings of many places in tropical countries has 
reduced the frequency and severity of dysentery. If a 
region is visited in which dysentery is known to exist or 
is epidemic, only boiled or sterilized water should be 
drunk. Such clothing should be worn as to prevent 
chilling, especially of the abdomen; excesses of food 
and drink should be avoided, and alcohol taken not at 
all. Any simple diarrhea should be treated immediately, 
and strong cathartics should be avoided. Also, every 
case of diarrhea in tropical regions should be treated as 
a possible beginning dysentery, and the stools carefully 
disinfected lest they carry the bacteria that could cause 
dysentery in others. 

Blackliani divides the treatment of this disease into 
that of the acute and chronic forms. The indications in 
the treatment of the acute form are, to relieve the pain, 
to avoid irritating the inflamed intestinal mucous mem¬ 
brane, to promote intestinal antisepsis, and to maintain 
the-patient's strength. 

To meet the first indication nothing can compare with 
opium or morphin. The best method is probably to ad¬ 
minister the morphin hypodermatically in dose and fre¬ 
quency to stop the pain and quiet the tenesmus. Some 


writers, however, advise the administration of opium as 
an enema, and • Yeo recommends the ■ administration of 
.1 c.c. (15 minims) of the tincture-of opium (laudanum) 
in 30 c.c. (1 ounce) of cold liquid starch solution. 

To meet the second indication, all food should be 
avoided that leaves a residue which could irritate • the 
inflamed bowels, hence milk is generally not a proper 
diet for dysenteric patients, although recommended by 
many writers. Whey, broths, egg albumin, rice water 
and barley water make useful diets. If milk is used it 
should be boiled and diluted with an equal part of barley 
water and rendered alkaline by the addition of 0.30 
gram (5 grains) of sodium bicarbonate and 30 c.c. (I 
ounce) of lime water to each pint. If undigested curds 
of milk appear in the stools the milk should be pepton¬ 
ized or other food substituted. 

The third indication is to attempt to produce intes¬ 
tinal antisepsis. This is best done, says Blackham, by 
salient aperients which sweep all foul accumulations 
and organisms from the intestinal tract; by the admin¬ 
istration of certain drugs said to be specific; and by 
washing out the lower bowel with astringent and anti¬ 
septic fluids. In the tropics, he states, castor oil is the 
best preliminary treatment, and the dysentery may be 
checked by such immediate purgative treatment if com¬ 
bined with rest and a non-irritating careful diet for a 
few days. The best subsequent saline laxative is: 


R- gm. or c.c. 

Magnesii sulpbatis . 40 3x 

Tincturie zingiberis . 10 or (ISiiss 

Acidi sulphiirici diluti. 3 m. xlv 

Aqwe chloroformi .ad 150 ad flgv. 

M. ct Sig.: A tablespoouful, in water, every hour as 
directed. 

Or: 


R. gm. or c.c. 

Sodii sulphatis . 40) or 3x 

Aquie freniculi .Io0| flgv 

M. et Sig.: A tablespoonful, in water, every hour, as 
directed. 


“A tablespoonful of either one of these preparations 
should be given every hour until the movements of tlw 
bowels become fecal, and then every three or four hours 
for one or two days. If the stools become watery and do 
not become fecal, the saline treatment should be stopped 
and ipecac treatment resorted to.” 

The so-called specific treatment of bacillary ‘dysentery 
or tropical dysentery is that with ipecac. The method 
of using ipecac in India is, after withholding all nutri¬ 
ment for three hours, to give opium in some form, per¬ 
haps best ’ ' as an injection of morphin, 

and half . give 2 grams (30 grains) of 

powdered ipecac. 

R. gm. 

Pulveris ipecacuanha: . 10J or Siiss 

Fac konseals 10. 

Sig.: Take two wafers, with a small amount of water, at 
time directed. 

The patient should then lie perfectly quiet and be 
cautioned not to swallow his saliva, and not allowed to 
drink any water, and not allowed even to talk. The 
hypodermic dose of morphin previously given will gen¬ 
erally prevent the patient from vomiting the ipecac, and 
if it is not vomited in about two hours it will have 
passed into the intestine and the nausea will have censed. 
Blackham neglects to state the frequency with which 
this ipecac should he repeated, but, as generally advised, 
it should be given in diminishing doses on succecdiii: 
days for at least three or four days. 
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The lavage treatment of dysentery is really only ap¬ 
plicable when the disease is subacute or chronic, al¬ 
though cleansing of the lower bowel with plain warm 
water or warm boric acid solution (a tablespoonful of 
the boric acid to a pint of water) is sometimes advisable 
and' good treatment, even in the acnte form. The dis¬ 
advantage is the pain which a rectal tube may cause, hut 
a well-oiled small tube or large catheter may he passed, 
often, almost painlessly, and the soothing, cleansing 
solution used with gentle pressure, the reservoir not' 
being held too high, will sometimes relieve the tenesmus 
and prevent movements of the bowels for hours. Black- 
ham also omits speaking of small injections of ice water 
into the rectum. These also are sometimes valuable in 
relieving tenesmus and preventing the frequent small 
movements. 

Blackham speaks of the advisability, in malarial re¬ 
gions, of administering quinin in conjunction with the 
othertreatment for dysentery’, and believes that in mn- 
, districts it is advisable to administer considerable 
before the ipecac treatment is begun. When 
■ . ,y patients have been deprived of fresh fruit and 
aides for considerable periods, and .perhaps have 
. come scorbutic, lime juice or lemons should he admin¬ 
istered. 

The most important thing in the treatment of acute 
dysentery is the maintenance of the patient's strength, 
and hence there must he the greatest care in the selec¬ 
tion of the most nutritious food that furnishes the least 
hulk to reach the intestine. Blackham does not speak 
of the advisability of using the expressed juice of beef 
or'strong beef extracts, but many times they are of great 
advantage and almost a necessity in combating the pros¬ 
tration from this disease. 

Warm applications to the bodies of patients who are 
not. feverish and who tend to be cold is an essential fac¬ 
tor in preventing collapse. Caffein in the form of black 
coffee, or as a drug, is spoken of, as: 

B- jim. 

CnffriniE citratco . 2| or 5-s 

Far capsulns 20. 

Rig.: One capsule every six hours. 

Strychnin is not mentioned by Blackham, and should 
perhaps be avoided, if possible, as tending to increase 
peristalsis, but in conditions of collapse must, of course, 
be administered, as should, perhaps, atropin. 

He speaks of spartcin being used with success. Spar- 
tein is, however, rather a doubtful circulatory stimulant. 

If alcohol is needed it is best used in the form of 
braudv or champagne. When the temperature is low 
and the patient feels cold, small doses of britndv, not. 
sufficient to cause cerebral stimulation nor too much vaso¬ 
dilatation, may dilate the surface blood vessels suf¬ 
ficiently to cause a feeling of warmth to the patient and 
the relief of internal congestions. While not indicated 
in collapse, it may prevent collapse from occurring by 
the action just stated. It also has a food value, although 
alcohol is by no means always indicated in dysentery. ’ 

Tor the treatment of chronic dysentery Blackham 
quotes Manson’s treatment as advisable, viz.: “The ad¬ 
ministration of 30, 25, 20, 15, 10 and 5 grain doses of 
powdered ipecac on successive evenings, with rest in bed 
and a milk diet. He then gives a short course of small 
doses of castor oil, with or without opium, three times 
daily, regulating the dose according to the catharsis 
produced.” If this treatment is not successful, ho gives 
an intestinal antiseptic, such assalol (phenylis' salicylas) 
or betanaplithol. If this treatment fails,' the resource 


is then local applications to the mucous membrane of 
the lower bowel, and nitrate of silver injections are con¬ 
sidered the best, although solutions of quinin are con¬ 
sidered !>v Osier the best in amebic dysentery. The 
method of procedure is as follows: A cathartic dose of 
castor oil having thoroughly operated, the large bowel 
is washed out with a boric acid solution (a tablespoonful 
to a pint), and then about 1,500 c.c. (3 pints) of a 1 to 
1,000 1o 2 to 1,000 solution of nitrate of silver is passed 
into tbe colon. The only pressure used should be that of 
gravity. Blackham advises directing the patient to 
retain this injection ns long as possible. As tbe action 
of nitrate of silver is speedy, and prolonged action and 
absorption arc undesirable, it is much better that this 
liquid be allowed to (low out in n few minutes after the 
injection, in fact, it has been advised if the nitrate of 
silver solution does not. quickly return that a sodium 
chlorid solution he injected to precipitate the nitrate of 
silver as an insoluble chlorid. This is rarely necessary, 
however, as peristalsis is caused by the nitrate of silver 
irritation and the liquid is generally quickly evacuated. 
This injection of nitrate of silver should he repeated 
once in four days, if it causes improvement. 

It should he remembered that dysentery is a prevent¬ 
able. bacterial disease, and that the organisms may live 
on clothing for at least three weeks and maintain their 
virulence in damp soil for months. These germs, how¬ 
ever. are readily destroyed by heat or by weak solutions 
of hiehlorid of mercury or weak solutions of phenol, 
lienee it is inexcusable not to prevent the infection of 
others hv proper disinfection of all the excretions, the 
bed clothing, and the utensils used about the patient. 
The room of a dysenteric patient should he thoroughly 
screened from flies. Blackburn also well points out the 
necessity, when dysentery is epidemic, or in regions 
where dysentery is frequent, or in patients who have 
possildv acquired dysenteric contamination from travel, 
that the stools, even in apparently simple diarrheal cases, 
should be baeteviologically examined, and from the 
knowledge thus obtained the individual patient will not 
only be properly treated, but others may he saved from 
infection. 

l'OIt ItKMOVAl, OK SlMM'.ltKU'orS HAIR. 

The ])rni/</isls Circular, February. Iff OS, suggests the 
lollowing ns an efficient depilatory: 

B ■ ”in. 

St rout ii snlplmti . $| 3ii 

Zinci oxivli i or 

Amyli . a a 1 — 1 ilii.aia 

M. (>t Nig,: To In* Hied lUTording to directions. 

[These powders should be thoroughly mixed and kept 
dry. !\ ben needed for use a sufficient quantity should 
he made into a paste with warm water and applied to 
the surface to he deprived of its hair. It should remain 
trom one to several minutes, according to the nature ot 
the hair and skin, hut should not. remain longer than 
five minutes. The preparation should he removed inuae- 
dialely when any burning action is felt by the patient- 
"Aitcv the removal of the paste the skin should h[ 
gently hut firmly scraped with a hi tint-edged knife (a* 
a paper knife) until the hair is removed.] The surface 
thus treated should then immediatclv lie washed " 1 ' 
warm water and dressed with some simple soothing enio 
Bent,” as: 

B • gm, 

Ungnwiti zinei oxiili | or 

Unguenti nquu> row.nr. lOj J,,s * 

Sig.: Use extcrnnffv. 








MEDICAL SCHOOLS OF THE UNITED STATES 


Below is given a Brief description of the medical colleges in Uie United States that are legally chartered to confer the de¬ 
gree of doctor of medicine, and whose diplomas are. recognized By at least one state licensing board. The list includes the 
sectarian as well as tlic regular colleges, an their graduates nre physicians in the eyes of the law. The information given is 
obtained from reports and from other rolinblc sources. The year when the first class was graduated is given. Unless other¬ 
wise staled, classes were graduated in all subsequent years. Colleges which Belong to the Association of American Medical 
Colleges or tlie Southern Medical College Association or other organization of colleges have requirements for admission of 
students according to the rules of these associations, unless their requirements arc higher, in which case a statement is made 
to that efleet. Colleges Belonging to the associations named and extracts from their rules are given at the close of the list 
of colleges. Population figures nre taken from the United States Bureau of Education estimates for 1000. 


ALABAMA. 

Alabama, population 2,017,S7, has two medical colleges, 
the Medical Department of the University of Alabama and 
the Birmingham Medical College, located, respectively, in Mo¬ 
bile and Birmingham. The population of Mobile is 42,003 
and of Birmingham 45,800. 

Birmingham. 

Birmingham Medical Coi.i.koe. Avenue F and Twentieth Street. 

-—Chartered In 1894. The first class graduated In 1S95. There are 
21 professors and 14 assistants, total 115. The course of Instruction 
embraces four separate sessions of seven months each. The fees arc 
S75 for each of the first three years and $100 for the fourth. The 
Bean is Dr. B. D. Wyman. Registration. 1007-8. 134 ; graduates, 1G. 
The fifteenth session begins Oct. 5, 100S, and ends May 5, 1900. 

Mobile. 

Medical Department or the University op Alabama. St. An¬ 
thony and Lawrence Sts.—Organized In 1800 as the Medical College 
of Alabama. Classes were graduated in 1S01 and In all subsequent 
years except 1SG2 to ISOS, Inclusive. It was reorganized ns the 
Medical Department of the University of Alabama In 1S07. All 
property was transferred to the University of Alabama and the 
present title assumed In 1007. The faculty consists of S professors 
and 13 lecturers and assistants, a total of 21. The course of stmlv 
covers four years of seven months each. The total fees for each 
of the first throe years Is $100; for the fourth year, $125. The 
Dean Is Dr-Tibett Hondo. The total registration for 19o7-S was 100: 
graduates. 20. The forty-third session begins Oct. 1, 1908, and ends 
May 1, 1000. 

ARKANSAS. 

Arkansas, population 1,421,574. lias two medical colleges, 
tlie Medical Department of tlie University of Arkansas and 
the College of Physicians and Surgeons, both located in Little 
Rock, a city of 30,959 people. 

Little Rock. 

University of Arkansas Medical Department. Second anti 
Sherman Streets.—Organized in 1870 as the Arkansas Industrial 
University. The first class graduated in 18S0. It assumed the pres¬ 
ent title in 1800. The faculty consists of IS professors nud 10 lec¬ 
turers and assistants, total 28. The course of study covers four 
years of seven months each. The fees are: Matriculation, $5, paid 
lmt once; tuition, per year, ?G0 ; graduation fee, $25. The Dean Is 
Dr. .lames II. Lenow. ' Total registration, 1007-8, was 177 ; gradu¬ 
ates, 10. The thirtieth session begins Oct. 1, 1908, and ends Slay 1, 
19011. 

College of Physicians and Surgeons. Lincoln Avenue, north 
of the Union Station.—It was organized in 1900. The first class 
graduated in 1A07. The faculty consists of 30 professors and 8 
lecturers and assistants, a total of 38. The course of study covers 
four years of seven months each. The Dean is Dr. .7. P. Uunyan. 
The total registration for 1907-S was 87 ; graduates. 15. The third 
feesslon begins Oct. 1, 1908, and ends April 30, 1909. 

CALIFORNIA. 

California, population l.G48,049, has eight medical colleges. 
Four are located in San Francisco, a city having, before tlie 
earthquake, 355,919 inhabitants. They are Cooper Medical 
College, Medical Department of the University of California, 
Hahnemann Medical College of the Pacific and tlie College of 
Physicians and Surgeons. The College of Medicine of the 
University of Southern California, the College of Physicians 
and Surgeons and the California Eclectic Medical College are 
situated in Los Angeles, population 11G,420. Tlie Oakland 
College of Medicine and Surgery is in Oakland, population 
73.S12. 

Los Angeles. 

UNtvrnsiTY or Southern California. College of Medicine. 
Buena Vista Street, between Ord and Alpine streets.—Organized in 
1SS5. The first class graduated In 1SSS. It has a faculty of 33 
professors and 39 lecturers and assistants, a total of 72, The course 
covers four years of eight months each. The tees for each year are 


SI 15. The Dean Is Dr. W. Jarvis Harlow. The total registration 
for 1907-8 was 89; graduates, 20. The twenty-fourth session begins 
Oct. 1, 1908, and ends June 11, 1909. 

College of Physicians and Surgeons. GIG E. Washington 
Street.—It was organized In 1903. The first class graduated In 
1905. The course covers four years of nine months each. The 
faculty consists of 32 professors and 7 lecturers and instructors, a 
total of 39. The Dean Is Dr. Charles W. Bryson, Delta Building, 
Iais Angeles. The registration for 1907-S was 37, graduates 10. 
The sixth session begins Sept. 2G, 190S, and ends June 20. 1909. 

California Eclectic Medical College. 840 Lyon Street.—Or¬ 
ganized in 1879 at Oakland ns the California Medical College. Re¬ 
moved to San Francisco in 1887. Suspended In 190G. Reorganized 
at Los Angeles with the present title In 1907, Classes were gradu¬ 
ated In 1880, and In all subsequent years except 1907. It has a 
faculty of 27 professors. The Dean is Dr. J. A. Mnnk. The regis¬ 
tration for 1907-S was 8, one graduate. Tlie twenty-ninth session 
begins Sept. 14, 1908, and ends May 24, 1909. 

Oakland. 


Oakland College of Medicine and Sunor.nY. Thirty-first and 
drove streets.—Organized In 1900, opened In 1902. The'first class 
graduated In 1000. Tlie faculty numbers 30. The course covers 
four years of nine months each, and the classes are limited to ten 
students each. The tuition fee Is $150 yearly. The Registrar Is 
Dr. Edward N. Ewer. The total registration for 1907-S was 10; 
one graduate. Tlie seventh session begins Aug. 19, 1908, and ends 
about May 21, 1909. 

San Francisco. 


Cooper Medical College. Sacramento and Webster streets.— 
Organized In 183S ns the Medical Department of the Bniversitv of 
the Pacific. Discontinued in 1S04. Revived in 1S70. It became 
the Medical College of the Pacific. Medical Department of the 
University College of San Francisco in 1873. The present title was 
assumed in 1882. Classes were graduated in 1800, and in all sub¬ 
sequent years, except 1865 ter 1809. inclusive. Steps have been 
tnken looking toward a union with Lelnnd Stanford Junior Univer¬ 
sity. The faculty consists of IS professors and 41 lecturers in¬ 
structors, etc., 59 in nil. The course covers four Years of eight and 
and a half months each. Fees: Matriculation, $5: course fee for 
ench year, $150; laboratory fee for each year $10; breakage de¬ 
posit each year, $ 10 ; graduation fee, $25; no other charges The 
Secretary is Dr. William Fitch Cheney. Total registration for 1907-8 
was 07 : graduates. 24. The fortieth session begins Aug 15 1908 
and ends May 0, 1900. ’ ’ 

University of California. Medical Department. Second and 
Parnassus avonnes.—Organized in 1803 as the Toland Medical Col- 
lece. The first class graduated in 1805. In 1872 it became the 
Medical Department of the University of California. The first two 
years are given at Berkeley. The last two are clinical years at San 
Francisco. The faculty is composed of 17 professors and 40 asso¬ 
ciates and assistants, a total of 57. The course covers four years 
of nine months each. Three full years’ college work is required of 
all applicants for admission. The fees are; Matriculation 85 - 
tuition, $150 ench year; laboratory fees extra. The Dean i’s Dr’ 
Arnold A. D’Ancona. Total registration for 1907-8 was 30 • grndnl 
Mav r?' inoo e thh ' ,y ' silth sesslon begins Aug. 17, 190S, and ends 

Uaiinemann Medical College of the Pacific. Homeonnthlr 
Sacramento and Maple streets.—Organized in 1881 ns the Hahno- 
mann Medical College. The first class graduated in 1884 In 1888 
it became the Hahnemann Hospital College of Kan Francisco it 
assumed the present name in 1902. It has a faculty of lo’nro- 
feasors and 13 lecturers. Instructors, etc., a total of 32' The course 
covers four weeks of seven months each. Total fees for the first 
year arc $155. and $100 for each of the other three The‘Demi 
is Dr. James W. Ward. 1380 Rutter Street. The total registration 
for 1907-S was 33 ; graduates. 9. The 27th session begins Sent 1 
190S. and ends May 27, 1009. h Bept ’ 

College of Physicians and Surgeons. 344 Fourteenth Street 
■—Organized in 1S9G. The first class graduated in 1897 The 
faculty numbers 45. The course covers four years of thirty weeks 
each. The Dean is Dr. D. A. Ilodghead. Registration for 1007-8 
was 70; graduates. 10. The thirteenth session begins Kent 14 
lflOS. and ends May 12, 1009. p ’ 1,1 


COLORADO. 

Colorado, with a population of 015,570, has three medical 
colleges. Two of these, Denver and Gross College of Medicine 
and the Denver College of Physicians and Surgeons, are in 
Denver, which has a population of 151,020, the other, th e 
Colorado School of Medicine, is at Boulder, population 0,150. 
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THERAPEUTICS 


The lavage treatment of dysentery is really only ap¬ 
plicable when the disease is subacute or chronic, al¬ 
though cleansing of the lower bowel with plain warm 
water or warm boric acid solution (a tablespoonful of 
the boric acid to a pint of water) is sometimes advisable 
and- good treatment, even in the acute form. The dis¬ 
advantage is the pain which a rectal tube may cause, but 
a well-oiled small tube or large catheter may be passed, 
often, almost painlessly, and the soothing, cleansing 
solution used with gentle pressure, the reservoir not' 
being held too high, will sometimes relieve the tenesmus 
and prevent movements of the bowels for hours, Black- 
ham also omits speaking of small injections of ice water 
into the rectum. These also are sometimes valuable in 
relieving tenesmus and preventing the frequent small 
mo\ ements. 

Blackham speaks of the advisability, in malaria] re¬ 
gions. of administering qninin in conjunction with the 
other treatment for dysentery, and believes that in ma¬ 
larial districts it is advisable to administer considerable 
quinin before the ipecac treatment is begun. When 
dysentery patients have been deprived of fresh fruit and 
vegetables for considerable periods, and .perhaps have 
become scorbutic, lime juice or lemons should be admin¬ 
istered. 

The most important thing in the treatment of acute 
dv«onlery is the maintenance of the patient’s strength, 
and lienee there must be the greatest care in the selec¬ 
tion of the most nutritious food that furnishes the least 
bulk to reach the intestine. Blackham does not speak 
of the advisability of using the expressed juice of beef 
or strong beef extracts, but many times they are of great 
advantage and almost a necessity in combating the pros¬ 
tration from this disease. 

Warm applications to the bodies of patients who arc 
not feverish and who tend to be cold is an essential fac¬ 
tor in preventing collapse. CafTein in the form of black 
coffee, or as a drug, is spoken of, as: 

R. gm. 

CnfiVinse citratir. 2| or 3-s 

l'ar capsules 20. 

Sig.: One capsule every six hours. 

Strychnin is not mentioned by Blackham, and should 
perhaps be avoided, if possible, as tending to increase 
peristalsis, but in conditions of collapse must, of course, 
be administered, as should, perhaps, atropin. 

He speaks of spartein being used with success. Spar- 
tein is, however, rather a doubtful circulatory stimulant. 

If alcohol is needed it is best used in the form of 
brandy or champagne. When the temperature is low 
and the patient feels cold, small doses of brand}', not 
sufficient to cause cerebral stimulation nor too much vaso¬ 
dilatation, may dilate the surface blood vessels suf¬ 
ficiently to cause a feeling of warmth to the patient and 
the relief of internal congestions. While not indicated 
in collapse, it may prevent collapse from occurring by 
the action just stated. It also has a food value, although 
alcohol is by no means always indicated in dysentery. 

For the treatment of chronic dysentery Blackham 
quotes Hanson’s treatment as advisable, viz.: “The ad¬ 
ministration of 30, 25, 20, 15, 10 and 5 grain doses of 
powdered ipecac on successive evenings, with rest in bed 
and a milk diet. He then gives a short course of small 
doses of castor oil, with or without opium, three times 
daily, regulating the dose according to the catharsis 
produced.” If this treatment is not successful, he gives 
an intestinal antiseptic, such as salol (phenylis' salieylas) 
or betanaphthol. If this treatment fails, the resource 


Jon:. A. M. A. 
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is then local applications to the mucous membrane of 
the lower bowel, and nitrate of silver injections are con¬ 
sidered the best, although solutions of quinin arc con¬ 
sidered by Osier the best in amebic dysentery. The 
method of procedure is as follows: A cathartic do=e of 
castor oil having thoroughly operated, the large bowel 
is washed out with a boric acid solution (a tablespoonful 
to a pint), and then about 1,500 c.c. (3 pints) of a 1 to 
1,000 to 2 to 1,000 solution of nitrate of silver is passed 
into the colon. The only pressure used should be that of 
gravity. Blackham advises directing the patient to 
retain this injection ns long as possible. As the action 
of nitrate of silver is speedy, and prolonged action and 
absorption are undesirable, it is much better that this 
liquid be allowed to flow out in a few minutes after the 
injection, in fact, it has been advised if the nitrate of 
silver solution does not quickly return that a sodium 
ehlorid solution be injected to precipitate the nitrate of 
silver as an insoluble ehlorid. This is rarely necessary, 
however, as peristalsis is caused by the nitrate of silver 
irritation and the liquid is generally quickly evacuated. 
'Phis injection of nitrate of silver should be repeated 
once in four days, if it causes improvement. 

It should be remembered that dysentery is a prevent¬ 
able. bacterial disease, and that the organisms may live 
on clothing for at least three weeks and maintain their 
virulence in damp soil for months. These germs, how¬ 
ever, are readily destroyed by heat or by weak solutions 
of bicldorid of mercury or weak solutions of phenol. 
Hence it is inexcusable not to prevent the infection of 
others by proper disinfection of all the excretions, the 
bed clothing, and the utensils used about the patient. 
The room of a dysenteric patient should be thoroughly 
screened from flies. Blackham also well points out the 
necessity, when dysentery is epidemic, or in regions 
where - dysentery is frequent, or in patients who have 
possibly acquired dysenteric contamination from travel, 
that the stools, even in apparently simple diarrheal cases, 
should be bacteriological]} - examined, and from the 
knowledge thus obtained the individual patient will not 
only be properly treated, but others may be saved from 
infection. 

FOR REMOVAL OF SUPERFLUOUS IIAIR. 

The Druggists Circular, February, 190S, suggests the 
following as an efficient depilatory: 

R ■ pm. 

Strontii sulpliidi. 8| 3ii 

Ziaci o.xidi or 

Ainyli.fifi ]2| fifi.Siii 

M. et Sig.: To he used according to directions. 

[These powders should be thorough)v mixed and kept 
dry. When needed for use a sufficient quantity should 
be made into a paste with warm water and applied to 
the surface to be deprived of its hair. It should remain 
from one to several minutes, according to the nature of 
the hair anti skin, but should not remain longer than 
five minutes. The preparation should be removed imme¬ 
diately when any burning action is felt by the patient. 
“After the removal of the paste the skin should be 
gently but firmly scraped with a blunt-edged knife (as 
a paper knife) until the hair is removed.] The surface 
thus treated should then immediately be washed with 
warm water and dressed with some simple soothing emol¬ 
lient,” as: 

B ■ gm. 

Unguenti zinci oxidi | or 

Unguenti aquai rostc.fta 10j Siiss 

Sig.: Use externally. 








MEDICAL SCHOOLS OF THE UNITED STATES 


Below is given a brief description of the medical colleges in the United States that are legally chartered to confer the de¬ 
gree of doctor of medicine, and whose diplomas arc recognized by at least one state licensing board. The list includes the 
sectarian as well ns the regular colleges, as their graduates are physicians in the eyes of the law. The information given is 
obtained from reports and from other reliable sources. The year when the first class was graduated is given. Unless other¬ 
wise stated, classes were graduated in all subsequent years. Colleges which belong to the Association of American Medical 
Colleges or the Southern Medical College Association or other organization of colleges have requirements for admission of 
students according to the rules of these associations, unless their requirements arc higher, in which case a statement is made 
to that effect. Colleges belonging to the associations named and extracts from their rules arc given at the close of the list 
of colleges. Population figures arc taken from the United States Bureau of Education estimates for 1900. 


ALABAMA. 

Alabama, population 2,017.87, has two medical colleges, 
the Medical Department of the University of Alabama and 
(lie Birmingham Medical College, located, respectively, in Mo¬ 
bile and Birmingham. The population of Mobile is 42,903 
and of Birmingham 45,809. 

Birmingham. 

Birmingham Mudicat, College. Avenue F and Twentieth Street. 
—Chartered In 189-1. The first class graduated In 1895. There are 
21 professors and 14 assistants, total 55. The course of Instruction 
embraces four separate sessions of seven months each. The fees are 
975 for each of the first throe years and £100 for the fourth. The 
Bean Is Dr. B. L. Wyman. Registration, 1907-8, 134 ; graduates, 1G. 
The fifteenth scsslon'begins Oct. 5, 1908, and ends May 5, 1909. 

Mobile. 

Medical Department or the University or Alabama. St. An¬ 
thony and Lawrence Sts.-—Organized in 1850 as the Medical College 
of Alabama. Classes were graduated In 1SG1 and In all subsequent 
years exeept 1SG2 to ISOS, inclusive. It was reorganized as the 
Medical Department of the University of Alabama in 1897. All 
property was transferred to the University of Alabama and the 
present title assumed In 1907. The faculty consists of 8 professors 
and 13 lecturers and assistants, a total of 21. The course of study 
covers four years of seven months each. The total fees for each 
of the first three years Is $100; for the fourth year, $125. The 
Dean Is I)i\.Rhett Goode. The total registration for 19o7-8 was 199: 
graduates, 25. The forty-third session begins Oct. 1, 1908, and ends 
May 1, 1909. 

ARKANSAS. 

Arkansas, population 1,421,574, lias two medical colleges, 
the Medical Department of the University of Arkansas and 
the College of Physicians and Surgeons, both located in Little 
Bock, a city of 39.959 people. 

Little Rock. 

University or Arkansas Medical Department. Second and 
Sherman Streets.—Organized In 1879 as the Arkansas Industrial 
University. The first class graduated in 1880. It assumed the pres¬ 
ent title in 1899. The faculty consists of 18 professors and 10 lec¬ 
turers and assistants, total 28. The course of study covers four 
years of seven months each. The fees are: Matriculation, $5, paid 
hut once: tuition, per year, $G0; graduation fee, $25. The Dean is 
Dr. James II. Lenow. Total registration, 1907-8, was 177; gradu¬ 
ates^ ^Irtleth session begins Oct. 1, 1908, and ends May 1, 

College op Physicians and Surgeons. Lincoln Avenue, north 
of the Union Station.-—It was organized in 190G. The first class 
graduated in 1907. The faculty consists of 30 professors and 8 
lecturers and assistants, a total of 38. The course of study covers 
four years of seven months each. The Dean is Dr. ,T. P. Runyan. 
Joe total registration for 1907-8 was 87; graduates. 15. The third 
session begins Oct. 1, 1908, and ends April 30, 1909. 

CALIFORNIA. 

California, population 1,048,049, has eight medical colleges. 
Four are located in San Francisco, a city having, before the 
earthquake, 355,919 inhabitants. They are Cooper Medical 
College, Medical Department of the University of California, 
Hahnemann Medical College of the Pacific and the College of 
Physicians and Surgeons. The College of Medicine of the 
University of Southern California, the College of Physicians 
and Surgeons and the California Eclectic Medical College are 
situated in Los Angeles, population 11G,420. The Oakland 
College of Medicine and Surgery is in Oakland, population 
73.812. 

Los Angeles. 

University or Southern California. College of Medicine. 
ioc- a yj. sta Street, between Ord and Alpine streets.—Organized In 
, # . 10 first class graduated in 18.8S. It has a faculty of 33 

proies«ors and 39 lecturers and assistants, a total of 72. The course 
covers four years of eight months each. The fees for each year are 


$115. The Dean is Dr. W. .Tarvis Barlow. The total registration 
for 1007-8 was 89; graduates, 20. The twenty-fourth session begins 
Oct. 1, 1908, and ends .Tune 11, 1909. 

College op Physicians and Surgeons. 51G E. Washington 
Street.—It was organized In 1903. The first class graduated in 
1905. The course covers four years of nine' months each. The 
faculty consists of 32 professors and 7 lecturers and instructors, a 
total of 39. The Dean Is Dr. Charles W. Bryson, D'elta Building, 
Los Angeles. The registration for 1907-8 was 37, graduates 10. 
The sixth session begins Sept. 2G, 1908, and ends June' 2G, 1909. 

California Eclectic Medical College. 84G Lyon Street.—Or¬ 
ganized In 1879 at Oakland as the California Medical College. Re¬ 
moved to San Francisco in 18S7. Suspended in 1900. Reorganized 
at Los Angeles with the present title in 1907. Classes were gradu¬ 
ated In 1880, and in all subsequent years except 1907. It has a 
faculty of 27 professors. The Doan is Dr. ,T. A. Munk. The regis¬ 
tration for 1907-S was S, one graduate. The twenty-ninth session 
begins Sept. 14, 190S, and ends May 24, 1909. 

Oakland. 

Oakland College of Medicine and Surgery. Thirty-first and 
Grove streets.—Organized In 1900, opened in 1902. The first class 
graduated in IfiOG. The faculty numbers 30. The course covers 
four years of nine months each, and the classes are limited to ten 
students each. The tuition fee Is $150 yearly. The Registrar Is 
Dr. Edward N. Ewer. The total registration for 1907-8 was 10 ; 
one graduate. The seventh session begins Aug. 19, 1908, and ends 
about May 21, 1909. 

San Francisco. 

Cooper Medical College. Sacramento and Webster streets.— 
Organized In 1858 ns the Medical Department of the University of 
the Pacific. Discontinued In 1804. Revived in 1S70. It became 
the Medical College of the Pacific. Medical Department of the 
University College of San Francisco in 1873. The present title was 
assumed in 1882. Classes wer ' ~ and in all sub¬ 
sequent years, except 1865 t- teps have been 

taken looking toward a union Junior Univer¬ 
sity. The faculty consists of ■ . U lecturers, in¬ 

structors, etc., 59 In all. The course covers four years of eight and 
and a half months each. Fees : Matriculation, $5 ; course fee for 
each year, $150; laboratory fee for each year $10; breakage de¬ 
posit each year, ~ 1 ' *' P $25 ; no other charges. The 

Secretary is Dr. ' Total registration for 1907-8 

was 97 ; graduat session begins Aug. 15, 1908, 

and ends May G. 1909. 

University of California, Medical Department. Second and 
Parnassus avenues.—Organized in 1803 as the Toland Medical Col¬ 
lege. The first class graduated In 1805. In 1872 it became the 
Medical Department of the University of California. The first two 
years are given at Berkeley. The last two are clinical years at San 
Francisco. The faculty Is composed of 17 professors and 40 asso¬ 
ciates and assistants, a total of 57. The course covers four years 
of nine months each. Three full stars' college work Is required of 
all applicants for admission. The fees are: Matriculation. $5; 
tuition, $150 each year; laboratory fees extra. The Dean Is Dr! 
Arnold A. D’Ancona. Total registration for 1907-8 was 3G; gradu¬ 
ates. 1G. The. thirty-sixth session begins Aug. 17, 190S, and ends 
May 12, 1909. 

Hahnemann Medical College of the Pacific. Homeopathic. 
Sacramento and Maple streets.—Organized in 3S81 as the Hahne¬ 
mann Medical College. The first class graduated In 1884. In 188S 
it became the Hahnemann* Hospital College of San Francisco. It 
assumed the present name in 1002. It has a faculty of 19 pro¬ 
fessors and 13 lecturers, instructors, etc., a total of 32. The ctfurse 
covers four weeks of seven months each. Total fees for the first 
year arc $155, and $100 for each of the other three. The Dean 
Is Dr. .Tames W. Ward. 1380 Sutter Street. The total registration 
for 1907-S was 33; graduates, 9. The 27th session begins Sent 9 
1908, and ends May 27, 1909. 1 ’ 

College of Physicians and Surgeons. 344 Fourteenth Street 
—Organized In 189G. The first class graduated in 1897. The 
faculty numbers 45. The course corvers four years of thirty weeks 
each. The Dean Is Dr. D. A. ITodghead. Registration for 3907-8 
was 70; graduates. 1G. The thirteenth session begins Sent 14 
100$, and ends May 12, 1909. 1 1 

COLORADO. 

Colorado, with a population of 015,570, has three medical 
colleges. Two of these, Denver and Gross College of Medicine 
and the Denver College of Physicians and Surgeons, are in 
Denver, which has a population of 151,920, the other, the 
Colorado School of Medicine, is at Boulder, population 0,150. 
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Boulder. 

University op Colorado School of Medicine. —Organized in 
1883. Classes were graduated in 188r» and In all subsequent years, 
except 189S and 1899. The faculty embraces 23 professors and 1(5 
lecturers and assistants, a total of 39. The work embraces a graded 
course of four years of nine months each. The tuition Is $50 per 
year; there are no other fees. The Dean is Dr. William I*. liar- 
low. The total registration for 1907-8 was 02 : graduates, 11. The 
twenty-seventh session begins Sept. 14, 1908, and ends June 4, 1909. 

Denver. 

Tun Denver and Gross Oollkoe of Mkdicixk, 1035 Fourteen! ii 
Street.—It is the Medical Department of the University of Denver. 
Organized in 1902 by the union of the Gross Medical College (or¬ 
ganized in 1SS7) with tlic Denver College of Medicine (organized 
in 18801. Classes were graduated in 1903 and in all subsequent 
years. The faculty is made up of 33 professors, 38 assistants and 
instructors, a total of 71. The co’urse covers four years of eight 
months. Fees for the first year are $115. For the second year, 
$110. Third year, $101. Fourth year, $120 The dean Is Dr. 
Walter A. Jayne, 410 McPhee Building. The total registration for 
1907-8 was 79; graduates, 22. The twenty-seventh session begi.is 
Sept. 8, 1908, and ends May 13, 1909. 

Denver College op Physicians and Surgeons (PnnpathU-L 
1317 Fourteenth Street.—Organized In 1894 as the Denver Homeo¬ 
pathic College. The name was changed In 1907 to the Westminster 
University College of Medicine and again in 1908 to the present 
title. Since 1907 it has offered to teach all systems of medicine. 
The Dean is Dr. .7. I). Kinlev. The total registration for 1907 8 
was 49; graduates fi. Next session begins Sept. 7, 1908, and ends 
May 13, 1900. 

CONNECTICUT. 


Connecticut, with a population of 1,005,710, has only one 
medical college, located in New Haven, population 121,227. 

New Haven. 

Yale Medical School. York and ('Impel Streets.—This Is the 
Department of Medicine of Yale University. In 1810 a charier was 
granted for tlic establishment of tills school, and in 1813 It was 
organized as the Medical Institution of Ya’c College. In 1S79 the 
name was changed to the one now used. The first class graduated 
in 1S14. The faculty consists of 12 professors and 44 lecturers 
and assistants, a total of 56. The course covers four years of nine 
months each. The fees are $100 each year; in the first year there 
are additional fees amounting to $18. and in the second $8, and 
there is a graduation fee of $10. The Dean Is Dr. Herbert E 
Smith, New Haven. Tlic total registration for 1907-8 was 136: 
graduates, 29. The ninety-sixth session begins Sept. 24, 190S, and 
ends .Tune 25, 1009. 


DISTRICT OF COLUMBIA. 

Washington, population 307.716. has throe medical colleges: 
George Washington University Department of Medicine, 
Georgetown University School of Medicine and Howard Uni¬ 
versity Medical Department. 

Washington. 

George Washington University, Department of Medicine. 
1325 II Street, N. W.—Organized in 1825 ns the National Medical 
College, Medical Department of Columbian College. Classes were 
graduated in 1820 and in all subsequent years, except 1834 to 
183S and 1801 to 1803, inclusive. The original title was changed 
to Medical Department of Columbian University In 1873. In 1904. 
by an act of Congress, it received its present title. The faculty Is 
composed of 43 professors and 33 instructors, demonstrators and 
assistants, a total of 70. Beginning with the session of 1909-10 
matriculants must present credentials of two years’ work in a col¬ 
lege of liberal arts or its equivalent. The course covers four years 
o'f eight months each. The total fees for the first year are $157 ; 
for the second year, $152 ; for the third year, $112. and for the 
fourth year, $102. The Dean Is Dr. W. F. K. Phillips. 1G07 Six¬ 
teenth Street. N. W. The total registration for 1907-S was 19S; 
graduates, 45. The eighty-seventh session begins Sept. 30, 190S, 
and e.;ds June 9, 1909. 

Georgetown University, School of Medicine, 920 II Street, 
N. W.—Organized in 1851. The first class graduated In 1852. The 
faculty contains 20 professors, 54 instructors and assistants; total, 
74. The course of study covers four terms of eight and otic-lmlf 
months each. The fees are $150 each year. The Dean is Dr. 
George M. Kober, 1G00 T Street. The registration for 1907-8 was 
82 ; graduates, 27. The fifty-eighth session begins Sept. 27, 190S, 
and ends June 11, 1900. 

Howard University, Medical Df.partment, Fifth and W Streets. 
N. W.—Chartered in 1S07. Organized in 1S09. The first class- 
graduated in 1871. Colored students compose a majority of those 
In attendance. The faculty comprises 20 professors and 18 lecturers 
and assistants. 3S in all. The course covers four years of eight 
months each. 'Hie fees of each session are $100. ulus $10 for 
graduation. The Dean is Dr. Robert Ueylmvn. 2129 F Street. 
Registration for 1907-8 was 205: graduates. 28. The forty-first 
session begins Oct. 1. 190S. and ends May 20. 1909. 


GEORGIA. 

.Georgia, population 2.443,719. has four medical colleges: 
Medical College of Georgia, located in Augusta, population 
43,125; Atlanta College of Physicians and Surgeons, Atlanta 
Scliool of Medicine, and the Georgia College of Eclectic Medi¬ 
cine and Surgery, arc in Atlanta, a city of 104.984 population. 


Atlanta. 

Atlanta College of* Physicians and Surgeons, Butler and 
Armstrong Streets.— Organized in 1898 by union of the Atlanta 
Medical College, organized in 1855, and Southern Medical College, 


organized In 1878. The first class graduated In 1899. It lias a 
faculty of 22 professors and 27 assistants, a total of 49. The 
course of study covers four years of seven months each* Fees: 
First and second years, $75 each; third and fourth, $100 each. The 
Dean is Dr. W. S. Elkins, 29 Luckle Street. Total registration of 
stU'bMits fot- 1907-8 was 234: gimlnates 2‘». The eleventh session 
begins Sept. 28, 1908, and ends May 1. 1909. 

Atlanta School or Medicine, Luckle, Barton and Cain Streets, 
—Organized In September, 1905. The first class, graduated in 1900. 
'The course covers four years of seven months each. It has a 
faculty of 13 professors nml 27 lecturers ami assistants, a total of 
49 . The Proctor is Dr. Edward G. Jones. The total registration 
for 1907-8 was 274 : graduates. 48. Tlic fourth session begins Sept. 
25. 1908, and ends April 23, 1909. 

Georgia College or Eclectic Medicine and Surgery, Tanner 
Street, near Edge wood Avenue.—Organized in 1877 as the Georgia 
Eclectic Medical College. In 188 1 it acquired the charter of tie* 
College of American Medicine and Surgery. It assumed Its presuit 
name In 1880. 'Hie first class graduated In 1878. The Proctor U 
Dr. E. It. Thomas. Total registration for 1907-S was 71; graduates* 

Augusta. 

Medical College op Grorton, Sixth and Telfair Streets.— 
Organized In 3828 as the Medical Academy of Georgia, (he name 
being changed to the Medical College of Georgia in 1829. Since 
1873 It lias been known as tlic Medical Department of the Uni¬ 
versity of Georgia. Classes were graduated In 3833 and fri n>I 
subsequent years, except 3802 and 3803. Inclusive. The faculty in¬ 
cludes 17 professors and 11 assistants. 28 In nil. The course D 
four years of seven months each. Fees for the first two years nr*: 
$75 each; third year, $100. and $130 for the last yenr. Tlic Dean 
Is Hr. Joseph Eve Allen. The total enrollment for 1907-S was 113: 
graduates, 32. The seventy-seventh session begins Oct. 1, 3908, and 
ends May 1, 3909. 

ILLINOIS. 


Illinois, population 5,418,070, 1ms thirteen medical college*, 
four of which are night schools, nil located in Chicago, a city 
of 2.019.185 inhabitants, and arc ns follows: Rush Medical 
College, Northwestern University Medical School, College of 
Physicians ami Surgeons, Hahnemann Medical College, Ben¬ 
nett College of Eclectic Medicine nml Surgery, Tiering Medical 
College, Jenncr Medical College, Illinois Medical College, 
American Medical Missionary College, College of Medicine and 
Surgery, National Medical University, Chicago College of Medi¬ 
cine nml Surgery nml Reliance Medical College. 


Chicago. 

IB an Medical College. —’Phis school was founded in 1837. or¬ 
ganized in 1843. was the medical department of U-iko Forest Uni¬ 
versity from 1887 until 1898, when it became nflUlaturi with the 
University of Chicago. The first class graduated in 1844. The 
faculty Is composed of 83 professors, 155 associates. Instructors, 
etc., n totnl of 238. The requirements fur admission are a fom- 
ycar high school education ami, in addition thereto, two years of 
college work, Including courses In college chemistry, phvslcs and 
biology, nml a reading knowledge of German or French. The course 
covers four years of nine months each. An optional fifth venr. 
consisting of a hospital intorneship or of a fellowship In one of the 
departments Is ottered. All freshman and sophomore studies are 
given at the University of Chicago. The Inst two years are given 
In the clinical buildings at the corner of Wood and Harrison Streets. 
The total fees are $180 each year. A matriculation foe of $5 I* 
paid hut once, and there are Incidentals amounting to from $2 to $5 
annually. The Deans are Dr. Frank Billings. 100 State Street, and 
Dr. John M. Dodson, 34 Washington Street. Total registration. 
1907-8. was 5SG; graduates, 70. The sixty-sixth fiscal venr begins 
July 3, 3 90S. 

Northwestern University Medical School. Dearborn Street, 
between Twenty-fourth and Twenty-fifth Streets.—Organized in 
3859 as the Medical Department of Lind University. In 1S04 It 
became Independent ns the Chicago Medical College, “it united with 
Northwestern University in 1809. but retained the name of Chicago 
Medical College until ]SO 1 , when tlio jivcsont name was t! 1 ]U‘II. The 
faculty comprises 150 professors nml S3 lecturers nml nsslstnnls. n 
totnl of 233. The requirements for mlmlsslon nre sucli ns will ad¬ 
mit to the College of Liberal Arts of Northwestern University plus 
one year of college work In physics, chemistry, biology nml modern 
languages. The course covers four yenrs of thirty-sly weeks each. 
The fees nre ?175 encli yenr. A matriculation fee "of $5 Is pnld lint 
oner. The Secretory Is Dr. Charles Louis Mix. The totnl registra¬ 
tion for 1007-8 wns 533 ; graduates, 135. The forty-ninth session 
begins Oct. 0. 100S, and ends about June 15, 1000. 

Cot.t.i:r,r. of Physicians ami Snuonoxs, Ilonovo and Congress 
Streets.—Organized In 1SS2. Tile first class graduated In 1SS.7. It 
?££X mc »he Medical Department of the University of Illinois In 
1800. The faculty is composed of 42 professors, lot! assistants and 
instructors, a totnl of 10S. The fees nre 8145 each for the first 
two years. $150 for tlic third, nml $175 for the fourth venr. The 
Dean Is _Dv. William E. Quine. 103 State Street. Totnl registration 
for 100 1 -S was 501: graduates, 140. The twenty-seventh session 
begins Oct. 1, 100S, and ends June 0, 1000. 

AMERICAN MEDICAL MISSIONARY COLLEGE, S8S ThiftV-tlfth Pin-'. 
—Organized In 1S03. Tlic first class graduated In' 1S09. The 
faculty numbers 27. The course covers four years of nine months 
each. Totnl fees are 8SO for each of tlic four years. 'The Secretary 
Is Dr. E. L. Eggleston, rtnttle Creek. Mich. Total registration for 
IPOcS was 42: graduates. 4. The fourteenth session opens Sept. 
15. 100S, and closes June 15, 1000, 

Chicago College of Medicine and SriiGr.ny. 333 South Lincoln 
Street. —Organized In 1001 as the American College or Medicine 
and Surgery (Chicago Eclectic Medical College). The latter Dart of 
the name wns dropped In 1002 when It became the Medical .Depart, 
ment of Valparaiso University. Eclecticism wns dropped In 1005. 
The name was changed, to the above in 1007. The. course covers 
four yenrs of eight months each. The. faculty consists of 52 profes¬ 
sors and 18 lecturers and assistants; total of 70. The annual 
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tuUUm foo Is $100; inn trlculn tint) fro, $.7. Tho total registration 
for 1007*8 was 81 *.“; graduates. 70., The eighth session begins Kept. 
1»0, 1008, and ends May IS* 1000. Tin* Soon* I ary Is Dr. ,!. N. Hoc. 

HAHNEMANN MlintfAt* UOI.LKGE AND HOSPITAL OF UllIOAGO, 1*811 
Cottage Grove Avenue.—Organized In 1880. r riu» first class was 
graduated In 1SG1. The Registrar Is Dr. \V. Henry Wilson. The 
total registration for 1007*8 was 117: graduates, -IT forty-ninth 
session begins Sept. 21. 1008. and ends May 18 . 1000. 

HKmN« Mr.niiwii Collv.ge. Homeopathle, Worn! and York Streets. 
—Organized In 1802. The first class graduated In 1808. The Dean 
Is Dr. H. C. Allen. The total registration for 1007*8 was 88; gradu¬ 
ates. 10. 

Illinois Medical College, Corner Washington Iloulevard and 
Daisied Street.—It was organized In 3801. Classes were gradu¬ 
ated In 1S95 mnl In nil subsequent years. The faculty consists of 
88 professors and 20 lecturers and assistants, a total of 58. The 
course covers four years of seven months each. The fees are about 
8125 each year. The Dean Is Dr. It. It. Ends. The total registra¬ 
tion for 1007-8 was 58: graduates, 80. The fourteenth session 
begins Sept. 2. 1008, and ends Apr. 20, 1000. 

Bennett College or Eclectic Medicine and Surgery. Kill ton 
and Ada Streets.—Organized In 18(18. The first class graduated in 
1870. Tho faculty numbers 52. The course covers four years of 
thirty weeks each. Fees for each year are $100, with a matricula¬ 
tion fee. paid once, of $5. The President Is Dr. Jolm t>. !inh«ri • 
The total registration for 1007*8 was 150; graduates. 28. The 
next session begins Sept. 22, 1008, and ends Mny 24. 1000. 

College or Medicine and Surgery, iMiyslo-Modlonl. 870 S »ntli 
Wood Street,—Organized In 1885 as the Chicago Physio-Medical 
Institute. The first class graduated In 1880. In 1801 the name 
was changed to the Chicago Physlo-Medlcal College. In 1800 Ir 
took Its present name. The Secretary Is Dr. William F. Sehaarc. 
Tho total registration for 1007-8 was 85; graduates, 3. The next 
session begins Sept. 28, 1008, and ends Mny 15. 1000. 

.1 n\x nt Medical College. a night school, located at 100 Fast 
Washington Street.—Organized In 1802. Classes were graduated In 
1800 and In all subsecpient years, llcglstrnr. Dr. J. Znbokrlskv. 
.Total registration for 3907-S was 175; graduates, 82. The Illinois 
State Hoard of Health reports that tills college Is not in good 
standing, 

Natiox at. Medical University, a night school. located at 581 
Wells Street.—Organized In 3801 ns the National Homeopathic 
Medical College. Tho first class was graduated In 1002. In 1805 
the word “Homeopathic” was dropped. It took the above name In 
1000. Ileglstratlon for 3007-8 was 328. The Dean Is Dr. L. D. 
Rogers. The Illinois State Hoard of Health reports that this school 
is not in pood standing. 

. Reliance Medical College. A night school, located nt Wash¬ 
ington Boulevard and Hoisted Street.—Organized In 1007. Regis¬ 
tration for 1007*8 was 02. No graduates. The President Is Dr. J. 
K Burkholder. The Illinois State Hoard of Health reports that 
this school has not been placed in good standing. 


INDIANA. 

Indiana, population 2,710,SOS, 1ms two medical colleges, the 
Indiana University School of Medicine, and the Physio-Medical 
College of Indiana. Both are located at Indianapolis, a city of 
219,154 people, except that the work of the first two years of 
the Indiana University School of Medicine is offered also at 
Bloomington, population 5,000, the seat of the University. 

Bloomington and Indianapolis. 

Indiana University School of Medicine. —Organized In 1890, 
but gave only a premedlcnl course until 1005. when all the subjects 
or the first two years were offered. In 1907, by union with the 
Mate College of Physicians and Surgeons, the complete course iu 
medicine was offered. In 1008 the Indiana Medical College, which 
was formed In 1007 by the merger of the Medical College of Indiana 
(organized In 1SG9), the Central College of Physicians and Sur¬ 
geons (organized in 1870) and tho Fort Wayne College of Medi- 
eme (organized In 1870) merged Into it. The faculty consists of 
brofesssors and 7G lecturers, associates and assistants, a total 
, ’ ***• Id 1010, besides a four-year high school education, one 

yenr of collegiate work will be required for admission. The work 
v 1 first two years mny be taken either at Bloomington or nt 
Indianapolis. The clinical work is ail done at Indianapolis. The 
secret a rv at Bloomington Is Dr. B. D. Myers: at Indianapolis, 
Dr. Edmund D. Clark. Newton-CIflvpool Bldg. The total registra¬ 
tion for 1907-8 was 308 ; graduates. 73. The next session begins 
Sent 22. inns. and ends .Tune 23. 1909. 

i hysio-Medical College of Indiana. Fourteenth Street and. 

Avenue.—Organized In 1873. The first class graduated in 
The Dean is Dr. C. T. Bedford. The total registration for 
inllo w , as 24 * graduates, 5. The next session begins Sept. 8, 
iJOS, and ends May 4, 1909. 

IOWA. 

Town, population 2.205,000, lias five medical colleges. The 
College of Medicine of the State University of Iowa and the 
College of Homeopathic Medicine of the State University of 
Iowa are located in Iowa City, population 8,497. In Des 
Moines, population 78,323, is the College of Medicine of Drake 
University. I n Sioux City, population 42,520, is the Sioux 
City College of Medicine, in Keokuk, population 14,597, is the 
Keokuk Medical College, College of Physicians and Surgeons. 


Des Moines. 

nn IJ Jh? I vJ J f ,vrj,s,Tr CoLi.roE of Medicine. —First two years given 
fiftli Tka nlwrsity Campus, University Avenue, between Twenty- 
rw.?,,Twenty-eighth Streets, tile clinical years at Fourth and 
clansVin r o ets ' Organized in 1882 as the Iowa College of Ft 1 ''® 1 ' 
it hj.r-ar.Vi s Hfeons. Tile first class graduated in 18S3. In ISSi 
“ with and In 1900 became the Medical Depart- 

1 Of Drake University. The faculty consists of 18 professors 


and 2(5*.assistants, a total of 44. Tim work covers four years of. 
nine months on eh. Tho total foes for the first two years arc $107" 
each : for the last two years, $80 each. The Dean Is Dr. D. S. 
Fairchild. The total registration for 1007-8 was 75; graduates, 
IS. The twenty-sixth session begins Sept. 14, 1008, and ends June 
1(5, 1000. 

Iowa City, 

State University or Iowa College of Medicine. University 
Campus.—Organized Jn 1800. First session began iu 1870. First 
class graduated in 1871. The faculty is made up of 10 professors, 
17 lecturers, demonstrators and assistants, a total of 27. The 

course of study covers four years of thirty-six weeks each. Total 

fees for each year are $50. The Dean is Dr. .Tames U. Guthrie, 

Dubuque; Vice-Dean, Dr. Walter L. Bierring, Iowa City. Total 

number of students registered for 1007-8 was 20G; graduates, 43. 
The thirty-ninth session begins Sept. 20, 190S, and ends .Tune IS, 
1000 . 

State University of Iowa College of Homeopathic Medicine. 
—Organized In 1S77. The first class graduated In 187S. The 
faculty is composed of 5 professors and 31 lecturers and assistants, 
total of 3H. The work of the first two years is taken in classes 
with the students of the College of Medicine of the State University 
or Iowa. ’Hie fees are $50 each year. The Dean is Dr. George 
Royal. Total registration for 1907-8 was 43; graduates, 0. The 
thirty-second session begins Sept. 20, 1008, and ends June 18, 1909. 

Keokuk. 

ICeoki'K Medical College, College of Physicians and Sur¬ 
geons. Seventh and Blondeau Streets.-—Organized in 1840 as the 
College of Physicians and Surgeons. The first class was graduated 
In 1850. In 1854 It became the Medical Department of the State 
University of Iowa, but resumed its former name in 1S70. In 1800 
it merged with the Keokuk Medical College (organized in 1S00) 
and assumed the present title. The faculty is composed of 20 pro¬ 
fessors and 8 assistants and demonstrators, 2S in all. The course 
covers four years of eight months each. The total fees for the 
first year are $GG; for the second. $01 : for the third, $G4, and $01 
for the last year. The Secretary is Dr. W. B. Da Force. Total 
registration for 1007-8 was 115; graduates, 37. The sixtieth ses¬ 
sion begins about Sept 15. 190S, and ends about May 10, 1000. 

Sioux City College of Medicine. Corner of Fourteenth 'and 
Jones Streets—Organized in 1801. The first class graduated in 
1S03. The total registration for 1907-8 was 2G; graduates, 9. The 
Dean Is Dr. F. IS. French ere. 

KANSAS. 


Population.. 1.012,471, lias three medical colleges. Kansas 
Medical College is in Topeka, population 41,880, and the West¬ 
ern Eclectic College of Medicine and Surgery is at Kansas 
City. The School of Medicine of the University of Kansas 
gives its first two years in Lawrence, population 12,123, and 
the last two years in Uosedale, a suburb of the two Kansas 
Cities, which together have a population of 200,2S8. 

Kansas City. 

Western Eclectic College of Medicine and Surgery. Central 
and Simpson Avenues.—Organized at Kansas City, Mo„ In 1808 as 
the Eclectic Medical University. Moved to Kansas City, Ivan., in 
1007. Took the present name in 100S. First class graduated in 
1000. The faculty numbers 34. Fees, $00 per year; graduation 
fee, $15. Course covers four years of about eight months each. The 
Secretary is Dr. C. E. Frazier. The total registration for 1007-8 
was 41 : graduates, 11. The eleventh session begins Sept. 7, 1908, 
and ends April 30, 1909. 

Lawrence and Kansas City. 

University of Kansas School of Medicine. —Organized in 
1880. In 1005 it merged with the Kansas City (Mo.) Medical Col¬ 
lege. founded in 18G9, the College of Physicians aiid Surgeons, 
founded in 1804. and the Medico-Chirurgical College, founded in 
1807. The faculty, including lecturers and clinical assistants, num¬ 
bers 70. The course covers four years of about nine months each. 
The total fees are, for the first two years, $00 per year (and for 
non-residents of the state $70) ; for the last two years, $100 per 
year. The Dean at Lawrence is Dr. Mervln T. Sndler. The Dean 
at Kansas Citv is Dr. George Howard Iloxfe. The total registra¬ 
tion for 1007-8 was 101 ; graduates, 18. The twenty-ninth session 
begins Sept. 1G, 190S, and ends June 9, 1900. 

Topeka. 

Kansas Medical College. Twelfth and Tyler Streets.—Organ¬ 
ized in 1890. The first class graduated in 1S92. It lias been the 
Medical Department of Washburn College since 1S03. It has n 
faculty of 25 professors and 13 lecturers and assistants, n total of 
38 The course covers four years - of thirty weeks each. "Fees, $75 
yearly. The Dean Is Dr. William S. Lindsay. Total’ registration for 
1907-8 was G9; graduates. 13. The nineteenth session hegfns Sept. 
S, 1908, and ends April 28, 1909. 

KENTUCKY. ' . - 

Kentucky, population 2,320.208. has throe medical colleges. 
Thev are all situated in Louisville, a city of 220,129 inhab¬ 
itants and are as follows: University of Louisville Medical 
Department. Southwestern Homeopathic Medical College and 
Louisville National Medical College. 

Louisville. 


Kentucky Sohooi. or Medicine. Sixth ami Center Streets.— 
Organized la 1S17 at Lexington ok tile Medical Department of the 
Tronsvlvanta University. A class was pxaduatod In ISIS and In 
each subsequent year until 1850. It was succeeded by the Kentucky 
Helmed of Medicine at Louisville in IS.iO. r 


The first class Erndnated 
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in 1851. Total number of students registered for 1907-8 was 
270; graduates, 44. It lias .lust been merged into the University 
of Louisville Medical Department. 

Louisville and Hospital Medical College. First and Chestnut 
Streets.—Organized in 1007 by the union of the Louisville Medical 
College, organized in 1800, with the Hospital College of Medicine, 
organized in 1874. Total registration for 1007-8 was 33.*: grad¬ 
uates, 102. It has just been merged into the University of 
Louisville Medical Department. 

University of Louisville Medical Department. Eighth and 
Chestnut Streets.—Organized in 1S37 ns the Louisville Medical 
Institute. The first class graduated in 183S, and a class graduated 
in each subsequent year except 18G3. In 1840 tlic present name was 
assumed. In 1007 it absorbed the Kentucky University Medical 
Department. It has a faculty of 28 professors and 27 lecturers and 
assistants, a total of 55. The course covers four years of thirty 
weeks each. The fees arc $75 each year. The Dean is Dr. T. C. 
Evans. The total registration for 1007-8 was 331; graduates, 100. 
The next session begins Nov. 1, 1008, and ends May 31, 1000. 

Southwestern -Homeopathic College, Floyd and Walnut 
Streets.—Organized in 1S02. The first class graduated In 1894. It 
has a faculty of 18 professors and 10 lecturers and assistants, 28 
in all. The curriculum covers four years of seven months each. 
Total fees: First and second years, $80; third, $70, and $05 for the 
fourth. The Dean is Dr. Geo. S. Coon. Total number of students 
for 1907-8 was 13; graduates, 2. The sixteenth session begins Oct. 
G. 100S. and ends May 19, 1909. 

Louisville Nation vl Medical College. Colored. 112 West 
Green Street.—Organized in 1888. The first class graduated in 
1889. The faculty numbers 22. The course covers four years of 
seven months each. The fees are $58. $58, $55 and $50 for flic 
feur years. respe< lively. The Dean is I)r. E. S Porter. Total 
registration for 1907-8 was 30; graduates, C. The next session 
begins Oct. G, 1908, and ends May 21, 1909. 


LOUISIANA. 

Louisiana, having a population of 1,539.449, contains two 
medical colleges; Medical Department of the Tulane Univer¬ 
sity of Louisiana and Flint Medical College of New Orleans 
University. They are both situated in New Orleans, a city 
of 314.140 people. 

New Orleans. 

Medical Department of the Tulane University of Louisiana. 
University Campus and 1551 Canal Street.—Organized in 1S34 ns 
the Medical College of Louisiana. Classes were graduated In 1835 
and in all subsequent years, except 18G3-18G5, inclusive. It was 
transferred to Medical Department of the University of Louisiana 
In 1847 and became tbe Medical Department of tlic Tulane Uni¬ 
versity In 1884. The faculty numbers 09. Tbe course covers lour 
years of seven months each. Total fees are $335, $135. $140 and 
$170, respectively, for the four years. The Dean Is Dr. Isadora 
Dyer. The total registration for 1907-S was 535 ; graduates, 102. 
The seventy-fifth session begins Oct. 1, 1908, and ends May 19, 
1009. 

Flint Medical College of New Orleans University. Colored. 
15GG Canal Street.—Organized in 1889 ns the Medical College of 
New Orleans University. A class was graduated in 1S92 and In 
each subsequent year, except 1890. Took the above name In 1901. 
Tbe faculty consists of G professors, 9 lecturers and Instructors, 15 
in all. The course covers four years of thirty weeks each. Total 
fees, $50 each venr. The Dean is Dr. A. D. Bush, 15GG Canal 
Street. Total registration for 1907-8 was 34; graduates, S. The 
nineteenth session begins Sept. 28, 1908, and ends May 5, 1909. 


MAINE. 

Maine, population 714,494, has one medical college, located 
in Portland, population 55,107. 

Portland. 

Medical School of Maine. The medical department of Bowdoin 
College. The first two years are given at Bowdoin College, Bruns¬ 
wick, the last two at Portland, building located on Chadwick Street. 
—Organized in 1820. The first class graduated in 1S20. The 
course covers four years of eight months each. The total fees are 
$120 for the first year: for the second and third, $110, and $110 
for the fourth year. The Dean is Dr. Alfred Mitchell. Brunswick. 
Total number of students in 1907-8 was 93; graduates. 29. The 
eighty-ninth session begins Oct. 22. 1908, and ends .Tune 23, 1909. 

MARYLAND.. 


Maryland, with a population of 1,275,434, contains seven 
medical colleges, all located in Baltimore, a city with 553,GG9 
inhabitants. They are as follows: School of Medicine of the 
University of Maryland, College of Physicians and Surgeons. 
Baltimore Medical College, Women’s Medical College, Atlantic 
Medical College, Johns Hopkins.Medical School and Maryland 
Medical College. 

Baltimore. 


Johns Hopkins Medical School. Washington and Monument 
Streets,—This is the Medical Department of Johns Hopkins Uni- 
versitv, and was organized in 1893. The first class was graduated 
in 1897 and a class was graduated each subsequent year. The 
faculty consists of 13 professors and 90 clinical professors, etc., a 
total 103. The requirements for admission demand that the appli¬ 
cant either has (a) completed the chemical-biologic course which 
leads to tbe A.B. degree in the university ; (b) graduated at an 
approved college or scientific school and has a knowledge of French 
and German, physics, chemistry and biology, such as may be ob¬ 
tained from a year’s course. The course extends over four years of 
eight and one-half months each. The charge for tuition is $200 
per annum. The Dean is Dr. \\ llliam II. Ilowell, -3— Best Lan- 


vale Street. Total registration for 1907*8 was 283 : graduates. G8. 
The sixteenth session begins Oct. G, 1908. and ends .Tune 14, 1909. 

College of Physicians and Surgeons. Calvert and Saratoga 
Streets.—Organized In 3 872. The first class graduated in 1873. In 
1878 It united with Washington University School of Medicine, 
The faculty numbers 55. The work covers four years of eight’ 
months each. Total fees are $155 and $185 for the respective 
years. The Dean is Dr. Charles F. Bcvnn. The total number of 
students registered in 1907-8 was 253: graduates, G8. The thirty- 
seventh session begins Oct. 1, 1908, and ends June 1, 1909. 

University of Maryland School ok Medicine. Lombard and 
Greene Streets.—Organized in 1807 as the College of Medicine of 
Maryland. The first class graduated in 1810. In 1812 it became 
the University of Maryland School of Medicine. The faculty num¬ 
bers 02. Tlic course covers four years of eight months each. The 
total fees for the first two years are $135 each ; for the third year 
$1*25, and $155 for the final year. The Dean Is Dr. It. Dorsey 
Conic. The total number of students registered In 1907-8 was 310; 
graduates, 73. The one hundred and second session begins Oct. 3, 
190S, and ends June 1, 1909. 

Baltimore Medical College. Madison Street and Linden Ave¬ 
nue.—Organized In 1881. The first class graduated in 1882. The 
faculty numbers 09. The course covers four years of eight months 
each. * The Dean is Dr. Davhl Strcctt. The total number of stu¬ 
dents registered in 1907*8 was 323; graduates. 82. The twenty- 
eighth session begins Sept. 21, 1908, and ends May 21, 1909. 

Woman's Medical College or Baltimore. McCuUoh and Hoff¬ 
man Streets.—Organized In 1SS2. Classes graduated in 18S3 and in 
each subsequent year, except 1898. The faculty numbers 34. The 
course covers four years of eight months each. The fees for the 
first three years are $100 each, and $111 for the last year. The 
Dean is Dr. John K. Abercrombie, 827 North Eutnw Street. The 
total registration for 1907-8 was 28; graduates, 11. The twenty- 
seventh session begins Oct. 1, 1908, and ends May 31. 1009. 

Maryland Medical College. 1114 West Baltimore Street.— 
Organized In 1S08. The first class graduated In 1899. The faculty 
is composed of 13 professors and 9 lecturers and assistants, a total 
of 22. The course covers four years of eight months each. Matric¬ 
ulation fee, $5; total fees first three years. $75 each; fourth year. 
$105. The Dean Is Dr. Harry Gross. The total registration for 
1907-8 was 100: graduates. 20. The next session begins Oct. 1, 
3908. and ends June L 1909. 

Atlantic Medical College. Mount Street, mirth of UIggs Ave¬ 
nue.—Organized In 1891 ns the Southern Homeopathic Medical 
College. In 1907 It assumed the above name and became non-sec* 
tnrian. Tlic Dean Is Dr. EJdrhlgc C. Price. The total registration 
for 1907-8 was 39; graduates 22. The next session begins. Uel. 1, 

1908. and cuds June 3, 1909. 

MASSACHUSETTS. 

Massachusetts, population 3,043,340. 1ms four medical col¬ 
leges: Medical School for Harvard University, Boston Univer¬ 
sity School of Medicine, College of Physicians and Surgeons 
and Tufts College Medical School. They arc all situated in 
Boston, a city of G02,27S inhabitants. 

Boston. 

Medical School or Harvard University. Ijongwood Avenue.— 
Organized in 17S2. The first class graduated in 1788. It has it 
i faculty of 32 professors and 134 associates, assistants, etc., a total 
of 1GG. Candidates for admission “must present a degree in arts, 
literature, philosophy or science from a recognized college or scien¬ 
tific school, with the exception of such persons ns may be admitted 
bj special vote of the faculty." Fees: Matriculation. $5; $200 
each year. Tbe Dean Is Dr. William L. Richardson, 088 Bo.vlston 
Street. Tlic total registration for 1907-S was 298; graduates, 70. 
Tbe 127tli session begins Oct. 1. 190S. and ends June 30. 1909. 

Boston University School or Medicine. SO East Concord 
Street.—Organized in 1873. In 1874 the New England Female Medi¬ 
cal College, founded in 1S4S, was merged Into it. The first class 
graduated in 1874. The faculty includes 2S professors, 33 asso¬ 
ciates, etc., a total of Gl. The course covers four years of eight 
months each. Total fees for the first, second and third years. $127 
each, and for the last year $155. The Dean is Dr. John* I\ Suther¬ 
land. 302 Beacon Street. Total registration for 1907-S was 102: 
graduates, 19. The thirty-sixth session begins Oct. 1, 1908, and 
ends June 2, 1909. 

Tufts College Medical School. 41G Huntington Avenue.— 
Organized iu 1893 as tlic Medical Department of Tufts College. 
Tim first class graduated In 1S94. It has a faculty of 34 professors 
and 07 assistants, lecturers, etc., a total of 301. The course covers 
four years of eight months each. The total fees are $150 each 
year. The Secretary is Dr. Frederic M. Briggs, 31 Massachusetts 
Avenue. Total number of students for 1907-S was 371; graduates, 
50. The fifteenth session begins Sept. 30. 190S, and ends Mnv 20. 

1909. 

College of Physicians and Surgeons. 517 Shawmut Avenue.— 
Organized in 1880. The first class graduated In 1882. Tbe Dean 
is Dr. C. H. Cobb. The total registration for 1907-8 was 1G2; 
graduates, 26. 

MICHIGAN. 

Michigan, population 2.584,533. has four medical colleges. 
Two of those. University of Michigan Department of Medi¬ 
cine and Surgery and the Homeopathic College of the Univer¬ 
sity of Michigan, are located at Ann Arbor, a city of 14,045 
people. Detroit, a city of 353,535 inhabitants, contains two 
medical colleges, the Detroit College of Medicine and the De¬ 
troit Homeopathic College. 

Ann Arbor. 

University of Michigan Department or Medicine and Sur¬ 
gery. —Organized in 1850. The first class graduated in 1851. It 
has a faculty composed of 32 professors. 33 associates. Instructors, 
etc., a total of G3. Beginning with the session of 1909-10 the en- ’ 
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trance requirements will be two years Of college work. Including a 
year of chemistry, physics and biology, Including laboratory work, 
and n reading knowledge ‘of one modern language. The curriculum 
embraces four years of nine months each. The total fees for Michi¬ 
gan students for the entire course of four years Is $1550 and for 
others about $400. The Dean Is Dr. Victor O. Vaughan. The total 
registration for 1007*8 was 300; graduates. 72. The liflyninth 
session begins Sept. 20, 1008, and ends .Tunc 24, 1000. 

University or Michigan IIomkopatiiic College. —Organized In 
3875. The first class graduated In 1877. It has a faculty of 8 
professors and 4 assistants, total 12. besides a part of the teaching 
force from the Department of Medicine and Surgery. The total 
fees for Michigan students are about $240 for the four years, and 
for other students about $205. The Dean Is Dr. TV. 15. Illnsdale. 
The total registration for 1007-8 was 82; graduates, 35. The 
thirty-third session begins Sept. 20, 1008, and ends .Tune 24, 3000. 

Detroit. 

Detroit College or Medicine, St. Antoine. Catherine and Mnl- 
lett Streets and Gratiot Avenue.—Organized in 18S5 by consolida¬ 
tion of Detroit Medical College, organized in 3808, and the Michigan 
College of Medicine, organized in 1SS0. The first class graduated 
In 3.880. The faculty embraces 28 professors, SO lecturers. Instruc¬ 
tors. etc., a total of 108. The course covers four years of eight 
months each. Fees: Matriculation, paid once, $5; tuition, each 
term. $05; hospital and laboratory tickets, each $10. and diploma 
fee, $30. The Registrar Is Dr. F. 15. Walker. The total registration 
for 1007-8 was 140; graduates 20 Tin* twenty-fourth session 
begins Sept. 10, 190S, and ends May 27. 1000. 

Detroit Homeopathic College. Lafavette Avenue and Third 
Street.—Organized in 1800. A class was graduated In 1000 and in 
each subsequent year. It has a faculty of 20. The course em¬ 
braces four years of eight months each. Fees: From $70 to $00 
per year. The Dean Is Dr. D. A. MaeLachlan; Registrar. .7. M. 
Griflln. Total registration for 1007-8 was 22; graduates, 0. The 
tenth session begins Sept. 15, 1008, and ends May 15, 1000. 

MINNESOTA. 

Minnesota, population 2,025,015, contains two medical col¬ 
leges, the College of Medicine and Surgery of the University 
of Minnesota and the College of Homeopathic Medicine and 
Surgery of the University of Minnesota. They are situated 
in Minneapolis. Minneapolis and St. Paul are practically 
one city, and have a combined population of 477,040. 


ical Department, Barnes Medical College and the Ilippocratean 
College of Medicine. Kansas City, which, with Kansas City, 
Kan., lias a total population of 200,288, has two colleges, 
namely: University Medical College and the Hahnemann Med¬ 
ical College of Kansas City. Enswovth Medical College is 
located in St. Joseph, population 118,004. The Department 
of Medicine of the University of Missouri is at Columbia, a 
town of 7,800 people. 

Columbia. 

Department op Medicine of the University of Missouri.—- 
Organized at St. Louis In 1845; was discontinued in 1850, hut was 
reorganized at Columbia In 1872. The faculty includes 14 pro¬ 
fessors, 14 assistant professors, lecturers, etc., a total of 2S. The 
course covers four years of nine months each. The candidate for 
entrance must present, beside the diploma from a recognized four- 
year high school, credentials of college work as follows; English, 
b hours; German, G hours; general zoology, 0 hours; general 
physics. 0 hours; inorganic chemistry, G hours. There is no charge 
for tuition, the only expenses being a library fee of $10 each year 
and small laboratory fees. The Dean is Dr. A. W. McAIc'ster. 
Total registration of students for 1007-8 was G5 ; graduates, 8. The 
next session begins Sept. 14, 1908, and ends June 2, 1000. 

Kansas City. 

University Medical College or Kansas City. Oil East Tenth 
Street.—Organized in 1881 as the University of Kansas City Medi¬ 
cal Department. The first class graduated in 1SS2. It was reor¬ 
ganized in 1888 under the present title. Us faculty comnrlses 20 
professors and 33 lecturers and assistants, a total of G5. The 
course, of study covers four years of thirty weeks each and the 
work is graded. The total fees for each year are $100. The Dean 
is Dr. J. E. Logan, 1208 Wyandotte Street. The total registration 
for 1007-8 was 102 : graduates. G4. The twenty-seventh session be¬ 
gins Sept. 0. 1008, and ends May 14. 1000. 

Kansas City Hahnemann Medical College. 1020 East Tenth 
Street—Organized in 1SSS as the Kansas City Homeopathic Medical 
College. The first class graduated in 1809. In 1902 it united with 
the Hahnemann Medical College Of the Kansas City University, 
taking the present title. It has a faculty of 42. The course covers 
four years of seven months each. The Dean is Dr. Frank Elliott. 
1023 Grand Avenue. Total registration for 1907-S was G2 ; gradu¬ 
ate's. 15. The next session begins Sept. 8, 1908, and ends May S, 
1900. 


Minneapolis. 

College or Medicine and Surgery, University of Minnesota- 
—Organized In 1SS3. Reorganized In 18S8 bv absorption of St. 
Paul Medical College and Minnesota Hospital Medical College. The 
first class graduated In 1880. In 1008 the Minneapolis College of 
Physicians and Surgeons, organized In 1S83, was merged. The 
faculty includes 45 professors and clinical professors and GO asso¬ 
ciate professors, assistants, etc., a total of 114. The curriculum 
covers four years of nine months each. The entrance requirements 
are two years of university work in addition to four years of high 
school work. Total fees for each year, $100; microscope rental. 
$4 to $7 per annum. The Dean is Dr. F. F. Wesbrook. The total 
registration for 1007-8 was 1GG: graduates, 32. The twenty-first 
session begins Sept. 15. 1008, and ends .Tune 5, 1000. 

College of Homeopathic Medicine and Surgery, University 
of Minnesota. —Organized in 1S8G ns tlie Minnesota Homeopathic 
Medical College. The first class graduated in 1887. In 18SS It 
became the Homeopathic Department of the University of Minne¬ 
sota. The faculty comprises 2G professors and 40 assistants. 75 in 
all. Instruction in the primary branches is received in common with 
the students of the College of Medicine and Surgery. The course 
covers four years of nine months each. The total fees for the first 
two years are $100 each and $80 each for the last two years. The 
Dean is Dr. Eugene L. Mann. Total registration for 1007-8 was G; 
graduates. 3. The next session begins Sept. 15, 190S, and ends 
June 5. 1000 . 

MISSISSIPPI. 

Mississippi, population 1,708,272, lias two medical colleges: 
the Medical Department of the University of Mississippi is 
located at Oxford, a city of 2,000 inhabitants, and at Vicks¬ 
burg, population 13,710. The Mississippi Medical College is 
located at Meridian, population 20,503. 

Meridian. 

Mississippi Medical College. Fifth Street and Twenty-fourth 
Avenue.—Organized in 100G. The first class graduated in 1007. 
The faculty mimhers 1G. The Dean Is Dr. T. A. Barber. The total 
registration for 1007-S was 105; graduates, 11. The third session 
begins Oct. 1, 190S, and ends May 1, 1009. 

Oxford and Vicksburg. 

Unuvers’ty of Mississippi Medical Department.- —Organized In 
?n \o’ Gave only the first two years of the medicat course until 
1008. when a clinical department'was organized at Vicksburg. The 
course covers four years of eight and a half months each. The 
work of the first two years are given at Oxford and the last two at 
\ leksimrg. The faculty numbers 0. Dr. W. S. Leathers is thy 
Acting Dean. The total registration for 1007-S was 2S. The sixth 
session begins Sept. S, 1008, and ends .Tune 8, 1909. 

MISSOURI. 

Missouri, population 3,303,153, has eleven medical colleges. 
St. Louis, population 049,320, contains seven of these, viz., St. 
Louis College of Physicians and Surgeons, American Medical 
College. Homeopathic Medical College of Missouri, Medical De¬ 
part ment St. Louis University, Washington University Med¬ 


St. Joseph. 

The Exsworth Medical College. Seventh and .Tide Streets.— 
Organized in 1S7G as the St. Joseph Hospital Medical College. In 
1882 it merged with the College of Physicians and Surgeons to 
form the St. Joseph Medical College. In 188S changed name to 
Enswortli Medical College. In 1905 merged with the Central 
Medical College, organized in 1804, to form the Ensworth-Ccntral 
Medical College. In 1907 the present title was resumed. The 
faculty numbers 34. The course covers four years of eight months 
each. The fees are $75 for each of the first three years; the 
fourth year, $05. The Secretary is Dr. T. E. Potter. Total regis¬ 
tration for 1007-8 was 01; graduates, 25. The next session begins 
Sept. 7, 1908, and ends May 1, 1909. 

St. Louis. 


Washington University Medical Department. 180G Locust 
Street.—Organized in 1842 as the Medical Department of St. 
Louis University. In 1855 it was chartered as an Independent 
institution under the name of St. Louis Medical College. The first 
class graduated in 1S43. In 1801 it became the Medical Depart¬ 
ment of Washington University. In 1800 it absorbed the Missouri 
Medical College. The faculty comprises 45 professors, 45 lecturers 
and instructors, a total of 00. The course is four years of eight 
months each. The total fees are: For the first year, $132.75; 
second, $133.75; third, $115.25, and for the fourth, * $101.25. The 
Dean is William II. Warren. JPli.D. The total registration for 
1007-S was 208 ; graduates. 59. The next session begins Sept. 28. 
1008, and ends May 2G. 1900. 

St. Louis University School of Medicine. Grand Avenue and 
Caroline Street.—Organized in 1001 by union of Marion-Sims Medi¬ 
cal College, organized In 1890, and Beaumont Hospital Medical Col¬ 
lege. organized in 1S8G. It became the Medical Department of St. 
Louis University in 1003. The faculty Is composed of 38 profes¬ 
sors, G7 lecturers and assistants, a total of 105. The curriculum 
covers four years of seven months each. The total fees for the 
first year are $100; for the second, third and fourth, $05 each The 
Dean is Dr. E. P. Lyon. The total registration for 1007-S was 
241 ; graduates. f»S. The next session begins Oct. 1, 1908 and 
ends May 22. 1900. 

St. Louis College of Physicians and Surgeons. Jefferson Ave¬ 
nue and Gamble Street.—Organized in 1800. Clashes graduated in 
1S70 and in each subsequent year until 1S73, when it suspended. It 
was reorganized in 1870. Classes graduated in 3SS0 and subse¬ 
quent years. It has a faculty of 25 professors. 30 lecturers in¬ 
structors, etc., a total of 44. The course covers four years of seven 
mouths each. Total fees for the first year are 880; second and 
third, $75 each, and $S5 for the fourth year. The Dean is Dr 
Waldo Briggs. 2G00 Gamble Street. Total registration for 1907-8 
was 1C4: graduates, -in. ■ a 

Bakxks Mudical Colleoh Garrison and Lawton Avenues_ n, 

ganlzed in 1S02. Classes graduated in 180S and In all st "b "patient 
years, except IS!)!). It lias a faculty of :t!) professors and 3(? lee 
turers and assistants, a total of 0!). The course of study covers 
four years of eight months each. Th*» tn*oi r..,.*. - .coders 


„o,r in itiii.il Ktantlinp. ”" U ” ,i ' K M not 

Homeopathic Medicai. CoLt.roi: or Missorm 
nnd Howard Street.—Organized in LS.V) 0r, °! 1 Avenue 

1SC0 and In all subsequent years, except ISC'* to ISd4 a< i Ua<ei1 ,n 
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It liaes a faculty of 18 professors and !)" assist ants, total 27. The 
curriculum covers four years of seven months each. Fees: First 
year, $$0; second, $75; third, $00, and $75 for the fourth year. 
The Bean Is Dr. L. C. McBlwee, 1221 North Grand Avenue. Total 
registration for 1007-8 was 27; graduates, 0. The next session 
begins Sept. S, 1008, and ends April 23, 1000. 

Am uni can Medical College. Eclectic, 407 South ."Jefferson Ave¬ 
nue.—Organized in 1873. Two classes graduated each year from 
1S74 to 1883, Inclusive. Since then one class has graduated each 
year. The Dean ia Dr. P. C. Cl ay berg. The total registration for 
1007-8 was 41; graduates, 8. 

nirrooiiATEAX College or Medicine 3412 Morgan Street.— 
Organized in 2007 as a night school. During 1007-8 It line! 34 stu¬ 
dents. The Dean is Dr. Emory Lanphear. The Misauurl State 
Hoard of Health reports that this college is not in good standing. 

NEBRASKA. 

Nebraska, population 1.008,484, has four medical colleges: 
The University of Nebraska College of Medicine and John A. 
Creighton Medical College at Omaha, population 124,107, and 
Lincoln Medical College, nnd the Nebraska College of Medi¬ 
cine at Lincoln, population 48,232. 

Lincoln and Omaha. 

College ok Medicine. University or Norm ask a. Eleventh nnd U 
Streets, Lincoln, nnd Twelfth nnd Pacific Streets. Omaha,—Organ¬ 
ised in 1881 as the Omaha Medical College. The first nass gin ti¬ 
nted in 1882. It became the Medical Department of Omaha Uni¬ 
versity in 1801. In 1002 it affiliated with the University of 
Nebraska, with the present title. The first two years are given at 
Lincoln : the last two at Omaha. The faculty is composed of 37 
professors and 45 lecturers nnd instructors, total 82. For admission 
one full year of college work above the high school course re¬ 
united The fees are approximately $200 per annum The 
Dean is Henry B Ward, PhD., University of Nebraska, Lincoln. 
The total registration for 1007-8 was OR: graduates. 24. The next 
session begins Sept. 10, 1008, and ends May 20, 1000 . 

Lincoln. 

Lincoln Medical College. Eclectic. 121 South Fourteenth 
Street. It is the Medical Department of Cotuor University.—Or¬ 
ganized in 1800. The first class graduated In 1801. The faculty 
numbers 38. The course of study covers four years of thirty weeks 
curb The total fees for the first year arc $8U: second and third. 
$75 each, nnd $85 for the fourth year, or $250 for nil four years 
together. The Secretary is Dr. K. II. Spradlin#, 1315 O Street. 
The total registration for 1007-8 was 50; graduates. 18. The nine 
teenth session begins Sept. 7, 1008, and ends .Tunc 7. 1000. 

Nebraska College or Medicine. 1735 O Street, Affiliated with 
the Nebraska Wesleyan University.—Organized in 1005. The first 
class graduated in 1007. The Dean Is Dr. James F. Stevens. The 
total registration for 1007-8 was 34; graduates. 2. The next ses¬ 
sion begins Sept. 14. 1008. and ends .Tune 0. 1000. 

Omaha. 

.Tons A. Creighton Medical College Fourteenth and Daven¬ 
port Streets. It is the Medical Department of Creighton University. 
—Organized in 1802. The first class graduated In 1805 It has a 
faculty of 30 professors and 10 associates, lecturers mid assistants, 
a total of 52. Beginning in 1010. two years of work In a college of 
liberal arts will be required for admission. The course of study 
embraces four years of eight months each. The total fees for the 
first two years are $00 each, and $85 for each of the last two 
years The Dean is Dr, D. C. Bryant, McCagne Building. Total 
number of students registered in 1007-8 was 158; graduates. 41. 
The seventeenth session begins Sept. 1. 100S, and ends May 1, 1000. 

NEW HAMPSHIRE. 

New Hampshire, population 432.024, bus one medical col¬ 
lege, located at Hanover, population 1.707. 

Hanover. 

Dartmouth Medical School- —Organized as New Hampshire 
Medical Institute in 3 707, The first class graduated In 1708, It 
is the Medical Department of Dartmouth College. The faculty is 
made up of 18 professors and 4 instructors, a total of 22. The 
course covers four years of seven and a half months each. The 
fees are $100 each year. The Dean is Dr. WUHani T. Smith. The 
total registration for I907-S was 58; graduates. 0. The work of 
the first and second years begins with-that of the academic depart¬ 
ment Sept. 24, 100S. and ends June 30, 1000; for the advanced 
classes the course begins Aug. 4, 1005, and ends March 20, 1000. 

NEW YORK. 

New York State, population 8.220.000, has eleven medical 
colleges. Eisht of these, College of Physicians and Surgeons 
' (Columbia University), Long Island College Hospital, New 
York Homeopathic Medical College and Hospital, New York 
Medical College and Hospital for Women, Eclectic Medical Col¬ 
lege of the City of New York. Cornell University Medical Col¬ 
lege. the University and Bellevue Hospital Medical College, 
and Fordham University School of Medicine, are located in 
New York Citv. population 4.113.043. Albany Medical College 
is located in Albany, a city of 08,537 people. The University 
of Buffalo Medical Department is situated in Buffalo, popula¬ 
tion of 381.Sib. The College of Medicine, Syracuse Uni¬ 
versity, is in Syracuse, a city of 118,880 inhabitants. 


Albany. 

Allan v Medical College. Ln;*MSier nud .lay Streets.—Organ¬ 
ized In 1838. The first class grad wiled in 1830. It became the 
Medical Department of Union University In 1873. The faculty is 
composed of 17 professors nnd 40 lecturers, assistants, etc., a total 
of 03. The curriculum covers four years of seven and one-half 
months each. Fees: First year. $120; second year, $145; third 
year, $120, and fourth year. $130. The Registrar Is Dr. Willis O. 
Tucker. The total registration for 1007-8 was 180; graduates, 40. 
The seven tv-first session begins Rept. 23, 3008, nnd ends May 3$, 

limn. 

Buffalo. 

University or Buffalo M epical Department. High Street, near 
Mniti.—Organized In 1840. The first class graduated In 1847. It 
absorbed the Medical Department of Niagara University in 1808. 
The faculty Is composed of 50 professors and 50 lecturers, assist¬ 
ants. etc., n total of 80. The course covers four years of eight 
months each. 'Hie tuition is $125 each year; this does not Include 
laboratory fees. The Dean is Dr. Matthew 1). Mann. 37 Alien 
Street. Total registration for 1007-8 was 170; graduates, 37. The 
sixty-third session begins Sept. 28, 1,008, nnd ends May 28, 1000. 

New York. 

College or Physicians and Surgeons in the City or New 
York. 437 West Fifty-ninth Street.—Organized In 1807 by the 
regents of the University of the State of New York us their medical 
deportment. The first class graduated in 1811. Affiliated with 
Columbia College In 1814 nnd was permanently connected In 38(10. 
when It became the Medical Department of Columbia College, That 
institution became Columbia University In 1803. The faculty Is 
composed of 48 professors nnd 115 instructors, demons!ratoTs, etc., 
a total of 303. The work covers four years of eight months each 
The* Dean Is Dr. Samuel W. Lambert. The total fees for the first 
year arc $225: for the second nnd third. $250. nnd $275 for the 
fourth year. Total registration for 1007-8 was 322; graduates, SI. 
The one hundred anti second session begins Sept. 23, 1008, and 
ends .Tune 0, IOoO. 

Foknell University Medical Coliege. Ithaca, and First A vo¬ 
mit* and Twenty-eighth Street. New York.—Organized In 3S08. The 
first class was graduated In 1880. The work of Hie first two years 
may he taken either in Ithaca or New York. The faculty Is com¬ 
posed of 48 professors nnd 133 assistants, lecturers, instructors, 
etc., n total of 181. In nnd after 1000 all candidates for admission 
must have at least such knowledge of physics nnd Inorganic chemis¬ 
try ns may he obtained In college by a year's course In these sub¬ 
jects when accompanied bv laboratory work: and In nnd after I0io 
all candidates for admission must also possess « similar knowledge 
<»<* biology. Fees; First year, $100; second and third. $185 each, 
and $200 for the fourth rear. The Denn Is Dr. William M. 3*o?k\ 
Total registration for 1007-8 was 310; graduates, 58. The eleventh 
session begins Sept. 30, 1008. atul ends .Tune 0. 1000. 

Eclectic Medical College or the City nr New York. 250 
ICnst Fourteenth Street.—Organized In 1805. The first clnss gradu¬ 
ated In 1807. It fins a faculty of IS professors nnd 21 lecturers, 
demonstrators, etc. 30 in all. The work covers four years of seven 
months each The total fees : For each of tlie first three years, 
$125, and $153 for the fourth year. The Demi is Dr, George W. 
Bnskowllz. Total registration for 1007-8 was 50; pnuhmte^ 7. 
The forty-fourth session begins Sent. 15. 1008, and ends Mnv 35, 

icon. 

Fi-nniiAM University School «»r Medicine. Third nnd Pelham 
Avenues.—Organized in 3505. The facnltv consists of 32 prnfe* 
sors and 33 lecturers and assistants, n total of 05. The course or 
Instruction covers four years of nine months each. Fcvs: First 
vear, $100; second and third years, $185 each. The Doan Is Dr. 
.Tames «T. Walsh, The total registration for 1007*8 was 30. No 
eLass has yet been graduated. The fourth session begins Sept. 24, 
100S. nnd ends May 20. 1000. 

Long Island College Hospital, Henry Street, near Atlantic 
Avenue. Brooklyn.—Organized In 1858. The first class graduated 
In 1800. It has a faculty of 0 professors and 00 assistants. In¬ 
structors. etc., a total of 00. The course covers four years of thirty 
weeks each. Fees: First veur. $105: second, $200; third $tGO, 
and $105 for the fourth year. The Secretnrr is Dr. .Toseph H. Kav- 
mmul. Total registration. 1007-8. was 337; Graduates. 80. The 
fiDv-first session begins Sept. 28, 3 008. nml ends May 34. 1000. 

New York Homeopathic Medical Com toe and Hospital. East¬ 
ern Boulevard, between Sixty-third and Sixty-fourth Streets. -Or¬ 
ganized In 3 85$. Incorporated In 1800 ns the Homeopathic Medical 
College for the State of New York. The present title was assumed 
In 3SG0. The first class graduated In 18(11. It has a faculty of 30 
professors and 44 lecturers, instructors, etc.. 74 In all. The course 
covers four years of seven months each. Total foes for the first 
year. $330; second. $330; third, $125. and $155 for the fourth 
rear. The Secretary is Dr. John W. Dow'ing, 50 West Fiftieth 
Street. Total registration for 1007-8 was $0; graduates. 1$. The 
fiftv-first session begins Oct. 0. 1008, and ends May G. 1000. 

New Yore Medical College and IToseital tor Women. 17*10 
West One Hundred and First Strict.—Organized in 1803. The first 
class graduated hi 18(14. The Dean fs Dr. Helen Cooler Palmer. 
The total registration for 1007-8 was 20; graduates. 3. 

University and Bellevue Hospital Medical College. First 
Avenue and Twenty-sixth Street.—Organized la ISOS bv the union 
of the New York University Medical College, organized in 1841. and 
the Bellevue Hospital Medical College, organized in 3SOI. It is 
the Medical Department of New York University. The facnltv Is 
composed of 33 professors and 72 instructors, etc., in alt 105. The 
course covers four years of eighth months each. Fees-; First year, 
$185: second nnd third. $1S0 each, and $105 for the fourth rear. 
The Denn is Dr. Egbert Le Fevre. Total registration for 3007-S 
wac 503: graduates, S$. The eleventh session begins Sept, 30, 
1008. and ends June 2, 1000. 

Syracuse. 

Syracuse University College of Medicine. Oil) West Genesee 
Street.—Organized in 1872 as the College of Physicians and Sur¬ 
geons of Syracuse Univefsitv, The present title was assumed tn 
1S75. In 2872 Genera Medical College-was merged with it. The 
first class was graduated in 1873. The faculty is composed of 14 
professors and 37 lecturers, instructors, etc., in all 51. The course 
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covers four years of eight months each. The average total foes 
for each year are $167.25. The Dean Is Dr. John h. Ileffron. The 
total reglshntlon for 1007-8 was 150; graduates. 40. The thirty- 
seventh session begins Oct. 0, 1008, and ends June 10, 1900. 

NORTH CAROLINA. 

North Carolina, population, 2,05!),,120, has four medical 
schools, one of which gives only the first two years of the 
medical course. The Medical Department of the University of 
North Carolina is located at Chapel Hill, population 1,100, and 
at Raleigh, population 14,225. The Leonard School of Medi¬ 
cine is at Raleigh. The North Carolina Medical College is at 
Charlotte, population 22,00!). Wake Forest School of Medi¬ 
cine is at Wake Forest, population 82,1. 

Chapel Hill and Raleigh. 

University or North Carolina Mi:i>ical Department. —Organ¬ 
ized In 1S90. Until 3902 this school gave only the work of the 
first two years, when the course was extended to four years by the 
establishment of a department at Raleigh. The first class graduated 
in 1901. The faculty is composed of 21 professors and 2.1 lec¬ 
turers, assistants, etc., a total of 44. It Is a member of the Asso¬ 
ciation of American Medical Colleges. Total fees are 885 per year. 
Board, room, light and heat may he had for from 884 to 8102 per 
college year. The Dean of the Department nt Chapel II111 Is Dr 
G. II. Manning; of the Department at Raleigh, Dr. fl. A. Royster. 
The total registration for 1907-8 was 114; graduates, 12. The 
nineteenth session begins Sept. 7, 190S, and ends May 29, 2909. 

Charlotte. 

North Carolina Medical College. Church and Sixth Streets.— 
Organized In 1887 at Davidson as the Davidson School of Medicine. 
It was a preparatory school only, not granting any degrees until 
1893, when it was chartered under its present name. The first class 
was graduated in 1893. Removed to Charlotte In 1907. The faculty 
numbers 24. The course covers four years of eight months each. 
Rees: First three years, 885 each, and 8100 for the fourth year. 
The Dean is Dr. ’Walter O. Nisbet. The total registration for 
1907-8 was 82; graduates. C. The next session begins Sept. 8, 
1908, and ends April 20. 1909. 

Raleigh. 

Leonard School of Medicine. —Colored. This department of 
Shaw University was established in 1882. Classes were graduated 
in 1886, 1888 and In all subsequent years. It has a faculty of 10. 
The course covers four years of seven months each. The total fees 
for each year are 875. The dormitory plan Is adopted generally, 
and board and room cost 82 a week. The Dean is Dr. James McKee. 
Total registration for 1907-8 was 14G; graduates, 43. The 27th 
session begins Oct. 1, 190S, and ends May 13, 1909. 

Wake Forest. 

Wake Forest College School of Medicine. —This school was 
organized in 1902. The faculty numbers 10. It ouly gives the first 
two years of the medical course, which constitute a part of the 
course for the B.S. degree. Each annual course extends over nine 
months. The fees are 8100 each year. The Dean is Dr. Watson S. 
Rankin. The total registration for 1907-8 was 40. The seventh 
session begins Sept. 1, 1908, and ends May 25, 1909. 

NORTH DAKOTA. 

North Dakota, population ,183,226, has one medical college, 
the College of Medicine of the State University of North 
Dakota, which is situated at University near Grand Forks. 

University. 

University of North Dakota College of Medicine. —Organized 
in 1905. The faculty is composed of 5 professors and 13 instruc¬ 
tors, a total of 18. The course consists of two years’ academic 
work and two years of medical college subjects, occupying nine 
months each year. The total fees for each of the medical subject 
years are $50. The Dean is M. A. Brannon, A. M. The total reg¬ 
istration for 1907-8 was 20. The fourth session begins Sept. 22, 
1908, and ends June 17, 1909. 

OHIO. 

Ohio, population 4,448,677, has eight medical colleges. Three 
of these, the Medical Department University of Cincinnati, 
Eclectic Medical Institute, and Pulte Medical College, are lo¬ 
cated in Cincinnati, a city of 345,230 inhabitants. Cleveland, 
population 460,327, contains three medical schools: Western 
Reserve University Medical College, Cleveland College of 
Physicians and Surgeons and the Cleveland Homeopathic 
Medical College. Columbus, population 145,414, contains one 
medical college, the Starling Ohio Medical College. Toledo, 
with 159,980 people, has one medical school, the Toledo Med¬ 
ical College. 

Cincinnati. 


Miami Medical College. —This school was organized In 1852 
and has a faculty of 24' professors and 26 lecturers and demon¬ 
strators, a total of 50. The curriculum embraces four years of 
eight months each. The total fees are, for the first year, 8130; for 
the second and third, $125, and $150 for the fourth year. The 
Dean Is Dr. J. C. Oliver, 028 Klin St. The total registration for 

1907- 8 was 70; graduates, 1G. The- next session opens Oct. 1, 
1908, and closes June 5, 1909. 

A T o/e.—The two above colleges have just merged, the new college 
thus formed to be the Medical Department of the University of 
Cincinnati. Both colleges will run as co-ordinate schools during 

1908- 9. The new college will begin operation in the fall of 11)U9, 

Kclectic Medical Institute. 1009 Plum .Street.—Organized in 

1832 at Worthington as the Worthington Medical College. Re¬ 
moved to Cincinnati In 1843. In 1845 it was chartered under Us 
present title. In 1857 the American Medical College, organized in 
1839, was merged into it, and In 1859 the Eclectic College of Medi¬ 
cine and Surgery, organized in 1856, merged into it. Classes were 
graduated in 1833 and in all subsequent years except 1839 to 1843 
inclusive. It has a faculty of 15 professors and 10 lecturers and 
assistants, a total of 25. The course covers four years of thirty- 
two weeks each. The fees are $90 for each year. The Dean is Dr. 
Holla Tj. Thomas, 792 East McMillan Street. Total registration for 
1907-8 was 91 ; graduates 23. The next session begins Sept. 14. 
1908, and ends April 28, 1909. 

Pulte Medical College. Homeopathic. Mound and Seventh 
streets.—Organized in 1872. The first class graduated in 1873. 
The faculty numbers 32. The curriculum covers four years of seven 
months each. Fees : First year, $80: for the second and third. $75 
each, and $100 for the fourth. The Dean is Dr. Charles E. Walton. 
Total enrolment for 1907-8 was 15 ; graduates, 1. The 37th session 
begins Sept. 30, 1908. and ends May 25, 1909. 

Cleveland. 

The Cleveland College of Physicians and Surgeons. Central 
Avenue and East Fourteenth Street.- ~ “ Charity 

Hospital Medical College, became mnt of 

Wooster University In 1869 and tt at the 

Ohio Wesleyan University In 1S96, wl a >nt title. 

Classes were graduated in 1S65 and in all subsequent years except 
1S81. The faculty is composed of 32 professors, 28 lecturers, 
assistants, instructors, etc., 60 in all. The total annual fees are 
$130. The curriculum covers four years of eight months each. 
The Dean Is Dr. R. E. Skeel, 314 The Osborn. Total registration 
for 1907-8 was 90; graduates, 20. The next session begins Oct. 3, 
1008, and ends May 20, 1000. 

Cleveland Homeopathic Medical College. Prospect Avenue 
and Huron Hoad.—Organized In 1840 as the Western College of 
Homeopathic Medicine. The first class graduated In 1853. In 
1857 It became the Western Homeopathic College and in 1S70 it 
became the Homeopathic Hospital College when the Homeopathic 
Medical College for Women, organized in 1S68. merged into it. In 
1804 It became the Cleveland University of Medicine and Surgery, 
which in ISOS merged with the Cleveland Medical College, organized 
in 1800. taking the present title. The faculty includes 32 profes¬ 
sors and 25 adjuncts, lecturers, etc., 57 in all. The course embraces 
four years of thirty weeks each. Fees, 8125 per rear. The Dean Is 
Dr. George H. Quay. Total number of students registered 1007-8 
was 43 ; graduates, 10. The next session begins Sept. 23, 190S and 
ends May 14, 1909. 

Western Keserve Universitv. Medical Department. St Clair 
Avenue and E. Ninth Street.—Organized in 1843 as the Cleveland 
Medical College. Classes were graduated in 1845 and In all subse¬ 
quent years excepting 1862 and 1803. It assumed the present title 
In 1881. The faculty Includes 24 professors and 70 lecturers, assist¬ 
ants, etc., a total of 94. The curriculum embraces four years ’of 
eight and one-half months each. Three years of college work are 
required for admission to first year of medical course. The total 
fees are 8125 for each year. The Dean Is Dr. B. L. Mtlllkin, 1110 
Euclid Avenue. The total registration for 1907-S was 104: gradu¬ 
ates. 30. The 6Gth session begins Oct. 1, 1908, and ends June 17. 
1900. 

Columbus. 

Stahling-Ohio Medical College. Buttles Avenue and Turk 
Street. Organized in 1907 by the union of Starling Medical College 
(organized 18341 with the Ohio Medical Universitv (organized 
1890). The faculty consists of 32 professors and 30 lecturers, dem¬ 
onstrators, etc., a total of 71. The course covers four years of eight 
months each. Fees. 8100 per year; matriculation fee. 85: gradua¬ 
tion fee 810. The Dean is Dr. George M. Waters. The total reg 
istratlon for 1007-8 was 209 ; graduates, 30. The next session be¬ 
gins Sept. 23, 1908, and ends May 18. 1909. 

Toledo. 

Toledo Medical Collegb. Cherry and Page Streets.—Organized 
in 1883. The first class graduated in 1883. The curriculum em¬ 
braces four years of eight months each. The fees are S 75 for 
each year, with a matriculation fee of 85. payable once. The Dean 
Is Dr. James Donnelly. The total registration for 1907-8 was 29" 
graduates, 3. The next session begins Oct. 1, 190S and ends 
June 1, 1909. - ' 

OKLAHOMA. 

Oklahoma, population 1,109,435, lias two medical schools, the 
School of Medicine of the University of Oklahoma, which is 
located at Norman, a city of 3,040 inhabitants, and tlie Col¬ 
lege of Medicine of Epwortli University, located at Oklahoma 
City, which lias a population of 20.990. 


Medical College or Ohio. —This Is the Medical Department of 
the University of Cincinnati, and was organized in 1819. It has a 
faculty of 28 professors and 33_ lecturers and assistants, a total 
of 01. The course covers four years of eight months each. The 
lecture fees are 8125 each vear: a matriculation fee of 85. payable 
out once, and a graduation fee of 825. Total registration of 
Students for 1907-S was 117: graduates, 20. The Secretary is Dr. 
Albert V. Phelps. The next session begins Oct. 1, 190S, and ends 
June 5, 1909. 


Norman. 


School or Medicine. University or Oklahoma—O remi.,,,1 
1903. Gives only the first two years of the medical -- ln 


course and does 


not grant degrees. The session extends over a period of nine mnnii.s 
The faculty numbers 12. Two courses are offered one rov.rS™! 1S ’ 
years, nt the completion of which a ccrllficnie Is given • tKi t "° 
combined course of four years, leading to the degree or vta o n 
dents are encouraged to take tlie latter course Tlid Act! pf tu 
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is Dr. C. S. Bobo. Tile toial registration for 1007-8 was 8. The 
sixth session begins Sept. 15, 300S, nntl ends .1une 10, 1000, 

Oklahoma City. 

College or Slimci.vii or Hi-worth Universitv. —Organised in 
100-1. The first class graduated in 1007. The faculty numbers .10. 

Tile course of study covers four years of seven nnd a half months 

eneli. The total fees are $100 each year. The Dean is Dr. A. Iv. 

Best The registration for 1007 S was 21 ; era Unites, 2. Tin* tltih 

session begins Oct. 2, 1008, nnd ends May 10, 1000. 

OREGON. 

Oregon, population 474.73S, has two medical colleges: The 
Medical Department of Willamette University, located in Sa¬ 
lem, a city of 7,287 people, and the University of Oregon 
Medical Department, in Portland, a city of 109.SS4 population, 

Portland. 

I'Mvr.rssm' or Om;cox, Medh-al Department. Bovcjoy nnd 
Twenty-third Streets.—Organized in 1S87. The first class graduated 
in 18S8. It 1ms a faculty of 14 professors ami 25 lecturers, assist¬ 
ants, etc., a total of fit). The course Is four years of seven nnd one- 
half months each. Bees: First year. $142 50: second. $137.50; 
third, $107.50, nnd for the fourth, $57.50. The Dean Is Dr. Simeon 
K. Joseph. The total registration for 1007-8 was 88 ; graduates. 2U. 
The 22d session begins Sept. 14. 190S, and ends May 2. lflop. 

Salem. 

Medical Department Willamette Uviveiisitt. —Organized in 
lsc,5 at Salem.' Classes were graduated tn I8ti7 and in all subse¬ 
quent years except 1800. It moved to I'orilmul In 1878. hut re¬ 
turned 10 Salem in 1S03. The Dean Is Dr. \V. II. Byrd. The total 
registration for 1007-8 was 35: graduates. Id. The next session 
begins Oct. 5. 100S. and ends May 15. IPO!) 


course and a five-year evening and day course. Three years of 
evening work will lie required to cover the work of the two first 
years of the day course. All Junior nnd senior work must he done 
in day classes. The fees are $150 per year. The Dean Is Dr. I. 
Newton Snlvely. The total registration for 11)07-8 svns 134; gradu¬ 
ates. 8. The eighth session begins Sept. 14, 1908, nnd ends June 

3 5, 3 non. 

Pittsburg. 

Western Pkxxkyj.vania Medicap College- Brereton Avenue and 
Thirtieth Street.—Organized In 18811. The first class graduated tn 
1887. The faculty is composed of 40 professors and So associates, 
assistants, etc., 120 tn all. The course of study embraces four years 
of nine months each. The total fees are $151) for each year. The 
Dean Is Dr. .1. C. Bunge. The iota! registration tor 1P07-8 was 
.'1112: graduates. 57. The Twontv-fifth session begins Oct. 1. 1908, 
amt ends June 15, 3009. 

PHILIPPINE ISLANDS. 

Manila. 

University or St. Thomas. Medical Department.— The Uni¬ 
versity was founded by a pupal decree in 1587, and the medical 
school was added In 1771. The faculty consists of 10 professors. 
The course extends over n period of six years of nine months each. 
Tlip first year Is n preparatory one, devoted to the teaching of 
physics, chemistry ami biology. The degree of Ilccnciado is con¬ 
ferred at the conclusion of the fifth year, nnd the degree of doe- 
tot-ado at the* end of the sixth your, during which onlv special work 
is done. Tills last year is optimal), the degree of llcen'olndo entitling 
the holder to nil the rights and privileges of the mcdlenl practi¬ 
tioner. The degree Is equivalent to the English M.B. Till- Hector 
of tile university Is l)r. l-'r. Unymundo Velasquez: the Secretnrv of 
the Medical Department Is Etc. Bins C. Alcunz. 

l’mt.iri’txi: Mntue.u. C’oi.i.euk— Organized In 1007 under the sup. 
port of the Philippine Commission. The requirements for admission 
conform to the standards In the United States nnd Great Britain. 
Tile Secretary Is Dr. Harry T. Marshall. 


PENNSYLVANIA. 


SOUTH CAROLINA. 


Pennsylvania, population 0.028,515, lias seven medical col¬ 
leges. Of these Philadelphia, having a population of 1,441,735, 
contains six, as follows: University of Pennsylvania, Depart¬ 
ment of Medicine, Jefferson Medical College, Hahnemann Med¬ 
ical College, Woman’s Medical College of Pennsylvania, Medi- 
eo-C!iin>rgieai College of Philadelphia and Temple College 
Department of Medicine. The other school, the Western Penn¬ 
sylvania Medical College, is situated in Pittsburg, a city of 
375,082 people. 

Philadelphia. 


University or Pennsylvania, Department or Medicine. Thirty- 
sixth Street and Hamilton Walk.—Organized In 17(15. Classes were 
graduated In 1708 and tu all subsequent years except 1772-7n in¬ 
clusive The original title was the Department oC Medicine, College 
of Philadelphia, which was changed tu the present title In 1701. 
It granted tlm first medical diploma Issued In America. The faculty 
is made up of 27 professors, 2 associate professors. 4 adjunct pro¬ 
fessors 7 assistant professors, 112 demonstrators, lecturers, asso¬ 
ciates, Instructors, etc., a total of 152. The requirements for ad¬ 
mission will he Increased, beginning with the session of 1008-9, to 
the equivalent of one year's work In a college of arts. The course 
embraces study of four years of nine months each. The total fees 
for each year "are $200, -with a matriculation fee of $5 for the first 
venr. The Doan Is Dr. Charles II. Frazier. Totnl registration for 
iooT-S was 004: graduates. 142. The next session begins Sept, 25. 
10OS, and ends June 10. 1909. 

Jefferson Muoicai, College. Tenth nnd Walnut streets.—Or¬ 
ganized 1825 ns the Medical Department of .lelferson College. Cun- 
nonsburg. The first class graduated In 1820. The present title 
was assumed In lS'JS. It has a faculty of 20 professors nnd lot; 
lecturers, demonstrators, etc., a total of 12,5. The course of study 
covers graded work of four years of eight months each. An optional 
fifth year Is offered. The tuition ts $180 a year, with a matrica'a- 
tion fee of $5. paid hut once. The Dean Is Dr. James \V. Holland. 
The total registration for 1907-8 was 09:t; graduates, 12G. The 
84tli session begins Sept. 24, 1008, and ends Jane S, 1000. 

MiiDSco-Cmr.uidic.u, College of Philadelphia. Cherry Street 
b“twcen Seventeenth nnd Eighteenth Streets.—Organized In 1SS1. 
The first class graduated In 1SS2. Tim faculty ts composed of :il 
professors and G4 lecturers, assistants, etc., a totnl of 05. The work 
embraces four years of eight months each. An optional preliminary 
rear devoted to physics, chemistry and biology Is ottered. Fees, 
k 17 ,o per venr; matriculation, $5, payable once. The Dean ts Dr. 
Seneca Egbert. The total registration for 1007-S was 419 ; gradu¬ 
ates. 0C. The 28th session begins Sept. 23, 100S, and ends June 5. 

Woman's Medical College of Pennsylvania. Twenty-first and 
N College Ave.—Organized in 1850. Classes were graduated in 
1831 nud In all subsequent years except 1891 and 1802. It has a 
faculty of 10 professors and 40 assistants, lecturers, etc.. In nil flu. 
The curriculum covers four years of eight mouths each. Fees: $140 
each venr. The Dean Is Dr. Clara Marshall. Tile totnl registration 
for 11107-8 wns 138; graduates, 32. The 59tli session begins Sept. 
23. 1008, nnd ends May 2(1, 1000. 

HAHNEMANN Medical College and HospiTAi,.— -Organized In 1848 
ns the Homeopathic Medical College of Pennsylvania. In 1SG9 It 
nutted with the Hahnemann Medical College of I hllsidelpbla, taking 
the present title. The first class graduated it) 1849. It hns_n 



sixty-first session begins Sept. 21, 190S, and ends June 

The Temple College, Department of Medicine, eighteenth 
anil Buttonwood Streets.—Organized In 1901. The first class gradu¬ 
ated in 1004. The faculty numbers 04. It gives a four-year clay 


South Carolina, population 1.453.318. has one medical col¬ 
lege, situated in Charleston, a city of 50,317 people. 

Charleston. 

Tin: Medical College of the state of South Carolina.— 
Founded In 1823 ns tbe Medical College of South Carolina. In 1832 
It was chartered with the present title. Classes were graduated In 
1825 and In all subsequent years except 18111 to 1805 Inclusive. 
It tins a facility of 10 professors ami 18 lecturers. Instructors, etc., 
a total of 28. The coarse covers four years of seven months each. 
The total fees for rnrli of the first two years are $100, and $75 each 
tor the last two. The Doan Is Dr. Allard M»nimltigor. Total enrol, 
ment for 100,-8 was 133; grmluntos, 17. The elgbtv-slxtli session 
begins Oct. 1, 1008. nnd ends April 10, 1000. 


SOUTH DAKOTA. 

Smith Dakota, population 405,008. has one medical college, 
the University of South Dakota. College of Medicine, located 
at Vermilion, a city of 2.183 people. 


Vermilion. 

University or South Dakota, Cot. lege or Medicine _Organ¬ 

ized In 1007. Offers only the first two years of the medical course 
Two years of work til a college of liberal arts ts required for ad¬ 
mission. The faculty numbers 7. The Dean Is Christian I* nom¬ 
inal). B. S. The totnl registration for 1007-8 wns 3. The second 
session begins Sept. 14. 1008. and ends June 10. 1000. 

TENNESSEE. 


Tennessee, population 2.172,470. has eleven medical colleges. 
Of these Vanderbilt University Medical Department, the Med¬ 
ical Department of the University of Nashville, University of 
Tennessee Medical Department nnd Moharry Medical College 
are situated in Nashville, a city with a population of S4,703. 
Knoxville, population 30,051. contains two colleges. Tennessee 
Medical College and Knoxville Medical College. Chattanooga 
Medical College is situated in Chattanooga, a city of 34,297 
people. Memphis Hospital Medical College, the’ College of 
Physicians and Surgeons and the University of West Ten¬ 
nessee arc located in Memphis, population 125,235. The other 
school, the Medical Department of the University of the 
South, is located at Seivanee, a town of 500 people. ' 

Chattanooga. 

Chattaxooga Medical College.— McCallle ami Baldwin Streets. 
Organized In 1889. The first class graduated tn 1800. It Is the 
Medical Department of Grant University. The faculty consists of 
31 professors and 12 Instructors, demonstrators, etc., total 23 The 
coarse covers four years of seven months each. The total fees 
approximate $55 each session. The Doan Is Dr. ,T. It. Jtnthniell 
The total registration for 1007-8 was 202; graduates, 25 The 
twentieth session begins Sept. 23, 190S, and ends April 20, 1000. 

Knoxville, 

Tennessee Medical College. Cleveland Street and Damcrou 
Avenue.—Organized In. 1880. The first class graduated In 1800. It 
has a faculty of IS professors and 0’ assistants, n totnl of 24. The 
curriculum covers four years of seven mouths cacti. Fees: First 
and second years, $50; third and fourth years, $00; matriculation 
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foe. $5; graduation f«v, $25. The Registrar Is Dr. R IL Zamp. 
The total registration for 1907-S was 811: graduates, 17. Thu 
twentieth session begins Out. 1, 11)08, ami ends May 1, 1000. 

Knoxville Medical College. Colored. Clinton and McGhee 
Streets, Organized In 1000. Classes were' graduated In 1000 and 
In all subsequent years except 1000 and 1007. The Secretary Is 
Dr. II. M. fJreen. Famous Building. There were 23 students and 4 
graduates for the session of 1007*8. 

• Memphis. 

College op Physicians and Surgeons. Opposite City Hospital. 
Organized In 1000. The first class graduated In 1007. It has a 
faculty of 52. The Memphis City Hospital furnishes clinical mate¬ 
rial. Access will also he had to St. Joseph’s. Presbyterian and Lucy 
Brinkley hospitals. The course covers four years of seven months 
each. The Dean Is Dr. Iloher .Tones, The total registration for 
1907-S was GO; graduates, 15. The third session begins Oct. 1, 1008, 
ami ends May 1, 1000. 

Memphis Hospital Medical College. Marshall Avenue and 
Myrtle Street.—Organized In 1S80. The first class graduated In 
1881. It lias a faculty of 11 professors and 21 lecturers, in¬ 
structors, etc.* a total of 32. The course covers four years of seven 
months each. The total fees for tlie lirst three years are $75 ; for 
th« fourth $100. Th° Dean Is Dr. W. 11. Rogers Total reglstm 
tIon for 1907-S was 3S6; graduates, 83. The twent v-nlnth annual 
session will begin Oct. 1, 100S, and close April 30, 1000. 

Medical Depammeat or mi: University or Wkki Tennessee 
•Colored. Orleans Street.—Organized In 1000. It lias a faculty of 
20. The courstT Is.four years of seven months each. The fees are 
$40 per year; graduation. $10 extra. The Dean is Dr. M. V. Lvnk. 
Registration for 1007-8 was 35; graduates, 0. The next session 
begins Sept. 14, 100S, and ends April 14, 1009. 

Nashville. 

Vanderbilt University, Medical Department. Elm Street and 
Fifth Avenue.—This school was founded in 1874. The first class 
graduated hi 1S75. The present faculty of 39 consists of 10 profes¬ 
sors and 20 lecturers. The course covers four years of seven and 
a half months each. The total fees arc $125 each year. The Dean 
is Dr. William L. Dudley. The total registration for 1907-8 was 
207; graduates. 40. The thirty-fifth session begins Sept. 1G, 1908, 
and ends May 1, 1900. 

University of Nashville, Medical Department. Second Ave¬ 
nue and Elm Street.—Organized in 1850. The first class graduated 
in 1832. It has a faculty of 10 professors and 20 lecturers, assist¬ 
ants, etc., in all 30. The course of study covers four years of seven 
and a half months each. The tuition for each of the four years Is 
$75. The Dean Is Dr. William G. Ewing. The total registration 
for 1007-8 was 302; graduates, G7. The fifty-ninth session begins 
Sept. 15, 1908, and ends April 30, 1900. 

University of Tennessee, Department of Medicine. —Organ¬ 
ized in 187G as the Nashville Medical College. In 1S80 it became 
known by its present title. Tlie first class graduated in 1877. The 
faculty is composed of 12 professors and 14 lecturers, assistants, 
etc.. 2G in all. The course covers four years ot seven and a half 
months each. The total fees for each of the first three years arc 
$100 and $125 for the fourth year. The Dean is Dr. Hilliard Wood. 
The total registration for 1007-8 was 137; graduates, 40. The 
thirty-second session begins Sept. 15, 190S, and ends May 1, 1900. 

Mehakuy Medical College. Colored. Maple and Chestnut 
Streets.—This school was organized in 187G and is the Medical De¬ 
partment of Walden University. The faculty is made up of 12 pro¬ 
fessors and 12 instructors, demonstrators, etc.. 24 In all. The 
work embraces four years of seven months each. The total fees 
ave for the first year, $52 ; second and third years, $55 each, and 
$00 for the fourth year. The Dean Is Dr. G. W. Hubbard. Total 
registration for 1907-8 was 285; graduates, 78. The thirty-third 
session begins Sept. 0, 190S, and ends April 6, 1909. 


changed to the above In 1006. The first class graduated In 1004. 
The Dean Is Dr. Arthur C. Bell. The Texan State Hoard of Medical 
Examiners reports that this college is not in good standing. 

Fort Worth. 

Medical Department of Fort Worth University. Calhoun and 
Fifth Streets.—Organized in 1894. The first class graduated in 
1895. It has a faculty of 14 professors and 20 lecturers, assistants, 
etc. In all 34. The course covers four years of seven months each. 
The total fees for each of the first three years are $75 and $100 for 
the fourth year. The Dean Is Dr. W. R. Thompson. The total 
leglstration for 1907-S was 10S ; graduates. 9. The fifteenth ses¬ 
sion begins Oct. G, 390S, and ends May G, 1909. 

Galveston. 

University of Texas, Department of Medicine. Avenue B and 
Ninth Street.—Organized in 1801. The first class graduated in 
1802. It has a faculty of 10 professors and 19 lecturers. The 
curriculum embraces four years of eight months each. Fees : First 
year. $50; second and third, each $20, and $5 for the fourth. The 
Dean is Dr. William S. Carter. Total registration for 1907*8 was 
198; graduates. 25. The eighteenth session begins Oct. 1, 1908, 
and ends May 29, 1909. 

UTAH. 

Utah, population 310,331, lias one medical college, llio 
Medical Department of the University of Utah, situated at 
Salt Lake City, which has Gl,202 people. 

Salt Lake City. 

University of Utah. Department of Medicine.— Organized in 
190G. Gives only the first two years of the medical course. ICacii 
course covers thirty-six weeks. The medical faculty consists of 7 
professors and 1G lecturers and assistants, a total of 23. Fees: 
First year, total $62.50 ; second year, $GS.75. The Dean is Byron 
Cummings, A.M. The third session begins Sept. 14, 190S, ‘and 
ends June 2, 1900. 

VERMONT. 

Vermont, population 350,373, lias one medical school, lo¬ 
cated at Burlington, a to\yn of 21,070 people. 

Burlington. 

University of Vermont College of Medicine. Pearl Street. 
College Park.—Organized with complete course in 1822. Classes 
graduated in 1823 to 183G, inclusive, when the school was sus¬ 
pended. It was reorganized in 1853 and classes were graduated in 
1854 and In all subsequent years. The faculty consists of 31 pro¬ 
fessors and 15 assistants, instructors, etc., in all 4G. The course of 
study covers four years of seven months each. The total fees for 
each of the first three years are $115 and $140 for the fourth 
year. The Dean is Dr. H. C: Tinkliam; Secretary, II. L. White. 
A.M. Total registration for 1007-8 was 142 graduates. 33. The 
next session begins Nov. 11, 1908. and ends .Tune 24. 1909. 

VIRGINIA.- 

Virginia, population 1,973,104, lias three medical colleges, 
one the Medical Department of the University of Virginia, 
situated in Charlottesville, population G.449. and two, the Med¬ 
ical College of Virginia and the University College of Medicine, 
in Richmond, population 87,240. 


Sewanee. 


Charlottesville. 


Medical Department of the University of tiie South. —This 
school was organized in 1892 and has a faculty of 21 members. The 
curriculum covers four years of seven months each. The Dean is 
I)r. J. S, Cain. Total registration for 1907 was 99 ; graduates, 31. 
lh* 1 seventeenth session begins April 1, 1909, and ends Oct. 31. 
1909. 

TEXAS. 

Texas, population 3,53G,G1S, lias five medical colleges. The 
University of Texas Department of Medicine is located at 
Galveston, a city of 34,355 inhabitants. The Medical Depart¬ 
ment of Fort Worth University is at Fort Worth, population 
27,090. The Baylor University College of Medicine, the Med¬ 
ical Department of Southwestern University and the College 
of Physicians are situated in Dallas, population 52,793. 


Dallas. 

Baylor University.College of Medicine. 435-37 South Er.vay 
otreet.—Organized in 1900 as the University of Dallas, Medical 
Department. In 1903 it took its present name and became the 
Medical Department of Baylor University at Waco. It acquired the 
charter of Dallas Medical College in 1904. The first class gradu¬ 
ated in 1901. The faculty numbers —. The course covers four 
years of seven months each. The fees are $75 for each of the four 
years, with a matriculation fee of $5, paid once, and a graduation 
S* $25. The Dean is Dr. E. IT. Cary. Total registration for 
was G2; graduates. 11. The ninth session begins Oct. 3. 
190S, and ends Mav 1. 1909. 

hwestern University -Medical College. —Organized in 
The Grst class graduated in 1904. It has a faculty of 15 
pro lessors and 13 -instructors, total 2S. The course of instruction 
covers four years. The fees are: Matriculation, $5. paid once; 
annual tuition. $75; graduation, $25. The Dean Is Dr. John O. 
Aiutcynolds. Total registration for 1907-S was G3; graduates, 9. 
me sixth session begins Oct. 1, 190S, and ends April 30, 1909. 

or Physicians and Surgeons. 10S-110 North Ervay 
oucet.—Organized in 1903 as the Bell Medical College. Name 


University of Virginia, Department of Medicine.— Organized 
in 1827. Classes were graduated in 1S2S and in all subsequent 
years, except 1SG5. It lias a faculty of 15 professors and 14 lec¬ 
turers, instructors, assistants, etc., a total of 29. The requirements 
for admission are the completion of a three years’ high school course 
or its equivalent, and a year of chemistry, physics, and biology. 
Fees: First year, $150: second year, $140; third year, $120; 
fourth year, $100. The Dean is Dr. It. n. Whitehead. The total 
registration for 1907-S was 106; graduates. 22. The next session 
begins Sept. 10, 1908, and ends June 1G, 1909. 

Richmond. 

Medical College of Virginia. Marshall and College Streets.— 
Organized in 1S3S as the Medical Department of Hampden Sydney 
College. Present title was taken in 1854. Classes were graduated 
in 1840 and in all subsequent years. It lias a faculty of ]6 pro¬ 
fessors and 3G lecturers, instructors, etc., a total of 52. The re¬ 
quirement for admission is a full four-year high school education. 
The course embraces four years of eight months each. Fees: $100 
each.year; graduation fee, $30. The Dean is Dr. Christopher 
Tompkins. Total registration for 1907-S was 215; graduates. 38. 
The seventj’-first session begins Sept. 15. 1908, and ends Mm 19. 
1909. 

University College or.M edicine. Eleventh and Clay Streets. — 
Organized in 1S93. The first class graduated In 1S04. It has a 
faculty of 19 professors. 43 lecturers, assistants, etc., a total of 02. 
The curriculum covers four years of eight months each. The total 
fees are $100 for each year. The President is Dr. Stuart McGuire*, 
the Dean is Dr. Paulus A. Irving. The total registration for 1907-S 
was 15S; graduates. 43. The sixteenth session begins Sept. 15, 
100S, and ends May IS, 1909. 

WEST VIRGINIA. 

West Virginia, population 1,070.406. has one medical col¬ 
lege, College of Medicine of the West Virginia University, lo¬ 
cated at Morgantown, a city of 3.900 inhabitants. 
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Morgantown. 

West Virginia Umyfrsiti Control. or Medicine —Organized in 
1900. Gives only the fiist two years ot the medical comse. Each 
college teim extends ovei nine months The faculty consists of G 
professors and 5 assistants, 11 in all Tuition to students residing 
In the state, ?2D, for otlieis, $50 per ycat. The Dean is Dr. ,T. N 
Simpson Total leglstmtion foi 1007-8 was 40 The seventh ses¬ 
sion begins Sept 21, IPOS, and ends .Tune ID, 1900 

WISCONSIN. 

Wisconsin, population 2,200,930, 1ms tlnee medical colleges, 
the Medical Depaitment of the University of Wisconsin, 
which teaches the fust two yenis of the medical com sc, and is 
located at Madison, a city having a population of 25,128, and 
the Milwaukee Medical College and Wisconsin College of Phy¬ 
sicians and Suigeons, situated in Milwaukee, a city of 317,- 
903 people 

Madison. 

Umiekmti or Wisconsin Coii-ron or Medicine —Oiganlzed In 
1007 Gives only the hist two tents of the medical course For 
mnliiculation a candidate must have had in addition to a fom-year 
high school course at least tw-o \eais in a college of aits and 
science or an equivalent tialnlng Two jeais of Latin, a leading 
knowledge of Fieneli and (ieiman, and at least a icai's work in 
physics, cheinlstn and biology me speeiticnlh lequltcd It has a 
faculty of 23 piofessors anil 25 lecturers, instiuctois, etc, a total 
of 4S The Dean is Dr Chnries I! Bardeen The registration for 
1007-8 was 2G Tile second session begins Oct 1, 1008, and ends 
June 18, 1000 

Milwaukee. 

MiLWAUKra Ml Diet! Control- Medical Depaitment of Marquette 
T’niyeisity Ninth and Wells Streets—Organised in 189-1 'the 
fiist class graduated in 1805 It became the Medical Depaitinoiit of 
Maiquette Bnlyeislty In 1007 It has a facility of 31 piofcssois and 
22 lectureis instiuctois, etc, a totni of 53 The comse coyets fuiu 
yems of eight months enrli The total fees ,a re. $130 each for (lie 
fust three veais and $14.5 foi the fomth venr. The Dean Is Dr 
IVairen B Hill The total leglstiation for 1007-8 yrns 147 ; grmlu 
ates 43 The fifteenth session begins Oct 1, 1908. and ends June 
1, 1000 

Wisconsin Conroe or Piusiciank and Rrnorox-s Tourth 
Rtieet and Reseivoli Atomic—OignnDed In 1803 The fiist dnss 
graduated in 1804 it has a faculty ot 20 protosxms and 20 tei 
tireis, Instiuctois etc a total of 40 The curriculum includes 

fom jems of eight months eaili Fees Matilculatlon, paid once, 

$5 geneial tic Ket $120 The Seciotmy Is Ill ,T C Phillies 
The total legislation fot 1007 8 yyas 08: graduates, 0 The seven 
teentli sessun begins Sept 20, 100S, and ends May 27, 1000 


THE AMERICAN MEDICAL ASSOCIATION STANDARDS 
OF MEDICAL EDUCATION. 

The Ideal Standard. 

The ideal st.unlaid to he aimed at ftom the piesent yiorv 
point should consist of (A) Pielimmaiy education sufficient 
to enable the candidate to ontei our recognized univeisities, 
suelt qualifications to be passed on by tbe state autboiities 
(B) A comse of at least one jeai to be devoted to physics, 
ilicmistiy anti biology, such aiiangements to be made that 
this jeai oould he taken eitliei m a college of libeial arts oi 
in the medical school (C) Fom yenis in pure medical noil,, 
the fust t\yo of winch should be spent largely in lnboiatoiies 
of anatomy. phj siologj, pathology, pbmmaeology, etc, and 
the last tyyo m close contact yyitli patients in dispcnsmies 
and hospitals in the study of medicine, suigciy, obstetiics 
and the specialties (D) A sixth jear as an interne in a 
hospital oi dispensaiy should then complete the medical comse 
Undei such a scheme the majoiity of men would begin the 
study of medicine betyyeen 18 and 10 yeais of age, and yvould 
giaduate fiom the hospital inteincship at fiom 24 to 25 A 
college education is i eeogni/ed as a dcsuable picpaiation foi 
a limited numher of men, but it is thought that it is not and 
novel y\ill be dcsuable to make such college education a le- 
quiienient to the study- of medicine, as it yvould make the age 
of giaduation fiom 27 to 28 years, which is legalded as too 
old a period at yyliich the 5 oimg medical man should begin his 
life’s yyoik. 

Standard Now Recommended. 

The minimum standaid noyv lecommended pieiequisite to 
the piactice of medicine is as follows- 

1. (a) The preliminaiy requirement to he a four-yeai. high 
school education or its equivalent, such as yvould admit the 
student to one of our lecognized universities; (b) and in addi¬ 
tion (as soon as conditions yvarrant), a year of not less 
than nine months, devoted to the study of physics, cliemistiy, 
biology and one modem language, prefeiably Geiman, to be 
taken eitliei in a college of libeial nits 01 in a lecognized med¬ 
ical college having a pieliminaiy year devoted exclusively to 
the subjects mentioned. 


2. There should be a requirement that previous to matiicu- 
lation in a medical college every student must secuie from 
the State Examining Boaul a “medical Htudent’s entrance cer¬ 
tificate,” which would be issued either on presentation of cre¬ 
dentials of preliminaiy education not less than that laid down 
liy lequiiement one, or on passing an examination given by the 
Boaul and yiliieb will satisfy tbe Boaul that the student has 
an equivalent education. 

3. A medical tiaining in a medical college, having four years 
of not less than thirty weeks each year, o.xclnshe of holidays, 
of thirty hours pel week of actual work. 

4. Glad nation from an nppioied medical college required to 
entitle the candidate to an examination before a state examin¬ 
ing boaul. 

5. The passing of a satisfactory- examination before a state 
examining boaul. 

A Medical College m Good Standing. 

Below is a schedule of the minimum i equipments, lab- 
01 atory equipment and clinical facilities xyIiicli should obtain 
in a medical college befoie it can be considered as giying a 
satisfactory comse 01 be detcimined as a medical college in 
good standing : 

i. nt.Qt'im.ytt .nts. 

/. 1/ofi icii/nficm—For nintriculation the medical college 
should require of each student: 

(1) A certificate of good moia! elmiactei, signed by tyyo 
reputable physicians of the state in yyliich the applicant re¬ 
sides ; and, 

(2) As eyidence of satisfactory pielimiimry education, a 
medical student’s mntiiculation certificate, issued by the state 
boaul of medical examineis or its authorized agent, this cer¬ 
tificate to be issued on (A) acceptable eiedentials, or (B) on 
successfully passing a pielintimuy examination. 

1. Acceptable Cicikntials .— (a) A degree fiom an accredited 
uimcisily or college of arts 01 science; or, 

(h) A diploma fiom nil nceiedited fom year high school, 
normal school oi academy yylnch lequucd for admission eight 
years of study in the pi unary and intei mediate grades and 
which furnished a pielimiimry education of at least 15 units 
(30 points or ciedits, or 75 counts), as ghen in the following 
outline : 


STATEMENT Or ACADEMIC OH SECONDARY WORK EOU 
ADMISSION TO MEDICAL COLLEGE BY CRE¬ 
DENTIALS OR EXAMINATION. 

Riqi mi n Biuni m s 

Cults 1'olnts Counts 
1 2 .5 

1 2 s 

t 2 .5 

1 2 .5 


Rlictoi Ic ami composition 

Ilistoiy ot English ami Ameilean llteiiUuic 

Algelnn, tin ouch qundintics, 

Gcometiy. plane 

Jail In. cinmnmt and 1 books of Ctesnr 01 
eqnlyaient 

D S Ilistoiy and Civits 
PhysiCB, will! inbointoiy woik 

Total 


1G 


10 


40 


Ellen\i III.ini 111 s 

Scyen units, 14 points 01 <tedits, or 35 (omits to be selected 
firm the following subjects Not moie than 2 units, 4 points or 
iiedits 01 10 counts fiom any one gioup 

Gioup 1 Cults Points Counts 

English Classics (College Entinme Ex 
nmlning Boiml list) 2 4 


10 


w Ith 2 

^ais' 

ceitl 

0 

4 

10 

w itli 2 

^ais’ 

LeitJ 







0 

4 

10 

with 2 

5 eat s’ 

teiti 

2 

4 

30 


Gioup 2 

Georactiy, solid . 
Trlgonometiy 
Gioup 3 

Lntin, Clceio (7 oiations) 
Latin, Vhgll tG books) 
Gioup 4 

Geinmn, giam 
tied woik 
Fiench, giamr 
fled wot k 


(led w ork 
Gioup 5 

Ilistoiy, Gieece and Rome . . . 

Histoiv, medieval and modem . 

Ilistoiy, England, half jeai s woik . . . 
Ilistoiy, Fiance, bait yeiu's walk . .. 
Gioup 0’: 

Biology, with Inbointoiv w-oik . ... 

Botany, with lnboiatoiy woik. 

Zoology, yylth laboiatoiv yyoik. 

• Physiology and Hygiene, with lnboiatoiy 

woik. . . . 

Gioup 7: 

Cliemistiy, with Inboiatory, . . . 


25 


Total 


00 
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STATISTICS 1007-190S 


5<S~> 


A unit Is tlio unlit Mil iio of in wnki. wmk ot Si mitntlon 
pH toils poi link ou.li lot lint Inn |ioi In I to In* of not lias limn n 
iiiinutts 

A point Is tlio oiotlll \ ilm of is wieks wmk of ", km Ration 
luiloils poi week, uicl, leclt.ition period to bo of not loss tlinn 1", 
minutes ... 

A count Is tlio oiodll value of ono imitation poilod pot nook of 
not loss (linn I", minutes Enough dt, nooks 
It is titfral tint within n lc.isonnhlc time the minimum 
11<]iurpiiieiits ns Riven in juraginpli (1>) will bo cnl.ugid to 
tut little nil ndiIitton.il veni in unit oisit v physios, eliomisti \, 
biologv mill n lidding hnowlodgo of nt lenst ono modem I in 
giuge, piefeinhlj (loiinnn oi l'lendi 
It l’icliintnai g Culmination —The piclinnn.n v exaniin ition 
should he token hofoio the homd of medical cxninmeis ot* its 
nnthon/od ngent, mid should lepiescnt the work of II units 
(10 points oi tiodits oi 7”> counts) in nccoidunce with the 
ibove outline Undoi no cncunistniioos must this e\nniin.i 
tion he giien In nnv ono connoitod with the medical colli ip 
L.ttel. when the lequiiomont is eotisideicd lc.tson.tble, inn 
vcrsitj eotnses in pin sics, chemistit, bio!o<r\ nnd modem 1 m 
giuges should be lequned in this e\nmmntion 
2 ] l alien I Ldiicat ioii — The medicnl college should gno .a 

strieth graded com so coieim" fom toms of not less tlnn 
tlintt weeks each }eu, exclusive of holidnjs Encli tom 
should coiei not less tlinn tlintt houis pel week of scheduhd 
clissiooni woik m lectures reiitntions, Inhoiatoiy nnd elmi 
cal work At lenst foitj two cnlcnd.it months should elnpse 
between the dntes of mntneulntiou niul giaduntion The com 
plete course should nppiOMinnte 1 (,00 houis nnd include 

(a) Two jeais of studt, consisting Inigclt of lahorntoit 
woik m anatom}, lustologt, pnibijologt, phtsiologt chemis 
tn, pliaimacologj, phjsiologic chemistn, baeteuologj and 
pathologj 

(b) Two jeais of clinical woik hugely in hospitals and dis 
pensaiies with thoiough eoursos m internal medicine (liielud 
mg phtsical diagnosis pedntnes, net tons and mental dis 
eases), surgert (including suigical anatom} and operatm 
singer} on the cad.net), ohstetncs, gtnecologt mateiin mod 
ion, pharmacologt, larwigolog}, rlunologt, ophUialmologt 
otolog} dermatologt, htgiene and medical pinspi lulenee 
There should also be a Inhoiatoiy course in clinical micioscopt 
including heniatologt, and the hospital couises should be 
accompanied bj woik in piopcily equipped clinical laboia 
tones 

? Adianccd Standing — fn) Adianced standing mat be 
granted to the extent of tlnee jeais of woik taken at other 
recognized colleges 

(b) In giimg adt anced standing the college should not dis 
eliminate against its own full ionise students It is meant 
bt this that students should not be giten full standing when 
the} come fiom colleges not git mg equitalent couises 

(c) Before granting ant adtanced standing the dean oi 
secretai} of the school to which the student seeks admission 
should obtain fiom the coiresponding oflicei of the school 
from which the student comes a full statement of his creden 
tials, so far as preliminai t and medical education is con 
coined, togethei with the standing of the student in each 
course he has taken 

h Ciaduniwn —The medical college should require of each 
student befoie graduation- 

(a) Compliance with the above gnen lequiiements of pie 
hmman and medical education 

(b) An attendance of at least 80 pei cent on each comse 
of instiuction above mentioned 

(c) The passing of a final examination ill each couise of 
institution above mentioned with a percentage of at least 75 

(d) The mdiwdual dissection of at least one lateral half of 
a human cadav er 

(e) The individual attendance on and management of at 
least two matemit} cases 

(f) The woik of at least the fouitli oi senior year must be 
taken in the medical college granting the degiee 

II EQUIPMENT AW) I'ACir.ITIES 

1 Buildings —The medical college buildings should be well 
lighted samtan and commodious, with ample space for lab 
oratories amphitheaters, examining, lecture lecitation and 
special research looms, as well as storage looms and a suitable 
place foi such animals as aie used m expelimental work 

2 Lnboratones —Theie should be well equipped laboratories 
foi practical anatom}, histology, embn ologv, phi siologv, 
chemistn. phasiolgic chemistry, pliannacologv, bacteriologi 
and pathology, and these laboratories should be office!ed b\ 
trained mstructois paid to devote then entire time to the 
preparation of materials used m instruction and to teaching 


and icsenuh By a well equipped laboiatoi} is undeisfooil 
a laboiatoi} prowded with all the nncioscopis and othei 
apparatus nccessai} to enable each student to cany on the 
woik of that depaitment intelligently and successfully 

3 Hospitals, bisprnsaties and Clinical facilities —(a) The 
mam hospital and dispensaiy should be m close pioximilv to 
the college building, of easy access to the students, and should 
be undci the contiol of the college at least so fai as clinunl 
mnteiial is concerned 

(b) The hospital matenal mailable foi clinical puiposis 
should be in piopoition to a daily average of at least 200 
patients to 100 students m the senioi class 

(c) The dispensary matenal should be caicfullv clissifinl 
and properly used 

} Libiaiy, Museum, Charts, Etc — (a) Libiaij The liud 
ual college should hate a working medical libraij, including 
the moie leccnt text and refeience books as well as tin oi 
moie of the chief medicnl penodicals This libraiv room 
should be easily accessible to the students should be piomhd 
with suitable tables and chans, and should hate an attendant 
in chaige 

(b) Museum Theie should be a medical museum hating 
its tnitons anatomic, embr}ologic, pathologic and othei spcei 
nuns caiefull} prepaied, labeled - and indexed in oriloi that 
an} specimen may be easily found and emplo}ed foi teaching 
pm poses The talue of the pathologic collection could be 
giently augmented by hating slides showing the microscopii 
tradings in etch case carefully piepaied, labeled, indexed and 
kept easil} accessible Clinical records of these cases should 
also be drawn up, indexed and filed foi easy leference 

(c) Chaits, Models, ktcrcopticons, Etc—The medical col 
lege should hate a supply of anatomic charts embrtologic 
models and other apparatus, such as a stereopticon oi a lc 
lie toscope, as well as microphotogiaplnc, Roentgen ray oi 
othei apparatus, which would be of semce in the teaching ol 
medicine 

III CClXOtCT OI TI1E COrLFGE 

1 Tile medical college should hteiall} obsene its publish, d 
liqunements foi admission, tuition, time of attendance on the 
sessions and graduation, which it should defuutelt set foi 1 It 
to 0 ethoi with complete lists of its matlieulatcs and annual 
gi.uluates, in tegular annual catalogues or announcements 

2 New medical colleges maj be lecognued on application 
if on examination the} aie found to compA with the allow, 
lcquirements 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 

The leqiurements for admission to and graduation from col¬ 
leges holding membeiship aie as follows 

PieUminaiu Education ( a ) A baelieloi s degiee fiom an ap 
pioved (oHege oi umveisiti (b) a aiplonn tiom in uium 
ited high school, noimal school oi academy lequiiing foi admission 
evidence of the completion of an eight teal comse in ptiinan and 
intermediate glades, and for graduation not less than fom \eus ot 
studj embracing not less than two tens (I points) of Ultra two 
jeais (4 points) of mathematics, two terns (4 points) ot English 
one jeai {2 points) of historv, one tern (2 points) ot phtsics and 
six jeais (12 points) of futther cicdit in iangu i„e literatim, las 
toty ot science (c) An elimination in the following hi uithes 
totaling 20 points A Required (10 poults) Mjthimalii s (£ 
points), English (4 points), Histohj (2 points), Latin (4 poults), 
Elijsics (2 points) 

B Elective (14 points) English language and Iiteratuie, 4 
points, language, German, French, Spanish oi Gieek in each not 
less than 2 points; solid geometrj and trigonometij (1/ veai each) 

2 points, hiologj- (one veat) ot botanj and zoologj (i/7 vear eicli)’ 
2 points, cliemistrj- (1 jeai), 2 points, physical gcogiaphj mii 
geology (% jeai each), 1 point, plnsiologv and hygiene (R vear 
each), 1 point, astronomy ( y_ veat), 1 point; drawing 1 1~ vein), 1 
poult One point in anj subject in a high school oi academic comse 
demands not less than five penods pei weed, of foi tv live minutes 
each foi eighteen weeks (d) Certificates fiom leputnble instiuctors 
lecogmzed bv anv state boaid of medical examincis duly mitlioiizcd 
bj liw or hv the supeiintendents of public instiuction in states 
having no hoard of examiners mav be accepted In lieu of am part 
of this examination Tills examination must be conducted lu or 
under the authority of the bond of examincis oi of the sup< riiiteml 
cut of public instruction of the citj or state in which the college 
is located In no case shall it be conducted bi anv prison con 
nected with the faculty medical or otlieiwlsc, of the institution to 
which the student is seeking admission 

A student mav be allowed to enter on his medical woik comll 
tioned in not more than six points, and these conditions must he 
temoyed bv satisfactorv examination before he Is allowed to enter 
on tile second vear of his medical course 

-Irfi linear Standing Colleges In membership In tills \sso< I nlnn 
may honor the official credentials presented hi students from mlisr 
colleges haying the standard requirements maintain!d lu mem , 
of tills Association excepting for the fourth veai of tlielr A 
but no member shall admit a student to advanced stamllni. ,, c V, . 

first communicating with the college from which " 

Sites to withdraw, and readying from the dean „f such "a,M, e ' 
(Continued on page j'ttj ) 
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MEDICAL SCHOOLS OF U. S. 


Joun. A. M. A. 
AVO 15, 1008 


Morgantown. 

WrsT Virginia Univfrsiti College or Medicine— Organized In 
1002 Gives onlv the first two .tears ot the medical couise. Each 
college teim extends ovei nine months The faculty consists of G 
professors and 5 assistants, 11 in all Tuition to students iesidlng 
In the state. $23, foi otheis, $50 pei year The Dean is Dr. J, N. 
Simpson Total leglstiation foi 1007 8 was 43 The seventh ses¬ 
sion begins Sept 21, 1008, and ends June 15, 1000 

WISCONSIN. 

Wisconsin, population 2,200,030, has three medical colleges, 
the Medical Depai tment of the University of Wisconsin, 
which teaches the fiist tw o yeais of the medicnl course, and is 
located at Madison, a city having a population of 25,128, and 
the Milwaukee Medical College and Wisconsin College of Phy¬ 
sicians and Suigeons, situated in Milwaukee, a city of 317,- 
003 people. 

Madison. 

TJniversitv or Wisconsin CoLLroc or MrDiciNE— Oiganlzcd in 
1907 Gives only the fiist two seats of the medical course For 
matiiculation a candidate must have had In addition to a four-jenr 
-high school couise at least two seats In a college of aits and 
'■'■'“ncc'Oi an equivalent tialnlng Two yeais of Latin, a leading 
' of Fiencli and Geimnn, and at least a seal’s work In 
"emistij and biologi aie speclflcnllj lcqulied It hns a 
,i 23 piofessors and 25 lectuieis, instiuctois etc , a total 
The Dean is Di Charles It Baideen The leglstiation foi 
.-8 was 2G The second session begins Oct 1, 1008, and ends 
June 18, 1909 

Milwaukee. 

Milwaukfe Midicu Coi.Ll'nr Medical Department of Maiquette 
Univeislty. Ninth and Wells Stiects—Oignnlzed In 1894 The 
fiist class graduated In 1895 It became the Medical Depai tment of 
Maiquette Univeisttj In 1907 It has a faculty of 31 piofcssois and 
22 lectureis, instiuctois, etc, a total of 53 The couise covets font 
vears of eight months each The total fees,atc $130 each for the 
first thiee venis and $145 for the fouitli venr. The Dean Is Dr 
Wairen B Hill The total reglstiatlon for 1907-8 was 147 ; gtadu 
ates 43 The fifteenth session begins Oct 1, 1008. and ends June 
1, 1909 

Wisconsin Ooi.i.ror or Phvsicians and Stmaroxs Toutth 
Stieet and Beseivoii Avenue—Otganlred In 1893 The Gist ilnss 
giaduated in 1894 It has a fncultj of 20 professefts and 29 let 
li.ieis, instiuctois. etc. a total of 49 The ctirilculum Includes 
foul jeais of eight months each Fees' Matiiculation, paid once, 
$5 geneial ticket 8120 The Secietniv Is Dr J C Philll'is 
The total leglstiation foi 1907-S was 58; gindnates, 9 The seven 
tecntli session begins Sept 29, 1908, and ends Mav 27. 1909 


THE AMERICAN MEDICAL ASSOCIATION STANDARDS 
OF MEDICAL EDUCATION. 

The Ideal Standard. 

The ideal standaid to be aimed at fiom the piesent view 
point should consist of (A) Pieliminniy education sufficient 
to enable the candidate to ontci oui tecognized univeisities, 
such qualifications to be passed on by the state authouties 
(B) A couise of at least one year to be devoted to phjsies, 
themistiy and biologv. such auangements to be made that 
this yeai could be taken either in a college of libeial arts oi 
in the medical school (C) Four yeais in pme medical vvoik, 
the fiist two of which should be spent laigely in lalioiatoiies 
of anatomy, phj siology, pathology, pliai macology, etc, and 
the last two in close contact with patients in dispensaues 
and hospitals in the study of medicine, suigcty, obstetucs 
and the specialties (D) A sixth yeai as an interne in a 
hospital oi dispensaiy should then complete the medical couise 

Under such a scheme the majority of men would begin the 
study of medicine between 18 and 10 yeais of age, and would 
giaduate fiom the hospital inteinesliip at from 24 to 25. A 
college education is lccognized as a desiiable preparation foi 
a limited numbei of men, but it is thought that it is not and 
nevei will be desiiable to make such college education a le 
quiiement to the study of medicine, as it would make the age 
of giaduation from 27 to 28 yeais, which is lcgarded as too 
old a period at which the y oung medical man should begin his 
life’s vvoik. 

Standard Now Recommended. 

The minimum standaid now recommended pierequisite to 
the piactice of medicine is as follows: 

1. (a) The preliminary requirement to be a four yeai.high 
school education or its equivalent, such as would admit the 
student to one of our recognized universities; (b) and in addi¬ 
tion (as soon as conditions warrant), a yeai of not less 
than nine months, devoted to the study of physics, ehemistiy, 
biology and one modern language, piefeiably Geimnn, to be 
taken either in a college of liberal aits oi in a recognized med¬ 
ical college having a pieliminary year devoted exclusively to 
the subjects mentioned. 


2. Theie should be a requit ement that previous to matricu¬ 
lation in a medical college every student must secure from 
the State Examining Board a “medical student’s entrance cer¬ 
tificate,” which would be issued eilbet on presentation of cre¬ 
dentials of preliminary education not less than that laid down 
by requiiement one, oi on passing an examination given by the 
Board and which will satisfy the Iloaid that the student has 
an equivalent education. 

3. A medical ti.'lining in n medical college, having four years 
of not less than thiity weeks each year, exclusive of holidays, 
of thiity horns per week of actual work. 

4. Giaduation from an nppioved medical college required to 
entitle the candidate to an examination before a state examin¬ 
ing boaid. 

5 The passintr of a satisfactory examination before a state 
examining boaid 

A Medical College in Good Standing. 

Below is a schedule of the minimum requirements, lah- 
otatoiy equipment and clinical facilities which should obtain 
in a medical college before it can be considered as giving a 
satisfactory course or be detei mined as a medicnl college in 
good standing: 

I. ItKQl'IIIl.Mt NTS. 

/ Malt iciilalimi —For matriculation the medical college 
should lequire of each student: 

(1) A eeitifieate of good moinl ehaiatler, signed by two 
lcputnble phvsicians of the state in which the applicant re¬ 
sides; and. 

(2) As evidence of satisfactoiv pieliminary education, a 
medical student’s matriculation certificate, issued by the state 
boaid of medical cxainineis or its nuthoii/ed agent, this cer¬ 
tificate to lie issued on (A) acceptable eiedentinls, or (1!) on 
successfully passing a pieliminniy examination. 

.1. Acceptable Ctahnltah .— (n) A tlegiee from an accredited 
umveisity or college of arts oi science; or, 

(b) A diploma fiom an acciedited four-year high school, 
noimnl school oi academy which leqniicd for admission eight 
yeais of study m the piimtny anti Intel mediate gintles and 
which furnished a preliminary education of at least 15 units 
(30 points or cicdits, or 75 counts), ns given in the following 
outline: 

STATEMENT or ACADEMIC Olt SECONDARY WOItK FOR 
ADMISSION TO MEDICAL COLLEGE BY CUE- 


DI.NTIAI.S OR 

EXAMINATION. 



Rpqi ltd a 

Hit went s. 





Cnlts 

Points 

Count 1 * 

Ithctoiic anil composition 


1 

•» 

r> 

IUstoiy of LnelKh and Amotkan 

lltoiatmc 

1 

•> 

r, 

Algcbm, tluou^h quadiatlcs 


1 

2 

>1 

<»iomcti\. piano 

Latin Kiaintimr anil 1 books of 

Cirsnr or 

1 

2 

5 

cquHalont 


o 

4 

10 

I* S IIistoi\ and CM\Us 


T 

o 


Phjstcs. with labornton work. 


i 

•» 

•i 

Total. ... 



10 

40 

I’M CTI\ ] 

Hit wriii s 




Seven unit!,, 14 points oi ueilits, oi 35 

i omits 

to bo 

selected 


fu.ni the following Mibjttts Not mote than 2 units, 4 points or 


uodits oi 10 counts fiom anj one gioup. 




tiioup 1 . 

Pnits 

Polut*. 

Counts. 

English Classics (Colli cc Enhance Ex 




nmtninK Homd list) 


2 

4 

30 

Gtoup 2 





Geometij, solid . ... 


2 

1 

■» r, 

Tilgonomcti\ 


o 

1 

2 5 

Gioup 3 





Latin, Ciceio (7 oiatlons). 


1 

o 

5 

Latin, VUgll (0 books) . 


1 

2 

5 

Gioup 4 





Geiman, giammai with 2 jems* 





Tied woik 


o 

4 

10 

Fiencli, ginmmar with 2 vents’ 





fled woik 


o 

4 

10 

Spanish, gtnmmai „ 1th 2 v eat s’ 

ceiti 




fied w’oik. ..... 


2 

4 

10 

Gioup 5: 





IUstoiy, Gieece nml Rome. 


1 

o 

5 

IHstoiv. medieval and modem. 


3 

•> 


nistoij, England hall’ vent’s woik. 


5 

I 

25 

Iltstoiy, Fiance, half jeai s woik .. 


.5 

1 

2 5 

Gioup 6. 





Biology, with lnboiatoiv woik .. . 


1 

o 

5 

Botany, with Iabointoiy wotk ... 



1 

2 5 

Zoology, with labointoiv woik 


.5 

1 

25 

• l’hjsiology and Hvgiene, with labointoiv 




WOIK . 


1 

o 

5 

Gioup 7 : 





Cliemistiy, with laboiatoiy 


1 

o 

5 

Total . 

.. 18 

30 

00 
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A unit Is tlio cioillt vnlm 'if Hi " i . ks wml, of [i iicltntloii 
lx i toils p'i wick cull ui I Ml Inn in 11ml to of not loss tlnn 4i 

“T'Uf Is t t*o oiecllt v li I no of Fy wiiks woik of* ucltntioii 
|ioi[oils pci weck end. lecltitlon petloil to be of not less tlinn I. 

minutes^ ^ (])(> cl0()1 , , n i, 1P 0 | 0I „. leeltntlon pciloJ pel week of 
not loss tlmn 45 minutes thioiigli dli weeks 

It is ingetl tint within ft lcasonnblc time the minimum 
it(|iiiroments as given iii pningiaph (b) Mill lie enhugril to 
mi Mule mi additional teal m linnet sit r pin sies, eliemistn, 
biologv and a loading knowledge of at least one modem lsu 
gunge, pi i feialih tlormnn or ricnch 
]t° Pulimiiiartf Euwmiahnn —1 ho pieliniimuy examination 
should be taken bofoie tlio boaid of medical cxnmmcis oi' its 
autliou/ed agent and should lepieseut the work of 15 units 
(10 points 01 credits or 75 counts) in aceoidamo with the 
abme outline Undei no ciicumstancis must this examine 
turn be given In nnx one connect!d with the medical college 
Latei when the leqinrenient m eonsidiied leasomble, uni 
xcihitx eouiscs in pin sits, clienustix, biologv and modem lan 
go igi's should be lequued m this examination 

2 Medical Education —'Ilic medical college should gne a 
stneth graded com sc coieimg foui venis of not less tli in 
tlmtv weeks eich jeu, exclnsne of holidays Each \eu 
should covet not less than thntx bouts pel week of schedultd 
classroom woik in lectures, recitations, laboiatoiy and clmi 
cal work At least foilx two colend ti months should elapse 
between the dates of matticulntion and giaduation The com 
plete course should appioximale 11100 liouis and include 

(a) Two jeais of studx, consisting laigelx of laboiatoix 
woik in anatomy, lnstologx, cmbrxologx, pin siologx, ehemis 
trx, pliaimacologx, physiologic clicmistix, bacleiiology and 
pathology 

(b) Two tears of clinical woik largelx in hospitals and dis 
pensanes xxith thoiough courses ill intern il medicine (meluil 
mg physical diagnosis, pediatries, nrnonc and ni“ntal dis 
cases), surgerx (including surgieil matonij and opeiatm 
smgeix on the eadaiei), obstetnes, gx necologx, miteim med 
lei, pharmacologx, luvngology, rlunologx, oplithalmologx, 
otology, dermatology, hjgiene and medical juiispindence 
There should also be a lahoiatorj course in clinical micioseopx 
including liematologx, and the hospital comses should be 
accompanied by woik in pioperly equipped clinical labora 
tones 

3 Adinnccd Standing —(a) Advanced standing max be 
gianted to the extent of tinee years of woik taken at other 
recogm/ed colleges 

(b) In giving advanced standing the college should not dis 
criminate against its own full course students It is nieint 
bx tins that students should not be gnen full standing xxhen 
thej come fiom colleges not giving equivalent courses 

(c) Before granting any advanced standing the dean or 
secretarv of the school to which the student seeks admission 
should obtain fiom the conesponding officer of the school 
from xslvvelv the student comes a full statement of his creden 
tials, so far as prelimmarx and medical education is con 
cerned, togethei with the standing of the student in each 
couise he lias taken 

i Ciaduation — 1 Tin medical college should lequue of each 
student befoie graduation 

(a) Compliance with the above given i equipments of pie 
bnnnarv and medical education 

(b) An attendance of at least 80 pei cent on each couise 
of instiaction above mentioned 

(c) The passing of a linnl examination in each couise of 
instinct ion above mentioned with a peicentagc of at least 75 

(d) The individual dissection of at least one lateral half of 
a human cadaver 

(e) The individual attendance on and management of at 
least two maternity cases 

(f) The woik of at least the fourth oi senior jear must he 
taken m the medical college granting the degiee 


II EQUIl’XIFXT VXD FACILITIES 

1 Building «—The medical college buildings should be well 
lighted samtaiv and commodious with ample space for lab 
oi atones amphitheaters, examining lecture, lecitation and 
special lescarcli looms, as well as storage rooms and a suitable 
place foi such animals is aie used in expelimental woik 

2 Laboratoncs —There should he well equipped laboratories 
for practical anatomy, histology, embrv ologv, phx siologv, 
cliomistrx, phvsiolgic chemistry, pliaimacologv, hacteriologv 
and pathologv, and these laboratories should be officeied bv 
truned instructors paid to devote their entire time to the 
prepniaticm of materials used in Distinction and to teaching 


and lesc.ucli By a well equipped laboiatoix is umliislood 
a laboi,itoiv piovidcd with all the micioscopes tnd otln i 
,ippai .1 tils nceissaiy to enable each student to cmy on tin 
woik of that depaitment intelligently and successfully 

3 Hospitals, Dispcnsancs and Clinical Facilities — (a) The 
main hospital and dispciisaiy should be in close ptoximitx to 
the college building, of easy access to the students, and should 
he undei the contiol of the college at least so fai as clinic il 
maton.il is concerned 

(b) The hospital matenal available foi clinical pm pons 
should he in piopoition to a dailx average of at least 2011 
patients to 100 students in the semoi class 

(c) The dispensary matenal should be caiefully elassiliul 
and properly used 

} Libia)tj, Museum, Chails, Etc —(a.) Libiaix The med 
mil lollogc should have a working medical hbraix, including 
the moie lecent text and reference books as well as tin oi 
moic of the chief medical periodicals This libiaix loom 
should he easily accessible to the students should be piondtd 
with suitable tables and chairs, and should have an attendant 
in cbaige 

(l>) Museum lheic should be a medical museum having 
its vanous anatomic, embryologic, pitliologic and otliu spin 
mens caiefullj piepaicd, labeled and indexed m ordei that 
anv specimen may be easily found and employed foi teaching 
pm poses The value of the pathologic collection could he 
gicatly augmented by having slides showing the microscopu 
findings in eich case caieiully piepaied, labeled, indexed and 
kept ensily accessible Clinical records of these cases should 
also be drawn up, indexed and filed foi easy lefercnce 

(c) Cliaits, Models, bteieopticons, Etc—The medical col 
lege should have a supply of anatomic charts embrjologn 
models and othei appaiatus, such as a steieopticon oi a h 
lie toscope, as well as muiophotogiaphic, Eoentgen lay oi 
olliu appaiatus, which would be of senite m the teaching ot 
medicine 

nr U.XDLCT OF THE COI LEGE 

1 The medical college should liteiallj observe its published 
iiquiicments foi admission, tuition, tune of attendance on the 
sessions and giadtmion, winch it should definitely set foitli 
to 0 etliei with complete lists of its matiiculatcs and anuiiil 
giaduatcs, m regul u annual catalogues oi announcements 

2 Ix T evv medical colleges may he iccogni/ed on applie ition 
if on examination thev aie found to compiv with the above 
lequnements 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 

The requuements for admission to and giaduation fiom eol 
leges holding mombeisliip are as follows 

PicliminaiV Education (a) A baebeloi s degiee fiom in ap 
moved icna-ge oi iinncisitj (b) a diploma tiom in mini 
lied blgh school, noimal school or academy lequuing foi admission 
evidence of the completion of an eight }eai unnve in piunaij and 
Intermediate glades and foi giaduation not less linn foui veils of 
study embiicing not less than two icais (4 points) of Litin two 
sears (4 points) of mathematics two veals (4 points) of 1 nglisli 
one year (2 points) of historj, one veil (2 points) ot plivslcs and 
six jeais (12 points) of fuitbei ciedit in language litciatuic bis 
toi> oi science (c) An examination in the tollowang hi indies, 
totaling 30 points A Requited (10 points) Matficm itics (4 
points), English (4 points), Ilistcay (2 points), Latin (4 points), 
l’hvsics (2 points) 

13 Elective (14 points) English language and liteiatme 4 
points, language, German, French, Spanish or Gieek in each not 
less than 2 points, solid geometij and trigonometij (.)/_ seat each), 
2 points, hiologx (one seat) ot botanj and zoology (V_ vear eich), 
2 points, chemistry (1 year), 2 points physical gcogiaplij and 
geology (ic seal each), 1 point, phvsiologs and hygiene ( }c ar 
each), 1 point astronomy (If, seal), 1 point, diawing ! V, veil), 1 
point One point in any subject in a high school oi academic comsc 
demands not less than five petiods pel week of foi tv-five minutes 
each foi eighteen weeks (cl) Ceitificates fiom leputable instiuctois 
lecogmzed bv aDj state bond of medical examiueis duly autlloiucil 
bj law oi bj the supenntcndents of public instruction m states 
having no board of examiners mav be accepted m lieu of am part 
of this examination '1 his examination must be conducted In or 
undei the authority of the boaid of examineis oi of tile superintend 
ent of public instruction of the cltj or state in which the college 
Is located In no case shall it be conducted by any pel son con 
nected with the faculty medical ot otliciwise, of the institution lo 
which the student is seeking admission 

A student mav be allowed to entei on his medical woik comll 
tioneil m not moie than six points, and these conditions must lie 
removed hr satlsfactorv examination before he is allowed to enter 
on the second jear of his medical course 

Adi aneed Standing Colleges in membcislun in this Xssoil Hlon 
maj honor the official ciedcntials presented hi students f I<)m „n„, r 
colleges having the standard tequnements maintained In mcmh-is 
of this Association excepting for the fomth veai of then couise 
but no member shall admit a student to advanced standing wltlioit 
lust communicating with the college from which such student ill 
sues to withdraw, and receiving fiom the dean of such n.i|,_, , 

(Continued on page o'JO ) 
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TABLE 1—STATISTICS OF MEDICAL 
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, ' NAME AND LOCATION OF COLLEGE. 
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ALABAMA ....... 








. 303 



45,800 

J3J 


10 


. 35 

28 




42,003 

109 


25 


21 

23 



ARKANSAS ....... 








201 


Arkansas University, Little Rock.—R. 

30,059 

175 

2 

39 

6 

23 

28 




30,959 

SG 

1 

15 

0 

3S 

23 



CALIFORNIA . 







330 

10.1 


301,077 



oo 

<# 

59 

25 


3Gl’f,77 


5 



57 

85 


. 

Hahnemann Medical College, San Francisco.—II. 

301,077 

20 

7 



32 

32 




30 U 077 

65 



3 





Oakland Coll, of Mod. and Surg., Oakland.—It. 

73,812 

9 

i 

0 

1 

30 

30 



University of Southern California, Los Angeles. -U. 

102,479 

80 

0 

25 

1 

72 

*»# 




102,470 

33 


10 

0 





California Eclectic Medical College, Los Angeles.—E. 

102,479 

8 


1 


27 

32 



COLORADO . 










Denver and Gross Coll, of Med., Deliver. U . 

151,920 

75 


20 

o 





Denver College of Physicians arid Surgeons, Demer.—P. 

151,920 

41 

it 

5 

1 

.37 

29 



University of Colorado, School of Medicine, Umilder.- It. 

| 6,150 

40 

ft 

9 


39 

31 



CONNECTICUT . 








130 


Vale University Medical Department, New Ilawn.—K. 

321,227 

i :g 


22 


58 

3G 


DISTRICT OF COLUMBIA. 








4S5 

9ft 

George Washington University, Washington.—It. 

:?07,71C 

19# 

; 

45 

6 

70 

ni 

Georgetown University, Washington.—It. 

307,710 

82 


27 


74 

.33 



Howard University Medical Department, Washington, it . 

207,710 

190 

9 



33 

33 



GEORGIA . 










Atlanta College of P. and S., Atlanta.~R. 










Atlanta School of Medicine, Atlanta.—R . 

101,931 

270 

4 

43 

o 





Georgia Coll, of Ecleciic Med. and Slirg., Atlanta.—B. 

101,981 

71 


23 


U 

23 



International Medical Missionary College, Atlanta.-It. 

101,981 

3 

2 

3 

i 

IS 




University of Georgia Medtenl Department, Augusta.—It. 

43,125 

113 


.»•» 


23 

23 



ILLINOIS . 










American Medical Missionary College, Chicago,- I!. 

2.019,IS5 

20 

io 

1 

3 


30 



Bennett Coll, of Eclectic Med. mul Burg., Chicago.-E . 

2,019,185 

335 

15 

24 

4 

52 




College of Medicine and Surgery, Chieago.—Ph.M. 

2,019,1^5 

30 

u 


3 

12 

31 



College of Physicians and Surgeons, Chicago.—R. 

2,019,185 

434 

29 

13) 

11 

149 

31 



Hahnemann Medical College, Chicago.—H . 

2,019,185 

307 

U» 







Iiering Medical College, Chicago,—il. 

2.019,185 

4S 

10 

13 

u 





Illinois Medical College, chieago.—11. 

2,019,195 

50 

3 


3 





.Tenner Medical College, Chicago.—It*. 

2,019,185 

357 

IS 

29 






Northwestern University, Chicago.—R. 

2.0J9.1S5 

533 


13# 


2'13 




Rush Medical College, Chieago.—It . . 

2.019,195 

Bin 

*37 

0 ? 

;; 

24S 

31 



National Medical University, Chicago.—P. 

2,019,185 

111 

12 







Chicago College of Medicine and Surgery, Chicago. R. 

2,0I»,1S5 

::os 

17 

(11 

7 

70 

30 



Reliance Medical College, Chicago.—It. 

2,019.185 

53 

4 



30 

ns 



INDIANA . 






mi 


Eclectic Med. Coll, of Indiana, Indianapolis.- E. 

219,154 

12 


e 





Indiana Unir. Sch. of Mod., ttfamniiigcoii and Indiana imps.—K. 

219,15* 

302 

0 


} 





Physio-Med. Coll, of Indiana, Indianapolis.—Pli il. 

219,151 

21 


5 


17 

31 



IOWA . 










Drake University College of Medicine, Des Moines.—It. 

78.323 

60 

9 

IS 






IveokuU Medical College of Phys. and Surg., Keokuk.— K. 

34,597 

100 

0 

3# 


23 

:i > 



Sioux City College of Medicine, Simix CItv.—R. 

42,520 

20 








State University of Iowa, Homeo. Dept.. Iowa Citv.-H. 

8,497 

42 

i 

<) 

0 

.”0 
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State University of Iowa, Medical Dept., Iowa City.—It. 

S,J97 

255 

ii 

41 

l 


30 



KANSAS . 









... 

Kansas Medical College, Topeka.—It. 

41,886 

00 

3 

I l 

o 





School of Medicine, llnlr. of Kansas, Kansas Citv.-K.. 

77,912 


5 







Eclectic Medical University, Kansas Cits'.—E. 

77,912 

30 

5 

.) 

o 

37 

31 



KENTUCKY . 










Kentucky School of Medicine, Louisville.—R. 

220,129 

270 


41 






Louisville and Hospital Medical College, Louisville.—It . 

223,129 

335 


10 ? 


23 

30 



Louisville National Medical College, Louisville.—11. 

220,129 

30 


ft 






Southwestern Homeopathic Med. Coll., Louisville. —11.. _ 

220,129 

11 

- o 







University of Louisville, Louisville.—R. 

220,129 

331 


too 


ft’ 




LOUISIANA . 









Flint Medical College, New Orleans.—R. 

311,140 

34 


s 


itV' 

29 . 



Tulane University, New Orleans.—It. 

314,140 



10 ’ 


69 

30 . 



MAINE . 








Medical School of Maine, Portland.—R. 

55,167 

93 


29 


33 




MARYLAND ... 










Baltimore Medical College, Baltimore.—R. 

533,009 

323 








College of Phys. and Surg., Baltimore.—It. 

553,069 

25.3 


03 


55 




Johns Hopkins University, Baltimore.— R. 

553,669 

202 

19 







Atlantic Medical College, Baltimore.—P. 

553,069 

31 

3 

21 

1 

50 





553,669 

3IG 









553,669 


2S 


ii 





Maryland Medical College, Baltimore.—Ii. 

553,609 

100 


20 


OG 




MASSACHUSETTS . 








933 


Boston University School of Medicine, Boston.—II. 

002,278 

74 

ss 

12 

7 

Gt 




College of Physicians and Surgeons, Boston.—R. 

602,278 

162 


2 ft 



32 . 




602,278 

298 








Tufts Medical College, Boston.—R...... 

602,278 

330 

35 

51 

5 

101 




MICHIGAN . 











353,535 

14G 


30 


103 




Detroit Homeopathic Medical College.—Detroit.—II. 

353,535 
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30 

32 . 



University of Michigan, Dept, of Medicine, Ann Arbor.—R — 

14,045 

309 

21 

65 
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65 
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University of Michigan, Homeopathic Dept., Ann Arbor.—IL... 

14,015 

72 
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10 

5 

11 
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MINNESOTA . 
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Mississippi Medical College, Meridian.— It ... 
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11 
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* Night schools, I Figures for lOOG-r. It, licgular: H. Homeopathic: E, Eclectic: Fh.M., Physio-Medical; P, Panpatliic. 
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xamr and location of college. 


MISSOURI .... 

Uuiwrtdty Medical College*, Kansas City.—It.....• •• 

Kansas city Hahnemann Mod. CMl.. Kansas City.—11. 

Hnsworth 5led, Coll.* St. Joseph.—It,.. 

Larnes Medical Collette, St. Louis.—U. 

St. I/n\Ss University, St. Lcmte.—tt.*—......... —..... 

St. Louis College of Phys. tuul Surg., St. Louts.—«... 

American Medical College, St. Louis.—K. 

Hippocrnteitii College of Medicine.—11*.«■. 

Homeopathic Med. Coll, of Missouri. St. Louis.—A. 

W:\shlngtonUniversity, St. Louis.—K... 

University of Missouri, Columbia.—U. 

NEBRASKA ... 

University of Nci>raskrt, Omaha.—it. 

Ciclghton Medical College. Omaha.—It. 

Lincoln Medical College, Lincoln.—K.... 

Nebraska Coitege of Medicine* Lincoln.—U. 
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Women 


nuicgu oi I'nysicians and Surgeons, New York .—It— 

Cornell Uni vend tj\ New York.—R. 

Eclectic Medical College, New York.—13.... 

Long Island College Hospital, New York.—It. 

New York Hoineo. Med. College, New York.—IT. 

New York Woman's Medical College, New York.—II.. 
University and Bellevue Medical College„ New York.—i 


...,i A Nuim u.iiojiiiu, juueigi).—j(.. 

North Carolina Medical College, Charlotte.—R.. 

Wake Forest School of Medicine, Yv'ake Forest.—It.. 

north Dakota. 

University of North Dakota, University (Grand Forks).—R 

oxiro .!..... 

Western Reserve University, Cleveland.— It. 

Cleveland Coll, of Pliys. and Surg., Cleveland.—R. 

.. . " - 

Dvh. 

Met . 

Pul * ■ H. 

Minim Medical College, Cincinnati.—It. 

Starling-Ohio Medical College, Columbus.—It. 

^.Toledo Medical College, Toledo.—It. 

OKLAHOMA . 

University . ' 

• ■■ ■. u ... 

Univorslt 
Willninot 
PENNS*UV ' 

Temple College of Medicine, Philadelphia'—R* 

University of Pennsylvania, Philadelphia.—I!. 

Hahnemann Medical College, PhiladelphiaH. 

Jefferson Medical College. Philadelphia.—li. 

« oman^Medical College, Philadelphia .—It . 

SOI _ 

SOI 
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TENNESSEE 
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College of Med., Vermilion. 
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Wisconsin Colie): 1 ■ . 

University of Wisconsin. Pollese of Medicine," Madison'.— it .“"I 
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84.703 
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16 
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Homeopathic: E, Eclectic; Ph.M., Physio-Medlcal; V, iVuiparhfe. 


























































































































































TABLE 2.—SHOWING DISTRIBUTION 








Birmingham Medical College.-11.120 

Medical College of Alabama.—It. MG 

Arkansas University, Medical Dept.—It. 

College of Physicians and Surgeons.—R. 

Cooper Medical College.—R. 

University of California, Medical Dept.—It. 

Hahnemann Med. Coll, of the Pacific.—U. 

Coll, of P. and S., Sun Francisco.—R. 

Oakland Coll, of Mod. and Surgery.—It. 

Univ. of So. California, Coll, of Med.—It. 

College of P. and S., Bos Angeles.—U. 

California Medical College, Bos Angeles.—B. 

Denver and Gross Coll, of Med.—R. 

Denver Coll, of Phys. and Surg —P. 

Uuiv. of Colorado, School of Medicine.—It. 

Vale University, Dept, of Medicine.—It. 

George Wash. Univ., Dept, of Med.— it. 2 

Georgetown Univ., School of Med.—It. 1 

Howard University, Medical Dept.—It. 1 

Atlanta College of Phys. and Surg.—R. SH 

Atlanta School of Medicine.—It. 25 

Georgia Coll, of Eclectic M. and S.—E. o 

Medical College of Georgia.— R. 

Intermit. Med. Miss. Coll., Atlanta.—R. 

American Medical Missionary Coll.—R. l 

Bennett Coll, of Eclectic M. and S.—B—. 2 

Illinois Medical College.— U . 

College of Medicine and Surgery.—Ph M. 

College of Physicians and Surgeons.-R. 

Hahnemann Med. Coll, and Hospital.—ID. 

Hering Medical College.—ID. 

•Tenner Medical College.—It. 

Northwestern University Med. School.—It. 2 

Rush Medical College.—R . I 

National Medical University.— P. 

Chicago Coll, of Med. and Surgery.—It. 2 

Reliance Medical College.—It. 

Physio-Medical Coll, of Indiana.—Ph.M. 

Eclectic Medical College of Indiana.-B. 

Indiana University School of Med.—It. 

Drake University Coll, of Medicine.- It. 

Keokuk Mod. Coll, of P. and S.—R. 

Sioux City College of Medicine.—It. 

State Univ. of Iowa, Horn. Med. Dopt.—II. 

State Univ. of Iowa, Med. Dept.—It. 

Kansas Medical College.—It. w . 

School of Medicine, Univ. of Kansas.—It. 

Western Eclectic Coll, of Med. and Surg.—E. 

Kentucky School of Medicine.—It*. 2 

Louisville and Hospital Medical College.—It.. 4 

Louisville National Medical College .—It . 1 

Southwestern Homeopathic Med. Coll.—II. 

Univ. of Louisville, Medical Dept.—R. X 

Flint Med. Coll, of New Orleans Univ.—R 1 

Tulane University, Medical Dept.—It. (B 

Med. School of Maine, Bowdom Coil.—It. 

Baltimore Medical College.—It. 2 

College of P. and S, of Baltimore.—R. 2 

Johns Hopkins Medical School.—It. G 

Atlantic Medical College.—Pf. 

Woman's Med. Coll, of Baltimore.—R. 

Univ. of Maryland, School of Med.—It. 

Maryland Medical College.—It. 1 

Boston University School of Med.—II. 

College of Physicians and Surgeons,—Rf. 

Harvard University Medical School.—It. 

Tufts College Medical School.—R. 

Detroit College of Medicine.— R. 

Detroit Homeopathic Med. College.—II. 

Univ. of Michigan, Dept, of M. and S.—It— 3 

Univ. of Mich., Homeo. Med. College.—H.. 

Coll, of Horn. M. and S., U. of Minn.— H. 

College of M. and S., Univ. of Minn.—R. 

Hatnline University, Medical Dept.—R. 

Med. Dept., Univ. of Miss., Oxford.—R. 

Mississippi Med. Coll., Meridian.—It. 5 

Univ. Med. Coll, of Kansas City.— It.. .... 

Kansas City Hahnemann Med. Coll.—H. 

Ensworth Medical College.—R.... 

Barnes Medical College.—It—.—... 

St. Louis University .Med. Dept.—R.... l 

St. Louis Coll, of Phys. and Surgs.—R. 

American Medical College.—E... . . 

Hippocratean College of Medicine.—R.. .... 

Homeo. Med. College of Missouri.—H.•.. 

Univ. of Missouri, Dept, of Med... 

Washington Univ., Medical Dept.—R. 1 

Univ. of Nebraska, Coll, of Med.—R... 

John A. Creighton Med. College.—R. 

Lincoln Medical College.—L. u . 

Nebraska College of Medicine.—R. 

Dartmouth Medical College.—R... 
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(Continued from page 5So ) 

dheet wiltten communication ceitlfvlng to the applicant’s piofes- 
sional and moiai qualifications, and to the exact woih he had done 
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dMates foi the degiee of doctoi of. medicine 

Vertical Education —Candidates for the degiee of Doctor or 
Medicine shall have attended four com sea of study in four calendar 
•veins each annual couise to have been of not less than thhty 
teaching weeks* duiation, and at least ten months shall Intervene 
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between the beginning of any course and the beginning of the pre¬ 
ceding course. No time credit shall be given to holders of a 
bachelor's degree, but subject credit may he given tfn satisfactory 
examination. Four years of residence in a medical college shall be 
” candidates for the degree of doctor of medicine. 

I he entire course of four years shall consist of at least 4,000 
nours, divided into the subjects as shown in the opoosite table, 
nv ^ c0 ^ e 6e shall be recognized that falls below this standard 
Yyer per cent. In any one branch or over 10 per cent, in the 
ujtni. Laboratory or clinic hours may be substituted for didactic 


% Ea <- h student shall be obliged to attend 80 per cent, of the exer- 
h * e y er .v annual course of study for which he seeks credit. No 
m«n?i Cn * * l* * )e " iven credit on examination unless he attains a 
Mime of at least 70 per cent., or its equivalent. In any other mark- 
system. And no student shall be graduated unless he shall 
nave attained a passing grade In each and all subjects of the re¬ 
quired curriculum. 

^ C0 ^ G * e which gives less than a four years’ course of study, but 
nnMic no !i graduate students, and is possessed of other required 
quamications, may be admitted to membership. 

■u-aca medical college In membership in the Association shall print 
r»iiJh Vei ^ # n P nua I catalogue or announcement a table of the total 
w*!, 1er hours work given in said college, arranged both by sub¬ 
jects and years. 

\Medicine University of Southern California, Los 
£ n^eies, Cal.; Cooper Medical College, San Francisco, Cal.; Uni¬ 


versity of California Medical Department, Berkeley and San Fran¬ 
cisco. Cal.: Colorado School of Medicine, University of Colorado. 
Boulder. Colo.; Denver and Gross College of Medicine, Medical 
Department of the University of Denver. Denver, Colo.; George 
■Washington University Department of Medicine. Washington, D. C.; 
Georgetown University School of Medicine. Washington, D. C.; 
Howard University Medical Department, Washington, D. C<: Ameri¬ 
can Medical Missionary College, Battle Creek. Midi., and Chicago. 
Ill.; College of Medicine of the University of Illinois (College of 
Physicians and Surgeons), Chicago, HI.; University of Indiana 
School of Medicine, Bloomington and Indianapolis.* Ind.; Drake 
University College of Medicine, Des Moines, Iowa: College of 
Medicine University of Iowa, Iowa City, InWa; Kansas Medical 
College, Medical Department of Washburne College. Topeka, Ivan.; 
School of Medicine. University of Kansas. Lawrence. Ivan.; Ken¬ 
tucky School of Medicine. Louisville, Ky.; Louisville and Hospital 
Medical College. Louisville, ICv.: University (tf Louisville. Medical 
Department, Louisville. Ky.; Baltimore Medical College. Baltimore, 
Md.; College? of Physfcinns and Surgeons. Baltimore, Md.; Johns 
Hopkins University, Medical Department. Baltimore. Md.; Univer¬ 
sity of Maryland School of Medicine. Baltimore, Md.; Woman's 
Medical College. Baltimore, Md.: Detroit College of Medicine, De¬ 
troit. Midi.; University of Michigan. Department of Medicine and 
Surgery, Ann Arl>or. Mich.; Medical Department University of Mis¬ 
sissippi, Oxford, Miss.; University of Missouri Department*of Medl- 
{Continucd on page 60S.) 
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TABLE 2.—SHOWING DISTRIBUTION 
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(Continued from page 5S.7 ) 

dhert written communication certifying to the applicant’s profes¬ 
sional and mffrai qualifications, and to the exact work he had done 
In said college 

curkiculum 


Histology .. 

Embivotogy .. 

Osteology ... 

Anatomy .... 

Fhysiolog}.. 

Chemistry and Toxicology. 

Materta Medlea .... 

rhaunacology . «*♦* 

Therapeutics ... 

Bacteriology . 

Pathology.... ■ 

Medical Zoology. Postmoi tem 
Woik and Clinical Microscopy 

Physical Diagnosis. 

Practice of Medicine.. • * 
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Pediatrics .. 
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No time credit shall be given to holders of a Bachelor’s degree, 
but sublect credit can Ire given on satisfactory examination Pom 
3 ears of residence in a medical college shall he required of all can- 
delates for the degree of doctor of medicine 

Vertical Education—Candidates for the degiee of Doctor of 
Medicine shall have attended four courses of study in four calendar 
•seals each annual course to have been of not less than thirty 
teaching weeks’ duiation, and at least ten months shall intervene 
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between the beginning of any course and the beginning of the nre- 
®f»nrae. No time credit shall be given to holders of a 
dcR " f '' but subject credit may be Riven rt,i satisfactory 
examination. Four years of residence in a medical college shall be 
«?wred of all candidates for the degree of doctor of medicine. 

. Jhe entire course of four years shall consist of at least 4,000 
nours, divided into the subjects as shown in the opoosite table. 

n ® college shall be recognized that falls below this standard 
?*® r . r P ? r ceat - in any one branch or over 10 per cent, in the 
hours Laboratory or cltnic ^ours may be substituted for didactic 

• Ic ^ acb student shall be obliged to attend SO per cent, of the exer> 
cises in every annual course of study for which he seeks credit. No 
student shall be Riven credit on examination unless he attains a 
grade of at least »0 per cent., or its equivalent. In any other mark' 
L n K „ SyR A cl ?' , And n0 , student shall be graduated unless he shall 
nave attained a passing grade in each and all subjects of the re¬ 
quired curriculum. 

. A college which gives less than a four years’ course of studv, but 
2,"®, graduate students, and is possessed of other required 
quail neat ions, may Ikj admitted to membership. 

Each medical college In membership in the Association shall print 
in every annual catalogue or announcement a table of the total 
number of hours work Riven In said college, arranged both by sub- 
jccts and years. 

An™iI« Re r>a°i f ^dlcine University of Southern California, Los 
Angeles, Cal,; Cooper Medical College, San Francisco, Cal.; Uni¬ 


versity of California Medical Department, Berkeley and San Fran¬ 
cisco. Cal.; Colorado School of Medicine, University of Colorado. 
Boulder, Colo.; Denver and Gross College of Medicine, Medical 


Depnrtmc 1 *' ‘ * * Denvt 

Washing! of Me 

Georgeto 1 Medic 

Howard ' " ment, 1 

can MedI ’ 'attle C 

JJJ.; Corn " Tnivers: 

Physiciar- ’ ~ ‘ 

School c 
Unlversil 
Medicine 
College, ' 

School o 
tucky Sc 
Medical 
Departm 

Md. ; College ot l-liysicinns and Surgeon 

Hopkins University, Medlcn’ ^- - -* 

slty of Maryland School o 
Medical College, Baltimore, " 
troit, Mich.; University of * 1 


Denver, Denver, Colo.; George 
of Medicine, Washington, D. C.; 
Medicine, Washington, D. C.; 
ment, Washington, D. C/‘. Ameri- 
attle Creek, Mich., and Chicago. 
Iniversity of Illinois (College of 
iverslty of Indiana 
apolis, Ind.: Drake 
Iowa; College of 
a; Kansas Medical 
lege, Topeka, Kan.; 

. wrencc, Kan.; Ken- 

isville and nospltal 


/f 1 *!? 1 Arb ?, r ’ ^ich.; Medical Department University 0 of* 
sissippi, Oxford, Miss.; University of Missouri Department of Jlvdl- 

{Continued on page 603.) 
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TABLE 3. STUDENTS AND GRADUATES FOR EIGHT YEARS 


Jodis A. M. A. 
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126 

693 

126 

5,573 

1,233 

1,203 

21.7 

Woman’s M. C., Pennsylvania.... 

175 

42 

136 

25 , 

152 

29 ! 

133 , 

32 

2 66 

21.G 


403 

333 

67 

73 

> 

447 

327 

23 

67 

431 

317 

93 

79 

414 

259 

70 

51 

461 

2S1 


467 i 
307 

81 1 
46 


75 1 
43 ! 

419 1 
362 , 

60 

3,481 i 
2,537 

564 

16.2 


53 

34G i 

53 

460 

18.1 

BOOTH CAROLINA. 


95 

97 

32 

35 

89 

79 


95 

62 

21 

8 

91 

66 

23 , 

10 i 

87 

92 ! 

28 

13 

99 

S2 


130 

80 . 

21 

16 

153 

83 ! 

17 

17 i 


152 

141 

18.1 

21.3 


23 

19 j 

661 1 


34 

4 

37 

3 

23 

6 

30 

8 1 

47 1 

6 i 

45 i 

4 1 

32 

1 

23 

4 1 

271 1 

36 

13.3 


332 

60 

257 

34 

317 

50 

301 

41 

317 , 

75 

293 

42 1 

414 , 

86 

302 

67 , 

2,383 1 

461 

10.3 


211 

92 

160 

16 

162 

34 

163 

34 I 

153 i 

35 ! 

197 ; 

3G 1 

215 

42 

207 

40 1 

1,473 

329 

22.2 


182 

75 

162 

18 

150 

S3 

154 

30 

161 ; 

44 

182 

25 j 

167 i 

41 

137 

40 , 

1,293 

30G 

23.6 


217 

39 

233 

55 

252 

41 

287 

57 

823 

59 

321 

63 

300 ' 

73 

285 

78 

2,223 

470 

21.1 


750 1 189 

637 

171 

075 

195 

566 

163 

476 

51 

492 

82 

388 

66 

336 

83 

4,420 

990 

22.4 

ouneiftiLJ Ol . 


■tnn 

nrvt 


203 

38 

148 

24 

132 

36 

119 

28 • 

150 

39 

99 

31 , 

1,237 | 

379 

29.4 

Chattanooga “ 





264 

41 

252 

37 

263 

39 

267 

S3 

249 i 

36 

263 

25 I 

2,033 

306 

15.0 

University of 



* 


17 

0 

27 

H 

33 

G 

40 1 

4 

23 

3 

35 

9 | 

175 j 

25 

14.3 

TEXAS. 








1 













157 

27 

141 

17 

103 


106 

1 

191 

21 


_. 

, 

19 

10S 

n , 

1,179 


11.1 








119 


167 

13 

179 

35 

172 

Ej 

16S 





27 

193 

25 



Baylor University. 






81 

15 

93 

19 

66 

3 

63 

E3 

132 

36 

70 


57 

6 

2 

62 

11 

634 

232 

112 
23 1 
47 

16.9 

12.1 

15.5 




20 


20 

3 

21 

38 

72 

Kf 

42 

4S 

72 







11 

14 

14 

14 






Coll, of P. and S., Dallas. 







95 

18 

103 

23 



302 

VERMONT. 














15 

210 

32 

246 

SI 

225 

55 

1S5 

48 

170 

17 


34 

142 

33 

1,493 

295 




** 


19.7 

VIRGINIA. 






















47 

72 

53 

212 

194 

211 

13 

219 

187 

161 

35 

44 

25 

319 

188 

164 

41 

25 

81 

209 

38 

48 

41 

242 

205 

122 

45 


29 

43 

31 

215 

158 

106 

33 

43 

24 

1,731 






2S6 

15.5 



63 

145 



1,561 

303 

19.4 



21 ! 


1,206 

279 

23.1 

WISCONSIN. 





















36 

18 

184 

125 

2S 

19 

184 

102 

43 

23 

143 

83 

22 

29 

174 

74 

3S 

19 

139 

80 

15 
15 , 


27 

21 

147 

53 

43 

D 

1,284 

716 



Coll, of P. aiul S., Wisconsin.... 

. 123 

62 

252 

153 

19.1 

21 .2 



264 

1,532 

91 

1,097 

222 

2.076 

189 


m 



run 


727 


9,431 





■Hi 


” : 



'*• 

1,250 

13.* 

Torn I Students. 

Total Graduates. 

26,417 

m 

BBSS 

1 27,615 

1 2S.142 

s 

m 

25,204 

24 

1,276 

22 

,602 

207,904 



5,444 


EJ5S 

IB 

5,693 


5,747 


5.3G4 i 

4 

I.9S0 

20.5 


,741 



20.G 













20.4 




11 

m 

\m 




■ 

m 

1 
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TABLE 4. EXISTING AND EXTINCT COLLEGES 


Jour. a. m. a. 
Aug. 15, 1003 


I. COLLEGES NOW EXISTING. 

The dates here given refer to the colleges as they exist under their present titles. Some were organized originally under other names, 

to which reference Is made In the fourth column. 


1G 

17 

18 
10 

20 

21 

22 

23 

24 

25 
2G 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 
3S 


43 


46 


NAME AND LOCATION OF COLLEGE. 


ALABAMA. 

Birmingham Medical College, Birmingham.... 
Medical Department of the University of Alai 
Mobile...■.».... 

itjtt \ vc A Q 

and Surgeons, Little Hock., 
nuts. Medical Department, 


CALIFORNIA. 

California Eclectic Medical College,-Los Angeles. 
College of Physicians and Surgeons, Los Angeles. 
College of Physicians and Surgeons, San Francisco 

Cooper Medical College, San Francisco. 

Hahnemann Medical College of the Pacific, 

Homeopathic, San Francisco. 

Oakland College of Medicine and Surgery, Oakland 
University of California Medical Department, 

San Francisco .«.. 

University of Southern California, College of 
Medicine, Los Angeles. 


COLORADO. 

Denver and Gross College of Medicine, Denver.... 
Denver College of Physicians and Surgeons, 

Denver . 

University of Colorado, Medical Department, 
(Colorado School of Medicine), Boulder. 

CONNECTICUT. 

Vale Medical School, Now Haven . 


BIA. 

Jniverslty Department of 


School of Medicine, Wash¬ 
ington ... 

Howard University Medical Department, Wash¬ 
ington . 

GEORGIA. 

Atlanta College of Physicians and Surgeons, At¬ 
lanta . 

Atlanta School of Medicine, Atlanta. 

Georgia College of Eclectic Medicine and Surgery, 

Atlanta . 

Medical College of Georgia, Augusta. 

ILLINOIS. 

American Medical Missionary College, Battle 

Creek, Mich., and Chicago. 

Bennett College of Eclectic Medicine and Surgery, 

Chicago . 

Chicago College of Medicine and Surgery, Chicago, 

(No. 2)* . 

College of Medicine and Surgery, Physio-Medical, 
Chicago 
College of 
Hahneman ' 
cago 
Hcring 
Illinois 

Jenner „.. ■_... 

National Medical University, Chicago-. 

ity Medical School, Chicago 

?ge, Chicago 2 . 

Chicago. 


INDIANA. 

Indiana University School of Medicine, Blooming- 

ington and Indianapolis. 

Physio-Medical College of Indiana, Indianapolis.. 

IOWA. 

Drake University College of Medicine, Dos Moines; 
Keokuk Medical College, College of Physicians 
and Surgeons, T '— 

Sioux City Colle 
State University 
Iowa 
State 
path! 

KANSAS. „ m , 

Kansas Medical College, Topeka... 

University of Kansas, School of Medicine, 

Kansas City and Lawrence...;-•••••. 

Western Eclectic College of Medicine and Surgery, 
Kansas City . 


Louisville National Medical College (Colored), 
Louisville 
Southwesten 
University < 

Louisville* .. 


Year Organ¬ 
ized. 

w' 

Cfl’O 

o« 

v. p 

a m , 

£ &>-, 
jS « £ 

O = 

01 ^ 
s~. a 

Previous 

Titles. 

Dean, or Secretary. 

1891 

1895 



IL L. Wyman, M.D. 

1007 

1903 


See 11-2.. 

niiott fieoiic, M.n. 

190G 

1907 




1899 

1000 


See IL5.. 

James IL Leiiow, 

1007 

1908 


See 11-9.. 

.1. A. Milnk. M.)> . 

1903 

1905 



Charles \V, Bryson, M.D.. 

1806 

1S97 



D. A. Hodgliead, M.D. 

1SS2 

1SS.J 


See II-J5.. 

Henry Gibbous, Jr., M.D. 

1902 

1903 


See 11-11. 

JrtliieM W. Ward, M.D. 

mo 

IftOG 



Ld u a n I .V. Ku e r, M.D_ 

1S35 

18SS 




1902 

1902 




1903 

1003 

. 

. 

See 11-21.. 

Joseph IL Kin ley, M.D_ 

1S33 

18.45 

1S9S-1S99 


William 1*. Uni-Inn, M.D.I 

1SSI 



See 11-23.. 


1001 

1905 


Sec* 11 *23.. 

W. F. 1!. Hillllps M.P.J 

( 

18GS 

1871 



Robert Ko.xburn, M.D. 1 

DOS 



5$>»o il. n 

1905 

UKW 




1856 

1887 


.'EIxie B. Thomas. M.D_ 1 

l a:o 

1833 

186 i 


Joseph Eve Allen, M.D.... 

1S95 

1S99 



I 

1S3S 

1870 



1907 

190s 


See 11-41. .‘Henry S. Tucker, M.D....I 

1899 

1009 


See 11-53.. 

X. LaDelt Johnson, M.D. 

1832 





1S59 

3801 



\V. Henry Wilson, M.l)... 

1892 

1893 



II. V. Allen. M D.. 1 

1891 

1895 



IL IL m ™ 

1892 





1900 

1900 


See 11-76.. 

L. D. ■ ■ 

1S91 

1892 


See II-51 . 

Charlc . 

1S43 

1844 




1890 

1908 



B. D. Myers. M.D. 

1873 

1374 



C. T. Hertford, M.D. 

1903 

1904 

. 

See 11-110. 

D. S. Ku belli Id, .M.D. 

1S99 

1900 


See IMOD. 

fl. F. .Tonkins. M.l). 

1890 

1893 



F. K. FraneJiere, M. D_ 

18G9 

1S71 




1S77 

1S78 




1S90 

1892 




18S0 

1900 




1903 



See 11-117. 


1SSS 

18S9 



E. S. Pori or, M.D. 

1S92 

1894 



G. S. Coon, M.D. 

1846 

1S47 

1S63 

See 11-128. 

r. C. Evans, M.D. 2 


1903-9 Session. 


Begins. Ends, 

1903. 1909. 


Oct. 5 

April 19 

Oct. 1 

May 

1 

Oct. 1 

April 50 

Oct. 1 

May 

1 

Sent.ii 

May 

21 

Sept. 20 

June 

2} 

Sepr. 11 

May 

I 

Aug. 15 

May 

G 

Sept. 9 

May 

27 

Atlg. 17 

May 

17 

Aug. 17 

May 

1> 

Oct. 1 

June 

11 

Sept, S 

May 

13 

Sept. 7 

May 

13 

Sept. II 

Juno 

4 

Sept. 24 

•Imio 

25 

Sept.:» 

.lane 

9 

Sept. 27 

June 

H 

Oct. 1 

May 

23 

Sept. 23 

May 

1 

Sej»t. 25 

April 

23 

Oct. 1 

April 

1 

Oct. 1 

May 

1 

Sept. 15 

Juno 

15 

Sept. 23 

May 

21 

Sept. 29 

May 

IS 

Sept. 23 

May 

15 

Sept. 23 

June 

8 

Sept. 21 

May 

15 

Sept. 30 

May 


n 

April 

29 


June 

25 


June 

*1? 

Sept. 3 

June 

27 

Oct. 1 

June 

11 

Sept. 22 

June 

25 

Sept. S 

May 

4 


0 

7 

S 

9 

10 

n 

12 

13 

11 

15 

1G 

17 

IS 

19 


Sept. 11 .Tune 30 

15 May 25 
37 June 


April 23 
June 9 


0 May 21 
G May 39 

Nov. l May 31 


26 


29 

30 
SI 
32 

31 
31 
35 
3G 


40 

41 

42 

43 

41 

49 

46 


For footnotes to this table see page C02, 


Number 







































































Number, 


VuLUMt; LI' 
Nil much 7 


TABLE J,. EXISTING AND EXTINCT COLLEGES 


name and location op collegi 



Doan, or Secretary. 


190S-9 Session. 


Logins. Ends. 

1903. 1909. 



LOUISIANA. ^ . , 

60 Flint Medical College of New Orleans University. 


New Orleans 


Medical Department of the Tiilnno University of 
Louisiana, New Orleans. 


.. 1002 1009 


MAINE. 

62 Medical School of Maine, Brunswick. 


MARYLAND. 

Atlantic Medical College, Baltimore.. 

Baltimore Medical College, Baltimore. 

College of Physicians and Surgeons, Baltimore... 

.Tolms Hopkins Medical School, Baltimore. 

Maryland Medical College, Baltimore. 

University of Maryland School of Medicine, Balti¬ 
more ... 

Woman’s Medical College of Baltimore, Baltimore 

MASSACHUSETTS. 

Boston University, School of Medicine, Boston.... 

College of Physicians and Surgeons, Boston. 

Harvard Medical School, Boston. 

Tufts College Medical School. Boston. 


' r IVVW 
cs 1 : i■ ■ ■ I.- 


*a, College of Medicine and 


... 18S4 1S35 


See 11-132. A. D. Bush, M.D. Sept. 28 May 5 50 

See 11*133. Isndorc Dyer, M.D. Oct. 1 May 19 51 


Alfred Mitchell, M.D. 


(Harry Gross, M.D. 


See 11-139. It. Dorsey Coale. M.D. 

1 .J. R. Abercrombie, M.D. 


'.I John P. Sutherland, M.D. 

|.|C. H. Cobb, M.D. 

...iWilliam L. Richardson_ 

.iF. M. Briggs, M.D. 


MICHIGAN. 

Detroit College 4>f Medicine, Detroit. 18S5 1SSG 

Detroit Homeopathic College, Detroit. 1899 1900 

University of Michigan, Department of Medicine 

and Surgery, Ann Arbor. 1850 1851 

University of Michigan, Homeopathic College, 

Ann Arbor . 1875 1877 


See 11-155. F. B. Walker, M.D. 

.(D. A. Mac Lachlan, M.D.. 


Oct. 22 June 23 52 


Oct. 1 June 3 53 

Sept. 21 May 21 54 

Oct. 1 June 1 55 

Oct. G June 14 53 

Oct. 1 June 1 57 

Oct. 1 June l 53 

Oct. 1 May 31 59 


Oct. 1 June 2 GO 
Sept. 18 June 20 Gl 
Oct. 1 June 30 62 

Sept. 30 May 2G G3 


Sept. 1G May 27 64 

Sept. 15 May 15 G5 


.Victor C. Vaughan, M.D.. Sept. 29 June 24 66 


\V. B. Hinsdale, M. D. 


1902 1903 

1903 1904 

1869 1870 

1845 1840 

183S 1839 


G9 University of Minnesota 

Medicine and Surgery, " 1883 

MISSISSIPPI. 

70 Mississippi Medical College, Meridian. 1900 

71 University of Mississippi, Medical Department, 

Oxford . 1903 

MISSOURI. 

72 American Medical College, St. Louis 3 . 1873 

73 Barnes Medical College, St. Louis*. 1892 

74 Enswortli Medical College, St. Joseph". 1883 

75 Hippocratoan College of Medicine, St. Louis*. 1907 

76 Homeopathic Medical College of Missouri, St. 

Louis . 1859 

77 Kansas City Hahnemann Medical College, Kansas 

City • 1902 

78 St. Lot " 1903 

79 St. Lot 1869 

80 Univcr 

Columbia* 1 . 1845 

81 University Medical College, Kansas City. 183S 

82 Washington University Medical Department, St. 

Louis . 1891 

NEBRASKA. 

83 John A. Creighton Medical College, Omaha. 1892 

84 Lincoln Medical College (Eclectic), Lincoln. 1891 

85 Nebraska College of Medicine, Lincoln. 1903 

80 University of Nebraska, College of Medicine, 

Lincoln and Omaha... 1902 

NEW HAMPSHIRE. 

87 Dartmouth Medical School, Hanover. 1797 

NEW YORK. 

88 Albany Medical College, Albany. 1838 

89 College of Physicians and Surgeons in the City of 

New York .,. 1807 

90 Cornell University Medical College, Ithaca and 

New York City. 1893 

91 Eclectic Medical College of the City of New York, i860 

York City . 1905 

York City . 1905 

93 Long Island College Hospital, Brooklyn. 1S5S 

94 New York Homeopathic Medical College and Hos¬ 

pital, New York Cit” 18S7 

95 New York Medical 

Women (Homeopath ' 1 S 66 

96 Syracuse University, College of Medicine, Syra¬ 

cuse . 1875 

97 University and Bellevue Hospital Medical College, 

New York City. 189S 

9S University of Buffalo Medical Department, Buffalo 1 S4G 

NORTH CAROLINA. 

99 Leonard School ** ' c ' " ‘ ' ' 1SS2 

100 North Carolina ‘ 1S93 

101 Universitv of ' 

input. Chapel 1 1890 

10- Wake Forest Si 1902 

NORTH DAKOTA. 

101 Medical College of the State University of North 

Dakota, University 7 . 1905 


.IF. F. Wesbrook, M.D. 


See II-107. Engpue L. Mann, M.D_ 


. .T. A. Barber, M.D.... 


Sept. 29 June 24 G7 

Sept. 15 June 5 63 

Sept. 15 June 5 G9 

Oct. 1 May l 70 


W. S. Leathers, M.D. Sept. S June 


1873 1S74 .Ip. C. Clay berg, M.D. Sept. 1G April 21 72 

1892 1893 1899 (\ M. Ament, M.D. Sept. 7 May 1 73 

18S3 1839 1900-1907 See 11-173. T. E. Potter. M.D . Sept. 7 May I 74 

1907 .Emory Lanphear, M.D. Sept. 7 June 19 75 

1862-1804 .L. C. Me El wee, M.D. Sept. 8 April 23 70 


.Frank Elliott, M.D. 

. See ll-iUi.'E. P. Lyon, M.D. 

1874-1879 .1 Waldo Briggs, M.D. 

Note G See 1I-190.LV. W. MeAlestor, M.D.... 
. See 11-210. * J. E. Logan, M.D. 

. See 11-207. Win. n. Warren, Pli.D_ 


.D. C. Bryant, M.D. 

.F. L. Wilmcth, M.D. 

.James F. Stevens, M.D_ 


See II-21G.’Henry B. Ward, Pli.D. 


Sept. 8 May 8 77 

Oct. 1 May 22 78 

Sept. 12 May 1 79 

Sept. 14 June 2 SO 
Sept. G May 15 81 

Sept. 28 May 2G 82 


Sept, l May l 83 
Sept. 7 June 7 84 

Sept. 14 June 9 85 

Sept. 1G May 20 86 


William T. Smith, M.D... Aug. 4 March 201 87 


. Samuel B. Ward, M.D_ 

See 11-237. Sami. W. Lambert, M.D.. 

. William M. Polk, M.D_ 

. Geo. W. Bo«kowitz, M.d! 

.James J. Walsh, M.D. 

.John D. Ruslimore, M.D.. 


See 11-255. J. W. Dowling, M.D. 

See 11-259, Helen C. Palmer, M.D. 

See 11-235. John L. Ileffron, M.D. 

See 11-229. Egbert LoFevre, M.D. 

.Matthew D. Mann, M.D... 


1SS7 .James McKee, M.D. 

1 See 11-275 W. O. Xlshet, M.D. 

.. II. A. Royster. M.D. 

. Watson S. Rankin, M.D.. 


Sept. 23 May 18 83 

Sept. 23 May 20 80 

Sept. 30 June n 90 
Sept. 15 May 15 91 

Sept. 24 May 20 92 

Sept. 28 May it 93 

Oct. G May 12 94 

Oct. 1 May it 95 

Oct. G June 10 00 

Sept. 30 June 2 97 

Sept. 28 May 23 93 


Oct. i Mn.v 13 99 

Sept. 9 April 20 ioo 

Sept. 7 May 29 101 

Sept. 1 May 25 102 


.|M. A. Brannon, A.M. Sept. 22 .Tune it 1103 


For footnotes to this table see page C02, 
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TABLE J,. EXISTING AND EXTINCT COLLEGES 


Joim. A. M. A. 

Auo. 3.-, ions 




G 


si oi . 


• 



u 

o 

& 

F 

NAME AND LOCATIONOF COLLEGE. 

1 

o • 

s’ 3 

O 
si *-> 

ug 

ml 

~ si 
& = « 

0 = 

tn 'G 

tn , 

G OS 

OCJ 

Dean, nr Secretary. 

IMS-9 Session. 

3 






uH 


Degins'. Knds. 

1903. 1909/ 


£ 


w 

E° 

gw 

(U 


A 


OHIO. 








m 

Cleveland College of Physicians and Surgeons, 









Cleveland 

ism 

1897 


See 11-231 

R. E. Sited, M.D. 

Oct. 1 May 20 

Wi 

105 

Cleveland 

3898 

1893 


See H-.'iOS 

George II. Quay* M.D.... 

Sept. Ki .May 1 

m 

106 

Eeleetie M 

3845 

1816 


See II-7I2. 

It. L. Thomas, M.D. 

Sept. 14 April Sr 

103 

107 

Medical C 

1819 

1 S21 


Fred. Fnrrhheimer, M.D 

Oct. 1 June 5 

107 

303 

309 

310 

Miami Medical College, Cincinnati*. 

1832 

1872 

1907 

1S53 

1873 

1903 

J85S-1S05 


J. C. Oliver, M.D. 

Charles H. Wullon, M.D. 
George M. Wafers, M.D,,. 

Oct. l June 5 
Sept, no Mav 25 
Sept. 23 Mav is 

108 

109 

110 

Stnrling-Ohio Medical College, Columbus. 

Toledo Medical College, Toledo. 


See 11-305. 

131 

1S33 

1S83 


James Donnelly, M.D__ 

Oct. 1 June 3 

111 

113 

Western Reserve University, Medical Depart- 





mi 

1SS2 



11. L. MIlllhTii, M.D. 

Oct. 1 .Tunc 17 

112 


OKLAHOMA. 



113 

College of Medicine of Epworth University, Ok la- 










1901 

1907 



A. K. West, M.D. 

Oct. 2 May 1(1 

113 

111 

State University of Oklahoma, School of Modi- 





1903 




C. S. Holm, M.D. 

' Sept. 15 June IP 

114 


OREGON. 




115 

Medical Department Willamette University, 






I 




1805 

1367 

1896 


W. IT. Byrd, M.D. 

OL 5 May 13 

115 

11 G 

University of Oregon .Medical Department, l’ort-. 




1$S7 

1888 




Sept, u May s 

m 


PENNSYLVANIA. 




117 

Hahnemann Medical College and Hospital, Pliila- 









deipUia 

1869 

1S70 


See n-2’;t. 

Ilerh’t E. Northrop, M.D, 

Sept. 21 June 2 

117 

118 

Jefferson ‘ 

K;s 

18.39 


See 11-320. 

James \\\ Holland. M.I).. 

Sept. 21 June s 

118 

110 

Medico-Ch 

1881 

1 &S2 


Seneen Kgherl, M.D. 

Sept. 2.1 June 5 

119 

320 

Temple C 







Phin .-.. 

1001 

1901 



I. Newton Sulvely, M.I).. 

Sept. 14 Juno 15 

120 

121 

University of Pennsylvania, Department of Modi- 








cine, .. 

17S 2 

17 C 7 


see rrms. 

Charles II. Fra*/h*r. M.I).. 

Sept, 2.3 June in 
Oct. 1 June 1.3 

121 

123 

Weston 

1886 

1887 


J. Chris Dange, M.D.,. 

122 

123 

Woman 










1S50 

1S51 

1561. iso-.* 


Chita Marshall. M.D. 

Sept. 2.7 May 2(3 

123 


PHILIPPINE ISLANDS. 

• 

324 


1907 

. 



Harry T. Marshall. M.D.. 


121 

125 

University of .St. Thomas, Medical Department, 







1771 






125 


SOUTH CAROLINA. 






. . 


12G 

Medical College of the State of South Carolina, 









SOUTH DAKOTA. 








/27 

University of South Dakota, College of Medicine, 










1007 




Christ. P. liommon, B.S. 

Sept. 11 June 10 

.27 


TENNESSEE. 




3 28 

' 4 4 

1889 

1890 



•T. R. Ratluiidl. M.D. 

Sept. 23 April 25 

123 

120 


v.m 

I >07 



Hchcr Jones, M.I). 

Oct. 1 May 1 

129 

ISO 


urn 

1900 

1907 

See II -312. 

H. M. Green. M.D. 

130 

131 

■ 1 

KS3 

1SSI 


Oct. 1 April 30 

131 

132 

133 

Meharry Medical College 

Tennessee Medical College 


1877 

1S90 





1889 



S. E. Jones, M.D.. 

Oet. 1 May 1 

133 

131 

University of Nashville, 









ISoO 

1852 



William G. Hiving, M.D...' 

i 

Sept. 15 April 30 

131 

135 

University of Tennessee, Department of Medicine, 





1S79 

1SS0 


See 11-311. 

Hilliard Wood, .M.D. 

Apr. 1 Oet. M.W 

]■>> 

13G 

University of the 



(Sewn nee Medical 

1S92 

1893 



John S. Cain, M.D. 

Sept. 15 May 1 

133 

137 

University of West 







1900 

1901 



M. V. I,vnk, M.D. i 

Sept. II April 11 

137 

133 

Vanderbilt University, Medical Department, 

. ... 





1874 

1S75 



William L. Dudley, M.D.. 

Sept. IS May J 

133 


TEXAS. 



139 


1903 

1901 


See 11-353. 

Edward II. Cary, M.D.... 

Oet. I May 1 

139 

140 

College of Physicians and Surgeons, Dallas 11 . 

Medical Department of Tort Worth University, 

1905 

1903 


See 11-340. 

Arthur C. Hell, M.D.1 

140 

141 





1 





1 so t 

1895 



M'. II. Thompson, M.D_j 

Tno. O. MeReynolds, M.D. 

Oet. 0 May 6 
Oet. 1 April 30 

Ml 

142 

Southwestern University Medical College, Dallas. 

1903 

1901 



M2 

113 

University of Texas, Department of .Medicine, 





William S. Carter, M.D.,, 




1S91 

3892 



Oet. 1 May 20 

M3 


UTAH. 



144 

University ol Utah, Department of Medicine, 





ISyrnn Cummings, A.M.... 




K<iJt T,n he Citv?... 

1900 




Sept. 14 June 2 

141 


VERMONT. 




145 

University of Vermont, College of Medicine, Bur- 





Henry c. Fhikham, M.D.. 




1 S22 

1S23 

1837-IS5.3 


Nov. H June 24 

145 


VIRGINIA. 


Chris. Tompkins, M.I).... 

Ii. ID Whitehead, M.D.... 


146 

147 


1S5$ 

\m 


See 11-305. 

Sept. 15 May 19 

14G 

University of Virginia Department of Medicine, 




1S25 

1S28 

1S65 


Sept, 10 .Tune 1 G 

M7 

148 

149 

University College of Medicine, Richmond. 

TrrnrttVf I 

y\ College of Medicine; 

1S94 

1S94 

See 11-364, 

raulus A. Irving, M.I).... 

Sept. 15 May IS. 

MS 



1902 




T. N. Simpson, M.D. 

Sept. 21 June 15 

40 

150 

WISCONSIN. „ „ # , Aril 

Marouette University. Medical Department (Mil- 
tvankee Medical College), Milwaukee... . 


3S95 










V- x . JL < f t( RL x 


151 

University of Wisconsin College of Medicine, 
Wisconsin College of Physicians and Surgeons, 

1907 






54 

352 

1S93 

. 

1S91 



T. C. Phillips. M.D. 

Sept. 29 May 27 

53 







__ 


For footnotes to this' table see page 003. 
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TABLE Jf. EXISTING AND EXTINCT COLLEGES 

II. COLLEGES EXTINCT, OR NO LONGER EXISTING UNDER NAME GIVEN. 
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NAME AND LOCATION OF COLLEGE 


ALABAMA. 

1 Grnffenborg Institute, Dmleville... 1° 5 ‘ 

2 Medical College of Alabama, Mobile. 1S59 

3 Medical College of Montezuma University, Bessemer.... 1890 

4 Southern University, Medical Department, Greensboro. 1872 

ARKANSAS. 

6 Arkansas Industrial University, Medical Department 

Little Rock . 1879 

G Bethel Medical Department of Southwestern University, 

Little Rock .. 

7 Sulphur Rock College, Medical Department of Sulphur 

Rock . 1893 

8 Texas Health College, Hot Springs. 189J 

CALIFORNIA. 

9 California Medical 1879 

10 California Medical S 1876 

11 Hahnemnnn Hospit 

Francisco . 1838 

12 Hahnemann Medical College, San Francisco. 1833 

13 Pacific Coast Regular College of Medicine, Sail Fran¬ 

cisco 1900 

14 Toland *' 1863 

15 Uni vers 

pnrtment . 1873 

1G University of the Pacific, Medical Department, San 

Francisco . 185S 

17 West Coast Medical College, San Francisco. 1900 

COLORADO. 

18 Denver College of Medicine, Denver. 1881 

19 Denver Homeopathic College, Denver. 1891 

20 Gross Medical College, Denvp-. 1887 

21 Westminster University College of Medicine. 1907 

CONNECTICUT. 

22 Medical Institution of Yale College. 1813 

DISTRICT OF COLUMBIA. 

23 Columbian University Medical Department, Washington 1873 

24 National Homeopathic Medical College, Washington— 1893 

25 National Medical College, Washington. 1825 

20 National University Medical Department, Washington.. 1884 
27 Washington Homeopathic Medical College, Washington. 1896 

FLORIDA. 

23 University of Florida Medical Department, Tallahassee, 

Jacksonville . 1883 

GEORGIA. 

29 Atlanta Medical College, Atlanta. 1S55 

30 Clark University, Medical Department, Atlanta. 18SG 

31 College of American Medicine and Surgery, Forsyth- 


1801 1862-1f 

1897 . 


. 1862 Extinct. Charter expired. l 

1907 1907 New title. See 1-2. 2 

189S 1893 Extinct. 3 

1880 1880 Extinct. 4 


1899 1899 New title. See 1-4.. 


1890* Extinct (a) . 6 

1902 New charter. No grads. See 11-349. 7 

. Extinct. Fraudulent (b). 8 


1906 1906 

. 1877 


New title. See 1-5.. 
Extinct. 


1902 190*2 

. 1833 


. 1900 

1872 1872 


1859 1805-1869 


New title. See 1-9. 11 

New title. See 11-11. 12 

| New title. See 11-17. Fraudulent.. 13 

New title. See 1-11. 14 

New title. See 1-8. 15 

New title. See 11-15. 1G 

Extinct. No graduates (c)...’. 17 


1901 1902 

1906 1907 
1901* 1902 

1907 1903 


Merged with 11-20 to form 1-13. 

New title. See 11-21. 

Merged with 11-18 to form 1-13. 
New title. See 1-14. 


1879 New title. See 1-16.. 


1874 . 

1894 . 

1826 1834-1838 

1861-1863 

1885 . 

1896 . 


1904 1904 New title. See 1-17. 23 

1895 1896 New title. See 11-27... 24 

1873 1873 New title. See 11-23. 25 

1903 1903 Merged Into 11-23.:. 26 

1896 1896 Extinct. Ten graduates.,. 27 


82 ' ?e, 

33 " leal 

34 ■■ Mi 

. Atlanta. 

35 Medical Academy of Georgia. Augusta. 

36 Middle Georgia Medical College, Griffin. 

37 Oglethorpe Medical College, Savannah. 

38 Reform Medical College of Georgia, Macon. 

39 Savannah Medical College, Savannah. 

40 Southern Botanico Medical College,, Forsyth-Macon- 

Atlanta . 

41 Southern Medical Colle"'' A+1 — 

42 Thompsonian College, 

43 Woman’s Medical Coll 

School for Nurses, Atlanta.. 


1856 1861-1805 189S 1893 

. 1836 


1874 1877-1881 1883 1884 

is77 "!!!!!!!!! ’ies6’ ’isso’ 


1903 1908 

. 1829 


Merged with 11-41 to form 1-20.. 
Extinct. No classes graduated. 

Merged into 11-33. 

Extinct (a). 

New title. See 1-22. 


. 1861 

1861-3867 . 1874 

1851-1866 . 18S0 


Suspended . 

New title. No graduates. See 1-23. 

Extinct (a).. 

Extinct . 

New title. See 11-31. 

Extinct.'.. 


. 1854 

189S 1S9S 


New title. See II-3S.. 

Merged with 11-29 to form 1-20.. 
Extinct. 


ILLINOIS. 

American College of Medicine and Surgery, Chicago— 1902 

Chaddock School of Medicine, Quincy. 18 SS 

Chicago College of Medicine and Surgery, (Physio-med¬ 
ical), Chicago . 1897 

[ Chicago College of Science, Chicago. 18SS 

Chicago Correspondence University, Chicago. 1885 

Chicago Eclectic Medical College. Chicago. 1901 

Chicago Homeopathic Medical College, Chlbiigo. 1876 

Chicago Medical College . 1864 

Chicago Northwestern College. 1862 

Chicago Physio-Medical College . 1891 

Chicago Physio-Medical Institute. 18S5 

College of Physicians and Surgeons of the Upper Mis¬ 
sissippi, Rock 1848 

Dearborn Medic: ■ 1903 

Dunham Medica 1895 

Dutton Medical College, Chicago. 

Edinburg University of Chicago and St. Louis, Chicago. 1870 

German Academy of Physiatric Physicians, Chicago... 1892 

Germnn-American Homeopathic Medical College, Chicago 1S92 
German College of Gynecology, Pediatrics and Obstet¬ 
rics, Chicago 1892 

German College " ■ ■ 1S91 

German Horaeoj " ■ 1S91 

German Medical College, Chicago. 1891 

Harvey Medical College. Chicago. IS91 

Illinois Health University, Chicago. 

Illinois Standard College of Medicine and Surgery. 


New title. See 1-26.. 

Extinct. Had 30 graduates., 


Merged with 11-53 to form 1-27. No 

classes graduated . 

Extinct. Fraudulent . 

Extinct. Fraudulent. 

New title. See 11-44. No graduates.i 

Merged into 1-29.. 

New title. See 1-34...| 

New title. See 11-59. Fraudulent.,.i 

Merged with 11-46 to form 1-27. 

New title. See 11-53... 


1895 . 1905 1905 

. ISO? 

. 1S9S* 


New title. Sec II-10S. 

Extinct. A night school. 

Merged into 1-30. 

Fraudulent. Extinct. 

Extinct. Fraudulent. 

Extinct. Fraudulent (<]).. 
Extinct. Fraudulent (d).. 


_ \ __ 1 1 j _ 1 

•Date given is approximate. Footnotes, (a), (b), etc., will be found on page 602. 


Extinct. Fraudulent (d). 

Extinct. Fraudulent trli 
Extinct. ?■ 

Extinct. 

Extinct. / „ . . .. 

Charter revoked. FraudulentVe)* 
Extinct. Not recognized (a). 
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TABLE 4. EXISTING AND EXTINCT COLLEGES 


Jouk. A. M. A. 
Aug. 15, IPOS 


c 

& 

\i 

<v — 

First Class 
Graduated. 

— w . 

~ >j : & 

£ 

5 O U 

tr-3 

go 

0§ 

*-> c; 

V. u. 

>— 

t. . 

Si 
*-> 
o « 
uB 
« £ 
o *~ 

rH 

Remarks. 







1895 





Hxtllirl (ii) . . 

1843 


' 


ISIS 

Exlfuef. Had 37 graduates. 

1859 

1600 



3R0I 


3814 




1615 








1801 

1892 


1895 

1895 


1803 

3896 


3S99 

lftUO 

New title. See 1-33. 

1SS9 






1S75 




1678 


1S92 

1692 


1901 

3901 

Kxtlncl .;. 

3*3? 

MSI 


JS-'vS 


New title Nee IJ-j.5 . . 

1870 

3&71 

1S72-1S7S 

3691 

1892 


1801 

iso; 


1397 

1897 

Exilin'! fit) . 

1843 




isst 

New title. See ILSI.. 

1881 

1S85 


1885 

1SSG 


1S79 

18S0 


1905 

1905 


' 1873 

IS74 


1S7S 

1S7S 

Merged with 11-93 to form 11-105... 

' 1893 

” 



1893 

Extinct (gt . 

IS 31 




1890 


1S7S 




IS90 


1S90 

1691 


1691 

1 so 


won 

incut 


UK)* 



1S79 

1SS0 

lvnt 

1905 

UK) 5 

Merged with 11 -10*, to form 11-p). 

18S? 

1SS.3 


IKSft 

16*6 


1850 


. 


1651 


1*78 




1633* 


1880 

18S1 


16'K) 

1890 


18(5 



.... 

1619 


1S59 

1670 


167S 

1673 

Merged with 11-66 to form 11-105. 

1905 

won 


1903 

190* 

Marifiul Inin i-i:». 

1S4* 




1615 


1S10 

1850 

1S5I-1SJ2 

1SSI 

1SS1 

Kxtliiot . 

1S76 

3677 


1633 

1*6.3 

ICxtlnrt . 

1S7S 

1679 


1905 

1905 

Merged wllh 11*65. 92, to form 11-99. 

1906 

1907 


1907 

1907 

New title. See l-;N. 





1691* 


1897 

1698 





IS 10 

1650 


1699 

1*99 

Mantl'd with 11-m l» furm I-to (J).. 

1893 




1395 

Extlnrl. Ni» graduates. 

188? 

issn 


1903 

1905 


18*1 

1SS3 

jssi-iss7 

189.3 

169.3 

I'lXtllK’t. Sl*l* 11-112 (tl). 

1883 

1SS1 



ms? 


1658 




1660 


1890 

1891 


1699 

1699 


1883 

1881 



1SS9* 

Extinct (k) .,.. 

1891 

189.5 


190.5 

1905 

Merged. See l-if>... 

1S98 

1900 


1903 



1S97 

1S9S 


1S9S 

189S 

New tllle. See 11-191. 

; 1S72 

3874 


1S75 

1675 


. 1SS9 






ISIS 












1SS2 

3SS2 


1SS2 

16S2 

I'iXtltlCt . 

1850 

3851 


1908 

1903 


1893 

1S09 


1906 

1906 


1907 

190S 


ms 

3 90S 


18G9 

1870 


1907 

1907 

Moraed with IMai to form II-lSG_ 

1S37 

1833 


IS 1G 

1S4G 


1S09 




1903 


1S17 

1818 



1859 






1377 


1SS9 

1892 

1S03 

1902 

1902 

New title. See 1-50....... .... 

1834 

1635 

I663-i665 

ISSi 

ISS-4 

New (iflo. See 1-51._ 

1S5G 




1S70 






1SS7 






18S7 






1902 


18S1 

1SS5 


1907 

1907 

Extinct .. 

1807 

1810 


1812 

1812 

Now til lo. See 1-53. 


182S 



1S40 








1S92 


1907 



1840 

J 

lgoi-lSGO 


1877 








NAME AND LOCATION OF COLLEGE. 


G9 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

SO 

81 

82 

S3 

84 

85 


01 

92 

93 
04 
95 

90 

97 

93 

99 

200 

101 

102 

103 

104 

105 
100 
107 

10S 

109 

110 
111 
112 

113 

114 

115 

116 
117 
11S 

219 

120 

121 

122 

123 

124 

125 
12G 
127 
12S 
129 


131 

132 


133 

134 


135 

136 

137 


13S 

139 

140 

141 

142 

143 


ILLINOIS—Continued. 

Independent Medical College, Chicago. 

Intevnational Medical Missionary Institute. 

Medical Department of Illinois, Jacksonville. 

Medical Department of Liud University, Chicago. 

Medical Department University of St- Charles, St. 

Charles 

Metropoli 

National 

National 

National 

Nortliwes 

Nortlnvcs, 

CUlcag 

Quincy 

Woman' 

INDIANA. 

American Medical College. Indianapolis. 

Beach Medical College, 

Beach Medical Institute 
Central College of I’hysi 

oils .. 

College of Physicians and Surgeons of Indiana, Indian 
apolis 
Curtis 
Curtis 
Depart! 

lege, 

Eclectic 

oils* 

Kclocti '' 

Fort V 
IIospit 
Indian 

Indian. 4J 

olis . 

Indiana Eclectic Medical College, Indianapolis. 

Indiana Medical College, Lnl*ortc. 

Indiana Medical College, Indiana polls (So. i> . 

Indiana Medical College, Indianapolis (No. 2 ). 

LaPortc University, Medical Department, Lit Porte — 

Medical College of Evansville, Evansville. 

Medical College of Fort Wayne, Fori Wayne. 

Medical College of Indiana, Indianapolis. 

State College of Physicians and Surgeons, Indianapolis. 

University of Indiana, New Albany. 

University of Indianapolis, Indianapolis. 

University of Medicine, Indianapolis . 


IOWA. 

College of Physicians and Surgeons, Keokuk 
Council Bluffs Medical College, Council IlluflV.. . 

Iowa College of Physicians and Surgeons. Dps Moines. 

Iowa Eclectic Medical College. Dos Moines. 

Iowa Medical College, Eclectic, Dcs Moines. 

Iowa Medical College, Keokuk. 

Keokuk Medical College. Keokuk. 

King Eclectic Medical College, Dcs Moines. 


KANSAS, 

College of Physicians and Surgeons, Kansas City. 

Eclectic Medical University, Kansas City —.. 

Kansas City College of Medicine and Surgery, Kansas 
City 
Kansaf 
Wiehlt ‘' 

KENTUCKY. 

Eclectic Medical College, 

Hospital College of Medic 
Jefferson School of Medic 
Kentucky School of Medi 
Kentucky University Medical Department, Louisville.. 
Louisville and Hospital Medical College, LotitavIlU*.... 

Louisville Medical College, Louisville. 

Louisville Medical Institute, Louisville. 

Medical Department State University (Colored) Louis 

vilie ... 

Medical Department of Transylvania University, Lex 
ington . 

LOUISIANA. „ 

Charity Hospital Medical College, New Orleans. 

Medical College of New Orleans, University, New Or 

leans ......... 

Medical College of Louisiana, New Orleans. 

New Orleans School of Medicine, New Orleans. 

MAINE. 

Druidic University of Maine, Lewiston. 

Eclectic Medical College of Maine, Lewiston....... 

Portland School for Medical Instruction, Portland...... 


MARYLAND. „ ^ 

Baltimore University School of Medicine, Baltimore.... 

College of Medicine of Maryland, Baltimore.... 

Medical Department of Washington College, Baltimore. 
” - — ■ * ’ —-■* Theological College of Christs 


69 

70 

71 


CO 

ft! 

ftj 

93 

91 

95 

96 

97 
0* 
93 

mo 

101 

m 

101 

101 

105 

1C6 

107 

10 * 

m*i 

no 

m 

112 

113 

PI 

115 

lift 

117 

118 
no 
120 

121 

122 

123 

124 
325 
IJ6 
127 

125 

329 

130 


332 

133 

134 


335 

136 

137 


134 

139 

140 

141 

142 

143 


Date given is approximate. 


Footnotes, (a), (b), etc., will be found on page 602. 
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TABLE J,. EXISTING AND EXTINCT COLLEGES 


NAME AND LOCATION OF COLLEGE. 




Massachusetts, Boston. 

Pitt sll old. 1823 

pnrtmcnt, Worcester. iss7 

Boston. 

American Health Society, 

Boston ... 

Medical Department of the American University of Bos¬ 
ton, Boston • • • ■ 

New England ' 

New England 

Boston I 1813 

New Engl 
Reserved ■ 

llchl . 

Worcester Medical College, Eclectic, Worcester. 1852 

MICHIGAN. 

Detroit Medical College, Detroit. 180 S 

Detroit University of Medicine, Detroit. 1831 

Detroit University of Rational Medicine and Surgery, 

Detroit . 1880 

Grand Rapids Medical College, Grand Rapids. 1897 

Michigan College of Medicine, Detroit. 1880 

Michigan College of Medicine and Surgery, Detroit— 1838 

Michigan Eclectic Medical College, Detroit. 1830 

Michigan Homeopathic Medical College. 1872 ; 

Michigan Medlcn 1 T 1871 | 

Michigan School 1S63 

Saginaw Valley " 1S9G | 

MINNESOTA. * . ! 

Minneapolis College of Physicians and Surgeons, Min¬ 
neapolis 1883 

Minnesota " ' 18SI 

Minnesota ' 1 1831 

St. Paul IS ■ • 1878 

Winona Medical School . 1872 | 

MISSOURI. 

American Anthropological University of St. Louis. 

Beaumont Hospital Medical College, St. Louis. 1SSG 

Central Medical College of St. Joseph, St. Joseph. 139! 

College of Homeopathic Medicine and Surgery of the 

Kansas City University. 189G 

College of Physicians and Surgeons of Kansas City.... 1869 j 
College of Physicians and Surgeons of St. Joseph, St 
Joseph 1878 

College o! ■ . 1839 

Columbia * • 1893 

Ensworth ' ■ . 1905 

Hnhnemu ' i- 

versity, Ivansas C 5 *” . 1900 

Bering Medical Coll I 18S0 

’-*• ■ - - - - ' • 1 fi 7-t 


1883 Extinct. Fraudulent . 144 

1807 Extinct. 145 

. Extinct. Did not grant degrees. 14G 

1883 Extinct. Fraudulent (n). 147 

1SS3 Moved. See II-3C2. Fraudulent (o). 14S 

1SS3 Extinct. Fraudulent . 149 


New title. See 11-154. 


1874 Merged with I-G0. 151 

18S1 Extinct. Fraudulent . 152 

1893 Extinct. Fraudulent . 153 

1859 Suspended . 154 


1S85 1SS5 Merged with 11-159 to form I-G4. 155 

. Extinct . 150 


. Extinct 157 

1893 . 1907 1907 Extinct . 153 

1881 . 18S5 1885 Merged with 11-155 to form I-Gl. 159 

1889 . 1900 1907 Extinct . 100 

. Extinct 1 G 1 

. 1873 Extinct . 1 G 2 * 

. 1873 Extinct . 363 

. Extinct 164 

. 1903 1903 Merged into 11-100. 165 


I830-1SS5 1837 


1 Merged into 1-63. 106 

New title. See 1-69. 167 

Absorbed by 1-63. 1GS 

I Merged into 1-63. 169 

1 Extinct. No diplomas issued. 170 


I8S5* Extinct. Fraudulent . 171 

1901 Merged with 11-192 to form 11-191_ 172 

1905 Merged with 1-74 to form 11-179. 173 

1900 New title. See 11-180. 174 

18S0 New title. See 11-189. 175 

18S2 Merged with 11-200 to form 11-201.. 17G 

1872 Extinct . 177 

! 1901 Merged into 11-194. 17 S 

190S Resumed former name. See J-74_ 179 


ins and Surgeons, Joplin.| 


1871-28S0 I 1SS2 


Kansas City Hospital Co ' ■ 1882 18S3 .. 

Kansas City Medical College, Kansas City. 1880 1831 . 190; 

Kemper College Medical Department (McDowell Med- 

leal College), St. Louis. 1840 1841 . 184, 

~ College of Medicine, St. Louis, 1901 1901 . 190. 

f Medicine, St. Louis. 1890 1891 . 1901 

» insas City, Ivansas City. 1SG9 .. 

[' liege, Kansas City. 1893 1899 . 190, 

cal College, Kansas City. 

Missouri Medical College (McDowell Medical College), 

St. Louis .. 1855 . 1862-1865 1899 j 

Missouri School of Midwifery and Diseases of Women 
and Children, St. ~ 

Northwestern Medici 
Occidental College o: 

St. Joseph Hospital 

St. Joseph Medical College, St- Joseph. 1882 

St. Louis College of Homeopathic Physicians and Sur- 

geons, St. Louis . 1869 . 1871-1SS0 1SS. 

St. Louis College of Medicine and Natural Sciences, 

St. Loui° 1855 .... 

St. Louis 1874 . 

St. Louis ■ 1873 1874 . 1S7-: 

St. Louis 

geons, St. Louis.I 1837 .... 

St. Louis Medical College ....J 1855 1S5G ... I89i 

i St. Louis University Medico' 3842 1843 ........... 185. 

> St. Louis Woman’s Medical 1894 1895 . 1S9< 

) University of Kansas City ” * 

sas City 1 1831 1SS2 . 183 

l Woman’s " ■ 1895 1896 . 190 

• Woman’s 1 ■ ■ 1891 1893 . 

? Woman’s ' 18S3 . 

NEBRASKA. 

i Nebraska School . . ~ • 18 S 0 . 

5 Omaha Medical ■ 1SS1 1 SS 2 . 190* 

i> University of N 11 ' 

" ■ ‘ * - oin. 1S70 1SS4 . 1SS 

' College of Medicine, Homeo- 

ncoIn. 1SS3 1SS4 . IBS’ 

s ’• , College of Medicine, Eclectic I 

Department, Lincoln . 1SS3 . 

•Date given is approximate. Footnotes, (a), (b), etc., will be found on page C 02 


! Merged with 11-187 to form 1-77. 

I Merged into I-7G. 

Extinct. Fraudulent. 

New title. See 11-184. 

Extinct —.. 

Extinct (h) . 

Extinct (h). 

Merged with 11-180 to form 1-77. 

Extinct (h) . 

Merged, into 1-45. 


I New title. Se“ r - Cf * 

I New title. Sc 
Merged with 

Extinct. Held three sessions. 

1 Merged into 1-45. 

Extinct, (a) Not existing since 1900. 

Merged into I-S2. 


Extinct. Fraudulent. 

Extinct . 

Extinct .. 

Merged with II-17G to form 11-201_ 

New title. See 1-74. 


Merged into 1-76., 


New title. See 11-183 (p). 

Closed by legal process (Ii). 

Extinct. Graduated 4 students. 


... 1891 

........... 1855 

.. 1S9G 


Extinct . 

New title. See I-S2. 

New title. See 11-207. See also 1-7 
Extinct (q) . 


New title. See 1-81., 

| Extinct . 

Extinct (q) . 

Extinct . 


I 1331 New title. No graduates. SeeII-215. 214 
1902 New title. See I-SO. 215 

1837 Extinct. See aho I-SG. 210 


1SS7 Extinct ... 217 

1SS5 Extinct..... oic 
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TABLE h. EXISTING AND EXTINCT COLLEGES 


.Tout A M A 
Ago lo, 1V08 





Cfi’CJ 

=s_ 

TT't—, 

u 


■ 


* 

r„ 

m o 


it 




u 

N VMC AND LOCATION OF COLLEGE 

5 

Os 


og 


Remarks. 

Ep 

•Q 





n 




a 


u 

a g 

frj c 

*J C“ 



u 

£ 

£ 


0-2 


XAo 

KO 

Z 5 


m 


NCW nYMPSIIIRE 








219 

New Bugl'ind UnherMh of Aits and Nclcmes, Mail 









chestei 

187G 




1S77 

f lint Ur repealed ITnudulont 

219 

220 

TJniveisiti of New llamp'dihe, D< paitment of Mull 








cine Nn'.hun 

1833 





EMIiift rrandulonf (r) 

220 


NEW 7ERSEL 








221 

Central Uni\ei<utx o'* 





IS'd 

Ch«M<r upeahd Finudulcnl 

221 

222 

geio Thci a politic 





18 rl 

( lmrter npcihri Fr mduh nt 

2 >2 

£23 

Ln ingston Unhctsit 





1801 

Ctinrlrr npfikd I 2 mdoloii 

S'7 

224 

Medic il and Siugrical College of the State of New In so 

1833 




1&91 

Chui it r rt pi ilcil (h) 

224 


NEW FORK 








£25 

Amu lean College of Aits and Sciences, Buflalo 

P5f> 




1503 

fliarti r riioked Fraudulent (r) 

225 

22G 

Auieuein Society of Aits and Sciences, Buflalo 
Ameitcui Souet\ of Literatim tnd Ait, Bull do 

lvu 




159 J 

(lmrter uinked Fiaudulcnt (r) 

226 

227 

IssG 




1891 

(lintM uiokid rrauduh nt <r) 

227 

228 

Amencan College of Midu il Suuue, New Imk i it\ 
Belli \ m Ilosplt il Medical tolhge. New YoiK Cil\ 
Brooklyn Vcadenn of Medicine, LUeetlc, Biookhn 

la >4 





I Mini t No gimhmti s 

W .l 

£29 

Hid 

IV •> 


1893 

Is h 

' ilgid null 11202 to foim I n 

22*1 

230 

14#1 




15^ 

(Ini in nioKid Not i tin king 








hmlj 

2 ) 

231 

Buffalo Colkgt of Rational Medicine, Homcoimthh 








Bn Halo 

1S70 





EMIin t rrauduh nt 

231 

232 

Ccutial Medical College of New loik, llcketh, Min 






233 

cuse 

1810 




Is ,9 

Mnutl Ntw title Su II .’r.; (t) 

212 

Col line 

18 0 




1510* 

Eulm t (t) 

2« 

£34 

College 








Buflalo 

1SS0 

1581 


18>? 

1331 

Chatter rtiokid («) 

2,1 

23d 

CoIU go oi 








tikt of 

1809 

isir, 


IS'*) 

IS 40 

LMInit Total graduatts 1 -a 

n *, 

230 

College oC 








veisitl SMiUUM 

1873 

1ST l 


1875 

157, 

\u title s<e ) % 


237 

Columbia Colligi, Medical FitulO, New \oiU Cit\ 

17 )* 

1791 

17 IMH 




Diuhlic Banihoieion, Buflalo 

Hckctic Mi dual Institute of New \oik, Rocliestei 
Bvctlsioi Medical College, New \oik Clt\ 



ls9-» \s)J 

1310 

1317 

Mi rgt d Into 1 S3 

237 

238 

15M 




is 1 


2 b 

239 

H43 




1549 


2» 

240 

18 7 




1579 

I XtllUt (t) 

210 

241 

Geneia Medical Collcgi, flonoia 

l5t>l 

ivr> 


1»72 

1572 

M«ig<d into 11 2 "r, sec II 211 

211 

242 

Hamburg Cum! College Bn IT i)i> 





J35,r 

Extinct Ei a nil tth nt 

2t2 

243 

Homeopathic College of Plnslclun-* anil Mu giops 






Buffalo 

1879 

1^80 


13^0 

18s0 

New title S-oc II 23J 

213 

211 

Homeop tthie Medical College of the state of Nett Toth 







New Toth Clt> 

H60 

1861 


l8ro 

I860 


244 

245 

Kings College Mcdunl I auilt\ 

17(7 

17( ) 


1774 

ini 


245 

246 

Medical and surgical Institute and Sudtnrtmn Buflalo 

1S3f 




1501 


246 

247 

Medical racnlti of Rutgeis (Queens) College 

lS^rt 

1827 


18 >7 

15N 

Extinct See Hart (t) 

247 

218 

Medical Institution of Genet n Oenem 

189, 

18 , 

lsjl 

151,1 

1801 


243 

212 

'Medical School of Fredonin Piedouia 

1847 




1513 


249 

2j0 

Mctiopolitan Medical College, DcleUk, New \oik Cit\ 

IS*, 1 




1SG» 

C'bnitii roxnkid Four thieves 


251 

Mohank Medical Collige Buflalo 

1S79 




13SI 

graduated (t> 

Extinct rrnudtiloitt Contlmm 

2vfl 


New Medical Institution New \oik Clt\ 







2j1 

2o2 

179’ 

1707 

1791 1S*G 

1827 

1827 

D\tliwt 8tome college ns n 247 

253 

V w \oih ( allege of Magnetic New ‘ioik CMi 

3SS7 




1893 

and II 260 

Charter i< \ok< d (t) 

2o2 

25J 

254 

N{ w Yoik Fiee Medical College for Women New \oih 






Cit\ 

1S71 

1874 


1875 

1ST) 


2j1 

255 

Niw \oik Homeopathic Medical College, New \oik 








Citj 

1869 

1870 


7SV7 

15^17 

New title <5oe I 04 

233 

256 

N ew Y ' 

2857 




18ji 

Fvtinet 

2 jC 

257 

New \« 

1657 




18 ) * 

IMmit Fiaudulent Not ebnrterLd 

2*7 

2dS 

New \ 

1850 

ISM 


18( 1 

1534 

Exttm t 

25S 

£59 

New Y 







New Yoik C it^ 

1 SOT 

ISfil 


18GC 

18G0 

New title See I 95 

2j9 

200 

New Yoik Pupaintoij School of Medicine, New loth 







Cit\ 

1890 





Extinct (t) 

2C3 

2fl 

New Yoik Refoimed Medical College, Dclcctic, New 







York Cit\ 

13"6 




IS’9* 

(t) 


SOP 

New Yoik School of Medicine New York Citi 

1831 




1331 



203 

New Yoik Unheisiti Medical College, New \oik Citi 

isn 

184 s 


1S03 

189-, 

''leiged with II 229 to form lor 

"vi 

264 

Nngnrn UnlNciMfN Medical Department, Buffalo 

1883 

18 33 


1693 

1S93 


264 

205 

FiepaintoM Medical College, New York Cit\ md 








Poughkeepsie 

1800 




1S03 

Kvpo^ed Fnudulent 

2r5 

200 

Queens College (New Teisej), Faculty of Medicine 







New Yoik Cit\ 

179 1 

1792 


1793 

1703 

New title geo Tl 

"6** 

267 

Randolph Dcloctk 

1848 




1340 

'letei d with II 5 ja to font) II 53’ ft) 

267 

2GS 


1S50 




13C 

Extinct (t) 

23S 

209 

■ ge Rochesfei 





ISN* 

Fxtlnet Fnndulout (t) 

2C9 

270 

1850 




IS ,5 

Extinct (t) See II 373 

2,0 

271 

’ College Delectic, New \oiI 








Citr 

1878 

1879 


1S33 

3 SSI 

Declared tllefralh chattered 

271 

272 

Womft i 








for V 


lS^O 


1S99 

1899 

Uxtlnot Rceognlred 

<VJ> 

273 

YYorce« 

1S4G 




1S5"» 

Extinct (0 See II 270 

273 


NOB1H 






IXtinct 


274 

College goons \tlinglon 

1S71 





274 

275 

Dn\ tdso ‘ Dat Idsou 

1889 




1593 

New title See 1100 No gindunUt 

2"*, 

276 

rdlnhoi Lmuherton 

18CS 





Uxtliut Had 1 pioftssor 

276 

277 

( Aiuctlean Htlittit Medical College, Cincinnati 

IST9 



1896 

1896 

L\tmct (\) 

217 

278 

Amencan Heilth College, 

1S74 





Hxtinct Fiaudulent 

??■' 

279 

Amencan Medic il College, 

1839 




3857 

Mctged into I l«Cj 

?< ) 

2S0 


1833 




1850 

Extinct 

bO 


Charm Hoanlttl Medical College Clex eland 

1S63 

ISbo 


1669 

1869 

Now title Ste II (07 

M 

2S2 

Cincinnati College of Medicine and Surgux, Cincinnati 

1849 

18 j2 


1J01 

1%1 

Hxtmct Dept for women t>ce 







II 311 



Cincinnati Medical College, Cincinnati 

1S34 




3846 

Merged into 1307 

*53 


Cincmmti fhx sio Mulicnl College, Ctnemntti 

1S3G 




1SS0 

Extin"* 1 

>S4 


Clot el mil Mullcal College, Clextltnd 

1543 

184 a 

lSG 5 1864 

1BS1 

15a 1 

New 2 vi 

2*j 

Clt*eland Medical College, Homeopathic 

1S90 

1891 

* 

1897 

isos 

''lerg* ^ 2 n(» 


Dite gnen ts ippioxiraate Tootnotcs (a), (b), etc , n illbe found on page 00’ 
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First Class 
Graduated. 

rt <» . 

J 

w *d 
« o 2 

Last Class 
Graduated. 

Year of Ter¬ 
mination. 

Remarks. 

1895 


1897 

1893 

Merged with 11-286 to form 1-105. 

1891 

1897-1899 

1900 

1900 

Extinct . 

1876 


1892 

1892 


1887 


18S9 

1839 


1857 


1859 

1859 


1871 


1S9 4 

1894 


1895 








1S70 





1894 


1896 


1003 

1903 





1891* 


1884 


1891 

1891 







1893 


1907 

1907 





1879 





1 SS 0 





18S5 


1892 


1895 

1895 

Merged with 11-311 to form II-29G.... 

1848 


1907 

1907 





1881 


1870 

issi 

1896 

1S96 


1853 


1857 

1857 


1853 


1870 

1870 





1847 


18SS 


1895 

1895 

Merged with 11-301 to form 11-206_ 

1834 

1839-1843 

1845 

1845 

New title. See 1-106. 




1SS1 





1907 





1901 





1856* 





18S0 


17CS 

1772-1779 

1782 

1782 

New title. See 1-121. 




isso 






fuse with 11-330. 




1865 





1876 






11-295 . 




1852 


1867 


1.869 

1869 

Merged with 11-324 to form 1-117. 

1849 


1839 

1809 





1872 


1826 


183S 

183S 





1841* 



186S-1874 


1SS1 





1861 





1859 





1880* 






(z)) . 

1814 

1821 

1827 

1827 

Extinct .. 




1895* 


1825 


1832 

1832 





1876 





1859 




1904 

1904 





1861 

Extinct —.. 3 


1893-1896 


1896 

Extinct. No evidence of any grad- 





uates . 3 




1875* 






ed (aa) .T..T..'.. 3 


1896-1897 


1900 

Extinct. See 1-130. a 


1S61-1S6S 


1873 


1877 



1890 





1S62 


1904 


1905 

3905 

New title. See I-lto. ■> 

1901 


1904 

1901 

Merged with 1-139. 




1873 

New title. See 11-352 (cc)_ *> 


. 


1903 

Suspended .. .. “ 





Extinct. No graduates... ■> 

1902 


1903 

3903 

Merged Into 1-27. "" £ 


1SS2-1SSS 


1891 

Extinct. .. £ 

1901 


1903 

1903 

New title. See 1-139. * ' ‘ t 




1SS3* 

Extinct . 


» 1EVET ■] 

rrr 




CS7 

2S3 

239 

290 

291 

292 

293 
291 
295 

290 

297 

29S 

299 

300 
SOI 
803 
803 

301 

805 

SOG 

307 

30S 

309 

810 

311 

312 
813 


314 

815 


810 

317 

818 

319 

820 

321 

822 

S23 

324 

325 

320 

827 

828 
829 


831 

832 


833 

834 

835 

836 


839 

840 

841 

842 

843 

844 

845 

840 

847 

848 

849 

850 

851 

852 

853 

854 


NAME AND LOCATION OF COLLEGE. 


a 

8 

u 

U cy 
rt n 


OHIO—Continued. 

Cleveland University of Medicine nnd Surgery, , 

Cleveland .. .., 

College of Medicine, Medical Department of National 

Normal University, Lebanon. 

Colmnbu ' r . . .* *“ . 

Dayton “ 

Eclectic ■ 1 

Homeopr 

Hygeia r 

Homeopi 1 * 

Intor-Nn . , 

ford, Ont., nnd 1 

Laura Memorial ’ * 

Medical Unlversl . ■ ■ 

Northwestern Ohio Medical College... 

Ohio College of Obstetrics, Medicine nnd Midwifery, 

Cincinnati . 

Ohio Medical University, Columbus. 

Physio-Eclectic Medical College, Cincinnati. 

Physio-Medical College, Cincinnati. 

Pliysio-Medieal Institute, Cincinnati. 

Presbyterian Hospital nnd Woman’s Medical College, 
Cincinnati 

Starling Med ■ ■ 

Toledo Sclioo " 

University of Wooster, Medical Department, Cleveland. 
Western College of Homeopathic Medicine, Cleveland.. 

Western Homeopathic College, Cleveland. 

Willoughby University, Medical Department, Wil 
lougliby, Lake County, 

Woman’s Medical College 
Worthington Medical Coll. 

Zanesville Academy of Me 

OKLAHOMA. 

Oklahoma Medical College, Oklahoma City. 

Twentieth Century Physio-Medical College, Guthrie... 


PENNSYLVANIA. 

American College of Medicine in Pennsylvania and thel 

Eclectic Medical College of Philadelphia.I 1853' 

American University of Pennsylvania, Eclectic, Phil¬ 
adelphia 1 1861 

College of ” 1765 

Eclectic Me ■ * 1856 


1891 

18S9 

1876 

18S6 

1856 
1870 
1893 
1868 

1801 

1S95 

1SS3 

18S3 

1889 

1890 

1876 
1836 
1859 

1891 
1817 
1S7S 
1809 
1849 

1857 

1835 

JSS7 

1832 

1877 


1907 

1900 


Eclectic Medical College of Philadelphia. 
Electropathic Institute, Philadelphia... 


Phil- 


Frnnklin Medical College, Philadelphia. 

Hahnemann Medical College of Philadelphia. 

Homeopathic Medical College of Pennsylvania 

adelphia .. 

Lincoln University Medical Department, Oxford.I 

Medical Department of Jefferson College, Philadelphia., 
North American Academy of the Homeopathic Healingl 

Art, Allentown .... 

Penn Medical University, Philadelphia.I 

Pennsylvania Medical College, Philadelphia.i 

Philadelphia College of Medicine and Surgery, Phil- 

delphia . 1 

Philadelphia University of Medicine and Surgery 

Philadelphia . 

Thompsonian Medical College, Allentown, Pa. 


RHODE ISLAND. 

Brown University, Medical Department, Providence.. 
SOUTH CAROLINA. 

Charleston Medical School, Charleston. 

Medical College of South Carolina, Charleston. 

University of South Carolina Medical Department, 
Columbia . 


re, Memphis. 

Medical College 


(Colored), 


Jefferson Medical Association, Dandridge... 

Knoxville College, Medical Department (Colored), 
Knoxville .... 

Memphis Medic 
Nashville Medic 
Shelby Medical 

TEXAS. 

Bell Medical College, Dallas. 

Dallas Medical College, Dallas. 

8S ve %l. n 5i edIcal College, Galveston. 

Sv a t®. Medical College, Texarkana. 

Medical Department of the University of San Antonio, 
San Antonio 
Physio-Medical ■ 

Texas Medical 
University of r 

University of Medicine and Surgery, Dallas.. 

UTAH. 


Medical Institution of Morgan City, Morgan City., 


* Date given is approximate. Footnote 


1856 

1861 

1847 
1866 

1848 
1870 
1825 

1835 

1853 

1839 


1S65 

1904 


1811 


1894 

1823 


1866 


1899 

1859 

1839 


1895 

1854 

1870 

1858 


1903 

1900 

1864 

1902 

18SS 
1902 
1873 
1900 
1906 


287 

2SS 

2S9 

290 

291 

292 

293 

294 

295 

296 

297 
29S 

299 

300 

301 

302 

303 ‘ 

304 

305 

306 

307 
303 

309 

310 

311 

312 

313 


314 

315 


316 


317 

318 


319 

320 


333 


B, S3. E. i3e<£ic#l GM** 
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TABLE 4 . EXISTING AND EXTINCT COLLEGES 


JO UK. A. M. A. 
AUO. lo, l'KUs 


35G 

357 

358 

359 

3G0 

361 

303 

S63 


304 

3G5 


306 

SOT 


309 

370 

371 

372 


373 

374 


NAME AND LOCATION OF COLLEGE. 


VERMONT. 

Cnstleton Medical Academy, Castleton. 

Castleton Medical College, Castleton. 

Clinical School of Medicine. 

Trinity University, Coll, of Med. ami Sur#. of the 

State of Vermont, Bennington. 

Union Medical Institute, Newbury. 

Vermont Academy of Medicine. 

Vermont Medical College (the Second Medical College 

of the American Health Society), Rutland. 

Vermont Medical College, Woodstock. 


VIRGINIA. 

College of Physicians and Surgeons, Richmond. 

Hampden Sydney College, Medical Department, 

Richmond . 

Medical School of the Valley of Virginia, Winchester. 
Randolph Macon College, Medical Department, Prince 

Edward Court House. 

Winchester Medical College, Winchester. 


WASHINGTON. 

Northwestern College of Biochemistry, Spokane. 

University of Spokane Falls, Coll, of Med., Spokane. 

University of Washington Medical Department. 

Washington Bioclicmie Medical College, North Yakima. 

WISCONSIN. 

Milwaukee College of Physicians and Surgeons (Coney 

Medical Institute), Milwaukee. 

Wisconsin Eclectic Medical School, Milwaukee. 


U <y 
« N 
O — 


ISIS 

1841 

1S27 

1SS9 

18S7 

1821 

1883 

1S33 


1838 

1S26 


381,0 

1826 


1S92 

1890 

1885 

1SS9 


IRSt 
ISO I 


tr.rz 
v> o 
dp 

o 2 

tu 

rC 


183G 


t-> a 

« O in 


1829-1850 


“3 

*-» d 

v. u 


185S 




1821 
1S61 
1833 


1893 

18.56 


1891 


IS 58 
1861 


3S53 

ISO*' 


1893' 


1S92 


18.83 

1893 


Remarks. 


New title. See 11-361.. 

Extinct . 

New title. See 11 - 363 . 


Extinct. Fraudulent (r). 
Extinct. Fraudulent .... 
New title. See 11-357__ 


Extinct. Fraudulent (o). 

Extinct. See 11-358. Reputable_ 


New title. Sec 1-148. 

New title. See I-lto.. 
Extinct . 


Extinct 

Extinct 


Extinct. Fraudulent . 

No sessions held. 

No sessions held.*r._ 

New title. See 11*369. Fraudulent (rid) 


Charter annulled. Fraudulent. 

Suppressed. Fraudulent . 


359 

360 

361 


362 

363 


365 
3 >6 


367 

3/S 


370 

571 

372 


* Date given is approximate. 


REFERENCES TO TABLE 4, PART I. 


1. See also II- 1 G. 

2. Reported not in good standing by the Illinois State Board of 
Health. 

3. Graduated two classes each year from 1874 to 1883 inclusive. 

4. Reported not now in good standing by the Missouri State 
Board of Health. 

5. The name of this college during 1906 and 1907 was the Ens- 
worth-Central Medical College. See 11*179. 

G. No classes were graduated in 1SVT, 1853, 1SG0 to 1S73 inclusive, 
1887 to 1890 inclusive, 1892 and 1902. 

7. Offers only the first two years of the medical course. 

S. These colleges in 1900 will become the College of Medicine of 
the University of Cincinnati. 

9. Was located at Portland from 1878 to 1895. 

10. From 1874 to 1895 sessions were held jointly by the University 
of Nashville and Vanderbilt University Medical Departments, each 
university graduating its own portion of the class each year. 


REFERENCES TO TABLE 4, PART II. 


(a) Physicians have appeared before state boards claiming 
graduation from these colleges. 

(b) Incorporated by one Orrin Robertson et nl., nil claiming to 
bo “M.D.%” although the sources of their degrees are unknown. 
Exposed by the Ilot Springs (Ark.) Medical Journal. (Rauch.) 

(c) Said to have existed only on paper. 

(d) These six colleges were organized by one Johann Mai ok of 
Chicago, and were all declared fraudulent by the Illinois State 
Board of Health. (Rauch.) 


(e) Organized by “J. Armstrong, M.D.," ct nl. The charters of 
these three institutions were revoked by the Supreme Court on the 
ground of fraud. In 1900 Armstrong was sentenced to jail for 
eighteen months and fined $500. 

(f) This and two other institutions were organized by one 
Charles P. Hell. All were listed ns “fraudulent” by the Illinois 
State Board of Health. 

(g) Reported as “not recognized” by the Indiana State Board of 
Medical Registration and Examination. 

(li) Diplomas not i ©cognized by the Illinois State Board of 
Health. (Rauch.) 

(i) A “graduate” of this institution appeared in England in 1891. 

(j) This was the Medical Department of the State University of 
Iowa from 1S54 to 1870 inclusive. 

(k) In 1899 this school was declared not in good standing by the 
Iowa State Board of Medical Examiners. (Kennedy.) 

(l) Reported “not recognized” by the Maine Board of Registra¬ 
tion of Medicine. _ , _ _ _ „ 

(m) This school was chartered in 1900. The Maryland Board of 
Medical Examiners refused to recognize the diplomas, but was 
compelled bv a writ of mandamus to examine the graduates. The 
comT° ruled*that, under the Maryland law, since the institution 

Ev 10 ^ 5 ’ SSSreS t £2’~5S.J3Sa > . m §S, t e SSJS 8ZM 

nipncement and Catalogue : Avlnch Mas lair'd tlie Ko;.. Di. r.^ 
deiit' T ’* lS ^nie 1 s^iirc , es^of^tiie/e^multitudi'nons' degrees are not Siren. 


(n) This college was founded by a “Dr.” Alfred Booth, who. 
April 7, 1893, was sentenced to the New York State Penitentiary for 
having sold a diploma to a reporter of the New York Herald. 
(Rauch.) 

<o) These two institutions were organized by one George Dut¬ 
ton. Listed ns fraudulent by the Illinois State Board of Health. 
(Rauch.) 

(P) An attempt at reform In medical education. Preliminary 
science work, and a graded four-year course were reunited. 
(Rauch.) 

(<1> Present evidence seems to indicate that these were separate 
institutions, but they may have been one ami the same. 

(r) Operated by one “I*. Ripley Bradbury, M.I>.” whose right 
name seems to have been Henry Freeland Brndburv. Listed as 
fraudulent by the Illinois State Board or Health. (Ranch.) 

(s) Pronounced “disreputable” in 1S90 by the Hudson County 
(N. J.) Medical Society. (Rauch). 

(t) Reported as not recognized by the New York Board of . 
Regents. 

(u) The diplomas Issued by this college were made legal by net 
of tlie New York legislature. 

(v) In his 1801 report on medical education, page 131, John 
Rauch, at that time secretary of the Illinois State Board of Health, 
gives Information which renders doubtful the reputability of this 
institution. 

(w) Reported as not recognized by the Ohio State Board of 
Medical Registration and Examination. 

(x) Also known as tlie Cincinnati Literary and Scientific Insti¬ 
tute. 

(y) The dean of this college was II. Warner Newby, a “grad¬ 
uate” of the Independent Medical College, a Chicago diploma 
mill. The secretary was R. S. Clymer, M.D. This school had 
“Correspondence Departments” nt Union City, Michigan, and at 
Hatfield, Pennsylvania. Circulars were sent out advertising 
diplomas for $10 each, under the name of “shares of the Twentieth 
Century Health Association.” The claim was made that “gradu¬ 
ates of the Twentieth Century Medical College cun practice any¬ 
where in the United States without any Interference by the State 
Board of Medical Examiners.” (See Journal A. M * A., Oct. X, 
1904, page 990.) 

(z) A printed circular sent out a few years ago says that this 

college was incorporated by the State of Colorado hi February, 
1904, “for the purpose of giving a complete course in medicine, at 
the college and by correspondence.” The charter was filed in ♦ 
Pennsylvania April, 1904, and ~ • i Allentown. 

The charter -was also filed in , and offices 

were opened at Sacramento. at Detroit, 

Michigan, and nt Philadelphia, Pennsylvania, ns well as in Mexico 
and in London. There is a Hillside Sanitarium Co., Incorporated: 

a Thompsonian Health Association Sanitarium and n Hillside Sani¬ 
tarium operating in connection and a Sanitarium at Carversville, 
Pennsylvania. The secretary and treasurer is given as R. S. 
Clymer, M.D. See note (y) above. 

(an) Said to have been an examining board only. 

(bb) This name was coupled with flint of the Medical Depart¬ 
ment of the University of Tennessee for the classes graduating to 
and including 189G. 

(cc) Exposed by the Arkansas Medical Journal, Aug. 15, 1907, 
page 134. See Journal A. M. A., Oct. 19, 1907, page 1335. Recog¬ 
nition withdrawn by the Texas State Board of Medical Examiners 
in November, 1907. 

(dd) Ten days after the charter for this institution was ob¬ 
tained, George M. Carey, a non-gradunte in medicine, registered a 
diploma which he had issued to himself. (Rauch.) See also II-3G9. 
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cine. Colunililn, Mo ; Univeisity Moillc.il College, Kansas Clly, JIo ; 
j[ P( • • ” >. ... «. Louis, Mo ; Wash¬ 
ing! " * is, Mo ; Univeisity 

of ' ■ " 1 Omalm, Nob , Ual- 

vor< ■ . N. Y.; Unlvoisltv 

nail 1 ' ■ ' , N. Y. ; Unlvoisltv 

of ' ■■ ■ 11111, N. C ; Wake 

l'or " . N. C.; UnlveiRitv 

of 1 1 Itv, N. D ; Miami 

Mci ■ iHokc of Physicians 

anil 1 n University, Clove- 

land, Ohio: Western Rescue Unlvoisltv Medical College, Cleveland, 
Ohio; Stnillng-Ohlo Jteiilcnl College, Colninhiis, Ohio; State Uni 
veisitj of Oklahoma School of Medicine, Noinmil, Okln.; Mehauv 

Medical College, Mccll ~ .'eislty, Nashville, 

Tenn ; Vandcibllt " metit, Nnslnllle, 

Tenn ; Universltj Co ' Vn.; Unheislty 

of West Yiiginla Medhnl Depaitment, Mm canton n, W Yn . Mni- 
quette Unheislty Medical Depaitment fMIln.ml.ee Medical Col¬ 
lege), Milwaukee. WIs : Unheislty of Wisconsin Collect; of Jleiil- 
tlne. JIndlson. WIs ; Wisconsin College of Physicians and Suigeons, 
Milwaukee, AVIs 

The societal y-trensuici of the Association is Dr. Fled C. 
JCapfle, 1704 Lexington Stieet, Chicago. 


SOUTHERN MEDICAL COLLEGE ASSOCIATION. 

Tlie following requirements'for admission to the fiesliman 
year are exacted by the colleges belonging to this Association: 

The student must possess a diploma of ginduntion fiom some 
liteiary oi scientific institution of learning, or a ceitltlcnte that 
he has passed the enhance examination to a unheislty, or a cei- 
tilicMte liom some legally constituted high school The minimum 
piellminaiy education lcqulicd bv the Southern Medical College 
Association Is a ginmmni school education and two yams' success¬ 
ful attendance at a iccognlml prepaiatoiv school or a high school, 
or Its equhalent, said eqnhalent to he cleteimined by a supei Intend 
ent of public instruction A student mav be ghen one month fiom 
date of his admission to submit Ills certlhcate of qualification And 
if he falls to possess the requisite educational qualifications in one 
or mote blanches, he may matriculate and attend Ills hist cotuse of 
lectmes, but must present the requisite ceitlficate befoie matilcu- 
lating in the second couise. and all tickets oi ceititicates in such 
cases must have the conditions printed plainly* on the face of each 

Colleges belonging to this Association me not to issue certificates 
of credit to any student yvlio has not been in actual attendance on 
at least 80 pei cent of a seven months' medical course, noi to 
allow adyanced standing on ciedentials lepiesenting less than that 
amount of work No student is to be allowed to giaduate unless ho 
has been in actual attendance on at least 80 per cent, of a seven 
months’ session immediately pieceding said ginduntion 

The folloyving colleges are members: 

Medical College of Alabama, Mobile, Ala ; Birmingham Medical 
College, Birmingham, Ala ; Medical Department Univeisity of Ai 
kansas, Little Rock, Aik ; College of Physicians and Surgeons, Tat¬ 
tle Rock, Ail, ; Atlanta College of Physicians and Suigeons. Atlanta, 
Ga ; Medical College of Geoigia, Augusta, Ga ; Medical Depait¬ 
ment, Uniyeisity* of Mississippi, Oxford, Miss.; Medical Depaitment, 
Bpwoith University, Oklahoma, Okla.; Medical Depaitment, Uni- 
veislty of Tennessee, Nashville, Tenn.; Medical Depaitment. Uni¬ 
versity* of Nashville, Nashville, Tenn.; Memphis Hospital Medical 
College, Memphis, Tenn ; Chattanooga Medical College, Chatta¬ 
nooga Tenn ; Tennessee Medical College, Knoxville, Tenn ; Medical 
Depaitment, University of the South, Sew-nnee, Tenn ; Medical 
Depaitment, Fort Woith Univeisity, Pott Woith, Texas; Medical 
Deputment, Baylot Uniyersitv, Dallas, Texas; Medical Department, 
Soutliu-estein Univeisity, Dallas, Texas 

The sccielary-tieasurer is Dr. Leyvis C. Mollis, Birmingham, 
Ala. 

American institute of homeopathy. 


The minimum requiiements for entrance into the fiesliman 
class of all homeopathic medical colleges, as adopted in 1901, 
me, with abbieviation, as folloyys: 

1 Unglisli Composition—Exercise on .assigned theme, not less 
than 1100 woids Exercise in reading Exeicise in collection of 
ungrammatical sentences 

2 Mathematics—Aiithmetical exeicises In (a) vulgar fractions, 
(b) decimals (c) peicentage, (d) proportion, (e) square and cube 
root (f) weights and measuies, (g) decimal system Mensuration 
—(a) Definition of teims, (b) exercises undei the more funda¬ 
mental lilies 

:i Geogiapliy—Geneial facts about Noith America 

4 History —Geneial, with particular refeience to human prog¬ 
ress in ait, science and letteis (The examination to avoid exact 
dates and minoi details ) 

fi Latin Linguage—(a) Giammar, (b) four books on Coesai err 
Its equivalent 

The colleges lecognizeil as in good standing by this organiza¬ 
tion me* 


Hahnemann Medical College of the Pacific, San Francisco, Cal ; 
Denyei College of Physicians and Suigeons. Denvei Colo , Tlaline 
"yV, 11 , 1 Medical college, Chicago; Ilering Medical College; Homeo¬ 
pathic 'led I cal Depaitment of the State University of Iowa: SOuth- 
'ostern I omeopnthlc College, Louisville, Kv : Atlantic Medical Col- 
SS'/nV 1 ?! 0 **. Md , Boston Uniyeisity- School of Medicine; Homeo 
Hn*!, leal College of Uniyersitv of Michigan: Detroit Ilomeo- 
tt,,i c ,. o l ’ae: College of Homeopathic Medicine and Surgciy of 
......Y"' ,- - 1 * °f Minnesota; Homeopathic Medical College of Mis- 

,Y,. .* Kansas City Hahnemann Medical College: New York* Homecr- 
fui-iV aieilical College; New York Medical College for Women: 
Pin n .. Hobieopatlnc Medical College: Pulte Medical College, 
y-incmnatl; Hahnemann Medical College of Philadelphia 


Tile 8ccietaiy is Dr. Fiank Kiftft, 2055 East Nineteenth 
Stieet, Cleyeland, Ohio. 

NATIONAL CONFEDERATION OF ECLECTIC MEDICAL 
COLLEGES. 

The folloyying aie the picsent minimum requiiements fot ad¬ 
mission to colleges membeis of this Association: 

1. A ceitificatc of good moial chaiaclei. 

2. Diploma of giaduation from (a) a four years giailed 
high school, oi (b) nonnal school, oi (c) seminary, oi (d) 
hleiaiy oi scientific college, oi (e) univeisity, or (f) evidence 
of having passed the matiicnlation examination to a recog¬ 
nized literary or scientific college, or (g) a medical student’s 
certificate seemed by examination from a state medical board. 

The following colleges ate members of tins Association: 

American Medical College, St Louis, Mo ; Bennett College of 
Eclectic Medicine and Surgery*, Chicago, III ; California Eclectic 
Jledlcal College, Los Angeles, Cal ; Eclectic Jledlcal College of the 
City of Neyv York, Neyv York, N. Y ; Eclectic Jledlcal Institute. Cin¬ 
cinnati, Ohio; Georgia College of Eclectic .Medicine and Surgery, 
Atlanta, Ga , Lincoln Jledlcal College, Lincoln, Neb , Western 
Eclectic College of Medicine and Suigeiy, Kansas City, Kan 

Tlie secretary tieasmei is John K. Scudder, M.D, 1009 Plum 
Stieet, Cincinnati, Ohio. 


COLLEGE NOTES. 

Colleges Merged.—During the past year seveial mergers of 
medical colleges have taken place. In Kentucky last summer 
tiro Louisville Medical College and the Hospital College of 
Medicine united, foimmg the Louisyille and Hospital Medical 
College, and pist leeently this college and the Kentucky 
School of Medicine meiged into the Uniyersity of Louisy’ille 
Medical Depaitment. In Indiana, tlie Indiana Medical College 
merged into the Indiana University School of Medicine. In 
Minnesota the Minneapolis College of .Physicians and Surgeons 
merged into the Uniyeisity of Minnesota College of Medicine 
and Surgery. In Ohio, the Medical College of Ohio and 
the Miami Medical College have united to form the Medical 
Depaitment of the Uniyeisity of Cincinnati. 

Colleges Discontinued.—Besides the seven medical colleges 
yyliieh hale lost then identity through meigeis duiing tlie 
year, seven colleges have suspended These are the International 
Medical Missionary College, Atlanta, Ga.; the Dearborn Medi¬ 
cal College, Chicago; tire Eclectic Medical College of Indiana, 
Indianapolis; tlie Baltimoie Univeisity School of Medicine, 
Baltimoie, Md.; the Michigan College of Medicine and Sui¬ 
geiy, Detioit, the Physio Medical College of Dallas, Texas, 
and tlie Gate City Medical College of Texarkana, Texas 

New Colleges.—Besides the new* colleges formed by meigeis 
as noted abo\e, during the jear trvo colleges have been estab¬ 
lished. These aie the College of Medicine of the University of 
South Dakota and the College of Medicine of the Univeisity 
of Wisconsin The California Medical College of San Fran¬ 
cisco, which was suspended in 1990, was i(' organized at Los 
Angeles last fall undei the name of the California Eclectic 
Medical College. 

Medical Graduates Holding Baccalaureate Degrees.—Repoits 
fiom the vaiious colleges show* that of the 4,741 medical 
graduates in 1908 at least 820, or 17.3 per cent, yvere also 
gi.uluates of colleges of liheial aits as compared with IP per 
cuit last year. 

Advance m Entrance Requirements.—There aie 11 medical 
colleges which alieady requiie for admission two or more rears 
of work ill a college of liberal alts. These colleges and the 
dates yvlien the lequiiement began are as follows: 


College. Began. 

Johns Hopkins Uniyeisity, Medical Depaitment. 1893 

Harvard Medical School. .. . 1900 

Western Reserre Uniyeisity, Medical Department. 1901 

Rush Medical College . . . 1994 

Uniy*ersity of California ... . . 1907 

University of Minnesota, College of Medicine. 1907 

University of Minnesota, Homeopathic Department 1907 

Uniyersitv of Noiih Dakota. College of Medicine 1907 

Uniyersitv of Wisconsin, College of Medicine . 1907 

Cornell University, Department of Medicine . jq f)s 

Wake Forest School of Medicine. ]q n o 
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Fifteen ofclier medical colleges liave definitely announced an 
increase in their entrance requirements to two or more years 
of work in a college of arts. These colleges and the dates 
when the requirement will become effective arc as follows: 


College. Begins. 

Yale Medical School.. ... • 1909 

George Washington University .. . 1009 

Northwestern University Medical School . 100!) 

University of Kansas, Scjiool of Medicine... . 1000 

University of Michigan. College of Medicine 1000 

American Medical Missionary College . .. 1010 

University of Colorado School of Medicine. 1010 

State University of Iowa, College of Medicine 1010 

Drake University Medical College. 1010 

John A. Creighton Medical College... 1010 

College of Physicians and Surgeons of New York. 1010 

Syracuse University Medical Department. 1010 

University of Pennsylvania, Medical Department 1010 

University of Utah, Medical Department. 1010 

University of South Dakota College of Medicine 1010 


The twenty-six following schools either already require 
one year of work in a college of arts devoted to physics, 
chemistry and biology, in addition to a four-year high school 
education, or have announced their intention to do so on or 
before tile j car gi\ en: 


College. Tn force. 

University of Missouri, Medical Department HlOli 

University of Nebraska, Coll, of Med 190S 

St. Louis University, Medical Department 1!I0!) 

University of North Carolina, Medical Dcpat tment MID!) 

Cooper Medical College . . 1010 

Oakland College of Medicine and Surgery 1010 

University of Southern California, Coll, of Med 11)10 

Georgetown University, Medical Department 1010 

College of Physicians and Surgeons, Chicago 1010 

Hahnemann Medical College, Chicago . 1010 

Indiana University, School of Medicine 1010 

Tulanc University of Louisiana 1010 

College of Physicians and Surgeons, Baltimore 1010 

University of Mississippi. Medical Department 1010 

Washington University, Medical Depaitmcut 1010 

Medical College of Ohio . . 15)10 

Miami Medical College 1010 

Starling-Ohio Medical College 1010 

Cleveland Homeopathic Medical College 1010 

Cleveland Coll, of P. and S 1010 

University of Oklahoma, Medical Department 1!H0 

University of Oregon, Medical Department 1010 

University of Texas, Medical Department 1010 

University of Virginia (3 years high school and 2 \eni-> 

University) . . 1010 

University of West Virginia 1010 

Wisconsin College of Physicians and Surgeons 1010 


Practically all these schools have expressed their intention to 
require that the work in physics, chemistry and biology he 
taken in a college of liberal arts. 

About twelve medical colleges expressed their intention to 
make this increase in preliminaiy requirements, some of 
which were omitted because they have made no mention of 
such in their printed announcements. The others were omitted 
because it was found by inspection they were not satisfac¬ 
torily equipped to teach medicine. 

State Board Requirements of Preliminary Education.—It 
should he noted that five state hoards have adopted a require¬ 
ment of one or two years’ work in a college of liberal arts. 
These states are as follows: 


State Examining 

No. of years Affects Students 

Affects All 

Board of 

Required. Matriculating. Applicants After 

Minnesota . . 

o 

1008-9 

1012 

Connecticut 

" 1 

1008-0 

1012 

North Dakota 

2 ' 

1907-8 

• 30)1 

South Dakota 

. ' 1 

1000-7 

1010 

Colorado ... 

. 1 

100S-0 

1012 

Educational Standards and 

Pseudomedical 

Colleges. 


The following statements in regard to the various systems 
of pseudomedicine given hv Dr. F. M. Crandall a few years 
a«o show the necessity of having one standard of admission 


to the practice of medicine with no special standards or laws 
for different sects or systems. While the .remarks 1 refer par¬ 
ticularly to the situation in New York at the time that state 
was striving for their present medical practice act, they will 
apply equally well to the problems of other states: 

“The most strenuous work of recent years has consisted of 
opposition to the demands of various systems of pseudomedi- 
eine. These systems are nothing more or less than levers and 
sledge hammers seized upon as the most effective means of 
breaking through the medical laws. And here we come upon 
a subject upon which there is much misapprehension. The 
medical laws are lmt a part of the general educational laws 
of the state. These laws arc wide in their application, and 
cover many professions and diverse conditions. There is 
nothing exceptional in the laws covering medical practice. 
They are at the farthest possible remove from class legisla¬ 
tion. They are simply a part of the great educational 
system of the state. The medical profession has upheld the 
hands of the state educational authorities, whose aim has been 
to enact a broad and consistent system of just and equitable 
laws. A slate educational system has, therefore, been built 
up, of which ttie laws controlling medical practice are an 
integral part. 

rostTiox or the medical profession. 

“The position of the medical profession is often misunder¬ 
stood, and their arguments have frequently been misjudged. 
The opposition of physicians to attempts to destroy the med¬ 
ical laws is often attributed to n spirit of trade unionism. 
This is controverted by the single fact that no attempt is made 
by the profession to curtail the practice of medicine by com¬ 
petent men. It is one of the fundamental principles that 
every man and woman exhibiting proper qualifications should 
he admitted to practice. Our opposition to pseudomedicine is, 
and should he, educational, not professional. We do not try to 
raise harriers against practitioners because they use a special 
system or adopt certain remedial measures. We do not oppose 
certain prevalent isms because of their methods of treat¬ 
ment, lmt because they are new and very clever manifestations 
of the old, old scheme tn get within the medical fold without 
expending the time and money necessary to make a competent 
practitioner. The \nriou- svtoms of pseudomedicine are not 
pushed forward year after year with such determination be¬ 
cause men so love this or that particular form of treatment, 
hut because they offer the most promising means of evading 
the requirements of preliminary education, four expensive 
years in. the medical college, a state examination, and then, 
perhaps, two years of unpaid service in a hospital. It is the 
educational question that is at the bottom of every one of 
those modern isms, anil they are the more aggressive, as the 
educational harriers art- raised higher. It is upon educational, 
not professional grounds that we oppose them. 

TREAT AM. AUKi:; NO SPECIAL FAVORS. 

“The medical profession apptoves the system which requires 
the same general professional education of all its members. 
Tiie specialist upon the eye and the specialist upon the throat, 
the physician and the surgeon, must each undergo the same 
training and must pass the same state examination. One 
may select any specialty he chooses anil may adopt any method 
of treatment which his educated judgment dictates. lie may 
use largo doses or small, massage nr electricity. Wlmt the 
state requires for one body of pinetitioners it should not abate 
in favor of another. 

AN ADEQUATE TRAINING REQUIRED. 

“We liave one sound reason for opposing these systems 
which permit an abbreviated education, and one argument that 
no man can gainsay. We may properly demand that every 
man and woman who enters upon the practice of the healing 
art should have adequate education. Here we are on ground 
that can not he misjudged or misrepresented. We ask no 
favors or special privileges. We are not the ones who are 
seeking to bring half-educated practitioners in by the hack 
door. We simply ask equal requirements for all. Our posi¬ 
tion is, that those who seek to treat disease should go in 
through the same door, and a few should not he permitted to 
crawl in through holes and underground passages. We simply 
ask for an American square deal and equal rights for all."— 

Y. T. and Phihi. Med. dour. 


1. Reprint, Journal o£ the Med See. of N. J„ January, IDUfl, 
p. 2-17. 
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SATURDAY, AUGUST 15, 1008. 


MEDICAL TRAINING AND INTELLECTUAL INFLUENCE. 

The recent issue of the life of TJnbelais 1 in the French 
Men of Letters series, makes available in English an 
excellent study of (he career of this famous physician, 
whose contributions to literature and to education 
stamp him as one of the leaders in thought of a period 
especially fruitful in eminent men. Everyone knows in 
general what a wonderful group of men made their ap¬ 
pearance in Europe during the early sixteenth century, 
but not many realize how much the thinking of these 
men meant for the generations after them, even our 
own. Probably only those who have been especially in¬ 
terested in history appreciate that so many of the names 
we ordinarily consider among the greatest in the intel¬ 
lectual life of modern times are to be found in this 
period, and that not a few of them belong to men 
trained by medical study and practice. James Bussell 
Lowell, using a medical simile, once said that a case of 
immortality in a family was so common during the 
sixteenth century in Europe, that like measles almost 
any family might expect to have one or more attacks 
of it. Though we are not apt to think of medicine as 
producing great men quite so early in modern history 
as this, there is probably no equal period in human his¬ 
tory so crowded with them. 

Tiabelais was born in 1492, an important year for 
America, the one, also, which saw the birth of Para¬ 
celsus, who lived until about the middle of the sixteenth 
century.. Babelais’ life, therefore, runs contemporary 
with the closing years of Columbus, the navigator, but 
also with those of another Columbus, to whom the 
Italians refer the discovery of the circulation in the 
lungs, and who was born at the beginning of the six¬ 
teenth century. A still more distinguished colleague 
was Vesalius, the “father of anatomy.” Then there 
was Servetus, the first to publish a complete description 
of the pulmonary circulation, and many others of 
scarcely less note. Such men as Berengar, of Carpi, 
who first described the vermiform appendix, Varolius, 
Crcsalpinus, to whom the Italians attribute the dis¬ 
covery of the general circulation before Harvey, Sylvius, 
Fabricius, the teacher of Harvey —all were living during 
Babelais’ time. Medical science indeed, in our modern 

1. I'rnncots KnUoIals, by Arthur Tilley, A.M., Philadelphia, J. B. 
Bipplneott Co , 1007 


sense of the term, had its greatest uplift just at this 
period. It is not surprising then to find that a man 
who was educated in medicine at Paris, but received his 
doctorate degree at Montpellier, who had traveled in 
Italu and was acquainted with most of the great 
Italian discoverers, should have had the originality of 
mind to write in the form of a satire the most common 
sense ideas with regard to education that had ever been 
ulieied up to this time. 

It is because Babelais represents the result of the 
medical influences of his time in molding his intellect, 
that he ean scarcely help but be interesting to modern 
educated physicians. His work was unfortunately dis¬ 
figured by many vulgarities, though that was the 
custom of the times, and as we well appreciate, manners 
are not morals, and a time that is very squeamish about 
its modes of expression may be far from circumspect in 
its actions. Babelais contributed nothing to medicine 
itself and indeed seems to have practiced compara¬ 
tively little. His philosophy of life and of education, 
however, can not fail to have been profoundly modified 
by his long and arduous medical studies, and his books 
undoubtedly represent what a trained physician of his 
time had to say about many subjects. If sometimes 
the language of them is couched in terms that suggest 
the physiology and pathology of human nature, rather 
than its intellectuality and spirituality, this will surely 
be passed over for the sake of the nucleus of profound 
thought which they contain and which the more serious 
study of the recent time has brought out so clearly. 

Mr. Tilley emphasizes especially Babelais’ contribu¬ 
tion to the science of education. “Babelais’ medical ex¬ 
perience and the importance which he attached to 
health—'without health life is no life,’ ” he says in the 
prologue to the fourth book, “led him to pay special 
attention to the care of the body, while to his interest 
in science is due perhaps the most original contribution 
to the subject—his insistence on the cultivation of the 
powers of observation. On the whole his scheme (of 
education) is remarkable for its large mindedness, its 
good sense, its freedom from those fads and prejudices 
to which educationalists of all ages have been prone, 
rather than for any subtle or deep insight into the 
human mind.” 

While aiding in the simplification and perfecting of 
general-education, Babelais was not without suggestive 
hints for medical education. As might be expected of 
one living at a time when a certain exaggerated notion 
of the value of Greek contributions to every form of 
thinking was common, he suggested that students 
should devote themselves to the old-time masters of 
medicine, but he also insisted on the necessity for per¬ 
sonal observation on the human body. In a famous 
letter from Gargantua to his son the following passage 
is noteworthy: 

“Then go over again the books of Greek, Arabian and 
Latin physicians, not despising the Talmudists and 
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Cabalists; and by frequent dissections acquire perfect 
knowledge of the other world, the microcosm which is 
man.” This colleague of the Renaissance is evidently 
deserving of more than the attention that certain objec¬ 
tionable features of his works now bring him. 


CATARRHAL JAUNDICE. 

The pathogenesis of icterus has been a continually 
debated subject, and although there is now general ac¬ 
ceptance of the view that in nearly all. and perhaps in 
all cases, there is some form of obstruction to the escape 
of bile, yet the mechanism and cause of the obstruction 
are not always clear. If the icterus is transient, and not 
accompanied by severe constitutional symptoms the 
usual assumption is that an inflammatory process in 
the duodenum has extended into the ampulla of Yater. 
which becomes closed either by the swelling of the 
mucosa or by a plug of thick mucus, hence the term 
“catarrhal jaundice.” The general acceptance of this 
view is probably due to the observation by Virchow in a 
case of this kind that came to autopsy, in which it was 
found that a duodenal inflammation had extended along 
the bile ducts to the liver, and had resulted in the for¬ 
mation of a mucus plug in the ampulla which was suf¬ 
ficient to withstand the feeble pressure of the bile. A 
few others, among them Osier, have observed similar 
conditions in “catarrhal jaundice.” 

Opportunities to examine thoroughly at autopsy the 
conditions existing in so-called catarrhal icterus with¬ 
out complicating processes arc of necessity rare, because 
of the mildness of the results of the uncomplicated dis¬ 
ease, and hence our exact knowledge on this subject is 
as inconsiderable as our speculations have been extensive. 
Eppinger 1 recently secured such an opportunity, and 
the results of his studies are very interesting and sug¬ 
gestive. A girl of 19 was examined clinically on the 
eighth day of what was a typical attack of catarrhal 
icterus, with the usual history of the jaundice follow¬ 
ing an acute gastroenteritis from dietary causes. On 
the following day she fell from the third story of a 
building and was instantly killed. The gall tracts were 
found somewhat distended, and pressure on the gall 
bladder did not force the bile through the ampulla into 
the duodenum. Microscopic study of the part of the 
common duct which lies within the wall of the intestine 
showed that the very complete occlusion was due to a 
hyperplastic condition of the lymphoid tissue of the 
mucosa of the duet. Study of normal specimens 
showed that, normally, there are islands of lymphoid 
tissue in the wall of the duct, surrounding the sub¬ 
mucous glands, and developed to varying extent in dif¬ 
ferent specimens. This lymphoid tissue with the em¬ 
bedded mucous glands is believed by Eppinger to be 
analogous to the tonsils, and located at the end of the 
bile tract as a means of defense against bacterial inva- 

1. Wien. Win. Welmscliv., 100S, xxi, 480. 


sion from the intestine. Just as with the tonsils, this 
adenoid tissue is subjected to anginal attacks with 
swelling, which result in occlusion of the duet and 
jaundice. On this basis epidemics of catarrhal jaun¬ 
dice may he considered as analogous to epidemics of 
tonsillitis, and the tendency of some young people to 
attacks of transient jaundice without evident cause may 
he ascribed to a “lymphatic constitution.” 

These observations fall into line with the views of 
those who hold that the rich lymphoid apparatus of the 
vermiform appendix indicates a relationship of this 
organ to the tonsils, and that anginal swelling of the 
circularly disposed lymphoid tissue of the appendix 
may he a cause of acute appendicitis through the occlu- 
s’on of the lumen and the interference with blood sup- 
lily. Eppinger does not imply that nil cases of 
transient icterus arc due solely to lymphoid hyper¬ 
plasia. for there can lie no doubt that acute inflam¬ 
matory processes do extend from the duodenum along 
the common duet and lead to simple inflammatory 
swelling, or to over-secret ion of mucus with resulting 
occlusion: nevertheless, the suggestion that angina¬ 
like attacks of lymphoid swelling may ho a cause of 
some of- the epidemic forms of jaundice, and as an 
explanation of the particular tendency of certain in¬ 
dividuals to icteric attacks, contains much that seems 
reasonable and suggestive. 


STATES, M L NIC T PA LIT I E.S AND MEDTCAL EDUCATION. 

For many years certain states have had medical de¬ 
partments connected with the state universities. The 
opinion that the proper training of physicians is a func¬ 
tion which the state should assume hns been rapidly 
spreading, since of the twenty or more state universities 
which now have medical departments no less than nine 
have been established during the last five years. During 
this same time, state legislatures have made large appro¬ 
priations for medical buildings, equipment and hos¬ 
pitals. It now appears that a large city is about to as¬ 
sume a like responsibility. Three cities have long sup¬ 
ported colleges of liberal arts which were under city con¬ 
trol and largely supported by municipal taxation, these 
being the College of Charleston, South Carolina, opened 
in 1791; the College of the City of New York, opened in 
1849, and the University of Cincinnati* opened in 1874. 
None of these institutions, however, has had medical 
departments until the one recently established in the 
University of Cincinnati by the merger of the Medical 
College of Ohio and the Miami Medical College, as an¬ 
nounced a few weeks ago. 1 

The recent session of the Ohio legislature authorized 
Cincinnati to appropriate funds for building and equip¬ 
ping the colleges of the university, including the medical, 
in the discretion of the mayor and the city council. The 
management of all the scientific work of the hospitals of 


1. The .TocnxAi, A. M. A„ July 11 , pnRO 132. 
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(he city lins been placed in the hands of the university 
by the board of public service and now that the two 
medical colleges above referred to liavo united in the uni¬ 
versity, the entire medical service of the city hospital 
will be placed under the direction of the university. A 
large new city hospital is being erected and the univer¬ 
sity has already taken steps to erect medical college 
buildings in connection with the hospital. The path¬ 
ologist of the city hospital will also be the professor of 
pathology of the new medical school. 

Cincinnati occupies a unique position, therefore, in 
both controlling and supporting a medical college. That 
city is planning to put its medical college on a high 
plane and will then make it responsible for the proper 
care of the city patients. Under the circumstances it 
seems to be an advantageous arrangement not only for 
the city and for the sick poor, but for medical education 
as well. The future development of the new medical col¬ 
lege at Cincinnati will be watched with interest. 


MEDICAL EDUCATION IN THE UNITED STATES. 

STATISTICS FOR TIIE COLLEGE YEAR 1907-8. 

The tabulated statistics herewith presented (pages 
SSG to 591) are for the year ending .Tune 30, 1908, and 
are based on signed reports received directly from the 
medical colleges, or' from other reliable sources. We 
wish here to acknowledge the courtesy and cooperation 
on the part of the medical colleges which have made the 
compilation of these complete statistics possible. 

statistics of colleges. 

On pages 58G and 587 is Table 1, which gives all the 
colleges in session during 1907-8, the population of the 
city in which each college is located, the number of 
students, men and women, registered during the year, 
the number of 190S graduates, men and women, the 
number of teachers for each college and the 
number of weeks of actual work in the college year. 
Beginning on page 575 are given essential facts of all 
medical colleges, arranged by states, and on pages 585, 
590, 591 and G03 will be found the requirements of the 
different college associations, together with lists of col¬ 
leges belonging to these organizations. 

NUMBER OF MEDICAL STUDENTS. 

The total number of medical students (matriculants) 
in the-United States for the year ending June 30, 190S, 
was 22,002, a decrease of 1674 below 1907, and a de¬ 
crease of 2,602 below 190G. It is the lowest number 
since The Journal began compiling these statistics in 
1900. Of the total number of students, 20,936 were in 
attendance at the regular schools, 891 at the homeo¬ 
pathic, 479 at the eclectic, 90 at the pliysiomedical, and 
300 at the unclassifiable schools. The attendance at the 
regular schools shows a decrease of 1,367 below that of 
last year, of 2JS0 below 1906, and of 3,183 below 1905. 


In the homeopathic schools there was a decrease of 14S 
below the attendance of 1907, of 194 below 1906, and of 
213 below 1905. The eclectic schools show a decrease 
of 66 since 1907, of 165 below 1906, and of 99 below 
1905. The pliysiomedical colleges had' 90 this year as 
compared with 97 in 1907, 110 in 1906, and 114 in 
1905. 


TABLE D.— Medical College Attexdaxce. 


Year. 

Regular. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script. 

Total. 

1SS0. 

9,77G 

1,220 

830 



11,B26 

1S90. 

13)521 

1,104 

719 



15,404 

1900. 

22,710 

1,909 

552 



25,171 

1901. 

23,840 

1,683 

634 

80 

144 

26)417 

1992. 

217878 

1,617 

765 

91 

150 

27,501 

1903. 

24.971 

1,493 

848 

125 

173 

27,615 

1901. 

23,GG2 

1,309 

1,014 

123 

2S4 

28,142 

1903. 

24,119 

1,104 

678 

114 

232 

26,147 

1900. 

23,11G 

1,035 

644 

110 

249 

25,204 

1907. 

22,303 

1,039 

545 

97 

292 

24,276 

190S. 

20.93G 

891 

479 

90 

206 

22,602 


GRADUATES. 

The total number of graduates for the year ending 
June 30, 1908, was 4,741, a decrease of 239 below 1907, 
of 623 below 1906, and of 859 below -1905. The per¬ 
centage of graduates to matriculants was 21.0, as com¬ 
pared with 20.5 in 1907, and 20.5 in 1906. The num¬ 
ber graduated from the regular schools was 4,370, or 
221 less than in 1907 and 471 less than in 1906. From 
the homeopathic colleges there were 215 graduates, or 
10 less than 1907 and 71 less than in 1906. The eclectic 
colleges graduated 116, or 7 less than last year and 70 
less than in 1906. The pliysiomedical schools had 12 
graduates this year as compared with 11 last year and 
22 in 1906. 


TABLE 6.—Medical College Gbaduates. 


Year. 

Regular. 

i 

Homeo- ! 
pathic. 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script. 

Total. 



3S0 1 

183 * ' 






380 

221 





4,715 

413 

86 




1901. 

4)879 

387 

148 

18 

12 

5,444 

1902. 

4,498 

336 

133 

18 

11 

4,990 

1903. 

5,033 

420 

149 

24 

17 

5.693 

1904. 

5,190 

371 

146 

20 

20 

5,747 

1905. 

5,126 

276 

153 

22 

23 

5,600 

1906. 

.4,841 

2S6 

186 

22 

29 

1 5,304 

1907.. 

4,591 

225 

121 

11 

32 

4,9S0 

1903. 

4,370 

215 

116 

12 

23 

4,741 


WOMEN IN MEDICINE. 

During the past year there were 835 women studying 
medicine, or 3.7 per cent, of all medical students as 
compared with 3.8 per cent, in 1907. There were 185 
women graduates this year, or 3.9 per cent, of all grad¬ 
uates. In 1907 there were 928 women students and 211 
graduates, while in 1906 there were 895 women students 
and 233 graduates. Of all the women matriculants, 1S6 
(22.3 per cent.) were in attendance at the three medical 
colleges for women, as compared with 210 (22.6 per 
cent.) in 1907, and 1S9 (21.0 per cent.) in 1906. From 
the three women’s colleges there were 46, or 24.9 per 
cent, of all women graduates as compared with 39 (18.5 
per cent.) in 1907. The remaining 649 (77.7 per cent.) 
were matriculated in coeducational colleges. 
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TABLE 7.—Women in Medicine. 
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895 
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4.3 

3 
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33 
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EU 
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E00 

1907 
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3.8 
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39 
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8 G 
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77.4 
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1903 
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22.3 

4G 

24.9 

8S 

049 

77.7 
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NUMBER OF COLLEGER. 

During the past year seven colleges (mentioned on 
page 603) have been suspended and seven lost their 
identity through mergers. Three new colleges were 
formed by the merging of others, however, and two new 
colleges were established, making a net decrease of nine 
colleges since last year, the total now being 152. The 
regular schools number 123, a decrease of eight since 
last year. The .homeopathic schools number 16, a de¬ 
crease of 1. The eclectic colleges have 8, the same num¬ 
ber as last year, and the physiomedical colleges have de¬ 
creased by one, there being now only 2, while there are 
now 3 nondescript schools which offer to teach all sys¬ 
tems of medicine. 


TABLE S.—Mcdicai. Coixkoks. 


Tear. 

Regular. 

Homeo¬ 

pathic. 

i 

Eclectic. 

Physio* 

Med. 

Nonde¬ 

script. 

Total. 



12 




90 







IIG 


121 

22 

8 



151 

1901. 
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1902. 
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1 
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1903. 

121 

19 

10 

3 

1 

151 

1901. 

133 

19 

10 

3 

1 

ICO 

1905. 

129 

18 

9 

3 

1 

100 

1906. 

130 

18 

9 

3 

1 

161 

1907. 

131 

17 
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3 

2 

1GI 

1908. 

123 

16 • 

8 

2 

3 
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LENGTH OF TERMS. 

The length of the terms of the same colleges fluctuates 
somewhat from year to year, but on the whole there has 
been a lengthening of college terms. This has refer¬ 
ence to the weeks of actual work, exclusive of holidays. 
Only 2 colleges this year report sessions shorter than 
twenty-seven weeks, as compared with 6 in 1907 and 14 
in 1906. In 1901 there were 58 which held sessions of 
less than twenty-seven weeks. Of those having sessions 
of twenty-seven or twenty-eight weeks, the number is 21 
this year, or 6 less than last year, and 25 less than in 
1903. There are now 26 colleges claiming courses of 
twenty-nine or thirty weeks of actual work, or 2 moie 
than in 1907, and 61 claiming courses of thirty-one or 
thirty-two weeks, or 9 more than 1907. Forty-six col- 
■ leges require from thirty-three to thirty-six weeks, a de¬ 
crease of-12 since last year. The 4 colleges claiming 
courses longer than thirty-six weeks are night schools. 
It would apparently require twelve or fourteen years of 
the -usual night school study, however, to secure the 


equivalent of four years of thirty weeks each in our bet¬ 
ter day colleges. Omitting the four night colleges there 
are 97, or 63.S per cent, of all colleges, which claim more 
than thirty weeks of actual work as compared with 100, 
or 62.1 per cent, of all colleges in 1907. 


TABLE 0.—CdM.r.fir. Tcknis. 
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POPULATION OF COLLEGE CITIES. 

Of the 144 colleges that had graduates 96, or 66.7 
per cent., arc located in cities of 100,000 or greater pop¬ 
ulation and these colleges had 3,G50, or 77.2 per cent, of 
all graduates of 190S, while the -18 schools located in 
cities of less than 100,000 had 1091, or 22.S per cent, 
of all graduates. In cities of less than 50,000 there are 
31 medical colleges which had 595 graduates in 1998. 
while 8 colleges having 144 graduates in 190S are lo¬ 
cated in cities having less than 10,000 population. 

DISTRIBUTION OF MEDICAL-STUDENTS. 

Table 2 on pages 5S8 to 591 shows from what states 
the students come who were in attendance at each med¬ 
ical college during the session of 1907-S. The influence 
of the proximity of the medical school is seen in the fact 
that states having medical colleges contribute more 
students in proportion to the population than those 
which have no colleges. A comparison of this table with 
the large tables based on state board examinations,' 
which show the distribution of the alumni of each col¬ 
lege, is interesting. The college which has a widely dis¬ 
tributed alumni has also a student body from an equally 
large number of states. 

Only two states contributed over 2,000 students each 
this year, these being New York with 2,1X6 and Penn¬ 
sylvania with 2,104. Illinois, which last year contrib¬ 
uted 2,126, contributed only 1,749 this year. The next 
states in the order of the number of students contrib¬ 
uted are Missouri, 919; Ohio, 912; Texas, 874; and 
Massachusetts, S60. Three states had less than 20 each, 
these being Wyoming, 6; Nevada, S, and New Mexico 
11 . 

MEDICAL STUDENTS AND GRADUATES FOl! EIGHT TEARS. 

Table 3, on pages 592 and 593, shows the students 
and graduates for each college for each of the past eight 
years, as well as the totals of students and graduates and 


1. Journal A. M. A., May 30, 1908, pages 1S4S to 18C3. 
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(lie average proportion of grad miles to students. Many 
interesting points are brought, out i»v this table. r I 1 Iic 
ihietuation in the attendance on each college is shown 
and in some of the loading colleges the time when 
changes in entrance requirements were made are indi¬ 
cated by marked fluctuations in the number of students. 

rrioi’oimoy or graduates to matriculants. 

The proportion of graduates to matriculants is es¬ 
pecially interesting. Tf a college continued a three-year 
course, about one-third or 33.3 per cent, of the entire 
student body would graduate each year, the other 67 pol¬ 
ecat. being supposedly in the junior and middle classes. 
For the four year couise with its four classes, one class, 
or about 25 per cent, of all matriculants, would grad¬ 
uate each year. This would be the percentage, doubt¬ 
less, for each college at the present time if every student 
who matriculated in a college .remained in that college 
four full years and then graduated. There are numer¬ 
ous factors, however, which tend to alter the percent¬ 
ages of graduates of each college. 

The average proportion of graduates to matriculants 
each year for all colleges is 30.4 per cent., instead of 23, 
which shows that only about 4 out of every 5 students 
who matriculate continue until they graduate. In this 
number which do not graduate may be included those 
who go into other lines of activity, those who take 
special courses, and those deceased. 

CAUSES OF FLUCTUATION" IN PERCENTAGES. 

The percentages of the individual colleges fluctuate 
for various causes. A high-grade college located in a 
small city may have many matriculants and yet have a 
low percentage of graduates, showing that the students 
seek the larger cities for their final or clinical years in 
medicine. This would also result in a higher percent¬ 
age of graduates for colleges in the large centers of pop¬ 
ulation. The percentage of graduates is seen to be low 
for colleges in Arkansas and other states where under¬ 
graduates are allowed to take the state examination for 
license to practice medicine. There are 20 colleges for 
which the average percentage of graduates each year 
was less than 15 per cent, of all matriculants and four of 
these had less than 10 per cent, of graduates each year. 

Eighteen colleges had an average percentage of grad¬ 
uates each year of over 25 per cent, and four of these 
graduated over 30 per cent, of all matriculants, two of 
these schools being in Chicago and two in Baltimore, 
the percentages of these being 31.1, 31.4, 33.6 and 33.9. 

Only four colleges had over a thousand graduates in 
the eight years, these being the College of Physicians 
and Surgeons of Chicago, 1,533; Jefferson Medical Col¬ 
lege, Philadelphia, 1,208; Kush Medical College, Chi- 
cago, 1,152, and the College of Physicians and Surgeons 
ot Few York, 1.147. There are 21 medical colleges 
which had over 500 graduates in the eight years, while 
there are 34 colleges which had less than 100 graduates. 


This does not include the colleges not granting medical 
degrees, nor a number of colleges which have become 
extinct, and which have been grouped with “miscella¬ 
neous colleges.” 

LIST OF EXISTING AND EXTINCT MEDICAL COLLEGES. 

'Table 4, on pages 594 to 602, gives a complete list of 
all colleges existing and extinct. Part I gives the ex¬ 
isting colleges, the year when each was organized under 
its present title, the year the first class graduated, the 
years, if any, when no classes graduated, reference to 
previous titles if there were such, the name of the dean 
or secretary, and the dates when the next session begins 
and ends. Part II gives all colleges which arc extinct, 
or which have ceased to exist under the title given, to¬ 
gether with the year each was organized, the year the 
first class was graduated, the years, if an 3 -, when no 
classes graduated, the year when the last class grad¬ 
uated, the year when the school ceased to exist, and ref¬ 
erence to any other titles. By means of these tables an 
institution’s life history under several titles can be 
readily traced. For example, Part II, No. S3, is the 
Central College of Physicians and Surgeons, which was 
organized in 1879, the first class graduated in 1SS0, and 
classes were graduated in all subsequent years to and 
including 1905, when it merged with (II, 103) the 
Medical College of Indiana to form (IT, 99) the In¬ 
diana Medical College which in turn graduated classes 
in 1906, 1907 and 1908, when it merged in (I, 13S) the 
Indiana University School of Medicine. 

FRAUDULENT colleges. 

In the “remarks” column reference is made to all 
schools which have been reported as fraudulent, or dis¬ 
reputable, or to other items which are impoitant. 
Where further description has been necessary letters in 
brackets (a), (b), etc., have been added, which refer to 
footnotes giving such description. 

The list contains the names of many colleges regard¬ 
ing which complete information has not been received 
and which may be unobtainable. If any of our readers 
can help us complete the data, wo will be under great 
obligations. 

FORMER SOURCES OF INFORMATION. 

The chief sources of information regarding medical 
colleges of the United States prior to 1890 are the in¬ 
valuable reports issued under the direction of Dr. John 
Baud), who was then secretary of the Illinois State 
Board of Health. The United States Bureau of Edu¬ 
cation’s reports since 1S90 have contained fairly com¬ 
plete lists of medical schools together with much im¬ 
portant data. Reports of the New York Education 
Department likewise furnish much valuable informa¬ 
tion. Beginning with and since the college session of 
1900-1901, The Journal has been publi-hing complete 
statistics, to which, since 1905. have been added the 
special researches of the Council on Medical Education. 
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COLLEGE MERGERS AND THE KENTUCKY PROBLEM. 

Eighteen months ago Louisville had five regular med¬ 
ical colleges—the Hospital College of Medicine, the Ken- 
tuck}' School of Medicine, the Kentucky University 
Medical Department, the Louisville Medical College, and 
the University of Louisville Medical Department. A 
year ago the Kentucky University Medical Department 
merged into the University of Louisville and a little 
later the Louisville Medical College and the Hospital 
College of Medicine merged under the name of the 
Louisville and Hospital Medical College. Thus there 
remained three colleges which have since 1 merged, retain¬ 
ing the name of the University of Louisville Medical De¬ 
partment. In an effort to have the college thus formed 
become the Medical Department of the Kentucky State 
University, a conference was held July 17 in Lexington 
with the trustees of the Kentucky State Univer¬ 
sity. 2 At this conference objection was made to 
having a medical department in any city other 
than the seat of the university. This is the same 
difficulty which came up with the universities of 
California, Kansas, Maine, Nebraska, North Caro- 


ures, even the superstitious Kussian peasantry, who on 
former occasions, by their hostility toward the medical 
officers, have added to the natural difficulties attendant 
on an epidemic, are now' learning to cooperate with the 
authorities. 


Medical News 


DISTRICT OF COLUMBIA. 

Tuberculosis Camp.—-An open-air tuberculosis camp was 
opened by tlie American Red Cross Society on tile Grounds of 
the new Tuberculosis Hospital, August 8. The eamo is well 
equipped and is in charge of the Visiting Nurses’ Sodcty. 

Postage on Medicine.—By a decision of the postmaster 
general, packages of medicine bearing written directions for 
taking arc subject to the first-class rate of postage on the 
pound that written directions nre not permissible additions 
to fourth-class mad mnttor under the law. 

HeaUh Report.—The weekly health and mortality record 
for tiie week ended August 1 shows that there were lit) 
deaths, of which 01 were white and 55 colored. Of the 110 
births, // were white and 42 colored. The number of eases 

fL r °M t0 3n - nml of chicken-pox 

„ 1 3i ' Typhmd fever shows an increase, there being 

33 new cases and G deaths, ° 


lina and Indiana in establishing their medical de¬ 
partments, as well as in the establishment of a medical 
department of Cornell University in New York City. In 
California, Kansas, Maine, Nebraska and North Caro¬ 
lina the problem was solved by offering the first two 
years of the medical course at the seat of the university 
and the clinical years in the largest city in each state. 
Cornell University adopted the plan of giving the work 
of the first tv'o years both at Ithaca and at New York 
City, but all the clinical work was to bo taken at the 
latter place. Indiana University followed the Cornell 
plan and the student may take the first two years cither 
at Bloomington or Indianapolis, but his clinical years 
must be taken at Indianapolis. In all these mergers, the 
results of which have been favorably reported, the ad¬ 
vantage of having the clinical work at the largest city 
in the state seems to have more than offset the disad¬ 
vantage of having a part or all of the medical work in a 
city other than the seat of the university. 


CHOLERA IN THE VOLGA VALLEY. 

A recent press report of the outbreak of cholera in¬ 
volving the valley of the Yolga from Nijni Novgorod to 
the mouth of the river, indicates the vast progress made 
during recent years in the care of the public health. 
We learn that isolation hospitals have been established 
along the river, and a floating hospital and inspection 
steamers are commissioned. The local quarantine 
method will not be adopted, but isolation of patients, 
attendants, contacts and suspects will replace it. Meas¬ 
ures such as these, as we found in the last New Orleans 
yellow fever epidemic, are calculated to allay rather than 
to excite panic—and panic itself, by depressing the 
vitality, becomes a predisposing cause, thus tending to 
increase the epidemic in both extent and severit}'. It is 
not surprising to learn that with such enlightened meas¬ 

1. Tun .Toltinai, A. SI. A., Aug. 8, p. DOG. 

2. THE Joomxai, A. SI. A., July 23, p. 323 


it H “ Il ’- Work has hoi'll commrneci! on n now 

assembly JinH at the Government Hospital for tbo Insane. 
Z'* 15 designed to proviile modern facilities for 

theatrical productions anil other entertainments and to afford 
proper quarters for religious worship. The building will be 

W onn V ° /• ,,n ° ! 00i ’* nl nn n PP r °xiniate cost of 

1,000 T 1C " E cal>!,c ’ ty of tl,e amusement ball will be 

W™ Opened.—The Municipal Tuberculosis Hos¬ 
pital nt Fourteenth and \nrmim SI roots. N.-W.. Wash in "ton 
was opened June 27 by a public reception. Dr. Pcrev G. Smith 
superintendent of lie hospital; headed the reception commit- 
tee. The hospital has cost about $ 100.0110 nml will accommo¬ 
date 1-0 patients. An innovation in tuberculosis hospital 
construction in this institution is the idea suggested by Dr. 
George M Kober of putting the opmi wards on the upper‘story 
instead of grouping them round the base of the building 


ILLINOIS. 

Hospital Dedicated. The new St. James Hospital, Pontiac, 
erected nt a cost of about $100,000, was dedicated July 19 
with appropriate ceremonies. 2 


Tuberculosis Infirmary Plans Approved.—The plans for the 
tuberculosis mfirmnry on the grounds of Cook Conntv Hospi¬ 
tal have been approved by the county board. The Imildin" is 
to be 158x124 feet, five stories in height for the main building 
and four stones m height for the wings. The top floor of the 
former^ and the roofs of the latter are to form sun parlors and 
exercising grounds for the patients. The building is estimated 
to cost $300,000, and will accommodate 320 patients. 

Tuberculosis Exposition.—The Peoria Society for the Pre¬ 
vention of Tuberculosis, with the aid of the national society, 
held a tuberculosis exposition nt Peoria, July 27 to 4u"ust fi 
inclusive, at which there was an average attendance of "'nearly 
(00 n day. Each evening lectures were given and lantern 
s ules shown. Among the interesting features wore maps 
showing the location of each death from tuberculosis for the 
last 15 years, and daily exhibits showing the amount of tuber¬ 
culous meat condemned at the local slaughter-houses bv gov¬ 
ernment inspectors. Dr. Sumner M. Miller is president ‘of the 
society, and Dr. Jay n. Bacon, secretary. 


Chicago. 

. Free fr0 , m Smallpox.—For the first time this year the Isola¬ 
tion Hospital is reported as having no tenant, and it is now 
undergoing a thorough disinfection. 

Children of the Poor Healthy.—It is reported that out of 
1G,58G children examined by the 78 medical inspectors of the 
health department since July 20 only 2S1 were found to be ill. 

Communicable Diseases.—During the week ended August S, 
204 eases of communicable disease were reported; distributed 
as follows: Diphtheria, 51; scarlet fever, 40; measles, 13; 
ehickcnpo.x, 10; typhoid fever, 7G; whooping cough, 40; pneu- 
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inonin, 10; tuberculosis, 2.7, nwl diseases of minor impor¬ 
tance, 6. 

Deaths of the Week.—The tolnl number of deaths from nil 
causes for the week emieii August 8 was 057. or 47 more 
than for the preceding week nml 11 more tlmn for the corre¬ 
sponding week of last year. Of the dcnlhs 212 were caused liy 
acute intestinal diseases; 48 by tuberculosis; 41 by violence 
(including suicide); 30 by nephritis, and 35 by heart disease. 

Hot Weather Care of Children.—The Chicago department of 
health 1ms issued a circular entitled “Hot Weather Care of 
Children,” in which the important features of instruction are 
ns follows: Avoid overfeeding; avoid improper foods; avoid 
improper milk; avoid pacifiers; give baby a drink of water; 
avoid heavy clothing; keep baby in open air; give baby bath; 
let baby sleep alone, and do not drug the baby.- 

Personal.—The degree of I).Sc. was conferred on Dr. John B. 
Murphy hy Sheffield University at the recent meeting of the 

British Medical Association.-Dr. Carl Beck returned from 

Europe July 29.-Dr. Hyman Cohen has been appointed 

chief disinfector of the health department, vice Dr. Charles 

W. Behm, deceased.-Dr. Eugene 0. Christoph has resigned 

from the staff of St. Bernard’s Hospital.-Dr. and Mrs. Wal¬ 

ter TI. Allport have sailed from Liverpool on their return from 
Europe. 

Hospital Notes.—The outdoor performance at Ravinia Park 
last week netted a little more than $1,000 to the funds of the 

Tribune Summer Hospital.-An addition to cost $200,000 is 

to be made to the Hospital of St. Anthony of Padua. The 
principal addition will he a five-storv fireproof building 112x50 
feel.-Tlie building and land for Iroquois Memorial Emerg¬ 

ency Hospital No. 1 has been acquired at 87 Market Street. 
The land has been leased for ninety-nine years at an annual 
rental of $1,800, and the threo-story building on the lot will 
he remodeled for hospital purposes at an expense of from 
$10,000 to $25,000. 

Visit to Ottawa Tent Colony.—On August 2 a party of about 
80 members of the Chicago Medical Society, and ladies, ac¬ 
cepted the invitation of Drs. James W. Pettit and Everett II. 
Butterfield, medical directors of the Ottawa Tent Colony for 
Tuberculosis, to make a visit of inspection and entertainment. 
After investigation of the colony near Ottawa, a picnic lunch 
was served on the bluff before the river trip to Horseshoe 
Canyon and Starred Rock, at which dinner was served. Other 
points of historic or esthetic interest were also visited, and the 
party returned to Chicago the same evening. 

Hospital Notes.—By a baseball game July 22 more than 

$1,000 was netted for the Chicago Union Hospital.-The 

Deaconess Training School and Wesley Hospital have each 
been bequeathed $1,000 by the will of the late Mrs. Eugenia 

Sluimway, Polo.-The Chicago Tuberculosis Sanitarium at 

Winfield, on an elevation fronting the DuPage River, will be 
open in about six weeks. Dr. Theodore Sachs will bead the 
medical staff, and the institution is being established under 

the auspices of the women of the Chicago Jewish Club.- 

Cook County Hospital has acquired a strip of land 10 feet 
wide and 550 feet long for $9,720, and by this purchase is now 
the owner of the entive block on which the hospital is located. 

INDIANA. 

Charges Withdrawn.—The charges filed before tlie State 
Board of Medical Registration and Examination against J. W. 
White, Indianapolis, by Dr. Hugh A. Cowing. Muncie, were 
withdrawn July 14. Dr. White was charged with giving aid 
to an illegal practitioner known as “the boy wonder”; and the 
reason for the withdrawal of the charges is said to he that 
this individual has left the city. 

Sanitary Association Organized.—The Indiana Sanitary and 
Water Supply Association, affiliated with the State Board of 
Health, was organized July 18 at Indianapolis by superin¬ 
tendents of water works, water chemists, health officers and 
members of the State Board of Health. H. E. Barnard, state 
water commissioner, was elected president, and Frank Jordan 
of the Indianapolis Water Company, secretary. Tlie purpose 
of the organization is to study the source of the public water 
supplies, their preservation, conservation and purification, and 
to work for advanced legislation looking to that end. 

Licenses Revoked.—The State Board of Medical Examina¬ 
tion and Registration is said to have revoked the licenses of 
Dr. W. p. Hacker, Bloomington, and Dr. McKendree Green, 
Pleasant Lake, on the ground that they bad been writing 
prescriptions for tlie purchase of intoxicating liquors, with¬ 
out first making examination of tlie individuals to whom, 
such prescriptions were issued.-The State Board of Medical 


Registration and Examination, at. its meeting July 1(5, issued 
an order revoking the license of Herman Reiss, Hammond, to 
practice medicine. It is charged that Reiss Obtained his license 
in nn irregular manner, and had failed to present his license 
for cancellation as agreed. 

MISSOURI. 

Tuberculosis Dispensary Opened.—A free dispensary for the 
treatment of tuberculosis was opened in the Post-Graduate 
Hospital, Kansas City, July 13. There will be clinics three 
days in the week, at which physicians and nurses will be in 
attendance; and in addition arrangements have been made to 
have visiting nurses and representatives of the Associated 
Charities visit homes of patients. 

Circulating Medical Library.—Tlie library of the University 
of Missouri has made arrangements whereby members of the 
State Medical Association may have access to books in the 
library. On making application to tlie librarian, books will 
be sent to the applicant, who lias to pay charges of transpor¬ 
tation in towns where there is no public library; in towns 
which have libraries the books will be sent through the 
library. 

Personal.—Dr. William Bayliss, superintendent of the Mis¬ 
souri State Sanatorium for Incipient Tuberculosis, has re¬ 
signed and Dr. Orville H. Brown, pliysician-in-chnrgc, has been 
placed in full charge of tlie institution pending further action 

by the board of directors.-Dr. Edmund A. Donelan, St. 

Joseph, celebrated bis eighty-fourth birthday, July 9. The 
local medical society made tlie occasion memorable by present¬ 
ing Dr. Donelan with a handsome leather rocking chair.- 

Dr. and Mrs. Thomas C. Allan, Bernie, have returned from a 
vacation trip to Colorado, Mexico and tlie Pacific Coast. 

St. Louis. 

Proposed Health Building.—The Society for the Promotion 
of Health, St. Louis, proposes to erect a health building in 
University City to cost $300,000. The building will contain 
offices, furnished free of charge, for all societies engaged in the 
fight against tuberculosis, and will have an auditorium with a 
seating capacity of 5,000, which is to be offered, rent free, in 
the interest of philanthropic movements. 

Medical Practice Act Not Retroactive.—Judge Kinzie of tlie 
Circuit Court has declared that that portion of the Medical 
Practice Act which authorizes the State Board of Health to 
revoke licenses is not retroactive. This opinion was rendered 
in the case of Dr. Edward J. Hogan, whose license was re¬ 
voked in 1906, on the Charge of unprofessional conduct, before 
the new law allowing appeal to the Circuit Court went into 
effect. 

Personal.—Drs. Edward and Henrietta A. S. Borck sailed 
for Europe from Paltimoro, July 8.-Drs. Samuel T. Bas¬ 

sett, Samuel T. Lipsitz, Albert Vogel, C. M. Barr and Frank 
L. Whelpley have been appointed junior physicians at the 
State Hospital.-Dr. Bradford N. Robinson has been ap¬ 
pointed assistant junior physician at the Female Hospital.- 

Dr. F. W. Klocke has been appointed junior physician at the 
City Hospital. 

Maternity Hospital.—The Maternity Hospital is now estab¬ 
lished in its new quarters, 2521 Locust Street. In addition to 
the charity ward there are a number of private rooms. Tlie 
medical staff consists of Dr. Davis Forster, physician-in- 
chief; Dr. Frank Hinehey, alternate; and Dr. Harry D. Carley, 
assistant. The consulting staff is composed of the following 
physicians: Dr. John C. Morfit, president; Dr. John Young 
Brown, vice-president; Dr. Davis Forster, secretary; and Drs. 
Alonzo R. Kieffer, Edwin R. Meng, William H. Stauffer, John 
Green, Paul Y. Tupper, Eugene T. Senseney, J. O’Fallon Far¬ 
rar, Leo C. Huclsman, Amand Ravold and Cyrus E. Burford. 

NEW YORK. 

New York City. 

Vanderbilt Clinic to Become a Dispensary.—Plans have been 
filed for remodeling the Vanderbilt Clinic of the College of 
Physicians and Surgeons into a dispensary. The projected 
improvements are to cost $20,000. 

New Milk Distributing Headquarters.—A new headquarters 
and laboratory for the Nathan Straus milk distribution phil¬ 
anthropy will be opened in East Tliirtv-second Street. The 
building is a three-storv building, constructed of marble and 
tiles and fitted with all modern appliances for serving p'me 

■mill- ® * 
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Insanity on the Increase.—State Commissioner in Lunacy 
S. X. Viele says that the average increase in insanity for the 
last ten y \ irs is 717 cases a year. Last year the increase 
was about 750. This year he expects it will be at least 1,000. 
Host of this increase is from the city of New York and 
vicinity. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended August 1, 401 eases of tuberculosis, 
with 154 deaths; 187 cases of diphtheria, with 17 deaths; 153 
cases of measles, with II deaths; 123 cases of scarlet fever, 
with 4 deaths; 70 cases of typhoid fever, with 13 deaths; 29 
eases of whooping cough, with 4 deaths; 12 cases of cerebro¬ 
spinal meningitis, with 11 deaths; and 14 cases of varicella, 
a total of 1,055 cases and 214 deaths. 

Sanitary Work Effective.—There has been a marked decrease 
in the mortality among children for the week ended August 1. 
The Conference on Summer Care of Babies which brought 
about a cooperation of the institutions engaged in work 
among the poor on the East Side attributes this reduction to 
unity in effort, and asserts that 872 babies might be saved if 
the whole city should gain as Brooklyn has. There the num¬ 
ber dropped in two weeks from 151 to 91. The number of 
deaths in the tenement houses for the last week in July was 
SOS in 1907 and 049 in 1908. 


OHIO. 

Society Meetings.—Physicians of the South Side, Columbus, 
at a meeting recently held, organized the South Side Physi¬ 
cians’ Association, with the following officers: President, Dr. 
Myron T. Dixon; vice-president, Dr. Herman C. IToppc; secre¬ 
tary, Dr. D. R. Williams, and treasurer. Dr. Herman L. Harris. 

-At a joint meeting of the medical societies of Butler, 

Warren, Montgomery and Green counties, held in the Chautau¬ 
qua grounds, Middletown, July 14, Dr. Thomas A. Dickey, 
Middletown, was elected president; Dr. Asa C. Messenger, 
Xenia, secretary, and Dr. Hugh J. Death, Franklin, treasurer. 

Hospital Notes.—It is announced that the McKinley home, 

Canton, is to become a Roman Catholic hospital.-St. Luke’s 

Hospital, Cleveland, was formally opened July 19. The build¬ 
ing has 41 private rooms; and in addition a railroad, a male 
and a female ward, each containing eight beds. The building 
was erected at a cost of $150,000. and the following compose 
its staff: Surgery—Drs. Charles B. Parker, Maurice D. Stepp 
and John F. Hobson; medicine—Dr. Milton J. Lichty; gyne¬ 
cology—Drs. Roland E. Skcel and Albert F. Spurney; nose, 
ear and throat—Dr. John N. Lenker; eye—Drs. Daniel B. 
Smith and Edward S. Lauder; obstetrics—Dr. Roland E. Skcel; 
pediatries—Dr. Samuel W. Kelley; dermatology—Dr. Ilarry 
B. Kurtz, and hydrotherapy—Dr. James Stotter.-The con¬ 

tract for the main building for the State Sanatorium for Tu¬ 
berculosis. near Mount Vernon, lias been awarded to U. II. 

Evans & Co., Zanesville, on a bid of $300,AGO.-The contract 

for the addition to Grant Hospital, Columbus, lias been 
awarded to John Heckcrt, whose hid was $125,000. 


PENNSYLVANIA. 


Fire Destroys Hospital.—The City Hospital of Lock naven 
was destroyed by fire July 28. There were 30 patients in the 
institution at the time, but they were all removed without 
harm. The loss is estimated at $45,000. 


Bids for Asylum Rejected.—The state commission for the 
State Hospital for the Criminal Insane, to be erected at Fair- 
view, Wayne Countv, has rejected the bids for the erection of 
the new buildings Nos. 4 and 8. The site of the proposed 
hospital is a square mile of land near Carbondale, and is 2,200 
feet above the sea. The land was deeded to the state for one 
dollar by the Delaware & Hudson Railway Company. 


Personal—Dr. Harry G. Burns, William H. Weber and 
Charles 0. Williams have been appointed members^ of the coun- 
cilmanie committee from the select council of Pittsburg, and 
Drs. Paul H. Franklin, W. G. Adair, F. H. Frederick and E. F. 
Schatzman from the common council, to investigate the use 

of water meters.-Drs. S. S. and William Koser,_Williams- 

nort were seriously injured in an automobile accident near 

Loyalsockville, July 20.-Dr. Charles C. Wiley, Pittsburg, 

maior-surgeon of the Second Brigade, N. G. Pa., was injured 
by a stroke of lightning at the National Guard encampment, 
Gettysburg, July 23. 

Philadelphia. 


Personal— Dr. William W. Keen, who has been abroad for 
more than a year and a half, is expected to return August 25. 

-The Alvarenga prize of the College of Pliysi cni n s,Ph ila del- 

phia, for 190S lias been awarded to Dr. William T. Shoemaker 


for an essay entitled “Retinitis Pigmentosa.”-Dr. John F. 

X. Jones sailed for Europe August 1.-Dr. Aller G. Ellis has 

returned from a year’s study in Europe.-Dr. Charles J. 

lloban sailed for Europe August 8. 

Health Report.—The total number of deaths reported for 
the week ended August 8 aggregated 482, including 2G8 males 
and 214 females. This is an increase of 9 over the number 
reported in the preceding week and an increase of 55 over the 
number reported in the corresponding week of last year. The 
principal causes of death were: Typhoid fever, 5; measles, 3; 
scarlet fever, 3; pertussis, 9; diphtheria, 5; consumption, 50; 
cancer, 22; apoplexy, 8; heart disease, 34; acute respiratory 
disease, 13; enteritis, 100; hepatic cirrhosis, 0; appendicitis, 4; 
Bright's disease, 38; premature birth, 10; congenital debility, 
15; senility, 10; suicide, 4; accidents, 14, and marasmus, 13. 
There were 84 eases of contagious diseases reported, with 13 
deaths, as compared with 105 cases and G deaths reported in 
the previous seven days. 

FOREIGN. 

Galiigo Prize.—This prize of $100 is conferred every three 
years for the best work on syphilis or the diseases of children, 
written in Italian and offered anonymously in competition. 
Address communications to the Accadomin medieo-fisiea, via 
Lnniarmoni, Florence, Italy. 

International Congress of School Hygiene.—Tlans arc well 
under way for this congress which will meet nt Paris, March 
29, 1910. The t'wo preceding congresses were held nt Nurem¬ 
berg, 1901, and nt London in 1907. For all information in 
regard to the congress apply to R. Dinet. rue Comuschi, Paris 
V'. France. M. Friedel. director of the Mu<-c Pedngogique, 41 
rue Gay-Lussac, Paris, has charge of the exposition to be held 
in connection with the congress. 

Typhus Fever in Russia.—It is a matter of history that per¬ 
haps no disease in the past has included among its victims so 
many medical men ns typhus fever. This is shown again in 
the present epidemic in Russia. The last issue of the St. 
Petersburg mcd. Wocbciiscrift mentions in its obituary col¬ 
umns four physicians, Drs. Prichodko, Lysscnko, M. lToclibcrg 
and Gernssimow, all of whom nre said to have succumbed to 
spotted fever, professionally nequired. One leaves a family, 
and a pension of about $590 (700 roubles) lias been awarded 
to the widow. The deaths of three other physicians from 
the same, cause were reported in a previous issue. The dis¬ 
ease is said to he epidemic in almost every part of the Russian 
empire, even nt Kiev and Moscow. 

LONDON LETTER. 

(I'rom Our Rcnular Correspondent.) 

London, Aug. 1, 190S. 

Lunacy in Ireland. 

The large amount of lunacy prevalent in Ireland is a cause 
of serious concern. Various explanations have been given of 
the fact. One of the most plausible is that the high percent¬ 
age is apparent rather than real and is due to the depletion 
of the country by emigration of its healthiest and most 
energetic stock. In his annual report, just issued, the medical 
superintendent of the Cork District Lunatic Asylum brings 
into great prominence alcoholism ns a cause. He reports that 
there is slight decrease of the number of inmates of the 
asylum as compared with the previous year, but that the 
most fruitful cause of insanity is intemperance. Nearly 19 
per cent, of the admissions for the year were due to alcohol¬ 
ism. The reduction he regards ns a fruit of the temperance 
movement, which lias made considerable progress in Ireland 
in recent years. 

The Teaching of Hygiene. 

The board of education has issued a new set of regulations 
for the training of teachers for elementary schools—regula¬ 
tions in which, for the first time, the necessity for rendering 
teachers competent instructors in the elements of hygiene 
and of physical exercises is brought into prominence.’ The 
hoard declares that the matter is urgent and that the ab¬ 
sence of proper training of teachers is a grave defect. A 
model syllabus for the instruction of teachers in the principles 
of hygiene is supplied and the authorities of training colleges 
are permitted to offer for the approval of the hoard such 
modifications of this model ns may seem to them better 
suited to the special opportunities or requirements of any 
given institution. The model includes a study of the indica¬ 
tions of fatigue and of the methods of recognizing difficulties 
arising from defects of special sense. It is well known that 
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eicn in schools for clnlilion of the w call by chihlicn linye been 
punished foi supposed inattention when (he funlt mis nn 
mabilit} to see oi to hem piopeil}. Undci the bind of dinnli- 
ne's the si Halms shows the teuhei how to luulei the class 
room an object lesson m elmnliness 

BERLIN LETTER. 

Ilium 0 in ltuiuliii Cm it iponilrnt ) 

Pi Mix, July 1, ISOS 
Statistics of Population. 

llieic is no need of uiguinont with phjsnmns to establish 
the ncccssitj of a giowtli ill population Not only fiom the 
standpoint of eapaut} for defense, but also from the most 
carious soei-1 points of ciew, an increase in population is to 
be desired, both be, an increase in the number of births and 
bj a diminution m the death late Germane has for many 
jears been able to claim a good position in national statistics 
in both lespects Of late, howcccr, the conditions liaec al 
tered for the woise to hei disadcantage, and political econo¬ 
mists and phcsicians liocc on this account repeatedly taken 
oppoitumty carefully to point out this circumstance and to 
make efforts toward an linprocement 
So far as the death rate is concerned, we lmee to do clneflv 
cvitli infant mortality, which m German} still maintains a 
high figure Tor this leason attention has been directed with 
increased zeal to the nutution of infants, which is, as is well 
known, of the greatest influence with icfcience to the death 
rate Pediatrists and, undci their lcadeislnp, the state, so 
cietics and pricate persons of means are working to impioce 
the condition of nutrition of infants, especially among the 
poorer classes of the population Particulailj an effort is 
being made to induce the women of the woiking class to keep 
up breast feeding more than lias formerly been the case X or 
a period the nomishment of infants by the bottle with cow's 
milk was aery popular, in consequence especially of the labois 
of Soxhlet, to such an extent tint pediatrists esteemed it as 
of equal value with b-east feeding It is now recognized, 
however, that human milk dcscives the preference by fai, 
not only for the production of stronger children and tin 
avoidance of constitutional weakness, especially rickets, but 
also for the reduction of the death rate This doctrine is oi 
equal force for the poorei as for the well to do classes Even 
among the latter breast feeding has quite markedly dinun 
ished in prevalence, so that, for instance in Trankfort on the 
Mam, the emplojment of wet nurses as a substitute for the 
nourishment by the mother is scarcely known and bottle feed 
ing is generally employ ed While the preference for bottle feed 
ing among the poorer population is occasioned by the failure of 
strength and of breast milk among the women and bj lack of 
time m consequence of the necessaiy occupation of the woman 
in housework or in factories, among the well to do, com em 
ence, indolence and similar factors are especially influential 
The disinclination of women to nurse tlieir own children is 
being gradually diminished by the repeated warnings of pliysi 
enns in word and writing, and the offeiing of prizes for women 
who base nursed their children has had a favorable influence 
in assisting this effort with the women of the lower classes 
A great deal has already been accomplished From a publiea 
tion of the Imperial Health Office, which appeared last jeai, 
it appears that the death rate of infants in many districts of 
Germany has been appreciably lowered m late years, m some 
places as much as 50 per 1,000 Last year the cornerstone of 
a model institution for the campaign against infant mortality 
was laid which, it was said, was founded on the initiative of 
the empress and therefore bears her name In this mstitu 
tion the questions relating to the appropriate nomishment and 
the reduction of the moitalit} of infants aie to be studied 
practically and scientifically 

As to the other factor affecting the grow th of the popula 
tion, namely, the butli late Germany, as has been remaiked, 
is not in so good a position as formeily In places of oyer 
2,000 inhabitants the niimbei of butlis fell on the average, 
irckoned foi 1,000 inhabitants, from 38 G in the years fiom 
1SG7 to 1870 to 33 3 in 1902 In Beilin there were in 1S70 
-to bn'ths f° r eyery 1,000 mairied women, m 1003 only 110 
In Stuttgart m the period from 1872 to 1S75 there were on 
the ayerage, 45 births for 1,000 inhabitants, but in 1000 only 
in m 40 births in 1877 per 1,000 fell to only 30 m 

1900 It is readily seen that it is m the cities that the enl 
13 especially great, and ns the urban population of Germany 
increases from year to year the fear that the increase of popu 
.gj?" be progressiy ely diminished is near at hand In 
loiO the excess of births over deaths was 14 G per 1,000 in¬ 


habitants, but m 1007 it was only 13 2 The reasons for the 
reduction of the butli into are evident Economic question', 
play a lfdc lieie, eien among the well to do, more thin in 
connection with infant moitalit} The incicased demands 
entailed in making a hying leduce the inclination and the 
ability of men to main and on the other hand, faioi the 
artificial limitation of off'-pnng Families with two children, 
which wcie formed} cliaiactenstic of the conditions prey ailing 
in France, ma} be found noyv with extraordinary fiequency in 
German} 

But it is just the consideration of the situation in Tiance 
which increases the anxiet} of the Geiman political econo¬ 
mists In Trance, wlieie the family has not remained sta¬ 
tionary with two children, but in not a few instances has 
descended to the plane of one child, the birth rate has continu¬ 
ally diminished According to the statistics of population for 
1907, the births were 33,000 less than the }ear before While 
pi ex ions to 1907, the butli rate exceeded the death rate to a 
slight extent, dining this }eai the relation was reiersed, the 
number of deaths exceeded the births by 20,000, and an actual 
l eduction of the population has occurred in France foi the 
fust time These conditions, of course, must occasion the 
greatest anxiety in that country Some }ears ago the Fiencli 
goyeminent appointed a commission with the task of work¬ 
ing out a piogram for laising the butli rate The eommis 
sion proposed, among other measures, to leduce the taxes of 
the fathers of large families, to simplify the formalities of 
marriage, and to facilitate the naturalization of the numerous 
foreigners 

While the conditions in England are by no means so bad 
as in France, they are not at all piomismg In England and 
Wales the number of births in 1907 was only 2G 3 °per 1,000 
inhabitants In comparison with 1S7G the fertility of mairied 
women in 1907 had fallen 25 per cent The same enl is to 
he seen in many cixilized countries, and there is scarcely any 
doubt that the same causes are influential in all 


Oscar Liebreich. 

The eminent pharmacologist of the Berlin Umxersity and 
Privy Medical Councillor (Geheimer Medizinalrat), Professor 
Oscar Liebreich, died July 2 at the age of G9 He was com 
pelled to gne up his actne teaching a year ago An advancing 
aitenosclerosis, which especially affected the brain and led to 
dementia, necessitated his withdrawal from the faculty of 
the umyersity and entrance into a sanatonum His death was 
only a release for him Liebreich belonged to the circle of 
men who haxe maternally increased the reputation of German 
science m general and of the Berlin Unn ersity in particular 
He belonged to the group of men of which Helmholtz Vir- 
choiv, Langenbeck, v. Bergmann and others were the’ most 
piomment members As assistant of Virehoyy, yvhose institute 
he entered m 18G7, it yvas his fortune to discoyer the hypnotic 
action of chloral hydrate which had been produced by Liebi<* 
in 1832 This discovery yvas practically and theoretically of 
the greatest importance and yvould of itself be enough to 
si cure for Liebreich a permanent place of honor in the Instory 
of medicine To this were added other discoyenes in the same 
field of analgesic agents, he discolored butjlcliloral and ethyl 
clilond Of other investigations, the determination that pro 
tagon is the pnncipal phosphorus containing constituent of 
the brain (an observation which Liebreich made when a stu 
dent), the introduction of hydrargyrum formamidatum and 
especially that of lanolin, should be noted His chemical’stud 
ies of foodstuffs and myestigation of balneotherapy should 
be emphasized In a literary way Liebreich was extraordi 
naiily fruitful The compendium of matena medica published' 
by him and Langaard is widel} used He founded the Thorn 
pcutiiche Uonatshefte and the less well known En~„l l nn ,„u'„ 
dcr Thcrapxe Liebre.cl. was a clever man who knew weB I n w 
to turn Ins scientific discoy cries to good use He 
bnlliant speaker As a teacher, it is true, he was” at a 

di-advantage for medical students, because he did t 

understand how to meet the practical needs of student 
But the smaller the amount of plnrmacolooy the student,,' 
of medicine learned in l„s inst.ti'itc. the m^e severet e 
his examinations On this account he was mute „ , 

feared as an examiner as Virchow, and not 
failed under him one or more times Personally l 3 
agreeable and he played a not insignificant rule m'fhn“ 
life of Berlin His death ,s n los s °to the me«Ld faculUn 

"" 1,u L " 1 ' ra ' h ™ b ' «p'"« V 
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THE BROADER AIMS OF THE COUNCIL OX 
PHARMACY AND CHEMISTRY. 

TORALD SOLLMANN, MD 

Membei of the Council, Piofcssor of Pliaimacolofcy anil Malcila 
Medlca nt the Medical Dopaitmcnt of Westcin Itcscive Unlvcislty 
CLEV El.AM), OHIO. 

(Continued fiom page 511.) 

XXI. THE CONSTRUCTIVE WORK OF THE COUNCIL. 

In the pieccdmg paper I emphasized the fact that the real 
tendency of the Council has been ton aid construction, 'lh s 
phase of the work may have been obscined in the public mind 
by the moie sti iking nature of the exposmes. In fact, liou- 
evei, these exposmes and condemnations are mei ely inci¬ 
dental; the piactical success of the Council must be mcas- 
uied by its constitutive woik Tile number of products which 
haic been brought to compliance with the rules is a better 
test of success than the number which have been lefttsed 
or exposed Of the moie than .100 nitides admitted by the 
Council, only a function complied with the mlcs when these 
weie foimnlated. This showing is a giatifymg incasme of 
piogress, but is a symptomatic inthei than ail essential 
mcasuie. 

Whctliei a thousand, oi a bundled, oi but ten piodncts aie 
ieiogni7cd by the Council is not in itself a \ital liiattei. Tins 
is impoitant mainly in that it tlnows light on the icallj 
impoitant question, wbethel it is moie piofitablc to uiuiket 
a medicinal pioduct honestly oi dishonestly For this lea 
son, then, thete is cause fot congi at illation in the fact that 
so many lemcdies aie being marketed in conformity with the 
Council’s niles—not because of theii liumbet, but because 
it proves that manufaetuieis considci it piotitable, and they 
considet it profitable because they aie convinced that a huge 
pait of the medical piofession will insist on tills compliance 
On the othei side of the ledgei, how ever, is the fait that 
ti\c sixth of the lemcdies advoitisod in cm rent journals do 
not conform to these lules. This seems to show that a iciy 
laigc pait of the piofession does not insist on these lules 

Signs of piogicss theie aie m all directions. The aitides 
submitted and le submitted to the Counul show constant im 
pioiement. Coi i espondenec with iiiamifactiiiers shows a 
moie seiious leali/ation of theii lcsponsihilitics Picseription- 
counts all ovei the countiy indicate that the tide in the use 
of pioprictary remedies has turned; anil it is to be hoped 
that the deciease atleets mainly the unwoithy piodncts. The 
five sixths of unaccepted adieitised ai tielcs, howeiei, is a 
stubborn fact; it may be the indication of a dcspciate death 
stiuggle, oi it may mean that the end of the campaign is 
not yet in sight It piobaldy indicates both, but whatcici its 
meaning, we should be active to hasten the end. 

As I said in my fust papei, the Council should advance to 
a blonder work—a ptogiam of icseaieh, clinical as well ns ex¬ 
pel iniental; of populai dissemination of scientific infoimation; 
in a woid, the geneial advancement of the sane study of scien¬ 
tific thciapeutics. These matteis have been started; but the 
main tiling at tlie piesent time is to complete the piesent 
task. This is the "piopiietniy problem”; it should be dis¬ 
posed of NOW. In the next and final papei, I shall discuss 
the diicetions which this furtlici woik must take. 

(To be concluded.) 


The Ethics of Medical Journalism in Germany. 

The evils that affect the medical pioss in this countiy are 
evidently not limited to Ameiica. The “original article” type 
of pioprietaiy write-up and the depaitnient of therapeutic 
notes” is evidently by no means an unknown quantity in 
European medical journalism. 


A somewhat lively discussion of journalistic ethics has re¬ 
cently been going oil between two German medical journals— 
the Acrzttirhr Mitthrilungui, and the Munchcntr nirdtzm'nrhc 
Woclinihchuft. The found journal expic-sps the opinion oil 
toii.illy that the medical profession should deal thoioughly 
with the subject of medical advertising. These sentiments, 
like many' to lie found in medical journals neater home, 
while admirable as expressions of abstract piinciple. are 
somewhat vitiated by the inconsistence of existing facts This 
the if ttnchrnu- mrdizmischr Worhnnrht if t points out anil calls 
attention to the depaitnient published by the Acrztlichc Mil- 
tUnlungrn entitled “Alls (hr Praxis” (from practice) which, 
while ostensibly devoted to leliable clinical repents, is, in fact, 
hugely made up of “reading notices” of projnietaly products. 
\s the Mrnchrnri mcdizniiirhc 'Wnthcnirln if t states, there may 
be no objection to inserting such notices in the advertising 
pages, ns cvetyonc knows that space is paid for. Such depart¬ 
ments as “Aus der Pi axis.” however, may be assumed to be¬ 
long to the parts of the journal for which the editor is re¬ 
sponsible and in which no matter of a commercial nature 
appeals 

It appeals, too, Hint the I rr:f 1 1 rh r Vilthrilungcn had among 
its oi igiiml ai tides a paper bv Dr. Golinger on the action of 
the proprietary preparation, bioc it in. Golinger, it reems, is 
one of those physicians, not unknown in the United States, 
who prostitute the profession of medical journalism by 
phic iug themselves at the disposal of pharmaceutical manu¬ 
facture! s for the purpose of prepming “original articles” that 
exploit proprietary products 

The Gel man medical press has nn association whose mem¬ 
bers lofuse to accept for theii respective journals, either 
such “original articles" or alistiacts of them. The existence 
of such an association and the fnct that the ethics of niediuil 
journalism is a subject of snflirient moment to give rise to 
the discussion leferied to. unguis well for the futuie of med¬ 
ical journalism, in Germany nt least. 


Proprietary Meat Juice. 

Puro, a widely ndveitiscd German tonic, is sfnted to he the 
meat juice oxpiessed from law beefsteak, each bottle "repre¬ 
senting five pounds of meat juice.” About a million bottles 
of the prcpnintion aie sold mutually in Germany, and quite a 
sensation has followed the announcement by Prof, von Gruber 
in the Antiqnncheiy Society's oignn, the (irwudhriltlclnrr , 
that there is little oi no meat juice in the preparation and that it 
consists only of meat extract mid egg albumin. The minicious 
testimonials from nhvsieinns to the renmikablo efficacy of the 
"meat juice” piep,nation show once moie the effects of auto¬ 
suggestion in the matter of proprietary ai tides. 


Correspondence 


Cheapness in Pharmacy. 

Evaxston, Ir.r.., July 23, 110S 
To Ihc lid it oi: —In Dr. Sollinnnn’s aiticlo in The Jouhxai., 
June 27, page 21-tfi, thcic appears the following statement* ’If 
the official piocluets aie used with due legnul to their theiapeu- 
tic limitations; if they me actually obtainable of a giadesupc- 
lioi, oi at least equal, to that of the pioprictary equivalents, 
and if they me materially chcapci to the consumci—then 
theii use should he encouiaged.” 

Because of the gieat good Di Sollmnnn is doing, the broad¬ 
ness, generally speaking, of his views on medical and phaiina- 
ccutical svibjects, and the Iboioughness of his education along 
these lines, it is disappointing that he should thus preju¬ 
dice the plim maeist’s side of the question. 

The extended circulation of The Johiixal and Sollmnnn’s 
icputation will he the means of attiacting the attention of so 
many physicans to the statement, that the mticle should not 
be passed without discussion. I do not desiie to criticise, but 
to call attention to anothei side of this big subject. 

The hint given of cheapness of pioduct, in a way, is a con¬ 
tinuance of the same grinding down piocess, which has been 
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going on for yeais, mid disheaitens Hip mmi who wishes io 
piactice tnio plmunaey. Quality mid lolinliilily should lip tin' 
phy-iciniis' po.il. Tin* lm\ of supply mid doinmid will lppnlnlo 
the just price. It limy lie unfoit limit o, but it is iiev oi t hole— 
tine, flint without piopei compensation (me plimniney is mi 
impossibility. 

All ill tide in .1 /)/>!( ton's Maqminc, Apiil. 11)08, disuissed 
the compensation for phjsiei.nis’ son ires in its tine Iiplit, and 
nuv well be applied to phmmaei. The plimnineist's diaipes 
should not, and can not, be simply fm the niuteiial fuinished 
plus an allowance foi time at laboier's l.itos. The lenmneia 
lion which he should mid must leeoiie dilleis not one iota 
from that of any one of the piofossionnl followings, plus ouli 
limy mercantile profits. The amount leeched must lie m piopcr 
pioportion to the great length of time and the necessaiy edn 
cation required to enable him to compound and to dispense 
propel ly. The compel cut suigeon is not paid t \\ o, ti\e m 
fifteen hundied dollms foi simply caning human ficsli, but foi 
so skilfully pci foi tiling mi opeiation that a human life will 
he saved. So with the plmimneist, n pioppi lew.ird must foi 
low for his services in skilfully m.inufnetuiing and dispensing 
while assisting in prolonging or saving that same life, ft is 
realized that we must oxeiei-e flip gieatest amount of pa 
tience possible in handling the subject so often spoken of as 
“a loturn to the piactice of medicine anil pharmacy” and also 
with each other while doing so. In older to accomplish the 
greatest amount of good, it is necessary, without doubt, that 
the phtsicinn should become luoie fully acquainted with the 
phaimaeist’s side of the subject and the phaimacist must take 
an equal interest in becoming moie intelligent legal ding the 
pin sic inn's ground. 

‘The well known fact” that the dmggisl’s climgcs me fm 
greater than is necessaiy. lias net or been pioveil by the exist 
once of swollen hank accounts oi a showing of what money can 
hill Compare conditions as tlioi exist It does not appeal 
to he a crime foi (hose engaged in pmoly eoninieieial lines to 
own a conifoitable home and a building in which to cany on 
their business, to lie inteiestcd in outside investments, and to 
ha\p a hank account which enables them to pay lulls p ompth 
and take advantage of discounts 01 fnvoinblc changes in the 
maiket piicc on the nintciial they handle: hut for the pliar 
niacist no such conditions must ever enter into his dreams. 
Going confidentially deepei into this side of the question, dale 
we tell the lavmail how’ necessaiy is the laboratory, which 
to da} foi financial reasons does not exist’ 


The movement inaugurated by the Ameiienn Medical Asso¬ 
ciation and backed by all good intentioned men will giadually 
impiove, it is hoped, the oveiciowded conditions, and the fu 
ture physician and plmimneist will occupy more nemly their 
rightful positions If physicians honestly desire good phai- 
mac}, it must he mused and assisted in cveiy way. No one 
attempts to deny that piopiietmv and specialty articles me 
very much overpriced, blit that side of the question will right 
itself. The main point to be kept in view is the non secrecy 
of the formula. The pin sieian and the plimmacist, vvoikmg 
hand in hand, should not find it difficult to decide on wlmt 
mixtures are necessai} ; ncithei should lie be willing to betray 
the trust of those who so confident!} place tlieir lives in their 
hands, by pi escribing m dispensing medicines the nature of 
which they do not know fYc need not take into consideiation 
the charges made at a “ding store” wheie slipshod methods of 
compounding and dispensing me used. This class of stores 
will find theii own giaves at a late propoitionate to the ad¬ 
vance made by the total body Those best fitted must be 
given an opportunity to do enough vvoik in title pliaimacy so 
that it will be possible to leaeli the standard dcsiied, and at 
the same time the public must be educated to higher demands, 
with the many drug stoics of to day owned and run by tlio-e 
laving, but the one thought ‘foi eonunei eial reasons only” in 
mind, it is a matter foi futuie demonstration as to whether 
it will fie possible to lie a plimmacist or own a phaimac}. 

I'.vcry earnest, educated lalioiei is entitled to his hire, and 
the compensation should he sufficient, to allow him to live com¬ 
fortably and la} aside foi old age or the days when he will be 
unnble to vvoik l'oi lack of that ncecssaiv intimate acquaint¬ 


ance with the subject it ill becomes a plmimneist to tiy to 
leguliite a physician's chaige«, and foi the same reason the 
physician should lefiain fiom attempting to puce the phar¬ 
macist's goods 01 seivices George P. Milt.s, Pli.G. 

This lettei was lefeiied to Dr. Soilmaiiu. whose leply’ 
follow s 

The plea of Mr. Mills deseives the seiious attention of the 
medical piofession Whoevei has had the least acquaintance 
with the business side of pliaimacy will agiee that the com¬ 
mon notion of the enormous piofits of the diuggist me en- 
tnely eiioncons Indeed, the income of the aveiagc phaimn- 
11 st is lelatively so lnengei that it deteis many of the best 
nu'ii fiom enteiing oi continuing in pliaimacy. No piofession 
(an advance or even keep up a high standaid unless its returns 
me fairly attiactive 

Tlicie is no good icasoii why a competent plimmacist should 
ask less for pioducts which he makes himself than foi those 
which he buys fiom a manufaetuici. To the contiaiy, this 
would, in the end, woik against the public intciest, since it 
would cheapen his piofessional piide Ilovvevei, if lie asks the 
same price, then the “lowel cost” should not be used as an 
argument foi pi escribing official pioducts, as is so often done. 
The financial consideiation. in this case, is the affair of the 
pharmacist, and does not concern the physician mid his patient. 
This is the meaning which I had intended to convey by the 
woids which Mi Mills ciitieises. 


Book Notices 


Si not in Bv Tolin Allen VVvctli, MD. LLD (Univpisttv of 
Altbim.i), Piosiaent of the Mew Yoik Acndemj of Medicine Cloth 
I’d c th with Slid lllustiptions of which 57 me coloied Price, 
Ml 110 Mew Yoik Mnnon-SIms VYveth A Co. 100S 

Twenty-one yeais ago Wyeth’s ' Text Book of Suigeiy” 
made its appcaianee and immediately became lecogni/ed as a 
standaid vvoik of lefeience and one to be depended on Hav¬ 
ing become of age. it lias been lcclnistencd and now appeals 
unde, a new name, ‘Wyeth’s Smgoiy.” Not only lias it been 
lcclnisteiied, Ilovvevei. m many essentials it has been lewiit- 
ten: at least oven subject lias been biought up to date While 
most of the illustiations contained in the old book have been 
letained, many new ones have been added, a liunibei being in 
coioi s Natuially, one does not expect such exhaustive ticat- 
mont of a subject or sucli detailed desciiptions in a single 
volume as m a composite vvoik of seveial volumes. But in 
this instance there is no ciiticism m this legald On the 
whole, the new “Wyeth’s Surgeiy” will continue to hold the 
high place that its predecessoi— Wyeth’s "Text Book of Sui¬ 
geiy”- has held for the last twenty one yeais. 

Ci'MKini’Tioxs to tut Scirxci. oi Midicixe vxd Si itoi m Rv 
the r.acultj in Celebiation of the Twentv fifth Annlveisnv of the 
Pounding of the New Yoik Postgraduate Medical School and I!n s . 
pita! I’apei Pp 4S5 

This is a handsome volume, issued to eomniemoiatc the 
twenty-fifth anniversary of the founding of the Now York 
Postgraduate Medical School and Hospital. It contains, in addi¬ 
tion to foity eight original articles by membeis of the fac¬ 
ulty. not a few of which are of moie than ordinaly’ intciest, 
mi obituary’ notice witli an excellent etched poitrait, bv 
Jacques Reich, of tlie late Dr D B St. John Roosa, to whom it 
will serve as a vvoithy memoiial 1 1 Unite fiom his fonner col¬ 
leagues 


Tact.—Tlicie is no bettei market fm tact than the home of 
and the presence of the sick. Human nntme when side and 
the human nature of fiionds of the «ick is often a strange, 
unknown quantity, and the physician must meet emergentics 
mising from this -ourco and he must often meet Hum in¬ 
stantly, with great resourcefulness It i. tactful to inquire 
and hold the confidence of the patient'- friends in anil about 
the home, foi many a piticnt is completely under the inlbiuiee 
of hi- fi icnd'- Leucocyte. 
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Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad* 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


RELATIVE PROPORTIONS OP MALE AND FEMALE BIRTHS. 

Tfinw: Hautc, Ixd., July 23, 1008. 

To the Editor :—Can you give me the relative proportion of 
male and female birth in this and foreign countries? 

F. D. W i non mann. 

Answku.—I n a brochure on "Numerical Proportions of the 
Sexes at Birth'* (Memoirs of the American Anthropological Asso* 
elation, i, part 4), Dr. J. I*. Nichols, basing his deductions on the 
available statistics of living births in all parts of the world 
aggregating 093,783,722. sajs that ordinarily there Is a slight, 
though constant and deckled, excess of male over female living 
births. We quote as follows from this brochure, pages 230, 237 
and 203; 

Proportions of Hie Sexes of fnfonts Norn Lirinff .—The statistics 
for the United States are scanty and scattered: but in 8.377,327 
white births there were an average of 1,039 sons born alive for 
every 1,000 daughters; and this may be taken ns an approximate 
average ratio for this country. The ratio for Massachusetts for 
fifty-one years, 1,030, is practically the same ns the general aver¬ 
age; while the adjacent states of Rhode Island and Connecticut 
gave ratios of 1,043 and 1,000. The highest ratio is for Phila¬ 
delphia (seven years), 1,093; while Now York City (twelve years) 
has only 1,040. 

For European countries the statistics are much more com¬ 
plete and satisfactory. An aggregate of (#49.413,411 living births 
in all parts of Europe yields an average ratio of 1,03V sons for 
every 1,000 daughters; for the decade 1891-1900. 123.394.383 
living births give a ratio of 1,033. For most countries In Europe 
the ratios range in the neighborhood of the average. In the 
southernmost countries of Europe there is a decided geneval ten¬ 
dency toward a much higher ratio of boys, such ns 1,132 for 
Greece (the highest in Europe), LOSS for Roumnnin, 1,082 for 
Bulgaria, and 1.078 for Spain (1,103 for 1000-1003) ; Scrvia, 
however, is at the average, 1,038, while Italy (1.001) and Portugal 
(1,007) are not greatly above. In the northern countries of 
Europe, on the contrary, the ratio of hoys tends rather below 
the average, although the difference is not nearly so marked 
as in the case of the southern countries. The ratio for England 
and Wales is the lowest in Europe, 1.041 for 1838-3903, 1,030 for 
1891-1900. The recent ratio for France (1891-3900) is also low, 
1,043. 

The Mnsselman or Arabian population of Algeria gives the ratio 
of 1,191 sons for 3,000 daughters, the highest ratio found any¬ 
where; tills high rate may be taken Into consideration In con¬ 
nection with the high rates of the neighboring southernmost coun¬ 
tries of Europe. India, also a tropical country, yields a high 
rate, 1,073. The ratio In Japan, 1,047. is below the general 
average for the white race. The lowest ratio of all is given by 
the colored race in the United States, 778,443 births yielding 
the ratio of only 1,009. 

It thus appears that there is a slight but constant numerical 
excess of male over female living human births in nil parts of 
(he world, the average proportions for the white peoples ranging 
from about 1,033 to 1,039 sons for every 3,000 daughters. There 
are slight variations in the ratios in different countries. In coun¬ 
tries adjacent to the Mediterranean the ratios of sons are much 
above the average, while in the north of Europe they are rather 
lower. The colored race in the United States shows a very low 
rate, .^vhlle the Japanese are below the average for the whites. 

Proportions of the Sexes of Infants Stilt-Born.-—The available 
statistics of still-births for the world, as reported, with the 
statistics of the corresponding living births, aggregating 13,G35,08G 
still-births and 433,383,393 associated living births. In the main, 
the still-births are of fetuses of more than six months’ gestation. 

From this it immediately appears that the number of males 
still-born is always much greater than that of females still-born; 
and there are greater fluctuations in the ratios than In the case 
of living births. 


INTERNATIONAL MEDICAL CONGRESS. 

Xnw IIavkn, Conn., Aug. 7, 190S. 
To the Editor:-— Kindly inform me when and where will occur 
the 3909 meeting of The International Medical Congress. 

A. G. Nadlur. 

A.vswun.—Aug. 24 to Sept. 4. 1909, at Budapest 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical 
oflieers, U. S. Army, for the week ended Aug. 8, 1908: 

Mnbee, ,T. J., capt,, M. C., relieved from duty on the transport 
SItrnnon and ordered to Jefferson Barracks, Mo.' for duty; granted 
leave of absence for two months. 

Bratton, T. S., mnj., M. ordered from Fort l)es Moines, Iowa, 
with Second Cavalry to camp near Fort Riley, Runs. 

Bourke, J., capt., M, (*., ordered from Fort Leavenworth, Kans., 
to duty at camp near Fort Riley, Kntis. 

Stone, ,T. ]!.. mnj., M. C\, ordered from Newport News, Vn., 
to (lie U. S. Military i’rison. Fort Leavenworth, Kans., for duty. 

lloweil, 1\, <ap!. t M. C., when relieved from duty at the 
U. S. Military ITison, Fort Leavenworth, Knns., ordered to the 
Army General Hospital, Fort Bayard, X. Mex.. for duty. 

Rainier, F. W., capt. M. when relieved from duty at the 
Army General Hospital, Fort Bayard, X. Mex., ordered to Fort 
Benjamin Harrison, 3ml., for duty. 

Duncan, W. A., capt., M. C., granted leave of absence for 
13 days. 

Carter, \V. F., mnj., M. C., granted leave of absence for 1 month. 

Stedmnn, C. J., capt., M. C., granted leave of absence for 3 
months. 

Wickline, W. A., capt.. M. O.. left Leon Springs, Texas, and 
arrived at Camp Emmett Crawford, Wyo., with detachment of 
Company B, Hospital Corps. 

Freeland. II. L., Jird lleut., M. R. C r ordered to duty at Camp 
Emmett Crawford, Wyo.; granted leave of absence 20 days, ahum 
October 1. 

Bnyly, R. C., first Rent.. M. R. C.. ordered from Fort I). A. 
Russell, Wyo.. to Camp Emmett Crawford, Wyo., for duty at 
field hospital during maneuvers. 

Harris, II. I., first lien!.. M. R. C., granted leave of absence 
for 1(5 days, after close of maneuvers nonr Fort D. A. Russell, Wyo. 

Mueller, A., first Bent.. M. R. C., ordered from Milwaukee, Wis., 
to Jefferson Barracks, Mo., for duty. 

The following named first Bents., M. R. C., recently appointed 
from contract surgeons, V. 8. Army, with rank from July 7, 1908, 
are ordered to active duty and assigned at thetr present sta¬ 
tions: Archer. W. M., Jr.. Artaud, F. E., Baylev, K. \\\, DaywaR, 
G. W„ Dickenson. C. F„ Hewitt, J. M., Hogan. I). IX. Hughes, 
L. S.. Kelly, J. I\, McMillan. C. W., Rhelnn, U. du R.. Truax. 
J. R.. Tuttle. G. R„ Van Ivirk, II. 11.. Coffey. A. Met)., Coffin. II. L.. 
Kierulff. II. N.. Kicks, C. C„ Rortcr. E. If., Wilson, K.» Rastlon. 
J E., Lincoln, H. F., Lowe, T. S.. i’arkman, W. K. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and other 
officers of the EubRc Health nnd Martne-IIospltnl Service for the 
seven days ended Aug. 3, 3 908: 

Ret (us. W. J.. asst.-surgeon-general, granted leave of nbsence 
for 1 month nnd 33 days, from Aug. 22, 3908, with permission 
go beyond the sens. 

Carrington. R. M.. surgeon, detailed to represent th rt service at 
the International Congress on Tuberculosis, to he held in Wash¬ 
ington, IX C., 8ept. 21 to Oct. 3. 390S. 

Carrington, R. M.. surgeon, granted an extension of leave of 
absence on account of sickness for 7 days. 

Wertenbaker, (’. I*., surgeon, granted leave of nbsence for 1 
month, from Aug. 9, 3908. 

Clark. T., V. A. surgeon, granted leave of absence for 1 
dny, Juty 18. 190S, under Rarngrnph 191, Service Regulations. 

Creel, R. II., I*. A. surgeon, leave of absence granted for 2 
months, from Aug. 3, 1908, amended to he effective from Aug. 31, 
3008. 

Mullan, E. II., asst, surgeon, grnntod leave of nbsence for 7 
days, from July S, 3908, under Paragraph 191, Service Regula¬ 
tions. 

Herring, R. A., asst.-surgeon, granted leave of absence for 1 
day. July 31, 1908. under Rnrngraph 391, Service Regulations. 

Stiles, Ch. W., chief of Division of Zoology, Ityglcnlc Labora¬ 
tory, detailed to attend the annual mooting of the American Pub¬ 
lic Health Association, Winnipeg, Canada. Aug. 23-2(7, 1908. 

Bean, L. C., acting asst.-surgeon, granted leave of nbsence for 
3 days, from Aug. 3, 190S. 

Cleaves, F. II.. acting asst.-surgeon, granted leave of absence 
for 12 days. from Aug. 3, 1908. 

Delgado, J. M.. acting asst.-surgeon, granted leave of nbsence 
for 1 day, July 30, 1908, under l’nrngrnph 210, ServFc Regula¬ 
tions. 

Hamilton, II. J., acting asst.-surgeon, granted leave of nbsence 
for 2 days. 

IlicUs. W. R., acting asst.-surgeon. leave of absence granted 
for 14 days, from June 1, 1908; amended so ns to grant 3 days 
only. 

Houghton, M. W„ acting asst.-surgeon, granted leave of absence 
for 15 daj's, from Aug. S, 100S. 

Rowles, J. A., acting asst.-surgeon, granted leave of absence 
for 5 days, from July 29, 1008. 

Safford, M. V.. acting asst.-surgeon. granted leave of absence 
for 5 days, from July 2S, 1908, under Paragraph 210, Service 
Regulations. 

Savage, Walter L., acting asst-surgoon, granted leave of absence 
for 30 days, from Aug. 8, 190S. 

Schwartz, Louis, acting asst.-surgeon. granted leave of absence 
for 7 days, from Aug. 3, 190S, under Paragraph 210, Service Reg¬ 
ulations. 

Weldon, W. A., acting asst.-surgeon, granted leave of absence 
for 30 days, from July 30, 1908. 

Wilson, J. G., acting asst.-surgeon. granted leave of absence , 
for 1 day, July 27, 190$, under Paragraph 210, Service Regula¬ 
tions. 

Megaw. II., phaimneist, granted leave of absence for 30 days, 
from Sept. 3. 1908. 

Ryder. L. W., pharmacist, granted leave of absence for 1 day, 
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,Tuh 31, 1008 iindoi Fnngrnph 210 Sc vice Regina (inns 

lhomns \ M phut nun 1st dlictttd to report to Surgeon II \\ 
Austin clinlnnin of a board of exninlnrm to doteimlnc his fitness 
foi pioniotion to the node of plinimnclst of the second class 

iirsn \\rioN 

Pharmacist K MlsUmon resigned to take oflec t Aug 1, 1008 
noMtPs LO\UMl> 

A board of mcdknl ofilcers wns convened to ineot at New \orh 
Aug 7 1008 fot the inn pose of making a pin steal examination 
of ofllcets of the Jtacmie Cutter Sen Ice IHtnil fot the bond 
V V Surgeon .T A Njdeggei, < hah man. Acting Asst Smgcon 
Fdw nd I 1 I lndemnn, iccotdu 

A boaid of medical officers was complied to meet at San run 
cisco on the call of the c ha it man, fot the put pose of examln^ig 
Pharmacist 1 hornas to detcimlne his tit mss fot pioniotion fo tin 
grade of pharmacist of tlie second class Detail fot the bond 
Surgeon H W Austin chniimnn P A Smgcon 1' M king 
iccotdcr 


Health Reports. 


The following cases of amnllpox xellow fexet, cholein and 
plague have been lepozted to the Suigcon Genetal Public Health 
and Marine HospltM Service, dming the week ended August 7 
1%8 

SMILIPON—INBJD STVUS 


California San Imncisco, Ttine 1118 S cases 
Illinois Sptlngflcld Tuly 17 2 1 1 case 

Indiana Indianapolis, Juh 1*1 20, 1 case, South Bend Tulj 18 
23 2 ca«cs 

Kansas Kansas Citj, Julj IS 27, 1 case, Topeka, Tulj IT 2G, 

1 case 

I oulsiana New Orleans Tuh IS 27 1 ctso (impoitcd) 

Minnesota Winona, luh 11 IS 1 case 

Ohio Dajton Juh 11 18, 4 cases 

Tennessee know Me, Juh 18 27 1 case 

Vitglnla Wa\ne <! boio, June and Juh, 20 cases 

Washington Spokane, July 11 IS, 3 cases, Tacoma, Juh 12 10, 

2 cases 

Wisconsin La Crosse, Julj IS 23, «7 cases, Milwaukee, Julj H 
IS, 3 cases. 1 death 

sm vit ro\—IXSLLVR 

Philippine Islands Manila June G 20, 5 cases, 1 deaths 


sm M i rox.—i ont ion 

China roochoo June 2127, piesent, Hongkong May 31 June 
C, 4 cases, 3 dcitlis 

Ecuadot Guayaquil June 13 27, 7 deaths 

Fotmosa Tune G 13 1 case 

Tapan Kobe June 27 Jui> 4, 1 case, Osaka Tune 20 27, 3 
cases, 1 death 

xi lloxv i pm n 

Cuba Daiquiri. Aug 3 2 cases, Aug 4 1 case, Aug 3, 1 case 
1 death 

Tcuador Guayaquil June 13 29, 1 death 

Martinique Pott de Fiance June 21 27 1 case 1 death 

Mexico Tlerta Blanca, July 27, 1 case, leta C iuz, Aug 4 
1 case 

cHOiru v —insular 

Philippine Islands Manila Tune G 13 1 case 1 death 

Ptoxintes Captz, 100 cases dailj , Pangasinan, 100 cases dailj 


cuoLrnv—roiti ion 
China Hankow, Julj 27, piesent 

TLACUE 

China Hongkong Max 31 June G, 118 cases 112 deaths 
1 cuadoi Guayaquil, June 13 27 4 deaths 
Fgjpt Genetal, June 23 Julj 2, 55 cases 27 deaths Alex 
andria June 20 2 r ), 7 cases 3 deaths 

Toimosa June 6 Tuh 4 117 cases 121 deiths 
India General, June G 20 1,618 cases, 1 617 deaths 

Japan Kobe, Tune 27 July 4, 1 case, Osaka June 20 27 1 

case 1 death 

lenezuela Catacas Juh 4 21, 23 cases (estimated). 


Marriages 


1'u.ph C Pease, M D, to Miss Pcail IValLei, Tootli of Clm 
don, Ohio, Julj 20 

Heart IIl&ii Clxrk, JID, to JIis Ida P Giaham, botli of 
Pittsburg, Pa , Juh 28 

Albert IV Adams JID, to JIis Soplin Sarlm, botli of 
Bellenie, Midi, leientlj 

Muhin Scott, JID, Headland, Ala, to Miss Chde Stoical! 
of Columbia, Ala , lulj 29 

Clinton J Hancock JID, Gieenup, 111, to JIiss Minnie 
" °°d of Casej, Ill, Julj 22 

George Edwin Cook JID, St Louis, JIo, to Miss Lutic 
Bojce of JefTeison Citj, JIo, June 7 

Ohbert T\so\ Smith JID, Stamfoul, Conn to JIiss Olne 
Siliaelfer, tit Stamford, Conn , Julj 1,7 


Frame V Xli r, MD (o JIiss Hulda Torsliaj, botli of Pat¬ 
erson, X J, at XcwaiL X T, Julj 14 
Ali lit 0 S Black, JID, Wimfiede, W Va , to JIiss Rose 
JIiuiill of Cliailoston, IV Va , July 22 
Austin Coi.mais Brim, JID, Canton, Ohio, to JIiss JIniy 
Boudle Garde of Clifton, Cincinnati, Juno 15 
Gcottur W Baillt, JID, St JIaitins, X B, to JIiss G Djei 
of jrontieal, Que, at St Tolin, X B, August 1 

Iouk D I'kitmaj, JID, Topeka, Kan, to JIiss Beiniee 
Ilougli of Ottawa, Kan, at Kansas Citj, Julj 28 
II X Oupuant, MD, Iorest, Ind, to Miss Florence Katliei 
me Trans of Jlomoe, at Tiankfort, Ind, July G 


Deaths 


Albert G Sprague, MD. Teffeison Jledical College, Pluladel- 
plua, 1859, a membei of the Rhode Island Jledical Soeietj . 
foi main jeais piesident of the Rhode Island State Board ot 
Health, assistant surgeon of the Tenth, and afteiward of the 
Seventh Rhode Island Volunteer Infantrj dming the Cnil 
Wai, foi scieial teims a membei of the Geneial Assembly 
fiom Wai wick, twice piesident of the Warwick town council, 
and health officci of Warwick for more than 20 jeais, died 
at Ins home August 11, fiom angina peetons, fiom which lie 
had suffered manj jeais, aged 71 
Franklin Theodore Howe, MD Geoigetown Uimersity 
School of Jfedieine, V aslnngton, D C, 1807, a i eteran of the 
Cnil Wai, foi manj jeais a cleik m the war depaitment and 
mteinal leienue depaitment, latei chief cleik of the boaid of 
public woiks of the Distuct of Columbia, foi more than 30 
jears editoi and managei of newspapois in Washington died 
at Ins home in Biookland, D C, Julj 28, fiom heait disease, 
aged 6G 

Franklin J Evans, MD Umieisily of Pennsjhama Depait- 
ment of Jfedieine, Philadelphia, 1S84, a member of the Ameii- 
can Medical Association, piesident of the Delawaie County 
(Pa ) Jfedical Association, a membei of the staff of the Glies- 
tei (Pa ) hospital, local stugeon to the Baltimoie A Ohio 
Railroad, died at Ins home m Chestei Julj 20, fiom kidney 
disease, aftei an illness of one week, aged 45 
Louis C Jacobson, M D Rush Jledical College, Chicago, 
1003, foi metis of Elroj, Wis , a leteian of the Spanish- 
Ameucan II ai, a membei of the Michigan State Medic U Soci- 
etj , acting assistant suigcon U S Xaij, on dutj at the 
Koifolk (la ) Naral Hospital, died m the King’s Daughters 
Hospital, Portsmouth, la, Julj 20, from tjplioul feiei after 
an illness of tluee weeks, aged 29 

Elias J Marsh, MP. College of Plijsiemns and Smgcons in 
the Citj of Xew York 1858 a membei of the Ampiican Jled¬ 
ical Association, surgeon duung the Cnil War, foi many 
reals chief medical dnectoi of the Mutual Life Insuiaiice 
Companj , a membei of the fiist boaid of flee Iihiau tuistees 
of Pateison X J , died fiom heait disease August 5 at Ins 
home m Paterson, aged 73 

Charles Armstrong Kedick, MD. Western Pemisjhama Med¬ 
ical College, Pittsburg, 1888, of Bellenie, Alleghenj, Pa , for- 
meily a member of the staff of St John s Hospital Pittsburg, 
latei of the staff of the Jl.assacliusctts State Tiiliciciilons 
Sanatorium, Rutland, and for the last jeai a icsident of Bal¬ 
timore, died m Siher Citj, X M, from tuberculosis, after an 
illness of a jeai, Julj 7 27 

Lajvrence E Whitney, MD Homeopathic jredieil College of 
St Louis, 1879 of Caitliage JIo , eitj plusician of Carthage, 
Mo, was found unconscious Juh 30 neu Carthage, where he 
had been making a piofessioni! rill and died m a lio-pil il in 
that citj a few hours Iitei aged 55 Foul plaj is feared 3 ho 
autopsj" showed that death was ciu-cd bj’ concussion of the 
hi am 

Filson Cooper, MD Eclectic Collegi of Jfedieine Ciiiunn iti, 
18G9, a membei of the twentJ fifth Gmcril As-cmhlj of low i 
from Monlgomeij Counli and a pioneer prictitiomr of 
southwestern Iowa died at Ins home in Villne i, luh 27, 
from pneumonia, aftei a short illne-s, aged 71 

Irl Dycus (License Texas 1907), i number of the Amiri , 
can Medical Association of Jrclipi Cits. Tc\is. was kilhd r 
and Ins mutilated hodj was found Julj 2S on the trad - r-f 
the Fort Ilortli S. Deinei Railroul near Michita Falls, )<\ns 
aged 22 Foul pi a' Is su~pectn! 
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Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries tor 
this column must be accompanied by the writer's nnmc and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


RELATIVE PROPORTIONS OF MALE AND FEMALE BIRTHS. 

TF.mtfi IlAWNL Im>., July 23, 1908. 

To the Editor :—Can you give me the relative proportion of 
male and female birth in this and foreign countries? 

F. D. IVlEDEMANX. 

ANKivnn.—In a brochure on '‘Numerical Proportions of the 
Sexes at Birth” (Memoirs of the American Anthropological Asso. 
ciatlon, i, part 4), Dr. .T. 1*. Nichols, basing Ills deductions on the 
available statistics of living births in all parts of the world 
aggregating 60.3,783,722, snjs that ordinarily there is a slight, 
though constant and decided, excess of male over female living 
births. We quote as follows from this brochure, pages 2.30, 2.37 
and 203: 

Proportions of the Sexes of Infants Pont hiring .—The statistics 
for the United States arc scanty and scattered: but In S.377..727 
white births there were an average of 1.0.31) sons born alive for 
every 1,000 daughters; and this may be taken ns an approximate 
average ratio for this country. The rnllo for Massachusetts for 
fifty-one years, 1.0.3G, is practically the same ns the genera! aver¬ 
age; while the adjacent states of Rhode Island and Connecticut 
gave ratios of 1,043 and 1.000. The highest ratio Is for Phila¬ 
delphia (seven years), 1,003; while New York City (twelve years) 
has only 1,040. 

For European countries the stnllslles are much more com¬ 
plete and satisfactory. An aggregate of ((40,41.3.411 living births 
in all parts of F.nropc yields an average ratio of 1,0.37 sons for 
every 1,000 daughters; for the decade 1801-11100. 12.3,304..782 
living births give a ratio of 1,0.73. For most countries In Europe 
the ratios range in the neighborhood of the average. In the 
southernmost countries of Europe there Is n decided general ten¬ 
dency toward a much higher ratio of hoys, such as 1,132 for 
Greece (the highest in Europe), LOSS for Uoiimnnin, 1,082 for 
Bulgaria, and 1.07S for Spain (1,103 for lfiim-lOO.'l) ; Sen-la, 
however, is at the average. 1,0.78, while Ilaly (l.fl(ll) and Portugal 
(1,007) arc not greatly above. In (lie northern countries of 
Europe, on the contrary, the ratio of boys tends rather below 
the average, although the difference Is not nearly so marked 
ns in the ease of the southern countries. The ratio for England 
and Wales Is the lowest in Europe, 1,041 for 1838-1003, 1,030 for 
1S91-1000, The recent ratio for France (1801-1000) Is also low, 
1,043. 

The Musseiman or Arabian population of Algeria gives the ratio 
of 1,101 sons for 1,000 daughters, the highest ratio found any¬ 
where; this high rate may he taken Into consideration In con¬ 
nection with the high rates of the neighboring southernmost coun¬ 
tries of Europe. India, also a tropical country, yields a high 
rate. 1,073. The ratio in Japan, 1.047, is below the general 
average for the white race. Tile lowest ratio of all Is given by 
the colored race in the United States, 778,443 births yielding 
the ratio of only 1,000. 

It thus appears that there is a slight but constant numerical 
excess of male over female living human births In all parts of 
the world, the average proportions for the white peoples ranging 
from about 1,033 to 1,0.30 sons for every 1.000 daughters. Thrre 
are slight variations in the ratios in different countries. In coun¬ 
tries adjacent to the Mediterranean the ratios of sons are much 
above the average, while In the north of Europe they are rather 
lower. The colored race in the United States shows a very low 
rate, .jyhlle the Japanese are below the average for the whites. 

Proportions of the Sexes of Infants Still-Porn .—The available 
statistics of still-births for the world, as reported, with the 
statistics of live corresponding living births, aggregating 13,033,086 
still-births and 433,383,303 associated living births. In the main, 
(lie still-births are of fetuses of more than six months’ gestation. 

From tliis it immediately appears that the number of males 
sUU-born is always much greater than that of females still-born; 
and there are greater fluctuations in the ratios than in the case 
of living births. 


INTERNATIONAL MEDICAL CONGRESS. 

New rtAVKS, Conn.. Aug. 7, 190S. 

To the Editor :—Kindly inform me when and where will occur 
the 1909 meeting of The international Medical Congress. 

A. G. Nadi.™. 

"answer.— Aug. 24 to Sept. 4, 100!), at Budapest 


The Public Service 


Army Changes, 

Memorandum of changes of stations nml duties of medical 
officers, U. S. Army, for Die week ended Aug. 8. 3SMS: 

Mabee, ,T. X., rapt, M. <?., relieved from duty on the transport 
Nhvrmtm and ordered to Jefferson Barracks, Mo., for duty: granted 
leave of absence for two months. 

Bratton, T. S., mnj., M. <*., ordered from Fort lies Moines, Iowa, 
with Second Cavalry to camp near Fort ID ley, Kans. 

Boiirke. J.. capt.. M, (\, ordered from Fort Leavenworth, Kans., 
to duty at camp near Fort KIley, Kans. 

Stone. J, JI.. inaj., M. C\, ordered from Newport News, Vn.« 
to the F. S. Military Prison, Fort Leavenworth, Kans.. for duty, 

Howell, I‘„ nipt,. M. C., when relieved from duty at the 
T\ S. Military Prison, Fort Leavenworth. Kans., ordered to the 
Army (tenoral Hospital, Fort Bayard, X. Mex„ for duty. 

Painter. F. W., capt. M. when relieved from duty at the 
Army General Hospital. Fort Bayard, X. Mex., ordered to Fort 
Benjamin Harrison, Jnd , for duty. 

Duncan, W. A., capt,, M. t\, granted leave of absence for 
tr> days. 

Carter. W. 1>\, mnj., M. C., granted leave of absence for 1 month. 

Stednmn, C. J.« capt., M. C., granted leave of absence for 3 
months. 

Wick line, W. A., capt., M. (\. left I.con Springs, Texas, and 
arrived at ("amp Ktnimdt (Vawford. Wyo., with detachment of 
Fompany If, Hospital Corps. 

Freeland. II. L., Urn lleut.. M It. C r ordered to duty at (‘amp 
F.mmeU Crawford, \Yyo.; granted leave of absence 2*> days, about 
October 3. 

Ilnyly, It. f\, first Ilettr.. M. IL f\, ordered from Fort lh A. 
Bussell. Wyo.. to (‘amp Fmmett (Ynwford, W.vn., for duty at 
field hospital during maneuvers 

Harris. H. L, first lleut,, M. It. (\. granted leave of absence 
for HI days, after close of maneuvers pear Fort I). A* Bussell, Wyo. 

Mueller, A., first lleut.. M. B. <’., ordered from Milwaukee, AVIs., 
to Jefferson Barracks. Mo., for duty. 

The following named fiist lleut**.. *M. B. C„ recently appointed 
front contract surgeons, I*. S. Army, with rank from July 7. 1008, 
are ordered to active duty and "assigned at thetr present sta¬ 
tions: Archer. W. .At., Jr.. Artaud. F. !•*., Bavlev, K. AV., Hnywftlt. 

AV., Dickenson. V. F.. Hewitt. J. M.. Hogan. JX IX. Hughes, 
L. S.. Kelly, J. I\, McMillan. <\ AV.. Phelan, If. du It., Trnax. 
J. I’.. Tuttle. G. B.. Van Kirk, II. II.. Coffey. A. MelX, Coffin, if. L„ 
KtendlT. H. X.. Kiess, <\ (*.. ]'<»rter. K. If., AVIIson, K., Bastion* 
J Ii, Lincoln, II F., Lowe, T. S.. Packman, AV. K. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and other 
officers of the Public Health and Marine-Hospital Service for the 
seven days ended Aug. ff, 3!MS: 

Pettus, AV. .1.. asst.-surgeon general, granted leave of absence 
for 1 month and Iff dnjs, from Aug. 22, Fdi>8, with permission 
go beyond the seas. 

Carrington. P. M., surgeon, detailed to represent th° service at 
the International Congress on Tuberculosis, to be held In Wash¬ 
ington, Jx c„ Sept. 21 to (let. Jims. 

Farrington, P. M., surgeon, granted nn extension of leave of 
absence on neeomtt ot sickness for 7 days. 

AVertenbnker. C. P., surgeon, granted leave of absence for I 
month, from Aug, 0, 19(»X. 

Clark, T. t 1*. A. surgeon, granted leave of absence for 1 
day, July IS, 1908, under Paragraph HD, Service Iteguintfons. 

Creel, It. II., F. A. surgeon, leave of absence granted for 2 
months, from Aug. 3, 19US, amended to he effective from Aug. J5L 

tons. 

Mullnn, 15. II., nsst. surgeon, granted leave of absence for 7 
days, from July S, M>08, under Paragraph MU, Service Beguia- 
t Ions. 

Herring, B. A., asst.-surgeon, granted leave of absence for 1 
day. July HI, 190$. under Paragraph HD. Service Regulations. 

Stiles, Ch. AN*., chief of Division of Zoology, Hygienic Labora¬ 
tory, detailed to attend the annual meeting of the American Pub¬ 
lic Health Association, Winnipeg. Canada. Aug. 2ff*2(», IPOS. 

Bean, L. C. acting asst.-surgeon, granted leave of absence for 
3 days, from Aug. “», IPOS. 

Cleaves, F. IL, acting asst.-surgeon, granted leave of absence 
for 12 days, from Aug. 3, 2008. 

Delgado, .T. M.. acting asst.-surgeon, granted leave of absence 
for l day, July JO, IPOS, under Paragraph 210, ServPe Kegula- 
tions. 

Hamilton, II. J., acting asst.-surgeon, granted leave of absence 
for 2 days. 

Illcks, AA\ IL, acting nsatvsurgeon. leave of absence granted 
for 14 days, from June 1, 10QS; amended so as to grant ff days 
only. 

Houghton, M. AA’„ acting .asst,-surgeon, granted leave of absence 
for Iff days, from Aug. S, 100S. 

Bowles, J. A., acting asst.-surgeon, granted leave of absence 
for ff days, from July 20, 100$. 

Salford, M. Y., acting asst.-surgeon, granted leave of absence 
for 5 days, from July 2S, IPOS, under Paragraph 210, Service 
Regulations. 

Savage, AA'aUer IX, acting assf-snrgcon, granted leave of absence 
for 30 days, from Ang. 8, 1008. 

Schwartz, Louis, acting asst,-surgeon, granted leave of absence 
for 7 days, from Aug. 3, 190S, under Paragraph 210, Service Keg- 
ulations. 

AA'eldon, AA 7 . A., acting nsst.-surgeon, granted leave of absence 
for 30 days, from July 30, 1008. 

Wilson. J. G., acting nsst.-surgeon, granted leave of absence . 
for 3 day, July 27, 3 90S, under Paragraph 210, Service Regula¬ 
tions. 

Megaw, n., pharmacist, granted leave of absence for 30 days, 
from Sept. 1, 390$. 

Itvder. U AV., pharmacist, granted leave of absence for 3 day. 
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Thonins \ M plininine 1st diuUtcl to icpoit to Sihruhi II VV 
Vustln tlinlnntn of n bonul of pxninlnrm to dot pi mini Ids fitnpss 
foi pi emotion to the rrndo of plmimiuNt of the *t<Kom1 class 

iti sn \ \ nos 

rharnndst It MisMmon t pslgnril to tnki cfleet Auk 1 1908 
no urns i on u MU 

A board of medical ofllceis \\ns com mod to meet at Now Toik 
Aug 3 l')0S. foi the pm pose of making n plnslcnl pxnmlmtlon 
of ofllceis of the Ito\cnuo Cuttci hmlio Petal! foi tin bond 
r A Surgeon T A Nvdeggei, cliahman. Acting Asst Smgeon 
Ldward F Llndcninn. teem del 

A Imaid of medical ofliurs was comened to meet nt ^nn I inn 
cisco on the nil of the chnlimnn foi the pm pose of exnmlnMg 
rhnimaclst Thomas to doteimlne his fllntss foi piomotlon fo the 
guule of pharmacist of the second class Pi tall foi the b ml 

Smgeon IT W Austin i hah man F A smgeon W \A King 
recoi tier 


Health Reports 

The following cases of smallpox \ellow fe\ei, cholein and 
phgue It me been lepottcd to the Smgeon (icneinl Public Health 
ami Marine Hospital ber\lco t dining the week ended August 7 
1%8 

SXI M I TO\—\ MU P STVJ1S 
CaUfoinla San Imncisco Tune 1118 8 cases 
Illinois Spilugfield Julr 17 21 1 case 

Indiana Indianapolis, Tuh 1*1 JO, 1 case, South Bend Tull 18 
23 2 cases 

Kansas Kansas Cit\, Juh IS 27, 1 case, Topeka Tuh 19 20, 

1 case 

Louisiana New Orleans Tuh IS 2“ 1 case (Impoited) 

Minnesota M Inona Tuh 1118 1 case 

Ohio Dajton, Juh 11 19, 4 cisos 

Tennessee Know Hie, Juh IS 23 1 case 

Ahginli Yfrnne<boio, Tune and Juh, 20 cases 

Washington fcpoknne Julj 11 IS, 5 cases, Tacoma Juh 12 10 

2 cases 

Wisconsin La Crosse, Jul> 18 23, 3 cases, Milwaukee Tul> 11 
IS J cases. 1 death 

smviipox—insli \n 

Philippine Islands Manila June 0 20, 5 cases 4 deaths 
SM Mil POX.—TOR! It \ 

China Tooclioo June 2127, piesent, Hongkong, May 31 June 
0, 4 cases, 3 deaths 

Ecu ad oi Guayaquil June 13 27, 7 deaths 
Formosa Tunc 0 13 1 case 

Tapan Kobe June 27 Tulv 4, 1 case Osaka, Tune 20 27, 3 
cases 1 death 

1ILLOW FF\LR 

Cuba Daiqulil, Aug 3, 2 cases, Aug 4 1 case, Aug 5, 1 case 
1 death 

rcuador Guayaquil June 13 20, 1 death 
Martinique Toit de Tianco Tunc 21 27 1 case 1 death 
Mexico Tienn Blanca, Julj 27, 1 case, leia Ciuz, Aug 4 
1 case 

CHOLFT c —insular 

Philippine Islands Manila June G13 1 case, 1 deatli 

Piovmces Caplz, 100 cases dailj . Pangasman, 100 cases dailj 

CIIOLI I A-rORLIGN 

China Hankow, Julj 23, piesent 
PLAGUE 

China Hongkong Maj 31 June G, 138 case 4 . 112 deaths 
Fcnadcr Gmjaqull, June 13 27 4 deaths 

Rgjpt Geneinl June 25 Julj 2, 53 cases 23 deaths Alex 
andrin, June 20 20 7 cases 3 deaths 

Toimosa Tune G Tulj 4 117 cases 121 deaths 
India Geneial, June G 20, 1 G18 cases, 1 013 deaths 

Japan Kobe, Tune 27 July 4, 1 case, Osaka June 20 27 1 
case 1 death 

"Venezuela Caiacas, Juh 4 21, 25 cases (estimated). 


Marriages 


IULnt C Plash, MU, to Miss Prill Wilker, both of Clnn 
don, Ohio, July 20 

Hlmii Hlcii Cubk, MD, to Mis Ida P Graham, both of 
Pittsburg, Pa , Juh 28 

Albert IV Adams MD, to Mis Sophia Sarlin, both of 
Hellenic, Mich rerentlj 

Mviuin Scott, MD, Headland, Ala, to Miss Clide Stoieall 
of Columbia, Ala , Julj 29 

Clinton J Hancock MD, Gieenup, 111 to Miss Minnie 
'' ood of Casei, Ill lull 22 

George Edwin Cook MD, St Louis, Mo, to Mis, Lutic 
liojec of Jeffcison Citj, Mo, June 7 

Gilbert Tason Smith MD, Stamford, Conn to AIiss Olne 
ferhaeffer, nt Stamford, Conn, lulj l!i 


Frank A Kli b MD to Miss Hulda Loisliaj, both of Pat¬ 
el son N J, at Newark N J, Juh 14 
At i itrii S Black MD IVinifiede, IV Va , to Miss Rose 
Mmiill of Cliaileston, IV Va , Julj 22 
Austin Coiwan Brant, MD, Canton, Ohio, to Miss Mary 
Bowdlc Gnide of Clifton, Cincinnati, June 15 
George W Bailea, MD, St Mai tins, N B , to Miss G Djei 
of Monti eal, Quo , at St John, N B, August 1 

loins D Preiman, MD, Topeka, Kan, to Miss Bcinice 
Hough of Ottawa, Kan nt Kansas Citj, Juh 28 

II N Oliphwt, M D, 1 orest, Ind , to Miss Ploiencc Kathei 
me Tians of Mom or at Frankfort, Ind, July 6 


Deaths 


Albert G Sprague, MD. TefTeison Medical College Philadel¬ 
phia, 1859, a menibei of the Rhode Island Medical Soeietj , 
for main jenis piesident of the Rhode Island State Board ot 
Health, assistant smgeon of the Tenth, and afteiward of the 
Seienth Rhode Island Volunteei Infantrj during the Cml 
Wai, foi seieial teims a membei of the Geneial Assembly 
from Wai wick, twice president of the Warwick town council, 
and health ofheer of 'Warwick for moie than 20 jeais, died 
nt his home August 11, fiom angina pectoris, fiom which he 
had suffeied main yeais, aged 71 

Franklin Theodore Howe, MD Geoigetown Unneisitv 
School of Medicine, Washington, D C, 18G7, a Aeteian of the 
Cml Wni, foi mail} Aeais a clerk m the wai depaitment and 
intcinal leienue depaitment, latei chief eleik of the hoaid of 
public woiks of the District of Columbia, foi moie than 30 
jenis editoi and mnnagei of newspapeis in Washington, died 
at Ins home in Biookland, D C, Julj 2S, fiom heaifc disease, 
aged 60 

Franklin J. Evans, MD Unncisity of Pennsjhama Depart¬ 
ment of Medicine, Philadelphia, 1884, a member of the Ameii- 
can Medical Association, piesident of the Delawaie County 
(Pa ) Medical Association, a membei of the stall of the Ches- 
tei (Pa ) hospital, local surgeon to the Baltimoie i. Ohio 
Railroad, died at his home in Chestei, Juh 20, fiom kidney 
disease, aftei an illness of one week, aged 45 

Louis C Jacobson, M D. Rush Medical College, Chicago, 
1901, foimeih of Elroi, Wis , a icteian of the Spanisli- 
Anieucan AAar, a membei of tile Michigan State Medical Soci- 
etj , acting assistant smgeon U S Na\j, on duty at the 
Koifolk (A a ) Naial Hospital, died in the King’s Daughters 
Hospital, Portsmouth, la , Juh 20, fiom tiphoid feiei after 
an illness of thiee weeks, aged 29 

Elias J. Marsh, M D. College of Phi sicians and Smgeons in 
the Citj of New York, 1858 a membei of the Amcucan Med¬ 
ical Association, surgeon dining the Cml Wai, foi miny 
aeais chief medical directoi of the Mutual Life Insmance 
Compnrn , a menibei of the fiist hoaid of fiee Iibi.iiA tuistees 
of Pateison, N J , died fiom heait disease August i, .it his 
home ill Pateison, aged 73 

Charles Armstrong Redick, M.D V ostein Pennsjlnnii Med¬ 
ical College, Pittsburg, 18S8, of Belleiue, Allegheny Pa for¬ 
merly a member of the staff of St lohn’s Hospital, Pittsburg, 
latei of the staff of the Massachusetts State Tubou ulosis 
Sanatorium, Rutland, and for the last leal a resident of Bal- 
timoie, died in Siher Citi, N M, fiom tuberculosis, after an 
illness of a jeai, July 27 

Laivrence E Whitney, MD Homeopathic Medical College of 
St Louis, 1S79, of Carthage, Mo , eitA phjsiciin of C.uthngc, 
Mo , was found unconscious Juh 30 neai Carthage where he 
had been making a piofessional call and died in a hospit il ill 
that citl a few hours latei, aged >7 I’oul pkij is feaied 1 he 
autopsA showed that death was caused bj concussion of the 
brain 

Filson Cooper, MD Eclectic College of Medicine Cincinnati, 
1SG9, a membei of the twentA fifth General Assembly of Iowa 
from MontgomeiA CountA and a pioneer piaetitiomi of 
southwestern Iowa died at Ins home ill A ilhse i, Juh 27, 
from pneumonia, after a short illness, aged 71 

Irl Dycus (License Tc\a« 1997), a membei of the Amcri 
can Medical Association of Archer Citj. Tevis. was killed 
and Ins mutilated liodi was found Julj 28 on the tracks of 
tlie Fort AAortli A Deniei Rnlroad noni AA'iehita Tails, 'Ie\as, 
aged 22 I onl plni is suspected 
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John A. Aulguire, M.D. Kansas City (Mo.) Hospital College 
of Medicine, 1888; a member of the American Medical Asso¬ 
ciation; who was injured at the time of the destruction of his 
hospital at Pocatello, duly 20, died as the lesult of his injuries 
two days later, aged 47. 

Ezra H. Tobias, M.D. Ohio Medical University, Columbus, 
ISOS; a member of the American Medical Association; physi¬ 
cian to the board of health of Bowling Cireen. Ohio; died sud¬ 
denly in the office of a physician in that city, August 2, from 
heart disease, aged 30. 

Carl E. Waldeck, M.D. Cleveland Homeopathic Medical Col¬ 
lege. 1895; formerly of Cleveland; died at his father’s home in 
that city from paralysis, the result of a fall from a hospital 
which he was building in Coldfield, Ncv., three months before, 
aged 45. 

John W. O’Falvey, M.D., L.R.C.iv Ireland, 1853; a veteran of 
the Crimean War; formerly a member of the Canadian parlia¬ 
ment; of Marquette, Mich.; died in St. Mary’s Hospital in 
that city, August 1, from pneumonia, after a short illness, 
aged 84. 

Eliza Jane Wall, M.D. New York Medical College and Hospi- 
tal for Women, New York City. 1884; formerly of Dearer, 
Colo.; died in Goshen, N. Y., August 1, from bronchitis. 

Deaths Abroad. 

Henry Ashby, M.D. London, 187S; M.R.C.S. London, 1873; 
lecturer and examiner on diseases of children at Owens Col¬ 
lege and Victoria University, Manchester; senior physician at 
the Manchester Hospital for Children; a member and officer of 
many learned societies; a strong advocate of the establish¬ 
ment of municipal creches for motherless children or children 
with working mothers, of a proper milk supply for children, 
and of the proper ventilation of the homes of the working 
classes; one of the most eminent specialists iit the diseases of 
children in Great Britain; died at Iris home in Didsbmv, .Inly 
G, aged G2. 

Sir John Thomas Banks, K.C.B., M.D. University of Dublin, 
1843; F R C'.P. Ireland, 1844; and president of the institution 
from ISfiO to 1871; regius professor of medicine in the Uni¬ 
versity of Dublin in 18S0; physician in ordinaiy to the queen; 
and in 1889 made knight commander of the Order of the Bath 
in recognition of his distinguished services; first president of 
the Royal Academy of Medicine in 1882: and in 1887 presi¬ 
dent of the British Medical Association; for more than half a 
century a distinguished practitioner of Dublin; died -July 10, 
fiom lnonchitis, after a short illness, aged 90. 

E. R. Hagen, M.D., formerly professor of laryngology and 
otology at the University of Leipsie, and a noted writer and 
translator of works on his specialty, died at Leipsie, July 20, 
aged 85. lie has lived in retirement during the last 15 years 
on account of a serious eye trouble. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC 


Public Instruction in Maryland. 

At the 1907 session of the Medical and Chirurgical Faculty 
of Maiyland a Committee on Public Instruction was estab¬ 
lished whose duty it was to enlighten the public in matters 
pertaining to the public health. During its first year the 
work of this committee was carried on largely by lectures, a 
series of so-called “major lectures” being given by leading 
medical men on a variety of health topics of public interest, 
while an equally important work was carried on among the 
various social organizations, such as eliurch societies and 
women’s clubs, through the medium of ’‘minor lectures.” An 
educational campaign has now been instituted through the 
newspapers. Arrangements have been made to furnish each 
of (he two leading publications of Baltimore with a weekly 
health bulletin on subjects of public interest and of value for 
the preservation of public health and the prevention of disease. 
Tlics" bulletins have appeared from time to time in the Sun- 
dav papers and have attracted much attention, being issued 
“under the jurisdiction of the Medical and Cnirurgieat Faculty 
of Maiyland.” After carefully considering whether these arti¬ 


cles should he published anonymously or signed liy tlie writers, 
it was decided to publish them as coming from the Medical 
and Chirurgical Faculty. 

The method followed liv the Maryland Society is an excel¬ 
lent one and should he imitated liy many other state associa¬ 
tions. It is in harmony with the recommendations of the 
House of Delegates of the American Medical Association. 

Massachusetts Forbids Objectionable Advertising. 

The following law was passed by the Massachusetts Legis¬ 
lature at its last session: 

AN ACT TO ITtOIHIlIT Till. DISSEMINATION* BY ADVERTISEMENTS 
Oil OTHERWISE OP INFORMATION CONCERNING 
CERTAIN DISEASES. 

lie it enacted, etc., as falloirs: Whoever publishes, delivers, 
distributes or causes to be published, delivered or distributed, 
any advertisement, statement or notice, other than a label 
which is attached to a bottle or package of medicine, or which 
is contained in a scaled package of medicine, describing the 
causes, symptoms, details or efi'erts of n venereal disease, or 
of a disease, infirmity or condition of the sexual organs, for 
the pm pose of calling attention to or advertising a person or 
pel Sous fiom whom, or nn office or place at which, information, 
treatment, or advice may bo obtained concerning such diseases 
or conditions, shall he punished by imprisonment for not more 
than six months or hv a fine of not less than fifty nor more 
than five hundred dollars, or by both such fine and imprison¬ 
ment. But the prohibitions of this net shall not lie deemed 
to app’v to the printing or delivering in sealed packages out- 
si. 1" of this commonwealth of hooks, pamphlets or circulars 
containing such advertisements; nor to newspapers printed 
outside of this commonwealth. 


Campaign for a New Laxv in Pennsylvania Inaugurated. 

The l‘hilndrtjihin Ledger contains. July 21, nn extended out¬ 
line of the p’nn of campaign adopted by the physicians of 
Pennsylvania in an effort to secure adequate medical laws 
for the Keystone Stale. At a meeting at Willow Grove Park, 
Philadelphia. July 22, nn address was made by Dr. Joseph D. 
Brrnnt. ex-p-esident of the American Medical Association, on 
"Medical Legislation.” It is said that one of the recent occur- 
lcnees which has aroused professional sentiment along this line 
is the murder of Dr. W. II. Wilson, who was apparently for a 
number of years engaged in a lucrative and extensive illegal 
pi act ice. Following the notoriety occasioned by bis death, an 
investigation was undertaken which shows that “Dr.” Wilson 
was never rogisteml in the stale of Pennsylvania and had 
been practicing for years in violation of the existing law. 

The Ledger slates that nn effort will he made to establish 
a single examining board which shall demand the same stand¬ 
ard of proficiency of all applicants for license to practice in 
the stale regardless of the school to which they belong or of 
the system of treatment which they intend to follow. The 
light will he particlarly waged against the existing eclectic 
examining board, which is said to license men who have been 
rejected by the other hoards or could not possibly secure a 
license in any other way. An effort will also he made to 
specify conviction for a felony ns one of the grounds for 
levocation of license. 

Any improvement or amendment of the existing medi-nl 
practice act of Pennsylvania will he hailed with approval by 
those interested in the proper and effective restriction of the 
practice of medicine, ft has long been known that the medi¬ 
cal practice act of Pennsylvania was utterly inoperative. 
The fact that any individual could keep up a lucrative and 
disreputable line of practice for years in the largest city in 
the state without ever being detected is sufficient comment 
on the value of the law as it stands. One fatal defect in the 
piesent medical practice law of Pennsylvania is the triple 
system of hoards, each of which gives examinations and passes 
candidates for a license without regard to any action taken or 
standard established by the other two hoards. But the vital 
objection to the present law* is the complete absence of nnv 
effective system of registration. The examining hoards do 
not preserve any records of the applicants whom they pass, 
since these names are simply endorsed and turned oyer to the 
medical council. The medical council preserves no record at 
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nil, in fact, tins council is nmdo up of nn equal numltci of 
physicians ami laymen, (lie lattci iippmcntly considciing then 
oflictal duties most uninqioitaut and unwoitliy of aenous at 
tentioa 1 lie license is not legal until ugistued with the 
prothonofniy (01 county clcik) of the count\ in xxliuli the 
lieenliite intends to puiclici.. Not the slightest attempt is 
made by the examining lioanls, the no dual council 01 the 
counts oflieeis to keep 01 picsene any lecoids which will la 
of pi ictical xnlue As it can not lie shown m am disc that i 
gnen lndnidiml is not legally qualified to pi notice medic me 
m the state, it is maiiifistl\ useless to attempt ana ptosem 
tions foi dotations of the act 

The result is Hint the law is piactuallx a dead lettei and is 
not of the slightest xalue to tin people foi xxliose piotectnm if 
was supposedly enacted Then is not to dnx in the stati ol 
Peimsx lxanin a single ofliunl, oithei lux mail 01 piofessioinl 
xxlio has the slightest idea how iininx phxsicians me legallx 
qualified to piaetice medicine in the st ite, neAlici is tlieie mix 
place m the state xxlieie information can lie obtained as to 
who liaxe a light to piaetice '1 he only complete copx of the 
existing lecords icgaiding the medical piofession of the st iU 
of Pennsxhania is in the xaults of the Ameiican Medical 
Association and this is neeessanlx impel feet owing to the 
slipshod niannei m xvliich the countx oflicials liaxe kept the 
records 

It is a disgrace to the state of Pennsxlx inia that such a law 
should exer liaxe been enacted or that haxing been enacted, 
it should he allowed to remain on the statute hook It is to 
he hoped that this condition of afTans will he speedilx and 
elTectixely remedied at the next session of the legislatuie 


Reviexv of Medical Organization in North Carolina 

The presidential address of Dr I Ilowell Max, delixered at 
the fifty ffth annual session of the Medical Society of the 
State of Noith Caiolina, on “Random Notes on the Historx 
Amis and Puiposes of the State Medical Soeietx,” appeals m 
the July Chcnlottc Medical Journal Aftei some preliminary 
rcmaiks and a lexiew of the early daxs of the organization 
and of the eminent men xxlio founded and conducted the state 
society in past xears, Dr Way considered the tin ee periods 
of gieatest actmty in medical organization, namely the clos 
In " years of the eighteenth century, xxlicn a considerable mini 
her of state medical societies xxere organized and medical eol 
leges established, the middle of the nineteenth century, wlun 
the Ameiican Medical Association xxas oiganized and a iiunibei 
of other state associations came into existence and the pres 
ent mox ement for medical organization 

Ill considering the early history of the Medical Society of 
the State of North Carolina, Di Way brought out the intei 
esting fact that in 1850 a system of countx medical societies, 
subordinate to the state society 7 and sending delegates to the 
anmnl meeting, was organized in Noith Carolina, undei the 
presidency of Di Knox He says 

We liaxe merely rexerted to pnmal principles or m othei 
xvoids x\ e are now building up the medical organization of the 
slate fiom the foundation upxxaid instead of from the top 
downward The dixision of our present society beosion into 
a House of Delegates and the Geneial Meeting xxas the in 
e 'liable logical and necessary lesult of actixlties xxInch grpatly 
increased our annual attendance Our House of Dele 

gates, the legislatixe and business body of the society, being 
made up of the elected repi esentatix es of the local pro 
fession from exerx section of the state ceitamlv gixes the 
fairest consuleiation of business propositions and in xoting 
m the xarious elections each section of our great state ns-o 
elation lotes exactlx its proper and legitimate strength, thus 
eliminating the possibilitx of men residing within a radius of 
50 nules or less of the society’s meeting place exercising undue 
influence m the society’s afTans The state association 

m 1S50 recommended the enactment of a Iaxx pioxiding foi 
a general registiation of births deaths and marriages—eei 
tatnlx a xxorthr suggestion md one which after fifty eight 
years is still a long felt want 

In 1S00 there xxere forty countx societies represented at the 
state meeting This splendid and ideal organization was dis 
rupted bx the Cixil Mar 

Rex ic x mg the State Board of Medical Examiners, Dr M ay 


sumnwiizes the laxxs adopted at different times. In 1850, 
uftii sexei.tl unsuccessful attempts, a medical piaetice act 
was plain! on the statute books and is still m force The 
penalty clause xxas added in 1885 and the registration clause 
m 188S The original law placed the selection of the Board 
of Miilicnl Examineis in the hands of the medical society of 
the state, with the added pioxision “except xxlicn the legisla 
tme chooses to exercise this light” 

Di M’ay also calls attention to a decision of the state 
Snpieme Court healing on the lalidity of seclanan medical 
legislation lie says 

Theie is absolutely no moie excuse oi reason foi the exist 
cine in Ixoith (aiolina of a state board of medical exannneis 
to examine and to ceitifx to the piofessional capacity of 
mediea! piactitioners of electro therapeutics or hydrotherapy 
oi ophthalmology oi any othei special method or theory of 
piaetice than tlieie exists the necessity of a special 
i xamination before the supreme court of attorneys applying 
foi state license, on putieulai methods of professional pio 
eeiluie in practice about xilnch even the best lawyers may 7 
luxe dixeiging xiexxs There yet exists a stigma on 

the science of medicine in Noith Caiohna memorable until 
the last xestige of seetauan medicine practice legislatixe en 
ailment is erased fiom om statute books and all mdixiduals 
essaying the piaetice of healing the sick men, xvomen and 
children are lequiied to stand the same examination on the 
foimation, natuie chaiactei and diseases of the human ma 
chine they propose to treat 

Di Max’s addnss should be lead by all those interested m 
me dual oigamzation oi in doubt as to its effeetix eness 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOHN’ H BLACKBURN DIRECTOR 
Boxtlixq Grecx, Ivextuckx 

[The Dnectoi will be glad to furnish furtliei Information and 
litentiuc to any countx soeietx desnlng to take up the couise i 

Twelfth Month 

Third Weekly Meetixg 

Diseases of Cornea 
Suppuratixe Kentitis 

Ulceis of Cornea Etiology xaneties, tieatment 
Niuropaialy tic and Lagophthalmic Ixeiatitis 
Non Suppuiatixe Ixeiatitis 
Plilxcteimlai Keratitis Symptoms, tieatment 
Specific Interstitial Keratitis Signs of heieditaiy syphilis, 
physiognomy, teeth, lymph glands, bones, eais Sx mp 
toms, treatment in detail 

Non specific Interstitial Ixeiatitis Causes, symptoms 
Vascular Keratitis, Panmis Pathology, symptoms, treatment 

Diseases of Iris 

Iritis Vaneties (a) suous, (b) plastic, (c) suppur.itne, 
gummatous and tuheiLUlar 

Symptoms Pam, photophobia, loss of xision Changes m 
foim and appei'ance of ins 

I ocr.Tir M’eekly Meetixo 

The Eye During and After the Exanthemata __ 

Vaneties of lesions which may occur and treatment of eaih 
Careful obserxation necessary xxhether eye is affected oi not 
Adxiceby attending phx sician 

The Diagnosis of Cataract. 

General and partial cataracts 

Congenital, traumatic, secondary, senile eatarait 

Diagnosis sx niptoms and pin sical signs 

Differential diagnosis 

Care and aclxieo bx family physician 

The Diagnosis of Glaucoma 

Impoitanee of immediate recognition ind attention 
Piimirx and secondary Acute stilianiti and hromu 
Symptoms .and physical sign-, Geneial symptom-. 
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Foreign Bodies in Eye. 

Superficial, under lid and on cornea. 

Deeply imbedded in cornea. 

Punctured wounds of cornea and other coats. 

Foreign bodies entering globe, (a) lemaining, (b) not remain¬ 
ing. 

Penetiating wounds of cornea and other coats. 

When to enucleate, and when to try to pieservc vision and ball. 


Society Proceedings 

COMING MEETINGS. 

Ameilcan riddle Health Association, 'Winnipeg, Can, Aug. 25 28 
Ameiican Acail ot Ophthal. and Oto Taring, Cleveland, Aug. 2' 20. 
VV.voming State Medical Society, SUeildnn, Aug. 28 
New Mexico Medical Society, AUntnuetcine. Sept. 2 3 
Washington State Medical Association, Walla Walla, Sent. 2-4. 
South Dakota State Medical Assn. 5 anl.ton. Sept 2 4 
Medical So’ietv of the Missouri Valley, Ooiuiell Bluffs, Sept. 3-1. 
Coloiado State Medical Society, Denver, Sept. 8 10. 

Med Soc ot the State ot Pennsylvania, Cambridge Spgs , Sept 11 17. 
Ameucan Assn ot Ohstet. and Ojneeol, ltaltlmme. Sep- 22 2-1 
Ameilcan Itcimatolaglcal Association, Annapolis, Sep t ID 2<l 
Kentucky State Medical Association, Winchester Sept 23 25 
Con ot State and Tiov. Bds. ot N A . Washington, Sept. 25 jti 
lnteinat’1 Congiess on Tuheiculosls, Washington, Scjit 21 to Oit 12. 

MEDICAL SOCIETY OF NEW JERSEY. 

Oho Hundred and Fort i/ second Annual Meeting, held at 

Cape May, June 1S-10, 1!)0S. 

New Officers. 

A list of the officeis elected for the ensuing tear appealed 
in The JornxAL, July 18, 1008, page 232. 

Joint Affections in Children. 

Dn. 'William I£. New iox, l’ateison, in the oration on medi¬ 
cine, gave two teasons for the ignorance of the general prac¬ 
titioner legal ding infectious nrthiitis and for the lack of ful¬ 
ness and definiteness in the liteiaturc on this subject' the 
custom of calling all eases of arthritis rheumatism, and the 
attempt to group all these joint affections undei the title of 
Still's disease Infectious at tin it is. lie said, might he the 
result of any of the infections with pus-producing otgattisms 
lie excluded those caused by tuhotculosis, syphilis, and acute 
lheumattc fetei, and confined his attention to the less under¬ 
stood eases of infectious aitluitis, consideting their etiology, 
pathology and sy niptoms. 

Endothelioma of the Pleura. 

Dr. TIexry S PAriERxox', New Yoik, reviewed the literal me 
of the subject, including ninety-six cases. Malignant new 
giowtli of the pletua should .ie suspected when bloody fluid 
is found in the cliest. A number of conditions must be ex¬ 
cluded in making the diagnosis, p.uticularly tuberculosis, 
nnemism and piilnary new giowtli elsewlieie. Pcisistent 
bloody fluid, not tulioiculous, with piogiessive emaciation, 
usually accompanied with fever, made a suggestive pirtuie. 
Sometimes cells were found in the fluid. The only absolutely 
■sme method of diagnosis was by making ,i micioscopic exami¬ 
nation of tissue that bad come to the suiface by extension of 
metastasis Tile disease must be tieated at fust by aspira¬ 
tion The skin might be fio/en with ethyl ehloiid, caie being 
taken to allow the host to wear off befoie pimelming; otliei- 
wise tlie needle would have to go through a tough, leatiiciy 
lay oi and mn Die chance of bending or In caking. The subse¬ 
quent pain was lelicved by lpcal applications and by the eonl- 
tai pioducts, with or without moipliin. In tlie last stages 
nunphin to the point of toxic efi'ect was indicated. Symptoms 
lefeiabie to metastasis must be tieated as tliey arise. The 
only justification for suigieal tieatment was the presence of 
puuilcnt effusion. 

prscussiox. 

Dn Philip Marvel, Atlantic City, asked whether the malig¬ 
nant growths of the pleuial cavity are more liable to met us 
tases than are similar tmnois elsewhere. 

Dtt. Cu tines A, Rosexii'asses, Non ark, thought it iwpor 


taut to do all that could bo done to affoiil relief in eases pro¬ 
nounced inoperable, and asked whether Dr. Patterson’s experi¬ 
ence with methylene blue in cases of inoperable sarcoma had 
been that the patients had been made more comfortable by its 
use, and whether life had hecn prolonged. 

Dr. N. L. Wilson, Elizabeth, said that in sarcoma of the 
antrum lie thought it better to let the tumor alone and keep 
the patient undei the influence of an opiate. 

Dit. IT. S. Patterson said that be would never have been 
aide to recognize the condition in this case bad it not been for 
an article by Dr. Deiafield reporting similar ca=es. The diag¬ 
nosis was confirmed at autopsy. Theoretically, one would 
imagine Hint the plcma, being so rich in lymphatic drainage, 
would form a piimnry site from which metasfases would be 
frequent and extensive; but, on the contrary, the cases in 
which nielaslases was mentioned represented only about 20 
per cent, of the total. He had hail no experience witli methyl- 
cue blue in this class of cases, and stated that his reference 
to malignant giowths of Die antiuni was not in lelation to 
operative intci ference, but simply as one of the means of 
eliminating piimnry growths elsewhere than in the pleura. 

Medical Expert Testimony. 

Du. Howard J. Ill, Newnik, in ids pre=iihntnl address 
expressed lcgiet that the Governor of New Jer-ey bad seen 
tit to appoint but one medical man on the State Biianl of 
Health, this one being a ictired physician. Tic stated that the 
soiielv is vvoiking under a disadvantage, owing to a luk of 
competent legal advice, anil suggested that it engage counsel 
to defend the members in mnlpinotice suits and do other 
necessaiy legal work, lie thought that damage suit expenses 
should be paid by the society; because Die accused practi¬ 
tioner was defending not only himself, but every physician in 
Die state. The difference between an oitlinniy anil an expert 
witness, be said, was that one simply states a fact anil tlie 
other cxpiesscs an opinion. An ordinary witness who does not 
speak tiie truth might be pioseentod, but nil expert could not 
be i cached by Die law for expressing a false opinion. The 
opinions of medical experts caniul no weight, because even 
tho-e who wcie honest were disiiedited by vvliat bail become a 
pernicious system. Dr. Ill thought that the law should be 
amended c o ns to make «nch scandalous conflicts of opinion 
impossible. The man who sold bis opinion, be said, should 
not be allowed to remain a member in good standing in the 
New Jersey Medical Society. The piofcssion should put an 
end to a system that was nhondy dead, in that it had outlived 
its usefulness. 

When Shall the Physician Distrust His Own Judgment in 

Surgical Matters. 

Du Maurice It. Richardson, Boston, in the oration on 
svngeiy, said that it was most impoitant that the diagnosis 
be made caily enough to check tlie disease in the beginning; 
and on the shouldcis of Die physician, because lie was the fust 
in Die field, lestcd the icsponsibility as to whether it should 
be tieated medically oi suigicnlly. The eriois of smgeiy vveic 
often the lesult of a too favorable piognosis based on a wlong 
diagnosis; and the hugest piopoitions of these vviong diag¬ 
noses ncic due to physicians, uho were not e.xpeits in the 
diagnosis of tumois. If Dieie vveie stiong possibilities of a 
sei ions or fatal lesion that the diffcientinl diagnosis could not 
nile out and for which the only hope lay in immediate sur¬ 
gical inteivention, then must the physician distrust bis own 
opinion, even if Hint opinion is favoiable. It was common 
foi the snigeon to shift to the physician Die icsponsibility 
for suigieal faihne. When tlieie was any doubt as to the 
placing of the responsibility, the snigeon should be oagei to 
assume the buiden. Theic vveie many eases, also, m which 
tlie physician should distrust not only bis own judgment, but 
that of the snigeon. lie should distmst the judgment of any 
snigeon who lmd failed to make a thoiough examination. 
Svugcons did not always nppieciatc the weight of lesponsi- 
bility that the physician felt tovvaul the family of liis patient 
in iceommcnding an opeiation. Di. Bichaidson thought that 
the move intimate becomes the association between these two 
blanches of medicine, the better would be the results. 

(To he continued.) 
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Medicolegal 


Need File Certificate Only in County of Residence. 

The Court of Criminal Appeals of Tomi* says, in IVi-mhi vh. 
State, that Article 441) of the penal code of that state of 18!),'» 
provides: “If any person shall hereafter on/uijro in tin* prae- 
tiec of medicine in any of its branches or departments for 
pay, or as a regular practitioner, without having first filed for 
record with the clerk of the district court in the county in 
which such person nmv reside or sojourn n certificate from 
sonic authorized hoard of medical examiners, or a diploma 
from some accredited medical college, he shall he punished ns 
prescribed in Article 4!)S.” It was evidently the purpose and 
intent of the legislature that, for the protection of society, 
all persons undertaking to practice medicine ns physicians, or 
act as physicians, should, before being permitted so to do, be 
required to furnish evidence of their skill and preparation by 
being compelled to file in the office of the district clerk the 
evidence of their qualification, such instrument, either certifi¬ 
cate or diploma, to be filed in the county of their residence, 
or where at the time they were sojourning. The court thinks 
it clear that where the physician had once complied with the 
hxw fry filing a certificate or diploma in the county where he 
resides that he would and should be permitted to accept pro¬ 
fessional calls and practice in any adjacent county, and as for 
that matter throughout the counties of the state where his 
services might bo needed, Mid that it would not be required 
of him that he mu«t file such certificate or diploma where he 
might be called after no had. in the terms of the law, filed 
such diploma in the county where he resided.’ or where at the 
time he might sojourn. 
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Titles marked with an asterisk (*) arc abstracted below. 

New York Medical Journal. 

August 1. 

-treatment of Laryngeal Stenosis, Including Intubation by 
o *xr the P orsaI Method. L. Fischer, New York. 

- -netnod for Preventing Infection from the Skin During Sur- 
n 6* ca ! Operations. J. S. Horsley, Richmond, Ya. 

4 5 ar u°iS a 0f the Tonsi h J. E. Rhodes, Chicago. 

syphilis Communicated In Assault and Battery. H. G. "Wat- 
son. New York. 

c *5 es Can Iculares (concluded). J. Knott. Dublin. Ireland. 

4iie Solvent Action of the Snlphocyanates on the Lime and 
•uagnesium Deposits in the System. W. Bentley, Athens, 
Ohio, and B. It. LeRoy. Athens, Ohio, 
impetigo Contagiosa. It. T. Sutton, Kansas City, Mo. 


‘ ^ ar y n geal Stenosis.—Fischer discusses acute laryngeal 
8 enosis. This, he says, is never found in syphilis, the history 
® the stenosis in which is of an altogether different type. 

le haeteriologic diagnosis of acute stenosis is not always 
^ s y^but the treatment is identical, whether the organism be 
le Klebs-Loeffler bacillus, the iniluenza bacillus, or the strep- 
? c °ceus, viz.: mechanical relief of the respiration. Fischer 
as a diagnostic point that, if a child appears in good 
le ? lth and awakens suddenly at night without having giveu 
®Ddence of disease the day before, such croup is usually of 
m catarrhal type and is not to be classed with that serious 
° rni of laryngeal stenosis due to diphtheritic pseudomem* 
nos. Diphtheritic laryngeal stenosis usually appears slow- 
• * ft comes on gradually. A child with diphtheria usually 
shows malaise during the period of incubation and anorexia; 
a,S0 hoarse, barking cough, labored breathing, swollen glands 
of neck, rapid pulse, usually not very high temperature. After 
the respiratory difficulty the worst effect is on the heart. 
Fischer then discusses intubation, which should not be post¬ 
poned in private practice, as can be more safely done in a 
hospital with expert assistance always at hand. The pulse 
must be the guide as to the urgency of operation. x\. very 
rapid pulse, or one becoming thready, and an intermit tent 
pulse arc danger symptoms which demand relief. Procrastina- 


lion means dralli, hence it is wise not to resort to emetics 
am! finis to delay the chances of recovery. In the treatment 
fin cc i in port ii u (. points should he remembered: They are: 
1. To relieve the stenosis by intubation and therebj' prevent 
asphyxia: 2, to inject sudieient antitoxin to neutralize the 
toxemia present; and. 3, to restore inactive functions by 
nutrition and by hygienic means, also giving the required 
amount, of stimulation to strengthen the heart and stimulate 
nil the eimiiietories to activity. Fischer describes the technic 
of tin: dorsal method of intubation, lie discusses false pas¬ 
sages anil says that if a false passage has been produced and 
wo are unsuccessful in our attempts at intubation, then it is 
much wiser to resort to tracheotomy, rather than to risk the 
danger incident to exhaustion from both the deficient oxy¬ 
genation and the heart strain in the struggling child. 

He considers recurring laryngeal stenosis after intubation, 
which, he says, can he summed up in the single word “trauma¬ 
tism.” nml paralysis of t lie vocal cords. The prevention of 
recurring laryngeal stenosis in ordinary membranous diphthe¬ 
ria rails for gentleness, removal of tube every five days, and 
the O’Dwyer plan of immersing a rubber tube in a hot solu¬ 
tion of gelatin containing 25 per cent, of powdered alum. 
Alternative intra/aryiigeaf medications are given. If an un¬ 
skilled operator must intubate, then a hypodermatic injection 
of 1/100 grain strychnin or y s grain tablet calfein sodium 
benzoate may he given prior to the operation. It is also wise 
to have a mustard foot bath ready to stimulate the circulation 
in case of collapse. If the circulation does not improve after 
the mustard foot hath given at a temperature of 100 F., then 
a hot saline colon flushing at a temperature of from 115 to 
120 F. may he given. In the treatment of extubation with 
recurring laryngeal stenosis, especially in a very nervous and 
fretful child. Fischer ordeis some antispasmodic treatment 
24 hours before extubation. From 5 to 10 grains of sodium 
hromid. depending on the age of the patient, may be given 
in water or in milk, every 3 hours. Codein in doses of from 
1/10 to 'A grain, depending on the age, may be given during 
the evening before extubation, to insure rest and quiet to the 
nervous system. 

2. Prevention of Skin Infection.—To avoid infection in 
operation from the deeper layers and cut edges of the skin, 
Ilorsley tucks around the edge of the cut skin a towel folded 
in the middle. The towel is fastened by small tenacula or 
small safety pins; usually three on each side are sufficient. A 
short distance from each angle of the wound the two towels 
are clamped together with a hemostatic forceps. 

0. Solution of Lime and Magnesium Deposits.—Bentley and 
LeRoy, finding, from a study of the saliva (Yew York Med, 
Jour., March 7, 190S, abstracted in The Journal, March 2], 
p. !)!)!), that there is always precipitation of the calcium and 
magnesium, held in solution in normal saliva, by the increased 
content of ammonia and a simultaneous decrease or entire 
absence of the snlphocyanates, have made a study of these 
substances. They have used sodium sulphocyanatc (the least 
poisonous to man of all the sulphocyanates) in small doses 
in arteriosclerosis, with prompt and rapid relief. LeRoy has 
never had occasion to give more than one grain (.005) of the 
drug at a dose, often not more than a fraction of a grain 
well diluted. They are making an exhaustive study of the 
•solvency of lime and magnesium calculi, and think it safe, 
even now, to say that in this drug we have a remedy which 
will not only slowly dissolve the already formed stone, but will 
prevent the formation of the calculi, or other deposit in the 
system when the sulphoevanids are present, in sudieient quan¬ 
tities. They give this caution: "Do not give the sulpho- 
evanates for any length of time, or in large doses, without 
carefully watching the patient and making repeated measure¬ 
ments of the blood pressure with the sphygmomanometer, and 
keeping an accurate record of the case; in this you will learn 
that large doses of the drug will not be railed for. nor will you 
give them when you will have learned with what ease small 
doses will do the work.” The details of laboratory experiments 
as to the solvency of calculi are given. 
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Boston Medical and Surgical Journal. 

Jultl JO. 

S *Occnucnce of Iufantile Taialjsls in Massachusetts in 1007. 

11 IV. Lovett, Boston 

9 ‘Osteosaicoma of Knee Joint. 11 G. Abbott and T. .1. Bvtr- 

lage. Poitlnnd, Maine 

10 ‘Abuse o£ Alcoliol in Tieatment of Child!en's Diseases C IV. 

low nsend, Boston 

11 Modituntion of the Diignlski Conindl I.itmns-I.naose Agar. 

foi Isolation ot IS. lyithosus. D G!egg, Boston. 

S. Infantile Paralysis.—Lovett anah/cs eaicfully the lifeta- 
tme and investigations on Lite subject, anti presents briefly the 
data ami conclusions suggested as to the etiology of the dis¬ 
ease. He then lcvicns the enses that occurred in Massachu¬ 
setts in 1007 in legard to distribution, l elution to traumatism 
and condition preceding onset, anu sums up the evidence in 
legaid to etiology. The sudden febrile onset and the charac- 
tei of the onset suggest infection, and theic is n genetal 5m- 
piession that the disease is infectious, but the ease is not 
pioted by positive baetci ioiogic data, so far collected, and 
most baetci ioiogic examinations are negative. But in this 
case negative evidence does not disprove the theory of infec¬ 
tion, for the organism piesent, if one exists, may lib crate a 
toxin and disappear. The seasonal occunelicc, the age of the 
childien, and the frequent association of intestinal distil!bailee 
with the onset suggest some intestinal infection as the possi¬ 
ble somce of the distuilianee. The disease follows the curve 
of summer dim rhea as to age and season, and follows the 
cm vc of ceiebrospinal meningitis ns to neither. Fiom the 
evidence it seems reasonable to suspect that some bacillus, 
probably an anaerobic one. i caches the intestines in milk and 
thcie liberates a toxin which is absorbed and eat lied to the 
spinal cells by the blood current, lienee, the findings in the 
eeiebiospinal fluid withdrawn by lumbar punetuie me negative 
in most cases It can not be legarded ns eeitain, however, 
that infantile paiahsis is alwajs caused by llio wimc oigan- 
ism. nor even that it is a pathologic entity. It limy he sim 
plv the clinical expression of the lenction of the spinal cord 
to one of the sevcial causes, of which infection may well be 
one. A similai pathologic condition has been seen to suisc 
fiom lead poisoning, fiom the expeiimenlal injection of h.u- 
teiia in lahlnts, and from the injection of toxin in guinea- 
pigs Allowance must also be made for the possible influence 
of tiaumatism, dampness, overfatigue, flic exanthemata, and 
foci of pvogenic infection, ns possible causes of infantile par- 
alvsis, oi a disease indistinguishable fiom it. At present, he 
states, we must observe and study and collect material, ie- 
membeiing that we may be dealing (1) with a specific infec¬ 
tious disease; (2) with an infection due to one of several 
organisms, or (3) with a disease of more than one origin, not 
alwajs necessarily infectious The (lata contained in this 
lepovt aie not sufficient to establish the theory of contagion, 
although the (listiibution of the disease, its spread fiom foci, 
the involvement of contiguous towns, the spie.ul along lines 
of most frequent tiavel, and the suggestive hisloiies given 
may well vvauant us in suspecting it ami collecting further 
data, and no haim could aviso fiom the isolation of these 
patients fiom other childien during the acute attack. 

fi. Osteosarcoma of Knee.—Abbott and Bui rage discuss this 
condition at laigc and tepott a ease. They conclude that n 
ladicnt measnie, such as amputation, for the eential vaiiety of 
snicoma of knee-joint is advisable, because va) eaily and 
high amputation gives the largest peicenlage of leeoveiies 
without recttncnce; (b) tieatment by the use of toxins, 
which seems h useful adjunct, though when used alone, sveeovd- 
ing to piesent statistics, gives only 15 per cent, of cures in all 
varieties, can not he cntiiely depended on; (c) immediate 
death following opeiation seldom occurs if the pie\ions condi¬ 
tion of the patient is fail; (d) lescetion is of doubtful benefit, 
and wbcie there is so much at stake should not be attempted. 

10. Alcohol for Children.—Tow nsend contends for the ut¬ 
most caution in using alcohol in childten’s diseases. He quotes 
a ease in which lie was called in consultation nnd found a 22- 
nionths-ohl infant had been having a dram of whisky cveiy 
hour, originally [Described dining an acute attack of pneumo¬ 
nia, besides art alcoholic piopiietary food. The diagnosis of 


meningitis was modified, the whisky stopped and the child 
did well. 

Medical Record, New York, 

Mtjfuxt 1. 

32 * Tuberculosis In Connor thut, Especially In Rural rmmrvtknt. 

S. Maher, New I In mi. 

13 Autochthonous Urethral Calculi. II. A. Fowler, Washington. 

I). C. 

14 ♦The INophagoscopc as a Diagnostic nnd Therapeutic Aid In 

Esophageal Obstruction. .1. S Myw, St. Don Is 

33 .Suittk.il Technic Without the Fso of Antiseptics; With lie 

poll of Toil} one Consecutive Successful Abdominal Oper- 
atlonK. W, II. Dukomnn, Los Annies 
30 ♦Epilepsy In Prhnte Pi art Ice. Especially That from Reflex 
Causes. C. G. Polk, PonMiuken, N, .1. , < 

32. Tuberculosis in Connecticut.—Maker ptes an interest¬ 
ing account of observations and resent rhos on tuberculosis in 
lurnl Connecticut, arid drav.s (be following conclusions: 

1 Tubenulosis was a disease of the Indian 1 ; of Conned cut 
More tlie white man came 

2 Human tuberculosis has occurred In all parts of ruin! Con* 
necticut—highland, iow land nnd plain. 

3. There Is considerable evidence to show that In turn! Con- 
neetkut human tuberculosis occms most frequently in badly 
chained districts, nnd In houses with damp cellars 

*1. The reports received do not snppoi t the a lew' that In rural 
Connecticut cases of consumption occur frequently in clos-» jnox- 
Imity to in^nnitmv lnrns or coops 

, r » While the prepondeiance of testimony Is that In rural Con¬ 
necticut onU a mlnorlu of cases of consumption hate been 
followed by other ensps In tlie Fame house o: the <nme family, 
the evidence in fn\or of the hypothesis of “consumption houses” 
and “consumptive families'’ is often \ery Milking nnd Is deserving 
of cmeful consideration. 

<» The density of the population of fh* counties of 
hears no relation to the tuberculosis dentlt rate of said counties. 

7 There has been a \erv marked decline In the »ul>»i a. > . 
death rate for the past lifts ^-nis, and this decline was as 
steen, but not so regular. befmo tlie disco\ery of the tubercle 
bacillus ns ft hns boon since. 

Id The Esophagoscope.—Myer describes tlie history of 
esophageal examination and In Solly refers to the anatomy of 
the esophagus nnd tlie tliflieultioH of its examination. lie re¬ 
ports eases of foreign bodies and other forms of esophageal 
obstruction, illustrating the usefulness of the c*«opbagoseopo 
as a diagnostic aid. He uses the Killian instrument, the pa¬ 
tient lining in (lie sitting posture, and considers anesthetiza¬ 
tion, though not always necessary, a \cry wise procedure. 
He describes the technic. 

10. Epilepsy .—Polk points out that he can not find a single 
com so of treatment recommended by high authorities that 1ms 
not been set aside ns \nlneloss by other authorities entitled 
to equal tfsppct and eicdenco. He insists that reflex epilepsy 
does exist, and holds that the denial of that fact by some, 
causes many cast's of reflex epilepsy to become permanent, 
when in eat Hot stages it would have yielded to correction of 
defects The geneial treatment he does not discuss, ns it is 
so unions and disputed, and each practitioner will select for 
himself and he guided by his own results. Tlie hygienic 
tieatment he holds of equal importance with the medicinal, 
nnd he says that a course of tieatment along compiehcnshe 
lines should he mapped out and the patient he inquired to 
gne icpoits as to his adheienee to it. A copy of the following 
tides may' be given him. They' do not cover every' case, hut 
there can he no mistake in the observance of them: 

Have meals regular h, with the last menl of the dn\ eaily 
nnd light Do not continue eating until there Is a sense of 
fulness Do not cat peas, beans, \eni. much meat, or cereals 
A vegetable diet is the best. Pish and milk ate permissible Fs* 
ns little salt In the food as possible and foiego tea and coffee. 
Do not eat much at one sitting. Keep the bowels free and the 
intestinal tract aseptic bv the use of some nntlfei mental he, like 
sale! or betnuanhthol Flush the colon fiequentH. Take warm 
salt baths, not remaining In the water sulherently long to fatigue 
Sleep with the head high and keep the feet warm at all times 
nnd especially at night. See that any defects In the eyes me 
rorrected and do not use the eyes a long time without resting- 
It* glasses ate worn, have the frames straightened at regular 
intervals Take as much outdoor exercise as possible without 
fatigue. Spinal douches and massage should he taken regular!* - 
ff selruifs come early in the day take 13 grains of sodium bionuJ 
before retiring 

Lancet-Clinic, Cincinnati, 

J tel it 11, 

17 Color ado and th° Eastern Pulmonary Case XV. A Campbell, 
Colorado Springs, Colo 

15 Pregnancy When Complicated by Tuberculosis IJ A Miller, 

Pittsburg. 

30 Tracheobronchoscopy. Esoplnrgoscopy and Gastroscopy .T- 
W Murphy. Cincinnati. 

20 Some Features of remoral Hernia. W. 3> Gaines, Clncln 

nati 

21 Obscure Fractures Discover *d by Roentgen Examination S. 

Lange, Cincinnati. 
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22 -.Marlnllly mid Mmlildlly of Chllrt-BenrhiK Women Could lie 

Reduced to .Minimum If Maternity Ilosptinls Wore More In 
Favor With Profession ntul Laity, Ii. U. /hike. Clnolnimtl. 

23 Sympathetic Ophllmlinln. Ii. 1). Drone, Evansville, lnd. 

Ill Neurasthenia Gastricn, Nervous Dyspepsia or Dyspeptic 
Symptoms Due to Kye-Stinln. C. It. .lones, Pittsburg. 

25 Necessity of Added Kmplmsls 111 Teaching of Therapeutics 
mid Phiirinncolnpy. W. A. Dleltey, Toledo. 

I'd Penis Clump in Trentmont of Acute Gonorrhea. J. W. Mil¬ 
ler. Cincinnati. 

duljl 25. 

2Tuberculosis of Larynx. A. D. Thrasher, Cincinnati. 

Ilcsumf of Gallstone Factors. II. A. Date, Louisville, Ivy. 
2U' Gallstones ns nn Ktlologie Factor 111 Diabetes. .1. C. O'Day, 
Oil City. l‘n. 

.In Traumatic Pulsating Pleurisy. C. B. Van /ant, Denver, Colo. 

22. Maternity Hospitals.—/hike argues in favor of more 
maternity hospitals. There is nn indifference in the profes¬ 
sion to the study of obstetrics, ft subject which involves grave 
usponsibility, hard work, long hours and little or no pay. 
Hence ninny practitioners abandon midwifery in favor of less 
laborious and more profitable fields in medicine and surgery. 
Others, never intending to practice it, stud}’ it only so far as 
to meet the requirements for graduation. Others, again, in 
their early career, meet with only easy cases, and so believe 
themselves masters in obstetrics, requiring no further study 
than the mere accumulation of experience. Hence they per¬ 
sistently refuse to send obstetric eases to maternity hospitals, 
notwithstanding the dangerous environment of the home and 
the difficulty there of meeting complications. Zinke empha¬ 
sizes the fact that “every physician, no matter how favorable 
his experience with obstetrics may have been, should always 
realize that pregnauey, from the beginning to the end, is, 
under the most favorable conditions, an event of grave impor¬ 
tance.” The hygiene of pregnancy, though often of the utmost 
significance, is ignored. The same may be said of pelvimetry, 
the diagnosis of the attitude of the fetus in utero, as well as 
the preparation for labor previous to the event. He holds the 
hospital the safest place for women to pass through the ordeal 
of labor, and asks why we hesitate to do with the child¬ 
bearing woman what it is now the custom to do with all 
difficult and complicated cases, medical and surgical, while the 
patient is yet in good condition. He discusses the reasons of 
the objections of the profession and the laity to the practice 
of obstetrics in hospitals. 

American Journal of Obstetrics, York, Pa. 

Jitl if. 

Ill ‘General Administration of Anesthetics. J. -M. Baldy, Phila¬ 
delphia. 

22 Immediate vs. Deferred Operation for Intra-abdominal Hem¬ 

orrhage Due to Tubal Pregnancy. J. E. Janvrin, New 
York. 

23 ‘Id. B. E. Montgomery, Philadelphia. 

34 ‘Id. C. C. Frederick. Buffalo. N. Y. 

35 ‘The Time to Operate in Intra-abdominal Hemorrhage Due to 

Tubal Pregnancy. W. P. Manton, Detroit. 

3G ‘Forty-one Cases of Tubal Pregnancy, with Two Deaths. 
A. L. Smith, Montreal. 

37 ‘Immediate vs. Deferred Operation for Intra-abdominal Hem¬ 

orrhage Due to Tubal Pregnancy. H. J. Iloldt, New York. 

38 ‘Pernicious Anemia and Pregnancy. P. Findley. Omaha. 

30 ‘Hospital Histories. It. B. Dickinson, Brooklyn. 

40 ‘Hospital Gynecology. B. L. Dickinson, Brooklyn. 

41 ‘Second Report on Operations for Belief of Pelvic Diseases of 

Insane Women. L. Broun, New York. 

4- ‘Intrapelvic (Subpublc) vs. Abdominal Method of Dealing 
with Mechanical Obstruction to Delivery. It. C. Norris, 
Philadelphia. 

■ 43 ‘Indications for Cesarean Section. B. C. Hirst, Philadelphia. 

44 ‘Hygiene of the Eye in School Children. IV. M. Carliart, 

New York. 

45 ‘Recent Studies on Scarlet Fever. A. IV. IVlIliams, New York. 
4G Symptomatology and Diagnosis of Lobar Pneumonia and 

Bronchopneumonia In Children. L. Kerr, Brooklyn. 

31 and 33 to 37. Abstracted in Tiie Journal, June 20, 1908, 
PP- 2100 and 2101. 

38 to 43. Abstracted in The Journal, July 4, 1908, pp. 09 
mid 70. 

44. Hygiene of the Eye in School Children. — Carliart sum¬ 
marizes his paper as follows: 

, 1- The increase during late years in the number of children 
wearing glasses Is due not to nh increase in the number of weak 
0: ' diseased eyes, so much as to the greater strain on the function 
of vision necessitated by our more extended use of the eyes 
fl*? 1 * 0 . wol 'h In the complex civilization of the present day. 
— The normal child is born hypermetropic and without astig¬ 
matism. The myopic child Is either defective from birth or has 


acquired myopia from the stress of eyestrain through the '.‘turn¬ 
stile of astigmatism.” Astigmatism is not congenital, hut is 
practically always acquired in the normal child during the early 
years of life by excessive strain on the muscles of accommoda¬ 
tion. 

3. Kindergarten and primary work should he so arranged ns 
to avoid strain on the muscles of accommodation of the eye in 
Die plastic years of childhood. Hence, sewing and all weaving 
exercises should be limited in amount, if not absolutely elimi¬ 
nated. 

J. Systematic study should be begun only when the delicate and 
soft tissues of the child's eyes have attained sufficient formation 
lo resist distortion on moderate use of the accommodation. This 
means, that prolonged close work should not be allowed until the 
nge of 10 or over. A child beginning systematic study nt that 
nge will, with suitable care, be able at 1G or 18 to acquire all 
tilt knowledge possible to its more precocious companion, and will 
Imvo the inestimable advantages of normal eyes and healthy 
physique. 

5. No young child should be encouraged to compete with its com¬ 
panions for prizes. Mental and ocular overstrain are the Inevita¬ 
ble results of such educational monstrosities. In the primary 
schools especially there should be no grading of the children. 

G. A child Incapable of the prolonged use of the eyes at the 
proper nge should not be classed as culpably lazy. In the majority 
of cases there will be found uncorrected refractive error. 

7. Inability to concentrate the mental attention, and deficient 
powers of observation are often caused by bad visual memory 
resulting from eyestrain. 

8. The symptoms and physical signs of eyestrain in children 
ran be easily recognized, and there is no more brilliant success 
In medicine than that which follows the correction in children of 
refractive overstrain. 

45. Scarlet Fever.—Williams refers to our lack of definite 
knowledge of scarlet fever, notwithstanding that it has been 
recognized as an entity since Sydenham's time. We do not 
know the chief site of the virus, and hence the chief source of 
infection; or how long the virus may remain infective after 
separation from the patient; or the exact period of incubation; 
or any real pathognomonic symptoms, for the rash is seen in 
other cases—e. g., after serum inoculation; desquamation may 
occur after any erythemn, and the enlargement of papilla; on 
the tongue, which is regarded as pathognomonic, is often so 
slight as to he difficult to make out, and, moreover, it has 
been reported as occuring in other diseases. The-discussion 
over Duke’s “fourth disease” demonstrates the uncertainty. 
Little work has been done on the minute pathology. The 
only constant change is a hyperplasia of lymphatic tissue 
over the whole body. The only characteristic change is the 
bodies found by Mall or}’ in 1903, and these have so far re¬ 
ceived but little corroboration. Field has examined by an im¬ 
proved technic skin from 20 living scarlet-fever patients and 
from 10 autopsies, with a number of controls, and has come 
to the conclusion that most, if not all, the bodies are degenera¬ 
tions of the cytoplasm of the host cells. None were found in 
living skin. The author has completed an examination of 
skins from 17 living patients and 33 autopsies, with 9 con¬ 
trols. She reports the findings and states that so far there 
is no evidence that they are living organisms; neither has 
she been' able to demonstrate anything like a tiny organism 
within the larger bodies. She can not, therefore; agree with 
Prowazek in including scarlet fever in the group of diseases 
produced by what he calls “chlamydozoa.” Future work is 
contemplated on the exudates and the superficial tissues of the 
mouth and nose, which are regarded as more promising sources 
of information. The streptococcus undoubtedly plays an im¬ 
portant role in the secondary lesions and sequela; of scarlet 
fever. The antistreptococcic treatment lias been tried in too 
few cases to justify conclusions, but Williams regards the 
results so far as encouraging. 

Military Surgeon, Carlisle, Fa. 

June. 

47 ‘Anti-Typhoid Inoculation in the British Army. Brevet Licut.- 
Col. IV. B. Leishmnn, Royal Army Medical Corps. 

4S Operation for Radical Cure of Hydrocele by the Inversion 
of tiie Tunica Vaginalis. Major P. C. Fauntleroy. U. S. 
Army. 

49 ‘Classification of the Effects of the Sun’s Rays and of Arti¬ 
ficial Heat. II. D. Corbusier, U. S. Array. 

30 Diseases and Sanitary Conditions Among Alaskan Indians. 
Copt. P. C. Hutton, U. S. Army. 

51 Ethyl Cldorld ns a General Anesthetic In Minor Surgery. 

E. M. Blackwell. U. S. Navy. 

02 Austro-Hungarian View of the Care of the IVounded on the 
Battlefield in Modern tVnr. Staff Surgeon Bertold Rader, 
Vienna. (Translated by Copt. K. B. Vcdder, V. S. Army.) 

47. Antityphoid Inoculation.—LcHimnn describes the vac¬ 
cine method adopted for antityphoid inoculation in the British 
army, under the following heads: 1, the method of preparing 
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and standnidi/ing the vaccine; 2, the system adopted foi 
cai lying out inoculation; 3, the auangemenls for the collec¬ 
tion of statistics as to the insults of inoculation. Two tables 
showing the incidence and mortality between the inoculated 
and vminoeulatcd in the Seventeenth Lancers and the ltoyal 
Ft silicrs, also the lcsults of e.\peiimental work and paiticu- 
latly of antityphoid inoculation in seven laige Indian stations 
fiom Jan 1 to June 30, 1907, aie given. 

40 Heat.—Coi busier classifies the ejects of the sun’s rays, 
and points out that “sunstiohe” and “heat stroke,” ns now 
used, are general teims. Sunstioke includes the cflects, .1, 
of the actinic rays and, 2, of the heat rajs of the sun. Heat 
stiohe includes cflects of, 1, the sun’s heat and, 2, artificial 
heat. To be moie exact, one term should lie used to indicate 
only that condition caused primallly by the action of the 
ull’a uolet or short lajs, and another to indicate that caused 
bj sun heat, witti the possibility of some aclinic action also, 
while a third term must indicate the cllccls of artificial heat 
alone lie discusses the subject at length and pioposes the 
following classification. 

1 Strlasls (Insolation) That pathologic condition In wlilili 
tin utbile lays me the pioiloinlnnlliiR fmtoi, ehninc'cibed h.i 
uolont neadaclie, vomiting diyness ot mucous mcmhianes, ten 
high fever, horn 105 to 110 F . lapld pulse, often liicgnlnr anil 
mteimittent; cyanosis, intensely hot skin, Hist moist then tin, 
deep or stertoious hi entiling, nhsenie of coinenl and othei ic 
Ilexes, subsultus tendinum and com pistons, unconsciousness, 
impacted or uregulai pupils scanty mine, coma oi sudden 
diatli These symptoms mnj orem while the patient Is In the 
sun or may not manliest themselves until many boms after 
cxposuie. 

2 Sunstroke (smi tinumntlsm) Oases due chiefly to sun hen! 
but in which the nctinlc clfcct mnv nlav borne part, chatatteil/ed 
b\ sudden faintness and mtlck tecoveiy, oi else by mental and 
phi steal fatigue, thhst, headache, voitlgo confusion, photo 
phobia; pain in the limbs; Injected cot non. skin moist and cool 
pet linns nausea and vomiting, tnplil, shallow losplintlon, nevei 
steitnrous, small, eompiessihle mdse, not null oi Mibnmmnl tern 
pristine, pupils noimal or dilated, no complete loss of con 
sch us ness, leflexes piesent peihnps lultahlc hladdei , mine iai>ld 
lermeiy than In slilnsis These rases ocelli when the patient bar 
been exposed to the sun, paitleulnilv while undeigoing plivshal 
eveition This condition Is often a piecmsor to a mote seveie 
attack developing Into tmo slilnsis 

ft Heat exhaustion (heat stioke) Directs of artificial heat 
alone chaiactoiired bv simntoms slmllni to those Just mentioned 
headache veitieo moist cool skin shallow iesnliatlons. small 
pulse subnoimnl tempeiatme, being rhnincterlstlc 

Wisconsin Medical Journal, Milwaukee. 
hmc 

m Pueipeial Feve; in the I.lght of Out Piesent Day Knowledge 
.7 V Mr Mahon Milwaukee 

04 *Ihognosis in the Itecoveinhlc Psvchosos A IV Uogeis, 
Milwaukee 

00 Sropolamin Anesthesia P A Stiatton, Allluankce 


54 Recoverable Psychoses.—-Itogei s concludes that the rec- 
oids of the large hospitals for the insane in tins eountiy anil 
Em ope show a percentage of lecovcties from all forms of 
insanity, ranging fiom 50 to 00 pel cent. If statistics were 
limited to recoverable eases, and if those cases treated at 
ho le were included, this would be augmented to neatly 75 
p> cent The percentage of complete rccovcucs has been 
gtcatly increased as a result of more scientific methods of 
diagnosis and treatment. Contrary to populni prejudice, in¬ 
herited insanity is far from a hopeless condition, many pa¬ 
tients recovering, but recurrence is made more piobabio l>v 
the piesence of this factor. The piinie essential foi recoveiv 
in the psychoses is that the patient conic under proper tieat- 
ment caily. Fully 50 per cent, of those iceovering began 
ticntmcnt in the fust three months of the disease. State¬ 
ments concerning prognosis in any tj'pe of insanity should 
alwavs he guarded, and no definite opinion should he ofteied 
until ample time has passed for eaieful study and observation 
of the patient. 

Colorado Medicine, Denver. 


June. 

00 * Abdominal Diagnosis as Tested by Opemtlon ,T. N. Hall. 
Denver. 

or Association of Gnstiie Vkei with Other Intianeiitoneal 
'lesions II D Niles, Salt I.ake City. Utah 
r,s Acute Pancreatitis , IV A Jayne, Denvei 
On Chronic ranci entitle R C. Robe. Pueblo 
(0 *Tlie Reflexes in the Insane. A L Skoog, Pueblo, 


r.fi Abdominal Diagnosis Tested by Operation.—Hall gives 
a summary of the results found on operation in 312 abdominal 


taxis, of which 300 weic in pm ate p'uiliee ami 12 in hospital 
uoik. The number of operatois was 30, but all the cases weic 
seen at least once by Hall. Coned diagnoses weic found in 
244 out of the 312 cases 

DO. Reflexes in the Insane.—Skoog, ns the jesiilt of a study 
of a number of cases, concludes that on <ompniill" the tendon 
reflex symptoms in the mental disease of pmois with tabes 
doisnlis, a nemologic disc use, it is noted (hat, wheieas they 
aie absent or diminished in the lattei, in the funnel they are 
cvaggei.ited oi inegnlnr in a huge peicentage of the cases 
One exception in his group was mi minted for by flic fact that 
the case was a tabetic type of pninljtir dementia with nb 
sence of deep reflexes. The fieijuent diminution m nlt'cnie of 
the superficial ictlexes in p.nexis is due to t he geneinl blunt¬ 
ing of all peripliei.il sensations, and in the eniliei stages nb- 
noimal distiacling mental activities. 'J'he epileptics, liigh- 
giade imbeciles, senile and secondaiy dementias, ding babilm's 
and intoxication psychoses give icllex findings whiili are sinii- 
i.u. They all have a laige percentage with dec leased cn nb 
sent supeificinl reflexes, and deep reflexes ini leased and de 
cieased in a small, about equal iiumtiei. The Jiaianoi.i and 
dementia pi.icox cases present no m.iikcd oi signiluant 
changes m the relies action. In these theie have as yet been 
demonstrated no definite macroscopic oi iniciOMopir ili,i;r;es 
in the In a in. 

American Journal of Surgery’, New York. 

Ju I a 

til Konev at <>( the Faucial Tonsils as » Mums of Kellevlag 
(nlnuhnl Penfniss R (’ Mvlis New link 

02 lntmi i.inlnl Lesion - of Otitic Oilgln .1 .1 Kvle, Indian ip 
oils 

G.’i spinsile Kadlngtunhy (Rndlngni) lis In Relief). C M M.u 
Kee. New A oik 

(14 Prnslnlle Ilypeitiopliv In the Aged C K Itnncis, \\'l<"alia 
Knn 

C.o Opel at lv e Indications In Dlshuatlon of Hie Humerus vvilh 
Fine tine (' I* Flint New Amt 

lilt Recuuent Disimntlnn of the Shoulder. SieiessfiiUv O jel 
nteil On; With Description of 'lnthnli F II Alins*, New 
A oi K 

G7 Ntlions Oxhl with Oxygen ns nil AinstJulle Agent ; Valu¬ 
er W'mmlng the Vapoi of Htliei and Fhloiofoiin ,7. T 
(ivvnllimev. New Anik 

GS Tltiomhosls of the Latei.il Sirns and Internal .lugiil vr Vein 
Following Snppmntlve Vlastoldftis I nosed hi Amte Paul 
lent Otitis Media. Opel at Ion. Retovoiy .1 1. Adams, 

New A oi k 

00 Vnglnnt Cesmean Section In In lamps! i ,7 O Pol it, litook- 
lyn 

ti.k Plastic Radiography.™Maelxeo desilines the method of 
’oprodueiug ladioginphs m relief, so flint they have tin- ap 
pr.vrnnce of sculptuies in bas relief, lie explains flic u-sults 
obtained by tins method and emuneintes tbeii advantage', 
which me obvious Five illustiafions aie given which show 
the results well. The continst between 1'igme 1, print of 
foot made diicctly fiom ladiogiaphu negative, and Figme 2. 
plastic lepioduetion of Figure 1, exemplifies well the advan¬ 
tages of the method. 

Vermont Medical Monthly’, Burlington, Vt. 

Julii JJ 

70 *Neui.islhenln S W Ilamnioml, Rutland 

71 Addic-ss at lledlcatoiy Dxeiclses of the Vomiont S.in.itoilum 

foi TnlieieuIosK 1-' C Pnitildge 

72 The Veimont Sanntoilion II. 11. ClmdvvUh. Pitlsfoid 

70. neurasthenia.™Ilamnioml discusses the vanous theoiies 
and makes a pica for early diagnosis and pioplivlaxis in neiv- 
ous exhaustion He lays stiess on the impoilmicc of begin¬ 
ning piophylaxis with the mother of the child in uteri), di- 
icctcd tovvaid lemoving all leal or iniaginnij iioithlc fiom 
her life dining the piegnant period, lcmleiing it .is tiaiiqml ns 
possible, and, if disease is piesent, <omhating it with all 
means at command. He paiticul.uly uigcs cm physiuaiis, as 
the only ones who can discuss the subject, the necessity for 
leading between the lines so as to divine a sexual facto;, if 
piesent 

Pennsylvania Medical Journal, Athens. 

Jul/i. 

7a *Plen foi Fa;h Dxnioiatory Iaipmntomy in (i.isitlc Dise-iscs 
rf Doubtful Nntme W’ I, Rodmnn, Phllndelphhi. 

74 *latestInal Teais Follow tng Unopointed Apppniiiieai Ab¬ 
scesses and Their Medicolegal Relations. A It Allen, 

Cai lisle. 
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7,7 ‘Clinical SIrhIIIi'iiik'o of Orlnln Alnlnmliml l'ulns, In Their 
Holm Inn to At.vtileul Tviios of Apiivinlli'it K I,. ,1 limn- 
iinind. I'tillnilrlpliln. 

7(1 ‘l’liyslcnl Defects of School fhlldicti, Cntislng Subnormal 
iilKl Mentally llollolonl l’niills. S. W. Newntn.vet. I’liltn 
dolnliln. 

77 Intinciniilnl Involvomout In Anile Mlddlc-Ilnr Hnppnuillon 
11. II. rolls, l'lillndclnlilit. 

7*1 ‘Tlivmld Extract In Kiillcnsv and Mlginlnc. apropos of Ton 
(’.isos A. (1mdon. 1'lillmlolplilu. 

7P Treatment of l’tosls. IV. <’. Monnoi*. Heaver. 

Ml Imparlance nnd Value of I'li’-idriil Tlioiapoullos M ], Itm 
shlngcr, York. 

si • Penetrating Wounds of (lie Thoracic and Abdominal Cn\l 
tics. W. I.athiop. Hazleton. 

S’J Xovv Mechanical 1 levlces In Treatment of Liir-wiReal Idoh 
I hoi la: A New Laryngeal Forceps, A New Laryngeal Iho 
liamt. 11. Hoscnthal. Philadelphia. 

S'! ‘Analysis of Hostile Fontents After (iastioenteiostonn (' 
It. .tones, Vittslunp. 

M The Misfortunes of Scientific Medicine. ,T. ('. O'lhij, Oil Clti 

7.7. Exploratory Laparotomy in Gastric Diseases.—Tti I lie 
oi at ion on surgery Itodinan said tlint the early l (’cognition of 
cancer is generally impossible without, exploration, and may 
lie so even with it unless the growth is removed. He has seen 
hut one instance of an nicer in any other part of the stomach 
than the pylorus which has undergone malignant trnnsfoimn 
tion. lie explains its frequency at the pylorus l>y gieater 
irritation and friction and the fact that the acid chyme is 
thrown against it in volume and force. In addition to his own 
ease, all that he could find in the literature of an ulcer not at 
tlie pylorus which had undergone malignant degeneration was 
one ease by Cackovie. 

74 and 7.7. Abstracted in Tun Journal, Oct. 2G, 1007. p 
1407, 


by the body. The higher and longer this line, the more serious 
the ease. 3. A pioportional polynuclear percentage or a dis¬ 
proportionate polynuclear decrease, if well marked, indicates 
mild or well-cnrcd-for infection. 4. The value to the surgeon 
in early cases is but little, since in most early cases the 
patients are operated on anyway. It may be of some value 
negatively in indicating that the supposedly acute exacerba¬ 
tions of chronic appendicitis arc not present. 5. In cases be¬ 
tween the fourth and fourteenth days, the resistance line is 
of great value to the surgeon in indicating the patient’s poor 
lesistanee and the necessity for immediate operation. The 
opciative findings in these cases bear out the leucocyte de- 
tei niination with wonderful accuracy. 0. In cases like those 
in A. 3, a horizontal or falling resistance line indicates that 
the patient is taking cave of the infection. If the infection is 
severe, as shown by a high though falling line, the patient 
may perhaps best he given medical treatment rather than sub¬ 
mitted to opeiation. 7. When such a case as is indicated in 
H. 1 is being kept under observation, tlie resistance line should 
he detei mined daily, and should the line begin to rise the 
patient may he submitted to operation. 

87. Mental Contagion.—Hamilton refers to the mental epi¬ 
demics that have occurred in all ages, and urges tlie advisabil¬ 
ity of segregating the insane, the idiots and the imbecile, not 
only for their own sakes, hut because of the unhealthy mental 
influence, which is otherwise constantly exercised on friends 
and neighbors. He repoits cases to show- the morbid influence 
of the insane or the abnormal on other minds whose power of 
lesistanee has from some cause become lessened. 


7fi. Abstracted in The Jovunai., Xov. 10, 1007, p. 1717. 

7.3. Thyroid Extract in Epilepsy.—Cordon reports ten cases 
in which thyroid extract was used with beneficial effect in 
epilepsy and migraine. 

81.. Abstracted in The Journal, Xov. 0, 1007. p. 1024. 

83. Abstracted in The Journal, Xov. 2, 1907, p. 1749. 


Northwestern Lancet, Minneapolis. 

1 . 

87 ‘Sondern's DitTeientlal Leucocvte Iteslslancc Line In Dlagno 
. sis and Prognosis of Acute Appendicitis. L. B. Wilson, 

Rochester. Minn. 

80 “Charcot Joint.” F. U. Leavitt, St. Paul. 

87 ‘Mental Contagion. A. S. Hamilton, Minneapolis. 

88 Indications for Craniotomy. II. W. .Tones, Minneapolis. 

Jttlii JJ. 

SO Treatment of Gastric Ulcer. J. IV. Pell, Minneapolis. 

00 Study of the Metabolism in a Case of Diabetes. IV. D. 
Sheldon Minneanolis. 

J1 ‘Surgical Necessities During Pregnancy and Labor. J. C. 
Litzenberg. Minneapolis. 

- J- ‘Surgical Necessities Following Labor. A. E. Benjamin, Min¬ 
neapolis. 


85. Sondern’s Differential Resistance Line.—Wilson illus¬ 
trates a modification of Gibson's standard chart for recording 
observations as to the leucocyte count and the estimate of 
polynuclear percentage as suggested by Sondern. He reports 
a seiies of observations, divided into two groups: A, those 
which come under observation on or before the third day, and, 
D, those which come under observation on or after the fourth 
(lay. These again are subdivided as follows: Class A into 
(1) eases of acute catarrhal appendicitis; (2) cases of early 
purulent appendicitis without walled-off abscesses, and (3) 
eases of chronic appendicitis without pathologic evidence of 
_ e real or imagined acute exacerbation. Class B is divided 
mto (1) cases in which a well-marked-off abscess exists; (2) 
cases in which there is an imperfectly walled-off abscess, and 
(3) cases in which there is a very small and disappearing 
abscess. While drawing no sweeping conclusions, IViison 
thinks the following statements justifiable: 1. Sondern’s 
hypothesis, that the polynuclear percentage is an index of 
infection, the total leucocytosis an index of body reaction, and 
their proportional relationship an index of resistance, seems 
to be supported. The more important exceptions to this are 
in moribund cases and perhaps in childien. 2. As practically 
applied in early appendicitis cases the disproportional poly¬ 
nuclear increase, i. e., a lising resistance line, indicates a more 
or less severe infection, which is not being properly cared for 


91. Operations During Pregnancy.—Litzenberg sums up bis 
considerations on this subject ns follows: When operative 
conditions aiise that would, if postponed, be dangerous to the 
health or life of a woman, the fact that she is pregnant 
should not deter the surgeon from operating, because, in fact, 
there is really little danger of interrupting pregnancy except 
in women who are excessively nervous. So tolerant to injury 
is the pregnant woman that extensive lacerated wounds of 
the abdomen and accidents violent enough to fracture the 
fetal extremities have occurred and pregnancy has gone on 
uninterruptedly. The condition calling for operation is usual¬ 
ly more likely to endanger the pregnancy than the operation 
itself. Unless the demand for an operation be very urgent, 
the time which corresponds to the menstrual period must lie 
avoided; and, as women seem prone to lose their babies at 
the third, fourth and eighth months, these should not be se¬ 
lected for operating. With these exceptions, surgery on the 
pregnant woman may be undertaken with little fear of un¬ 
usually grave consequences. 

92. Surgical Necessities Following Labor.—Benjamin says 
that labor may result in one or more of the following condi¬ 
tions, which he discusses seriatim: 1, Rupture of the uterus; 
2, lacerated cervix; 3, lacerated perineum; 4, uterine displace¬ 
ment: (a) retroilexion, (b) retroversion, (e) prolapse; 5, 
prolapse of adnexa and uterus; 0, cystocele; 7, roctocole; 8, 
fistula. Among diseases that may arise, or being latent may 
he lighted up into activity, by labor lie names: 1, Appendi¬ 
citis; 2, salpingitis; 3, peritonitis; 4, septicemia; 5, ovarian 
cysts; G, carcinoma; 7, tuberculous peritonitis; 8, gall-bladder 
disease; 9, uterine fibroids. These also lie considers in detail. 
He draws the following conclusions: 1. It is lime that the 
profession should recognize the importance of carefully inves¬ 
tigating all eases of pregnant women with possible associated 
pelvic or abdominal disease. 2. It is certain Hint many dis¬ 
eases, such as appendicitis, gall-liladder disease, ovarian evsts 
and certain uterine fibroids, are better operated on during the 
pregnant state than after the symptoms are exaggerated by 
tlie traumatism of childbirth. 3. Women who have borne ehii- 
dren may have had an irregular convalescence, due to (he 
presence of pelvic disease that has been directly caused or ex¬ 
aggerated by labor. 4. When certain complications arc mani¬ 
fest after childbirth their early • "cognition and operation 
often offer tlie safest prognosis. 7. Nearly all lacerations of 
tlie cervix, vagina and perineum arc best repaired directly fol¬ 
lowing the birtli of tlie child. G. Such repair often saves 
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and standardizing tlic vaccine; 2, the system adopted for 
carrying out inoculation; 3, the arrangements for tlie collec¬ 
tion of statistics as to tlie results of inoculation. Two tables 
showing the incidence and mortality between the inoculated 
and nninocnlated in the Seventeenth Lancers and the Royal 
Fusiliers, also the results of experimental work and particu¬ 
larly of antityphoid inoculation in seven large Indian stations 
from Jan. I to June 30, 1007, are given. 

49. Heat.—Corbusier Classifies the effects of the sun’s rays, 
and points out that “sunstroke” and “heat stroke,” as now 
used, are general terms. Sunstroke includes the effects,. 1, 
of the actinic rays and, 2, of the heat rays of the sun. Heat 
stroke includes effects of, 3, the sun’s heat and, 2, artificial 
heat. To be more exact, one term should be used to indicate 
only that condition caused primarily hv the action of the 
ultra-violet or short rays, and another to indicate that caused 
by sun heat, with the possibility of some actinic action also, 
while a third term must indicate the cllects of artificial heat 
alone. 11c discusses the subject at length and proposes the 
following classification: 

1. Sirlasla (Insolation) : That pathologic condition In which 
the aclinic rays are tlie predominating factor; ehnrnelerlzed hv 
violent headache; vomiting; dryness of mucous membranes: very 
high fever, from 103 to 110 F. ; rapid pulse, often Irregular anil 
intermittent; cyanosis; Intensely hot skin, best moist then dry; 
deep or stertorous breathing; absence of corneal nml other re- 
Ilexes; subsultus tendlnum and convulsions; unconsciousness; 
contracted or irregular pupils; scanty urine; comn or sudden 
death. These symptoms may orcur while Ihe patient Is In the 
sun or may not manifest themselves until many hours after 
exposure. 

2. Sunstroke (sun traumatism) : Cases due chiefly to stilt heat, 
but In which the nctlnlc effect may olay some part; characterized 
by sudden faintness and quick recovery; or else by mental and 
physical fatigue; thirst; headache; vertigo; confusion; photo- 
phobia; pain in the limbs; Injected cornea: skin moist anil cool; 
perhaps nausea and vomiting; rapid, shallow respiration, never 
stertorous; small, compressible pulse; normal or subnormal tom 
pvrature; pupils normal or dilated: no complete loss of cou- 
sclensness; reflexes present: perhaps irritable bladder; more rapid 
recovery than In sirlasls. These eases occur when the patient lot,( 
been exposed to the sun, particularly while undergoing physical 
exertion. Tills condition is often u precursor to a more severe 
attack developing Into true sirlasls. 

3 Vleat exhaustion (beat stroke) : KITects of artificial beat 
alone; characterized hv symptoms similar to those just mentioned; 
headache; vortleo; moist, cool skin; shallow respirations; small 
pulse: subnormal temperature, being characteristic. 

Wisconsin Medical Journal, Milwaukee. 

./■Ill ic. 

r.3 Puerperal Fever In the Light of Our Present Day Knowledge. 
J. P. McMahon. Milwaukee. 

fi4 ‘Prognosis In the Iiecovernblc Fsyehoses. A. IV. Rogers, 
Milwaukee. 

55 Scopolnmtn Anesthesia. !•', A Stratton, Milwaukee. 


54. Recoverable Psychoses.—Rogers concludes that the rec¬ 
ords of the large hospitals for the insane in this country and 
Europe show a percentage of recoveries from alt forms of 
insanity, ranging from 50 to GO per cent. If statistics were 
limited to recoverable cases, and if those cases treated at 
ho. to were included, this would he augmented to nearly 75 
per cent. The percentage of complete recoveries lias been 
greatly increased as a result of more scientific methods of 
diagnosis and treatment. Contrary to popular prejudice, in¬ 
herited insanity is far from a hopeless condition, many pa¬ 
tients recovering, hut recurrence is made more probable l,y 
tlu> presence of this factor. The prime esscntinl for recovery 
in the psychoses is. that the patient come under proper treat¬ 
ment early. Fully 50 per cent, of those recovering began 
treatment in the first three months of the disease. State¬ 
ments concerning prognosis in any type of insanity should 
always he guarded, and no definite opinion should be offered 
until ample time has passed for careful study and observation 
of the patient. 

Colorado Medicine, Denver. 

June. 

•Abdominal Diagnosis as Tested by Operation. ,T. N. Hall, 
Denver. 

Association of Gastric Ulcer with Other Intnurcirttoneal 
lesions. H. D. Nifcs, Salt Lake City, Utah. 

Acute Pancreatitis. V .W. A. Jayne, Denver. 

Chronic Pancreatitis. R. C. Robe. Pueblo. 

♦The Reflexes in the Insane. A. U. Skoog, Pueblo. 
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5(T. Abdominal Diagnosis Tested by Operation.—Ha)) gives 
a summary of the results found on operation in 312 abdominal 


easts, of which 300 were in-private practice and 12 in hospital 
work. The number of operators was 30, but nil the eases were 
seen at least once by Ilall. Correct diagnoses were found in 
244 out of the 312 cases. 

00. Reflexes in the Insane.—Skoog, as the result of a study 
of a. number of eases, concludes that on comparing tlie tendon 
reflex symptoms in the mental disease of paresis with tabes 
dorsalis, a neurologic disease, it is noted that, whereas they 
arc absent or diminished in the latter, in the former they are 
exaggerated or irregular in a large percentage of the eases. 
One exception in his group was accounted for by the fact that 
the case was a tabetic type of paralytic dciticiilia with ab¬ 
sence of deep reflexes. The frequent dimimilioii or absence of 
the superficial reflexes in paresis is due lo the general blunt¬ 
ing of all peripheral sensations, and in the earlier stages ab¬ 
normal distracting mental activities. The epileptics, high- 
grade imbeciles, senile and secondary dementias, drug habifues 
and intoxication psychoses give reflex findings which are simi¬ 
lar. They nil have a large percentage with decreased or all- 
sent superficial reflexes, and deep reflexes increased anti de¬ 
creased in a small, about equal number. The paranoia and 
dementia pra-eox eases present no marked or significant 
changes in the reflex action. In these there have as vet been 
demonstrated »° definite macroscopic or microscopic changes 
in the brain. 

American Journal of Surgery, Hew York. 

Jutli. 

til Removal of the Fnttelnl Tonsils ns it Means of Relieving 
Catarrhal Deafness. R. <\ Myles, New Voik. 

tig Ininieianliil Lesions of Otitic Origin. .1. .1. Kyle. Indianap¬ 
olis. 

03 •Plnstle Kndlnernnhy (Radiographs in Relief). O. M. M.te- 
Kee. New York. 

04 I’rostntle Hypertrophy in the Aged. e. 11 Rowers, WIrlilin. 
Knn. 

fl."> Operative Indications In Dislocation of tlie Humerus with 
fracture. <\ I*. Flint. New Yoik. 

tit: Recurrent Dislocation of tlie Shoulder, Stt ee-sfiilly O-ier- 
aletl On: With Description Of Teelinlc. F. II. AI hoc. New 
York. 

07 Nitrous Ox Id with Oxygen ns an Anesthetic Agent; Value 
or Warming the Vapor of 13her and <Tdorofoi in. 3. T. 
Owntlmiey, New York. 

OS Thrombosis (it the Lateral Sinus and Internal .Regular Vein 
Following Suppurative Mastoiditis. Caused pv A. nte I’urn- 
lent Otitis Media; Operation: Recovery. ,1. !„ Adams, 
New York. 

UP Vaginal Cesarean Section in Kclnmpskt. .7. O. IVdak, llroek- 
lyn. 

G3, Plastic Radiography.—MaeKee deseiihrs the met hod of 
reproducing radiographs m relief, so llml they have the ap¬ 
pearance of sculptures in bas-relief. He explains the n-ults 
obtained by this method and enumerates their advantage-, 
which arc obvious. Five illustrations are given which show 
the results well. The contrast between Figure 3. print of 
foot made directly from radiographic negative, nml Figure 2, 
plastic reproduction of Figure 3, exemplifies well the advan¬ 
tages of the method. 

Vermont Medical Monthly, Burlington, Vt. 

Juln is. 

7U ’Neurasthenia. S. W. Hammond, Rutland. 

71 Address at Dedicatory lSxerclscs of the Vermont Sanatorium 

for Tuberculosis. F. C. Partridge. 

72 The Vermont Sanatorium. 11. l>. Chadwick, J’itlsford. 

70. Neurasthenia.—Ilnmmond discusses the various theories 
and makes a plea, for early diagnosis am! prophylaxis in uerv-, 
ons exhaustion. He lays stress on the importance of begin¬ 
ning prophylaxis with the mother of the child in utcro. di¬ 
rected toward removing nil real or imaginary trouble from 
her life during the pregnant, period, rendering it as tranquil as 
possible, and, if disease is present, combating it with all 
menus at command. lie particularly urges on physicians, its 
the only ones who can discuss the subject, the necessity for 
reading between the lines so as to divine a sexual factor, if 
present. 

Pennsylvania Medical Journal, Athens. 

Jut II. 

73 *ITea for Marly Kxplorntory L.-ltmrolomy la Kastrfe Diseases 

of Doubtful Nature. W. L. Rodman, Pblladelidiia. 

74 ‘JnteslTnn) Tears Following Dooperaled Apya-mlh-ea, Ab* 

scesses and Their Medicolegal Relations. A, K. Alien, 
Carlisle. 
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•rilnlfftl SlRiiltU t rtiu , o of Orlnln Abtlonihml l'nlnn. In Their 
KotutIon to Atypical Tyncs of A|»m>mUoltb-\ D. limn- 
tnnml. l’hllndclpliln. . 

•PHvsteal Defects of School ('hllilrcn. ('mining Subnormal 
anil Mentally Dotldcnt r«|»Hs. S. W. Xcwmaycr. Phltn- 

Intracranial Involvement in Acute Middle-Knr Suppuration. 
H, H. Doits. I’UUudelpUla. 

♦Thvrold Kxtract In Kpllepsv and Migraine, apropos oi leu 
rases. ' A. Harriott, I'hlladelphln. 

Treatment of 1‘tosls, W. C. Monitor. Heaver. 

Importance and Value of Physical Them pen tics. M. D. Hnr 
shlnRcr. York. 

* Done t rating Wounds of the Thoracic and Abdominal ( nvi- 
tles. \\\ I.nthrow. Ua/detou. 

New Mechanical Devices In Treatment of Lnr-ngoal Dlnn- 
t her I a: A New Laryngeal Forceps, A New Laryngeal Dro- 
Imtip. K. Hosenthal. Philadelphia. 

•Analysis of (Jnstrlc Contents After (lastroenterostomy. ( • 
II. .loties. Plttshurp. 

The Misfortunes of Scientific Medicine. .1.*C. O Day, Oil ( Ity. 


73. Exploratory Laparotomy in Gastric Diseases—Tn the 
oration on surgery Rodman said (lint tlio early recognition ol 
cancer is generally impossible without exploration, and may 
lie so even with it unless the growth is removed. ITe 1ms seen 
hut one instance of an nicer in any other part of the slomaeli 
than the pylorus which 1ms undergone malignant transform!!- 
tion. Ife explains its frequency nt the pylorus by greater 
irritation and friction and the fact that tlio acid chyme is 
thrown against it in volume and force. In addition to his own 
ease, all that he could find in the literature of an ulcer not at 
the pylorus which had undergone malignant degeneration was 
one case liy Caekovie. 

74 and 75. Abstracted in Tun Jounx.u., Oct. 2(i, 11107, p. 
1405. 

70. Abstracted in The Journal, Xov. 1(1, 1007, p. 1715. 

78. Thyroid Extract in Epilepsy.—Gordon reports ten eases 
in which thyroid extract was used with beneficial effect in 
epilepsy and migraine. 

81. Abstracted in The Journal, Xov. 0, 1007. p. 1024. 

83. Abstracted in The Journal, Xov. 2, 1007, p. 1549. 


Northwestern Lancet, Minneapolis. 

Juln l. 

85 ‘Sondem's Differential Leucocyte Resistance Line In Diagno¬ 
sis and Prognosis of Acute Appendicitis. I,. It. Wilson, 
Rochester. Minn. ■ 

80 “Cliarcot Joint." P. E. Leavitt, St. Paul. 

87 ‘Mental Contagion. A. S. Hamilton, Minneapolis. 

88 Indications for Craniotomy. II. W. Jones, Minneapolis. 

Jutu lo. 

SO Treatment of Gastric Ulcer. J. W. Bell, Minneapolis. 

00 Study of the Metabolism In n Case of Diabetes, \V. D. 
Sheldon. MInneanolls. 

01 ‘Surgical Necessities During Pregnancy and Labor. J. C. 
LItzenberg, Minneapolis. 

02 ‘Surgical Necessities Following Labor. A. E. Benjamin, -Min¬ 
neapolis. 

85. Sondern’s Differential Resistance Line.—Wilson illus¬ 
trates a modification of Gibson’s standard chart for recording 
observations as to the leucocyte count and tlio estimate of 
polynuclear percentage as suggested by Sondern. He reports 
a series of observations, divided into two groups: A, those 
which come under observation on or before the third day, and, 
B, those which come under observation on or after the fourth 
day. These again are subdivided as follows: Class A into 
(1) cases of acute catarrhal appendicitis; (2) eases of early 
purulent appendicitis without walled-off abscesses, and (3) 
cases of chronic appendicitis without pathologic evidence of' 
the real or imagined acute exacerbation. Class B is divided 
into (1) cases in which a well-marked-off abscess exists; (2) 
cases in which there is an imperfectly walled-off abscess, and 
(3) - cases in which there is a very small and disappearing 
abscess. While drawing no sweeping conclusions, Wilson 
thinks the following statements justifiable: 1.'Sondern’s 
hypothesis, that the polynuclear percentage is an index of 
infection, tile total leucocytosis an index of body reaction, and 
their proportional relationship an index of resistance, seems 
to he supported. The more important exceptions to this are 
in moribund eases and perhaps in children. 2. As practically 
applied in early appendicitis cases the disproportional poly¬ 
nuclear.increase, i. e., a rising resistance line, indicates a more 
or less severe infection, which is not being properly cared for 


h.v the body. The higher and longer this line, the more serious 
the ease. 3. A proportional polynuclear percentage or a dis¬ 
proportionate polynuclear decrease, if well marked, indicates 
mild or wcll-cared-for infection. 4. The value to the surgeon 
in early cases is blit little, since in most early eases the 
patients are operated on anyway. It may he of some value 
negatively in indicating that the supposedly acute exacerba¬ 
tions of chronic appendicitis are not present. 5. In eases be¬ 
tween the fourth and fourteenth days, the resistance line is 
of great value to the surgeon in indicating the patient’s poor 
resistance and the necessity for immediate operation. The 
operative findings in these eases hear out the leucocyte de- 
fermination with wonderful accuracy. 0. In cases like those 
in A. 3, a horizontal or falling resistance line indicates that 
(lie patient is taking care of the infection. If the infection is 
severe, as shown by a high though falling line, the patient 
may perhaps best he given medical treatment rather than sub¬ 
mitted to operation. 7. When such a case as is indicated in 
B. 1 is being kept under observation, the resistance line should 
he determined daily, and should the line begin to rise the 
patient may be submitted to operation. 

87. Mental Contagion.—Hamilton refers lo the mental epi¬ 
demics that have occurred in all ages, and urges the advisabil¬ 
ity of segregating the insane, the idiots and the imbecile, not 
only for their own sakos, hut because of the unhealthy mental 
iiilliicnco. which is otherwise constantly exercised on friends 
and neighbors. lie reports eases to show the morbid influence 
of the insane or the abnormal on other minds whose power of 
resistance lias from some cause become lessened. 

01. Operations During Pregnancy.—Litzcnberg sums up his 
considerations on this subject as follows: When operative 
conditions arise that would, if postponed, he dangerous to the 
health or life of a woman, the fact that she is pregnant 
should not deter the surgeon from operating, bpcause, in fact, 
there is really little danger of interrupting pregnancy except 
in women who are excessively nervous. So tolerant to injury 
is the pregnant woman that extensive lacerated wounds of 
the abdomen and accidents violent enough to fracture the 
fetal extremities have occurred and pregnancy lias gone on 
uninterruptedly. The condition calling for operation is usual¬ 
ly more likely to endanger the pregnancy than the operation 
itself. Unless the demand for an operation be very urgent, 
the time which corresponds to the menstrual period must he 
avoided; and, ns women seem prone to lose their babies at 
the third, fourth and eighth months, these should not be se¬ 
lected for operating. With these exceptions, surgery on the 
pregnant woman may he undertaken with little fear of un¬ 
usually grave consequences. 

02. Surgical Necessities Following Labor.—Benjamin says 
that labor may result in one or more of the following condi¬ 
tions, which he discusses seriatim: 1, Rupture of the uterus; 
2, lacerated cervix; 3, lacerated perineum; 4, uterine displace¬ 
ment: (a) retroflexion, (b) retroversion, (c) prolapse; 5, 
prolapse of adnexa and uterus; G, cystocele; 7, rectocele; 8, 
fistula. Among diseases that may arise, or being latent may 
he lighted up into activity, by labor lie names: 1, Appendi¬ 
citis; 2, salpingitis; 3, peritonitis; 4, septicemia; 5. ovarian 
cysts; G, carcinoma; 7, tuberculous peritonitis; 8, gall-bladder 
disease; 9, uterine fibroids. These also he considers in detail. 
He draws tlic following conclusions: 1. It is time that the 
profession should recognize the importance of carefully inves¬ 
tigating all eases of pregnant women with possible associated 
pelvic or abdominal disease. 2. It is certain that many dis¬ 
eases, such as appendicitis, gall-bladder disease, ovarian cysts 
and certain uterine fibroids, - are better, operated on during, the 
pregnant state than after the symptoms are exaggerated by 
the traumatism of childbirth. 3. Women who have borne chil¬ 
dren may have had an irregular convalescence, due to the 
presence of pelvic disease that has been directly caused or ex¬ 
aggerated hv labor. 4. When certain complications are mani¬ 
fest after childbirth their early recognition and operation 
often offer the safest prognosis. 5. Xearly all lacerations of 
the cervix, vagina and perineum are best repaired directiv fol¬ 
lowing the birth of the child. 6. Such repair often 'saves 



G26 


CURRENT MEDICAL LITERATURE 


Joi n. A. M A 
At is 13, Jims 


months and >eara of sufleiing (often many women trill neiei 
lm\e these lepaiis done later), 7. By immediate J(‘pair oMiei 
complications me frequently fouled 8. Xearl\ all late cases 
of lacetation and uteiinc displacement, fistula*, etc., should he 
conceded foi the hodth and mental comfoit of the patients 
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The Lancet, London. 

./lll/l fh 

1 * Hi lnliij;\ of 1’iilmomrv Till, n uln,|. sir W V. Idili 

U *!iiliniii Hrimi of MolnlioU.m A H II irroil 

*Op,onlc Iml'X lu l'lilmni-ii \ Tulii n iilu.l*. I* I. Midlli. 

.1 A 1> ltnilillfTe. Ii Ifliltr and A i'hi»«|i*i 

I • Ulood I'ri'nim* lu XpuraMUi’idr Slati*. amt l'.ffri i. of lira 

im*n( If I’ Miutinnnru 

." fl,|. nil lillti In W* O Ml ok 

II *l)lphlli‘*tHU* r.-ir-lh,K *1 rr iloil liv The s**imn of Kmi\ 1* S 

Mlili'Ii ton 

1 l'tildi-du'd in tin* lliiti.lt Mi do.iI .lomiiil. dulj 11. l*Kii, 
mid lominonti'd on i*ditori.vll\ in Tin* .Ioihnm. Aii"ii I 1 (upi* 
110 Ali.tr.utid in Till* .lm i:\ii, Au«ii,| )> fi.l'i. 

2 Inborn Errors of Mctabo’ism.— In tin* third Crunmun lit 
Inn* limrod lal.i*. lip in drtnil tin* .nhjut of i*,\ .tinnria IK* 
jroi'** doc ply into it. ilioini.trr. !h* iu*\( cnii.idn. I In* dc 
imioeinont of .nlplinr liiotiilmli.in in t\,linmi.i. in virtiu* of 
which tin* inlijr-vf, of the uncunalv »*\ui*ti* *. 01111 * jurl of their 
«*\**tin a. sudi in the wine, often to their .eiioii. di-.ulwin- 
tnjfe. lie i, convinced that ev.tinuriu i. le.. rare flun alkupto 
ntirin. The liability to the foi illation of < ahull ioni]io.od of 
ej.tin nnil to otlier ttunnry di.ordei., .itih 11 . ej.titi.. jii'c. 
to ev.tintnin a putcticnl a, well n. a themetiial impoitance. 
lie ile.eiihi*. the ev.tinniie urine mid the method ol ohtaininp 
et'tin <i.\,tnl«. The ce..ntio» or dipo.il. nni.t not be taken 
a. evidenee that a patient lm, eiii.ed to i*Mnte iv.tin. for 
the addition of noetic acid mnj imi'i* their depo.ition. In the 
feci*, of ejstimnicn no ev.tin tan he found. Tin* euor of 
metabolism tmdeihing c\.limnin i, nmie uimplex mul le.. 
uniform tlinn that imdeilviii" ulkaptomnia. The ia.i*. hither¬ 
to investigated admit of eln..ifiealion on the follow inc line.: 
1. I 11 some no diamines and no ptiinarv jirotein ftnilion. other 
than cystin have been found 111 the mine. 2. In .nine the 
mine has contained endn-.erin or juitte.un 01 hotli.'in adili 
(ion to ejstiii. lmt the excretion of diamine, i. apt to occur 
in an intermittent manner. 3. I 11 a \er\ few ia.es leuein or 
tviosin, or both, have been e\cn*ti*d, will) oi without diam¬ 
ine.. <1. In a single case, that of Loewj and Nenheig. iv.tin 
was present in the mine, but no diamine, lent in 01 t jro.in- 
IVlien dinmino aeids were given by the mouth the patient 
excreted the coue.ponding diamines, and when tvto.in and 
aspaitic mid were given these were evicted unchanged. I» 
otlici eases in which similar feeding expelinu'ut. have hecn 
tried no such results have followed the swallowing of diamino- 
01 monamino acids, and tins patient whs nl~o exceptional in 
his method of dealing with evstin intioduced liv tlu* mouth. 

Gairod discusses the vmious methods for estimating evstin 
in urine. He gives tables showing (1) the miiformitv of 
many of the fignies in the daily excretion of rystin in H* 
cases of evstinuna; (2) a constant vmiation of the C:M 
intio in the output 111 cystinunu. C\ .tin administered to 
evstinuiics is burned by them to sulphate, as is the case when 
given to a normal man. This lends snppoit to the view that 
the cystin excreted unchanged by patients 1ms its origin in 
the hieaking down of the tissue piotcins and not of tho-e of 
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(]»> food. Only n ooilnin patli of sulphur metabolism is in- 
teifeted with in eWiimiin. Cystin exeiclion is only one of 
tin 1 manifestations of the nietnholie anomaly known ns cyslin- 
iii in Ollici piotein fractions than cyst in may also ho impli¬ 
cated in the euor, with the lesult flint endaverin and puties- 
cin, loncin and tyiosin may lie cxeieled side liy side with 
cystin. 

3. Opsonic Index in Pulmonary Tuberculosis—Smith, Rad- 
ehlTe, Pldei and Ciosslcy icpoit the lesults of lesoniehes, 
mideitaken at the Ciosslev snnntoiiiim, which nfloidcd un¬ 
usual oppoitimities of obseiving pulmoiiniy tuheiculosis in 
v.uioiis degiees. The technic adopted was that of Wright and 
Douglas. Two or tlncc noinial prisons wore used ns contiols. 
I'rom their chnits the nuthois leain that in some eases there 
is a lory appieeiahlc vaiiation in the opsonic power fiom hour 
to hour, although the patients were resting, and they con¬ 
clude that one can not detcimine on the icsult of one estima¬ 
tion of the index whether nil injection of tuberculin should 
b" giicn or not They classify diffeient types of patients 
according to tneir suitability for inoculation. (a) Those 
showing extreme and rapid oscillations in opsonic power—In 
eases of this type it wns thought that, as even at lest the 
autoinoculations were so maiked, the results of tubeicnlin 
treatment would probably be unfavoiable. (b) Those with 
peisistcntly high level indices—Injections weic not given 
here, ns it was consideied that it would not lie possible to 
Jmpiove the patient’s opsonic power and the lisk of inducing 
a negative phase would have been incurred.- (c) Those with 
low indices —Injections were instituted in these eases and 
apparently with excellent results. Other investigations, eni- 
ried out by the authors for the purpose of finding out whether 
there is any regular painllclism between the agglutinins and 
the opsonins in cases of phthisis, show that the two follow* a 
similai course, and that the opsonic estimations are more 
delicate and record much sliglitci variations. 

4 Blood Pressure in Neurasthenia.—Maenamaia’s obsei ra¬ 
tions lead him to the following conclusions: 1. In many eases 
of neurasthenia there is an alteration of the level of the blood 
pressure from the normal, the level being sometimes higher 
and sometimes lower than normal. 2. Patients who show 
such alterations and who undoigo certain soits of treatment 
manifest, in some cases, at the end of a course of treatment a 
level of pressure different from that which existed before 
treatment began. If the pressure at the commencement is 
abnoimally high it will probably descend, while if it is nb- 
notmally low it will probably ascend. 3. The number of pa¬ 
tients whose blood pressure is different at the end of their 
course of treatment from that which it was before treatment 
began is greater among those without a family history of 
nenous instability than among those with such a history. 4. 
In a veiy large majority of cases the application of high fre¬ 
quency currents produces a lowering of blood pressure, while 
the static bath (+ charge) and massage produce a raising 
of piessure. The discharging of a patient charged with static 
electiicity results as often in a rise as in a fall of blood pres¬ 
sure The application of the faradic current tends rather to 
lowei than to raise the blood pressure, and the galvanic cur¬ 
rent can not be said to effect much change in either direction. 
5. It is difficult to institute treatment with any confidence 
that there will be at the end of the course such an alteration 
as might peiliaps be expected from a knowledge of tile altera¬ 
tion that is likely to follow each application of the theiapeu- 
tic agent employed, though we may look for a change of level, 
when the level was at the commencement abnormal, to one 
that is nearer the noimal. There is no evidence that tile 
differences of vaiiation of level before and after treatment, 
which may sometimes be noted, can be correlated with im¬ 
provement in health. 

ff. Diphtheritic Paralysis.—Middleton repoits a severe case 
of diphtheritic paialvsis of all four extremities in a man. 31 
years old, which was piogiessing veiy unfavorably, when all 
other treatment was stopped and Itonx’s antidiphtheritic serum, 
obtained from Paris foi the purpose, was injected. Beginning 
with 20 cc. on Jnmtaiy 10, between that date and the 25th, 


HI) c.e. moie weie injected. Incicase in power was noted on 
Januniy 17. By .Tanuaiy 21 the patient could pick up small 
objocls nnd turn in bed without assistance, on January 20 he 
could feed himself nnd stand alone, and he was discliaiged, 
well, by Maich 0. While this disease tends.to spontaneous 
leeovciy, the coincidence of impiovement with the first injec¬ 
tion nnd its rapid and unchecked piogiess to cure cause Mid¬ 
dleton to hope that the promise held out by a few* pieviously 
lepoited cases will be fulfilled. Roux’s seium was used, be¬ 
cause that wns used in the pienously leported cases, but in 
his next case Middleton will tiy the antidiphtlieritic seium in 
common use. 

British Medical Journal, London. 

July 18 

7 Blei's Induced Iljpeiemla II F Wateihoiise 

S Nasal Obstiaction W G Spencer 

0 Tieatment of Otitic Cercbellai Abscess D It Pateison 

10 (’(implications of (’bionic Otonhea II II B Ounninghim. 

11 ‘Iutls. with Special Itefeienee to Gonouheal Intis \\ M. 

Beaumont 

12. ‘Little Known Ttpe of Amblyopia in Children S Stephen¬ 
son 

13 Medical Inspection of Schools IV L Hdwnuls 

14 ‘Action of Aiseitle on ltcd Blood Coipuscles, and a Theoiy 

of Blood Defect In Pernicious Anemia J A Gunn 

11. Gonorrheal Iritis.—Beaumont describes a syndiome—- 
gonoiihea, at till i t. i s, iiitis His own experience leads him to 
conclude that gonouheal intis is much moie common tli»»i is 
generally admitted. Rheumatoid aithritis is less common. 
Gouty iritis he is altogether skeptical about. 

12. Amblyopia in Children.—In eases of “incomplete post- 
papillie atiophy of the optic disc,” which in Stephenson’s 
obseiration me invariably bdateial, inquiry into the patient’s 
pei sonal history often elicits the fact that, when an infant, 
there had been a “cerebral” or “meningitic” illness, maiked by 
such symptoms as “fits,” convulsions, headache, 5 omit mg, 
constipation, letiaction of the head, tempoiary paiahsis, 
squint, unconsciousness, and so forth On recoveiy fiom the 
attack, sight was found to be partially or totally lost, but 
lias since been more or loss legained. Tbe conclusion is al¬ 
most inevitable that an infantile meningitis or encephalitis 
was accompanied by optic papillitis, and that both the geneial 
and local condition had to some extent been recoveied fiom. 
The incomplete optic atiophy seen later by the ophthalmic 
surgeon is on this view to be regarded as a sequel to a men¬ 
ingitic papillitis. Stephenson repoits cases which show that 
an attack of meningitis (or encephalitis) may entail, as 
peimanent evidence of its fonner existence, (1) incomplete 
optic atrophy, (2) nystagmus, and (3) paiesis of one or moie 
of the extrinsic muscles of the eyeball. These symptoms, it 
will also be seen, may occur as isolated or grouped phenomena. 
In the last case quoted by the author paresis of the extiinsic 
muscles ivas the only evidence of a foimei meningitis 

14. Red Blood Corpuscles.—Gunn has peifoimed a senes of 
experiments to explain the hematinic value of arsenic, \u, 
its action on the formed red blood corpuscles, with the lesult 
that arsenic has been found to exert on them in ttbo a 
pronounced piotective influence against the hemolytic action 
of one of the most commonly used hemolytic agents, distilled 
water. He describes three expeiiments and says that, from 
the fact that the addition of distilled water pioduced consid¬ 
erably less hemolysis in those corpuscles which had been sub¬ 
jected to aisenic than in those wdiicli bad gone thiough tbe 
same processes minus aisenic, three conclusions may be 
diavvn: 1. That arsenous acid is fixed to tbe red blood cor¬ 
puscles. 2. That this process takes place very rapidly 3. 
That it protects these corpuscles against the hemolj tic action 
of distilled water. lie says that the individual high homo 
globin content of red cells in pernicious anemia, coupled with 
the observation that iron is piesent in the liver and other 
organs and t..at it is useless as a remedy, seems to indicate 
that the defect does not lie in the hemoglobin. lie suggests 
that the stroma of the red Mood corpuscles consists largely 
of lecithin and cliolesteiin. The condition known as perni¬ 
cious anemia may be due to a deficiency in the body of lecithin 
or cliolesteiin and the administiation of these substances may 
be of some use as a lemedv. Ccitain facts go to show that 
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theie may be some defect in the sttoma of tlio led cells in this 
disease. For example, tliej do not run into joulcauv in 
normal fashion. On such a Iij pothesis of the hlood defect in 
pernicious ancnna, the insults of its somewhat empirical 
tieatment may possibly be explained. 

Clinical Journal, London. 

Jill II 1~> 

in Oaieinoma of the Aseentlinpr Colon I, A Tilda ell 
lG Modem Methods of Infant feed inf; r. iJuiKineail 

Medical Press and Circular, London. 

■I uhi t~ 

17 Clinical Foims of Tubeleulons ITomoptxsIs. r T!e/ftneon 
and R I de .Tone 

IS *A( ute Disseminated Releiosis TV Mini ell. 

19 Inhetilance of 1 11 saillt\ mid Tuheimiosis. TV I! Mm Dei 

mott 

20 The Austiinn Tjiol ns a Health Itesoit D M'nlxli 

18 Disseminated Sclerosis.—Murrell reports a lemaihable 
case of a girl, aged 19, \iho, after a week's sickness, with \om- 
iting and pains in the abdomen and inability to walk, came to 
hospital on Jamiaiy 8 She «ns blight and cheerful looking 
and did not appeal to bp ill lie deseiibes the sj mptoins, whuli 
led to a diagnosis of lnstena .She lemained in the same eon 
dition until Jan nail 30, when the appcaianee of incontiiien'e 
of mine and feces aioused the suspicion that the cause was 
some commencing organic lesion By Febmaiy 4 the ease 
was legalded as an eailv one of disseminated scleiosis, on the 
basis of the following swmmaiy of symptoms: 1 Patient in 
bed. faiilv cheeiful. 1ml disinclined to speak. 2 Tnnlnlily to 
stand, although both legs aic moied fiecly in bed 3 Re 
fle\cs exaggerated, no ticmoi, and appniently no anesthesia 
4 Dilatation of left pupil, with left ptosis and llntleiiing of 
the left side of face .1 Incontinence of mine and feeos 0 
Occasional purposeless vomiting, apparently no headache Al¬ 
ternative possibilities weie entoitnmed, in succession, of a 
eeiehral tunioi in the silent niea or tuboieuloiis meningitis 
The patient died Felnuaiv 10 and an autopsy showed nothing 
to account for deatli A moic mmute examination of the 
liaidened biain, boneioi. showed numeions areas of degeneia 
tion fbrongboiit, then shape, si/e and disti ibution bring ven 
iiiegnlar Tlieie was no sliiinking or bulging of the cord at 
the sites of the degeiioiatiio aioas Tiie diagnosis of dis 
senunated sclerosis was thus finally eslablisbed The whole 
penod of illness, leekonmg fiom Hie onset of (he first sjmp 
tom to death, was foiti dais This is piobably Hie most 
acute case on lccord 

Journal of Tropical Medicine and Hygiene, London. 

Dili/ i 

21 ‘Teitlaiv Yaws, I! Ilowrud 

22 *Sitnntlr>n of Rplenie Ilunlmc in Dnlarged Spleens ,T Cant- 

lie 

23 *Antiti plioid Inoenlntlon I! TT I’ox 

21 Tertiary Yaws.—How aid, willing fiom Biitish Cenhal 
Afiica, deserihes llio snnpionis of teitian laws, which he 
holds to be a tine disease and not a form of siphilis. Sipbi- 
lis is icry lare in the countiy be wiite? fiom, while teitiaii 
yaws is very eomnion In two instances, nioieovei, of lmis 
of about 13, who weie ceitainly fiee fiom syphilis, and who 
had undoubtedly tiue vans, tins tertian foim appeared 
Howard describes the skin lesions, bone and joint disease, and 
dcstiuetivc ulcciation of the nose, palate and pliannx. 

22 Situation of Splenic Rupture.—Cantlie gnes diaw-ings 
to demonstiate that luptmc of the innei sin face of the 
spleen may be occasioned by a blow on the smfaee of the 
liodi. without any evidence of bruising on the outside smfaee 
of the spleen—an impoitant medicolegal point, since so many 
inptmcs of the spleen follow on a blow oi kick oiei its le- 
gion. 

23 Typhoid Preventive Inoculation,—Fox discusses thin sub¬ 
ject, including the theory and method of the mo illation, vci v 
thoroughly, and urges missionaiies and otheis working in 
j -epical coimtiies to bare themsehes inoeul.itcd. He con¬ 
siders that its utility is proxed, and leiommcmls that (he 
\aecine be obtained from labnratmies under the eontiol of 
.he discoverer. The dilution of the immunitj is piobably not 
lev, than two jeais 


The Journal of Hygiene, London. 

Aft. 

21 ‘Insects in the Ppldendologv ** 1 Pbigur* p T Vonlutskl 
25 Ah* Domestic Animals of India AflV (id bv Plague' \v. It 
Itanneiman and It J. Kfipadlft 

2<» *Septlccnda In Human Plague: PxpePmenls on tlie InfotUv 
It 3 of Die Pxcictn. 

27 IUonomlcs of Pleas 

2S *FIow the Plea Clears Ttsolf of Plague Itniilll 
2‘) The Seasonal Prevalence of Plague In India 
.10 Dlffeientlal PI tgnosfg of Plague bacillus 

24. Insects in the Epidemiology of Plague.—Vet jluKU pH** 
seiitcd this paper as n thesis for Die degiee of A!.I). at SI. 
Petersburg in 1904, but, ns it was in Russian and was not pub 
Jislied in any of the well-known journals, it escaped tiotue. 
The Indian Plague Commission, however, found tli.it the 
nulhoi’s c\peiimcnts wcio so well coiueiud and e\e< uted 
and his lesidls so important in icgnnl to Die spiead of plague, 
and covering so much of the ground subsequent!} ti,nerved bv 
tin* commission—though the paititubu species of Upas 
wmlvcd with in the two instances weie not identu.il— that 
(hey picsent it as one of the lepmts of the commission The 
lat IIpa in St. Petersbui" is not Die Pair r rhtopts, bid the 
Ti/phhpsj/lla, wbith is found not to bite man. .\flinpg his 
Jesuits he notes: 

l All fleas and bugs width have smhed the Wood of animals 
d\lng fiom plnpuc contain plngue mluobes. 2 Phas and hugs 
whhh have Bucked the hlood of animals width aio suffering fiom 
plague, only contain plague miuobes alien the bites ban* b-*en 
InfH< ted fiom tucl\e to twenh si* boms befote Die di Db of 
Die animals. Dint is, during Dint period of Dieli Illness when 
tbeli blood contain'? plague leu III). 5 The vitality and \lrulcnce 
<{ the plague ndciohes me pi< solved In these lns«*< |s -4 Plague 
bat 111! maj be found In fleas fiom four to hk dins nftei the.v 
have sucked the hlood of nn nnlmal d.vlng with plague In hugs 
not pievlousl} stmved or stoned only foi a slant time (one to 
seven davs). the plague mlmbos disappear on (be Ibiitl dnv: In 
those Dint liave b«cn starved for four to four and a half months, 
nftei eight ot nine dn\R 5 The numhci or nlngue miuohes In 
the Infected fleas and hugs Increase during Die fil'd few dns 
fl I’lie feces of infected fleas and hugs contain vIndent plague 
tuh lobes ns long as thev ncisfst In the nllmentaij cnnnl of these 
Ins sis 7 Animals <mdl not be Infected b> the hftes of t!«*is 
and bugs which had been Infected bv animals whose own Infection 
bad ]>nen occasioned bv a cnltnie of small v u ulence, notw itlistamllng 
the fact that Die insects nun be found to contain nhundmt nlictif* 
ml'i»»bes 8 Pleas and bugs which liave been fed on animals 
wbbh have been Infected b} cultures of high v Irulence. comet 
lpfMtlon bv means of bites and the more rertalnh so the more 
\Indent the cultuie with which tlie first nulnn! wits hiomlafed 
o The local Inflamnmtoiv leaetlon In animals width have dNI 
fiom plague occasioned by the Wtes of Infected Insects Is elthoi 
ven slight or absent In the latter case it Is onh bv tb rt situi 
Don of the nrimai v bnbo flint one can npprnxlmnteh ideutifv Dm* 
men tlunugh which tlie plague Infection entered the oiginlsm 
30 Infected fleas communicate (he disease to healthv animals foi 
tluee di 3 s after infection Infected hugs have the pouei of 
doing ro for five davs 11 It was not found possible for moic 
than two animals fo he Infected by the bites of the same bugs 
12 The crushing of Infected hugs f»i situ dmlng the piocess of 
lilting, occasioned In the maloiltv of cases the infection of the 
healthv animal with plague 1ft The Injury fo the skin occasioned 
bv the bite of bugs or fleas offcis a channel tluough whhh plague 
mleiobes can easily enter the bodv nnd occasion death fiom plague 
14 Puished Infected hues nnd fins and fhelr feces, like othei 
plague vnatcilnl, can Infect tluough Dio sum!! punctures of the 
skin caused bj tlie bites of bugs and fleas, but onh for a shrnt 
time aftei the Infliction of these bites 15 In Die case of linen 
nnd othei falnics soiled hr ciushlng Infected fleas and bugs on 
them, oi h\ the feces of these Insects, the plague mleiobes can, 
under fnvoiable conditions, temaln alive and vindent dmlng moic 
lhan five months ifi Chemical disinfectants do not In the oidi 
nan com sc of application kill plague ndciohes In Infected fleas 
and bugs 17. The int flea, TyphlopKulUt musewh, does not bite 
human beings IS Human fleas do bite iats 10 Pit vs found on 
dogs and cats bite both human beings nnd iats 20 Uiunm fleas 
and fleas found on cats and dogs can live on iats as casual pan 
sites nnd theiefoie can undci ceitaln conditions pl»v a puit in 
the tian&mf&slon of plague fiom iats to hum in beings, and vke 
vci «a 

20 Infectivity of Plague Excreta.—The t ommission 
(wit experiments devised with the object of fesDng Die in* 
fectivity of the excreta fiom the point of view of Die spiead 
of Die human epidemic snppoit the combiMion Dmt the ex- " 
eieta of plague patients me ineffective in this legald These 

cxpeiiments show (a) that the feces sue laielv infeitive, 
even when a septicemia is piescnt; (b) Diat Die mine—m 
some eases containing virulent plague b.uilli—fiom patient** 
acutely ill of the disease faded to infect guinea pigs when 
tubbed into a scanfiod aiea of skin; (e) that guinea pigs 
espied to intimate and piolonged contact with linen soiled 
xvvth the exeveta of moribund patients lenuimed five fiom 
infcv-tion. 
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28. The Clearing of Fleas from Plague.—The commission 
reports: Fleas tlmt have fed on septicemic blood are capable 
of conveying infection to fresh animals on which they feed. 
This capability is associated with the presence of "plague 
bacilli in the stomach, intestine and feces. If such infected 
fleas are kept in captivity, it is found that nflcr a time they 
are no longer capable of conveying infection; at the Rome 
time on dissection no bacilli are found in them. The commis¬ 
sion shows that: 1, A clearing process exists; 2, the clearing 
process is more active at 00 F. than at lower temperatures; 3, 
it is probably of a phagocytic nature. 

Bristol Medico-Chirurgical Journal. 


3< Arterial Pressure in Normal Children. fTensIon arterlelle 
.,o normale ehez 1’enfant.) E. Gaujoux. 

'* 8 n s tb ?T Ne,vf y Born. (Eryslpfile cliez le nou- 

—. vcn , u ' n6 -) . A. Merrgott. 

" s ?i n n ' " rils /? r Growth In Length and M’elght of the Newly 
vcmwiO.) G° VaHot 1 statnral et l> ond6l ' aI chez le nou- 


„ , ‘ 5(! ' Ca f° , of Malingering.—Perier uses Dieulafoy’s new term 
pathomimie”—from the Greek words for disease and for 
imitation—in referring to a case of malingering in which a 
girl of 14, of a wealthy family, baffled medical skill for a long 
time by searing herself at various points with a curling iron. 
The shape of one of the lesions finally gave the clue. Charcot 
was one of the authorities consulted. 


•him'. 

Ill *Is Opsonic Treatment Useful In Phthisis? ,T. M. II. Mmiro. 

32 'Calmette's Ocular ltcnctlon In Tuberculosis. .7. M. Fortescue- 

Itrirkdale. 

33 Treatment of Hemoptysis In Pulmonnrv Tuberculosis. N 

Aelld. 

-i|j Early Diagnosis of rnlmonnry '1'uberculosls. C. Mutliu 
..a Lachrymal Obstruction: Its Results. Dangers and Treat¬ 
ment. C. Goulden. 

31. Is Opsonic Treatment Useful in Phthisis?—Munro says 
that this question, often asked by interested patients and 
their relatives, is still met liy the majority of family doctors 
"ith an answer in the negative. While commending the cau¬ 
tious attitude, he hopes to incline them to an opposite ver¬ 
dict. ‘*A strict experimenium cnicis is hardly realizable in 
medicine, for when all material conditions have been arranged 
so that the only one to be vnried at will is the therapeutic 
agent under test, one has still to reckon with uncontrollable 
changes in the patient, with psychic influences and the possi- 
nlity of faith cures.” He reports a series of cases, however, 
" nc *' Mm to the following comment: If tuberculin can 
s low distinct evidence of specific action in serious, acute and 
ong-standing eases of phthisis, like the few here cited, can not 
much more be expected of it in very early and slight cases? 

len the diagnosis is clearly established, it seems that it 
s iou d he the very first means used after the patient has 
icen placed under suitable conditions; and, as the essentials 
<> lest, fresh air and good feeding can generally be obtained 
on side a sanatorium, he believes that tuberculin without a 
sanatorium can do more than a sanatorium without tubercu- 
m. Finally, there are the very numerous cases of children 
ami young people beginning to ail who ought to be in perfect 
’ ea ,M , '^ le family doctor suspects a tuberculous tendency 
of elicacy of chest,” but no unimpeachable symptoms are 
iscorerable. If, however, there is a group of suspicious little 
ac s, explicable by incipient tuberculosis, though not diag- 
nos ic ^ '*■> and if a series of three or four opsonic indices 
"o o which may advantageously be taken before and after 
exercise, respectively) shows the fluctuations so often met 
"i i in actual infections, it will probably be found that a few 
niocu ations will at once establish the diagnosis and cure the 
a icn . Several cures of this kind have come under liis own 
- ?. en at'on during the two years he has acted on the obvious 
indication. 

32. Ocular Tuberculin Reaction.—Fortescue-Brickdale dis- 
sses ie literature of the subject and tabulates it, adding 

cases observed by himself and liis colleagues at the Cliil- 
j ana das^'k 1 '’ ^ ,e ^°*" a * number of individual cases reaeh- 
clin' 'll ' ^ le cases arc arranged in three columns: those 
.. lea .? _ tuberculous, those clinically non-tuberculous, and 
1 410 C ln ' CaI 'y doubtful. Out of 1,G23 cases in the first class, 
cent ' ° r .^ er cen t-j gave a positive and 204, or 12.6 per 
ctspq a 11 ’’native result. In the second class there are 1,031 
or so n " 1IC ' 1 or tl-1 per cent., were positive and 1,717, 
cases cen *' v negative. In the third class, out of 710 

cent ‘° r ” ,P er cei *t-> were positive and 435, or 61.3 per 
clinic! ne ® a ^‘ ve - His conclusion is that “for practical 
short anB < m . ora ' Calmette’s reaction is that there is no 
geon's*!- -f° d ' a ff nos ' s > unless it be that made by the sur- 

111 e w ^cn he opens the abdomen, for instance, and 
1S acute hemorrhagic pancreatitis.” 

Annales tie Medecine et Chirurgie Infantiles, Paris. 

36 'Case of AV/> X “- ls - VP. .I3S-1CS. 

e of Malingering. E. r.-rier. 


30. Standards for Growth in Length and Weight After Birth. 
—Vnriot thinks that nothing can compare with the scales for 
determining the proper development of an infant, but records 
of its growth in length are also important, as he shows by a 
number of examples. The growth in length proceeds entirely 
independent of the growth in weight, and fluctuations from 
the normal standard of each may afford valuable information 


.arcnives Generates de Chirurgie, Paris. 

June 25. IT, No. 6 , pp. 551-GGt. 

Surgical Intervention In Irreducible and Old Dislocation of 
the Tarso-Metatarsal Joint. (Luxations irreduetibles et 
anclennos de l'articulation de Lisfranc.) C. Lenormant 

Hernia!' 5 ’ SlmwlnliT. After Eadical Treatment of Inguinal 
Sl gIada ne0US H’slocatlon of Both Shoulder Joints. J. An- 


40 


42 


41. Embolism of the Lungs After Radical Operation for In¬ 
guinal Hernia.—Mauclaire reports a case of bilateral phlebitis 
of the spermatic vein and slight right pulmonary embolism 
after an operation for inguinal hernia on a man of 42. He 
summarizes 25 cases in the literature, with 25 others briefly 
mentioned, and 7 cases of femoral phlebitis. The mortality in 
the 25 cases of which the details are known was nearly 50 
per cent. The embolism is usually tardy, of sudden onset and 
is generally accompanied by hemoptysis. Prophylaxis consists 
in avoidance of injury to the vessels in the epigastrium and 
of traction on the femoral vein and manipulation of the ves¬ 
sels in the spermatic cord. Injections of serum and copious 
drinking of water have been recommended to prevent this 
postoperative embolism, on the assumption that the patient 
is dehydrated. If phlebitis develops in the spermatic vessels 
the region must be immobilized, and he suggests that embol¬ 
ism might be prevented by applying a ligature high on the 
spermatic vein. He has had considerable experience with this 
intra-abdominal ligation of the spermatic vessels, and he no 
longer hesitates in very urgent cases to ligate the femoral or 
iliac vein in prevention of embolism. In regard to treatment 
of femoral thrombosis and pulmonary embolism, he merely 
calls attention to Trendelenburg’s recent attempts to remove 
the obstructing clot after resection of the third rib and arteri- 
otomy of the pulmonary artery. See abstract in Tire Jour¬ 
nal, August 8 , page 539. 


Revue de Chirurgie, Paris. - 
J uhj 10. XVIII, No. 7, vv. 1-211. 

43 Mixed*Tumors of Cheek and Lips. (Tumeurs mixtes de H 

joue et des 16vres.) C. Lenormant, II. R. Duval w 
Cottard. aau u 

44 'Pathogeny and Treatment of Intestinal Invagination V 

Delore and R. Leriche. ' 

4." Hammer Toe. (Orteil en martenu.) Coutcand 
46 'Cold Retromammary Abscess. (Absct-s frolds thoraclques 

Marquis. Com'- 


rfitro-mammaires.) 
menced in No. 0. 


P. Ilardouin and 


'Colectomy for Cancer of Large Intestine. P. Cavaillon and 
E. Perrin. Commenced in No. C. 


44. Intestinal Invagination.—Dclore and Leriche epitomize 
seven cases of invagination from their experience, cither es¬ 
sential invagination or that due to obstruction from a Meckel’s 
diverticulum turned inside out and projecting into the lumen 
of the intestine, or to obstruction from a benign or malignant 
tumor in the small or large intestine. Reduction of the in¬ 
vagination by a laparotomy seldom succeeds, and resection of 
the entire invaginated segment has a very high mortality. 
The most practicable method of treatment is resection of the 
invaginated section after incision of the portion formin" the 
outer cylinder sheath, followed by circular enterorrhaphv and 
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tlieie may be some defect in tlie stroma of the led cells in this 
disease. Foi example, they do not iuii into loulcaux in 
normal fashion. On such a hypothesis of the blood defect in 
pernicious anemia, the insults of its somewhat cmpiiical 
tieatment may possibly be explained. 

Clinical Journal, London. 

■lulu i~> 

If) Oamnoma of the Ascending Colon I. A niilwcl! 

1G Modem Methods of Infant reeding F. Iaingmcnd 

Medical Press and Circular, London. 

.7ill// 7 7 

17 Clinical Foims of Tubeiculous ITemoptjsls. T Ilc/amon 
and R I de .Tong 

IS 'Acute Disseminated Rcleiosls XV Muuell. 

19 Inhcntance of Insanity and Tubeiculosls. XV It XIacDei 

mott 

20 The Austiian Tjiol ns a Tlcalth Rcsoit. D XVnlsh 

18 Disseminated Sclerosis.—Muricll reports a lemaikablp 
case of a girl, aged 10, who, after a week’s sickness, with xom- 
iting and pains in the abdomen and inability to walk, came to 
hospital on Januaiy 8 She was blight and cheerful looking 
and did not appear to be ill lie dosciibes the symptoms, w hick 
led to a diagnosis of hysteiia. She lemained in the same con 
dition until Januaiy 30, when the appenianee of incontinence 
of urine and feces moused the suspicion that the cause cuts 
some commencing oiganic lesion. By February 4 the case 
was legauled as an eaily one of disseminated seletoxis, on the 
basis of the following summaiy of symptoms: 1. Patient in 
bed, fairly’ clieeiful, but disinclined to speak. 2. Inability to 
stand, although both legs me moved ficely in bed 3. Be 
flexes exaggerated, no tremoi, mid appmenlly no anesthesia 
4 Dilatation of left pupil, with left ptosis and flattening of 
the left side of face li Incontinence of mine and feces f>. 
Occasional purposeless xomitmg: apparently no headache. Al¬ 
ternative possibilities were enteitained, in succession, of a 
cerebial tumor in the silent aiea or tubeiculous meningitis 
The patient died Febiumy 10 and an autopsy showed nothing 
to account for death A moie minute examination of the 
baldened brain, hoxxexci, showed numerous mens of degenera 
tion throughout, their shape, size and distribution being veix 
inegular. Tlieie was no sin inking or bulging of the cord at 
the sites of the degene!atixe mens The diagnosis of dis 
seminated sclerosis was thus finally established The whole 
peiiod of illness, reckoning fiom the onset of the (list sy nip 
tom to death, was foitx days This is piobablx the most 
acute case on lccord 
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21 'Tcitimv Yaws 11 ITowaicl 

22 'Situation of Rnlonic Runtuic In Tinlniged Spleens ,T. Cnnt- 

lie 

23 'Antityphoid Inoculation R IT Fox 

21. Tertiary Yaws.—How aid, wiiting fiom Butish Ceutial 
Afiica, desciibes the symptoms of tertiary yaws, which he 
holds to be a true disease and not a foint of syphilis. Sy phi 
lis is veiy’ rme in the countiy lie xvrite? from, while teitimy 
vans is very 7 common. In two instances, moicovei, of boys 
of about 13, who xvere ceitainly free fiom syphilis, and who 
had undoubtedly’ tiue vans, this tcitimv foim appeared 
Howard describes the skin lesions, bone and ioiut disease, and 
destructive ulceiation of the nose, palate and pharynx. 

22 Situation of Splenic Rupture.—Cantlie gixes drawings 
to demonstrate that ltiptiiie of the innei surface of the 
spleen may be occasioned by a bloxv on the smface of the 
bods’, without any’ evidence of bruising on the outside suiface 
of the spleen—an important medicolegal point, since so many 
mptuies of the spleen follow on a blow oi kick oxei its le¬ 
gion. 

23. Typhoid Preventive Inoculation.—-Fox discusses this sub 
iect, including the tlieoiy and method of the modulation, xeiy 
thoroughly, and urges missionaries and others working in 
j.’epical countiies to liaxe themselxes inoculated. He con 
siders that its utility is prosed, and recommends that the 
xaccine be obtained from laboiatones under the contio! of 
Aie discovered The dilution of the immunity is piobably not 
less than two yems. 
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2J *Insects in the Fpldemlologi of I'bigim I) T Ycrjbitskl 
25 Aie Domestic Anlnmls of India AfTc lid in Plague • \\’ II 

Jlnnneimnn nnd II. J. KfipadiA 

2(» ‘Septicemia in Human Flague: Fxpoilmonts on 1 lie Iufecth 
itj of the Hvttcta 
27 Bionomics of Fleas 

2S *TIow the Flea Cleais Itself of Plague B.uiUi 
2d The Seasonal Pievnlenco of Plague in India 
20 DilTcientlal Diagnosis of Flague Bacillus 

21. Insects in the Epidemiology of Plague.—YoijlnNhi pie- 
sonted this paper as a thesis for the degree* of AIJ) at St. 
Pot oi shut g in 1901, hut, as it was in Russian and was not pul) 
lished in any of the w’cll-known journals, it escaped notice 
The Indian Plague Commission, however, found that the 
authoi’s e\pei intents w’cio so well conceived and executed 
and his icsults so important in regaid to the spiead of plague, 
and covering so much of the ground subsequenth traversed In 
tlu* commission—though the paitieulai species of thus 
woiked with in the two instances weie not identical—that 
they present it as one of tlie lepoits of tin* (omiui'Mon The 
Hit (lea in St. Peleisbur" is not the J’ulrr chropis, hut the 
Tijphlop\ylla, which is found not 1o Idle man Among hi** 
lOMdts lie notes: 

1 All liens nnd hugs which have staked the hired of animals 
d\Ing fiom plague contain plague mleiobes. g Fit as and bugs 
with It have sucked the blood of animals which me MiITering fiom 
plngtie, only contain plague ink robes when tin* bites have Iren 
iiflhtod fiom twelve to twenty sl\ hunts before the death of 
the animals, that Is. during that period of their Illness when 
theh blood contains plague bn II11. 2 The vltnlitv aud virulence 

<( the plague nth tobes are pteseived In these Insects 4 Plague 
bacilli nnj be found In fleas fiom four to sK davs after thej 
have staked the blood of nn nnlnml d>lng with plague In bugs 
not ptevlouslj stnived or stnived onlj for a slant time (one to 
seven davs), the plague mien lies disappear on the third dav: In 
those that have b°en starved for four to four nnd a half months, 
nftei eight or nine davs 5 The number of plague microbes In 
the Infected fleas nnd bugs increase dining the fiisf few dtvs 
(5 'J lie feces of infected fleas and bugs contnin v indent plague 
mleiobes ns long ns they petslst In the nllmentmv cnttnl of these 
Insets 7 Animals coull not bo infected bv the bites of fl u as 
nnd bugs which had been Infected by animals whose own Infection 
had b"en occasioned by a culture of small % It iilrncc, notwithstanding 
tl*o fact that the insects mnv he found 1o contnin nhundint pltgne 
ntlnobes S. Fleas and bugs which ltave been fed on animals 
vvbklt have been infected by cultures of high vitulence comet 
Infection by means of bites and the mote rertnlnlv so the more 
vIndent the culture with which the first animal was inoculated 
0 The local Inflnmmitoi v tenet Ion In animals which have dl*d 
fiom plague occasioned by the bites of Infected Insects Is elMtet 
voiv slight or absent In the latter case It is mill bv tlm situs 
tion of the prlmarv bubo that one can approxlmatch ldentifv the 
men tlu oil gh which the plague Infection enteted the otgtntsm 
10 Infected fleas communicate the disease to liealthv animals fot 
tluee dajs after Infection Infected hugs have the powet of 
doing so for five days 11. It was not found possible for mote 
than two animals to be Infected bv the bites of the same bugs 
12 The ciushinn- of Infected bugs m situ dining the ptocess of 
biting, occasioned In the mnioiltv of cases the infection of the 
healthy animal with plague 12 The injmy to the skin occasioned 
bv the bite of bugs ot fleas offcis a channel thtough which plague 
mleiobes can easily entet the bodv and occasion death fiom plague 
It Flushed Infected hues nnd fleas nnd their feces, like othei 
plague material, can Infect tlnough the small punctures of the 
skin caused bv the bites of bugs and liens, but onlv for a shoit 
time aftei the infliction of these bites 15 In the case of linen 
nnd othei fabi les soiled bv clashing Infected fleas and bugs on 
them, or bv the feces of these Insects, the plague mleiobes tan, 
under favotable conditions, lenuiln alive and v indent dui mg moie 
than five months 10 Chemical disinfectants do not In the oidi 
tint j couise of application kill plague mleiobes In infected fleas 
and bugs 17. The ini flea. Tj/phlop^i/Ha maser///, does not bite 
human beings IS Human fleas do bite ints 10 Flo is found on 
dogs and cats bite both human beings and nits 20 Human lie is 
and fleas found on cats nnd dogs can live on ints ns casual pan 
sites and theiefoie can under ceitain conditions plav a pint in 
the tiansmlssion of plague fiom ints to human beings, nnd vice 
vena. 

20 Infectivity of Plague Ex-creta.—The commission say s 
lli.it experiments dexised xxitli the object of testing the in 
fectivity of the exeieta fiom the point of xiew of the spiead 
of the human epidemic suppoit the conclusion that the ex 
eiet.x of plague patients aie inelfectixe ill this legaid These 
expeiiments show (a) that the feces aie laiely iufutiio. 
exen when a septicemia is piesent; (1>) that (he mine—in 
some eases containing ximlcnt plague bacilli—fiom patients 
acutely ill of tlie disease failed to irife<t guinea pigs when 
mlilied into a se.uified aiea of skin: (e) that guinea pigs 
exposed to intimate and piolonged contact with tin. u soiled 
with tlie exueta of moribund patients luu.tincd flee fiom 
inftstion. 
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2 S. The Clearing of Fleas from Plague.—The enmmission 
reports: Fleas that have fed on septicemia Wood are capable 
of conveying infection to fresh animals on which they feed. 
Tin's capability is associated with the presence of plague 
l,acilli in the stomach, intestine and feces. If such infected 
Hoas are kept in captivity, it is found that after n time they 
are no longer capable of conveying infection; at the same 
time on dissection no bacilli are found in them. The commis¬ 
sion shows that: 1, A clearing process exists; 2. the clearing 
process is more active at 90 F. than at. lower temperatures; .1, 
it is probably of a phagocytic nature. 

Bristol Mcdico-Chirurgical Journal. 

•ttnic. 

at Ms Opsonic Treatment t'sefnl In Phthisis? .T. M. IT. Manro. 
aa 'Calmette's Ocular Itcnctlon In Tuberculosis. .1. M. rot-tc-wuc 
Itrlekdnle. 

aa Treatment of Hemoptysis In Pulmonary Tuberculosis. N 
Neihi. 

Jt-t Parly Diagnosis of Pulmonary Tuberculosis. C. Mutlm 
aa Lachrymal Obstruction: Its Itestilts. Dangers ami Treat¬ 
ment. C. GoulUen. 


.'17 Arterial Pressure In Normal Children. (Tension nrterlelle 
normnle chez I’enfant.) E. Gaujoux. 

.'IS Erysipelas In the Newly Dorn. (Kryslpele chez le nou- 
vean-ne.) A. Ilerrgott. 

ail 'Stamlards for Growth In Length and Weight of the Newly 
Dora. (Accrolsscmcnt statural et pondCral chez le nou- 
vcmi-nP.) G. Varlot. 

.'111. Case of Malingering.—Perier uses Dieulafoy’s new term 
“pathomimie”—from the Greek words for disease and for 
imitation—in referring to a case of malingering in which n 
girl of Id, of a wealthy family, lmfiled medical skill for a long 
time by scaring herself at various points with a curling iron. 
'I'lie shape of one of the lesions finally gave the clue. Charcot 
was one of the authorities consulted. 

.10. Standards for Growth in Length and Weight After Birth. 
—Variot thinks that nothing can compare with the scales for 
determining the proper development of an infant, hut records 
of its growth in length are also important, as he shows by a 
number of examples. The growth in length proceeds entirely 
independent of the growth in weight, and fluctuations from 
the normal standard of each may afford valuable information. 


31. Is Opsonic Treatment Useful in Phthisis?—Munro says 
that this question, often asked by interested patients and 
their relatives, is still met by the majority of family doctors 
with an answer in the negative. While commending the cau¬ 
tious attitude, he hopes to incline them to an opposite ver¬ 
dict. ‘"A strict experiment inn cruris is hardly realizable in 
medicine, for when all material conditions have been arranged 
so that the only one to be varied at will is the therapeutic 
agent under test, one has still to reckon with uncontrollable 
changes in the patient, with psychic influences and the possi¬ 
bility of faith cures.” He reports a series of cases, however, 
which lead him to the following comment: If tuberculin can 
show distinct evidence of specific action in serious, acute and 
long-standing eases of phthisis, like the few here cited, can not 
much more he expected of it in very early and slight eases? 
When the diagnosis is clearly established, it scents that it 
should be the very first means used after the patient has 
been placed under suitable conditions; and, os the essentials 
of rest, fresh air and good feeding can generally be obtained 
outside a sanatorium, he believes that tuberculin without a 
sanatorium can do more than a sanatorium without tubercu¬ 
lin. Finally, there are the very numerous cases of children 
and young people beginning to ail who ought to be in perfect 
health. The family doctor suspects a tuberculous tendency 
or ‘delicacy of chest,” but no unimpeachable symptoms are 
discoverable. If, however, there is a group of suspicious litt e 
facts, explicable by incipient tuberculosis, though not diag¬ 
nostic of it, and if a series of three or four opsonic inciees 
(two of which may advantageously be taken before and a cr 
exercise, respectively) shows the fluctuations so often met 
' v ith in actual infections, it will probably he found that a ew 
inoculations will at once establish the diagnosis and cure the 
patient. Several cures of this kind have come undei ns ow n 
observation during the two years he has acted on the o moiis 
indication. 


2. Ocular Tuberculin Reaction.— Fortescue-Briekdale dis- 

3es the literature of tlie subject and tabulates i , a ( o 
eases observed by himself and bis colleagues at tlie - 
n’s Hospital, the total number of individual cases return 
d,448. The cases are arranged in three co unins. 

Wally tuberculous, those clinically non-tuherculous, ana 
se clinically doubtful. Out of 1,023 cases in theM.rst e _ 
10 , or 87.4 per cent., gave a positive and - > pgi 

t-, a negative result. In the second class the jUj 7j 

es, of which 214, or 11.1 per cent., were P° SI ‘ of _ 10 
88.9 per cent., negative. In tlie tlnr c as ^ ^ 01 3 per 
<,s 2 '5, or 38.7 per cent., were positive and ^ t;ca , 

U were negative. His conclusion is t]iere is no 

uctans the moral of Calmette’s reaction is v . 

<rt cut to diagnosis, unless it be tha an j 

,n s knife when lie opens the abdome , 
rts acute hemorrhagic pancreatitis. 

Annales de Medecine et Chirurgie 

, JH* I. W. tfo. **'•***' 

*Cnse of Malingering. E. TXrier. 


Archives Gene rales de Chirurgie, Paris. 

June 25, II, No. 0, pp. 551-66$. 

40 Surgical Intervention in Irreducible and Old Dislocation of 
tlie Tarso-Metatnrsnl Joint. (Luxations Irreductibles et 
anciennes de I’articulation de Lisfranc.) C. Lenormant. 

-11 * Pulmonary Embolism After Radical Treatment of Inguinal 
Ilernin. Mnuelaire. 

42 Simultaneous Dislocation of Both Shoulder Joints. J. An- 
gin da. 

41. Embolism of the Lungs After Radical Operation for In¬ 
guinal Hernia.—Mnuelaire reports n case of bilateral phlebitis 
of the spermatic vein and slight light pulmonary embolism 
after an operation for inguinal hernia on a man of 42. He 
summarizes 25 cases in the literature, with 25 others briefly 
mentioned, and 7 cases of femoral phlebitis. The mortality in 
tlie 25 cases of which the details are known was nearly 50 
per cent. The embolism is usually tardy, of sudden onset and 
is generally accompanied hv hemoptysis. Prophylnxis consists 
in avoidance of injury to the vessels in the epigastrium and 
of traction on the femoral vein and manipulation of the ves¬ 
sels in the spermatic cord. Injections of serum and copious 
drinking of water have been recommended to prevent this 
postoperative embolism, on the assumption that the patient 
is dehydrated. If phlebitis develops in the spermatic vessels 
the region must he immobilized, and he suggests that embol¬ 
ism might he prevented by applying a ligature high on the 
spermatic vein. He has had considerable experience with this 
intra-abdominal ligation of the spermatic vessels, and he no 
longer hesitates in very urgent eases to ligate the femoral or 
iliac vein in prevention of embolism. In regard to treatment 
of femoral thrombosis and pulmonary embolism, he merely 
calls attention to Trendelenburg’s recent attempts to remove 
the obstructing clot after resection of the third rib and artcri- 
otomy of the pulmonary artery. See abstract in Tiie Jour¬ 
nal, August S, page 539. 


Revue de Chirurgie. Paris. - 
JuJp 10. XVIII, Xo. 7. pi). 1-211. 

43 Mixed* Tumors of Cheek and Lips. (Tumours mixtes de la 

joue et des lSvres.) C. Lenormant, II. fl. Duval and K 
Cottard. 

44 * Pathogeny and Treatment of Intestinal Invagination. X 

Delore and R. Lerlche. 

45 Hammer Toe. (Ortell on mnrteau.) Coutemid. 

40 ‘Cold Retromammary Abscess. (Absces frolds tliorndmtes 
retro-mamma ires.) I*. Ilarclouln and Marquis. Com¬ 

menced In Xo. 0. 

-17 -Colectomy for Cancer of Larse Intestine. P. Cnvalllou and 
L. Perrin. Commenced In Xo. G. 

44 . Intestinal Invagination.—Delore and Lericlic epitomize 
seven eases of invagination from their experience, either es¬ 
sential invagination or that due to obstruction from a Meekers 
diverticulum turned inside out and projecting into the lumen 
of the intestine, or to obstruction from a benign or malignant 
tumor in the small or large intestine. Reduction of the in¬ 
vagination by a laparotomy seldom succeeds, and resection of 
the entire invaginated segment lias a very high mortal 1 * 
The most practicable method of treatment is rejection 
invaginated section after incision of tlie portion fr r 
outer cylinder sheath, followed by circular cut.. 
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there may be some defect in the stroma of the rod cells in this 
disease. For example, they do not run into rouleaux in 
normal fashion. On such a hypothesis of the blood defect in 
pernicious anemia, the results of its somewhat empirical 
treatment may possibly he explained. 

Clinical Journal, London. 

,7 III II 17,. 

10 Carcinoma of the Ascending Colon. I,. A. Bldwell. 

10 Modern Methods of Infant I^ceding. F. 1-nngmead. 

Medical Press and Circular, London. 

Jlllll 17,. 

17 Clinical Forms of Tuberculous Hemoptysis. F. Bezniigon 
and S. I. de .Tong. 

IS 'Acute Disseminated Sclerosis. IV. Murrell. 

19 Inheritance of Insanity and Tuberculosis. IV. It. Miu-Der- 

mott. 

20 The Austrian Tyrol as a Health Resort. D. Walsh. 

18. Disseminated Sclerosis.—Murrell reports a remarkable 
case of a girl, aged ID, who, after a week’s sickness, with vom¬ 
iting and pains in the abdomen and inability to walk, came to 
hospital on January 8. She was bright and cheerful looking 
and did not appear to be ill. lie describes the symptoms, which 
led to a diagnosis of hysteria. She remained in the same con¬ 
dition until January 30, when the appearance of incontinence 
of urine and feces aroused the suspicion that the cause was 
some commencing organic lesion. By February 4 the case 
was regarded as an early one of disseminated sclerosis, on the 
basis of the following summary of symptoms: 1. Patient in 
bed, fairly cheerful, but disinclined to speak. 2. Inability to 
stand, although both legs are moved freely in bed. 3. T!e- 
tlexcs exaggerated, no tremor, and apparently no anesthesia. 
4. Dilatation of loft pupil, with left ptosis and flattening of 
the loft side of face. S. Incontinence of urine and feces. 0. 
Occasional purposeless vomiting: apparently no headache. Al¬ 
ternative possibilities were entertained, in succession, of a 
cerebral tumor in the silent area or tuberculous meningitis. 
The patient died February 10 and an autopsy showed nothing 
to account for death. A more minute examination of the 
hardened brain, however, showed numerous areas of degenera¬ 
tion throughout, their shape, size and distribution being very 
irregular. There was no shrinking or bulging of the cord at 
the sites of the degenerative areas. The diagnosis of dis¬ 
seminated sclerosis was thus finally established. The whole 
period of illness, reckoning from the onset of the first symp¬ 
tom to death, was forty days. This is probably the most 
acute ease on record. 

Journal of Tropical Medicine and Hygiene, London. 

Julii 1. 

21 ’Tertiary Yaws 11 Howard. 

22 'Situation of Splenic Rupture In Enlarged Spleens. .T. Cnnt- 

lie. 

23 ’Antityphoid Inoculation. R. n. Fox. 

21. Tertiary Yaws.—Howard, writing from British Central 
Africa, describes the symptoms of tertiary yaws, which he 
holds to he a true disease and not a form of syphilis. Syphi¬ 
lis is very rare in the country he write? from, while tertiary 
yaws is very common. In two instances, moreover, of boys 
of about 13, who were certainly free from syphilis, and who 
had undoubtedly true yaws, this tertiary form appeared. 
Howard describes the skin lesions, bone and joint disease, and 
destructive ulceration of the nose, palate and pharynx. 

22. Situation of Splenic Rupture.—Cantlie gives drawings 
to demonstrate that rupture of the inner surface of the 
spleen may be occasioned by a blow on the surface of the. 
bodv. without any evidence of bruising on the outside surface 
of the spleen—an important medicolegal point, since so many 
ruptures of the spleen follow on a blow or kick over its rc- 
gion. 

23. Typhoid Preventive Inoculation.—Fox discusses this sub¬ 
ject, including the theory and method of the inoculation, very 
thoroughly, and urges missionaries and others working in 
f 'epical countries to have themselves inoculated. He con¬ 
siders that its utilitv is proved, and recommends that the 
vaccine be obtained from laboratories under the control of 
-!,e discoverer. The duration of the immunity is probably not 
loss than two vcais. 


The Journal of Hygiene, London. 
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24 ‘Insects in the Epidemiology #, f I’bigim. I). T. Verjbitxkl. 
2.1 Are Domestic Animals of India AfiYvInl by Blague? W. I*. 

Bnnnerman and It. .7. Kfipndiff. 

2(J ‘Septicemia in Human Plague: Experiments on tlie InfecMv- 

ity of the Excreta. 

27 Bionomics of Fleas. 

25 *IIow the Flea Clears Itself of Plague Bacilli. 

20 The Seasonal Prevalence of Plague in India, 

•”»0 Differential Diagnosis of Plague Bacillus. 

24. Insects in the Epidemiology of Plague.—VorjliiNki pre¬ 
sented this paper as a thesis for the degree of AI.I). at St. 
Petersburg in 1904, but, as it was in Kussian and was not pub¬ 
lished in any of the well-known journals, it escaped notice. 
The Indian Plague Commission, however, found Hint the 
author’s experiments were so well conceived and executed 
and his results so important in regard to the spread of plague, 
and covering so much of the. ground subsequently traversed by 
the commission—though the particular species of fleas 
worked with in the two instances were not identical—that 
they present it as one of the reports of the commis'.ion. The 
rat Ilea in St. Petersburg is not the Pnh\r chcnpis. hut the 
Typhlopsylla, which is found not to bile. man. Among UU 
results he notes: 

1. All fleas and hugs which have sucked the blend of animals 
dying from plague contain plague microbes. 2. Fleas and bugs 
which have sucked the blood of animals which are suffering from 
plague, only contain plague microbes when the bites have h?cn 
inflicted from twelve to twenty-six hours before the death of 
the animals, that Is, during that period of their illness when 
their blond contains plague bacilli, 7. The vitality and virulence 
rf the plague microbes are preserved in these Inserts. 4. Plague 
bacilli may be found in fleas from four to six days after they 
luwo sucked the blood of an animal dying with plague. In bugs, 
not previously starved or starved only for a short time (one to 
seven days), the plague microbes disappear nn tlie third day: In 
those that have b*»en starved for four to four and a half months, 
after eight or nine days. a. The number of plague microbes in 
the Infected fleas and hugs increase during the first few days. 
(» 'Hie feces of infected fleas and bugs contain virulent plague 
microbes as long as they persist in tlie alimentary canal of these 
Inserts. 7. Animals rotiH not be infected by the bites of fl«ns 
and hugs which had been Infected by animals whose own infection 
bad b"on occasioned by a culture of small virulence, notwithstanding 
tl*o fact that the Insects ninv be found to contain abundant nlague 
microbes. 8. Fleas and bugs which have been fed on animals 
wbbb have been Infected by cultures of high virulence, convey 
infection by means of bites, and the more certainly so Urn more 
virulent culture with which the first animal was inoculated. 

9. The local Inflammatory reaction In animals which have dl°d 
from plague occasioned by the bites of infected Insects is either 
verv slight or absent. In the latter case it Is only by th*» situa¬ 
tion of the primary bubo that one can approximately identify the 
men through which the plague Infection entered the organism. 

10. Infected fleas communicate the disease to healthy animals for 
three days after infection. Infected bugs have the power of 
doing so for five days. 11. It was not found possible for more 
than two animals to be infected by the bites of the same bugs. 
12 The crushine’ of Infected bugs in situ during the process of 
biting, occasioned In the majority of cases the infection of the 
healthy animal with plagne. 1.7. The Injury to the skin occasioned 
by the bite of bugs or fleas offers n channel through-which plague 
microbes can easily enter the bodv and occasion death from plague. 
34 Crushed Infected bugs and fleas and tliolr feces, like other 
plague material, can Infect through the small punctures of the 
skin caused by the bites of bugs and fleas, but only for a short 
time after the inflictiou of these bites. 35. In the case of linen 
and other fabrics soiled by crushing infected fleas and bugs on 
I hem, or bv the feres of these insects, the plague microbes can, 
under favorable conditions, remain alive and virulent during more 
than five months. 1C. Chemical disinfectants do not in the ordi¬ 
nary course of application kill plague microbes In infected fleas 
and bugs. 17. The rat flea, Tj/pJtlopsi/Uu initttrttli, does not bite 
human beings. 38. Human fleas do bite rats. 10. Fleas found on 
dogs and eats bite both human beings and rats. 20. Human fleas 
and fleas found on cats and dogs can live on rats ns casual para¬ 
sites. and therefore can under certain conditions play a part in 
the transmission of plague from rats to human beings, and vice 
versa. 

20. Infectivity of Plague Excreta.—The commission says 
tuat experiments devised with the object of testing the in¬ 
fectivity of tlie excreta from the point of view of (lie spread 
of Die human epidemic support the conclusion that the ex¬ 
creta of plague patients are ineffective in this regard. These 
experiments show (a) that the feces are rarely infective, 
even when a septicemia is present; (h) that, (lie urine—in 
some eases containing virulent plague bacilli—from pafients 
acutely ill of the disease failed to infect guinea-pigs when 
rubbed into a scarified area of skin: (e) Hint- guinea-pigs 
exposed to intimate and prolonged contact, with linen soiled 
with the excreta of moribund patients remained free from 
infection. 
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28. The Clearing of Fleas from Plague.—The commission 
reports: Fleas that, have fed on septicemic blood are capable 
of conveying infection to fresh nnimnls on which they feed. 
This capability is associated with the presence of plague 
bacilli in the stomach, intestine and feces. If such infected 
fleas are kept, in captivity, it is found that after a time they 
are no longer capable of conveying infection; at, the same 
time on dissection no bacilli arc found in them. The commis¬ 
sion shows that: 1, A clearing process exists; 2, the clearing 
process is more active at 00 F. than at lower temperatures; 3, 
it is probably of a phagocytic nature. 

Bristol Medico-Chirurgical Journal. 

<1 (flic. 

at Ms Opsonic Treatment Useful In I’hthlsls? .T. M. II. Munro. 

32 'Calmette's Ocular Itenctlon In Tuberculosis. .1. M. Fortescue- 

Itrlchilnlc. 

33 Treatment of Hemoptysis In Pulmonary Tuberculosis. N. 

Nclld. 

_34 Early Diagnosis of Pulmonary Tuberculosis. C. Mutliu 
83 r.aclirymnl Obstruction: Its Itesults, Hangers anil Treat¬ 
ment. C. Goulilen. 

31. Is Opsonic Treatment Useful in Phthisis?—Munro says 
that this question, often asked by interested patients and 
their relatives, is still met by tltc majority of family doctors 
with an answer in the negntivc. While commending the cau¬ 
tious attitude, he hopes to incline them to an opposite ver¬ 
dict. ‘‘A strict experimentum cruets is hardly realizable in 
medicine, for when nil material conditions have been arranged 
so that the only one to be varied at will is the therapeutic 
agent under test, one lias still to reckon with uncontrollable 
changes in the patient, with psychic influences and the possi¬ 
bility of faitli cures.” He reports a series of cases, however, 
which lead him to the following comment: If tuberculin can 
show distinct evidence of specific action in serious, acute and 
long-standing eases of phthisis, like the few here cited, can not 
much more he expected of it in very early and slight cases? 
When the diagnosis is clearly established, it seems that it 
should he the very first means used after the patient has 
been placed under suitable conditions; and, ns the essentials 
of rest, fresh air and good feeding can generally be obtained 
outside a sanatorium, lie believes that tuberculin without a 
sanatorium can do more than a sanatorium without tubercu¬ 
lin. Finally, there are the very numerous cases of children 
and young people beginning to ail who ought to be in perfect 
health. The family doctor suspects a tuberculous tendency 
or “delicacy of chest,” but no unimpeachable symptoms arc 
discoverable. If, however, there is a group of suspicious little 
facts, explicable by incipient tuberculosis, though not diag¬ 
nostic of it, and if a series of three or four opsonic indices 
(two of which may advantageously be taken before and after 
exercise, respectively) shows the fluctuations so often met 
with in actual infections, it will probably be found that a few 
inoculations will at once establish the diagnosis and cure the 
patient. Several cures of this kind have come under liis own 
observation during the two years he has acted on the obvious 
indication. 

32. Ocular Tuberculin Reaction.—Fortescue-Brickdale dis¬ 
cusses the literature of the subject and tabulates it, adding 
the cases observed by himself and Ills colleagues at the Chil¬ 
dren’s Hospital, the total number of individual cases reacli- 
mg 4,448. The eases are arranged in three columns: those 
clinically tuberculous, those clinically non-tuberculous, and 
those clinically doubtful. Out of 1,G23 eases in the first class, 
1,41!), or 87.4 per cent., gave a positive and 204, or 12.6 per 
cent., a negative result. In the second class there are 1,931 
cases, of which 214, or 11.1 per cent., were positive and 1.717, 
or 88.9 per cent., negative. In the third class, out of 710 
cases 275, or 38.7 per cent., were positive and 435, or 61.3 per 
cent., were negative. His conclusion is that “for practical 
clinicians the moral of Calmette’s reaction is that there is no 
short cut to diagnosis, unless it be that made by the sur¬ 
geon’s knife when he opens the abdomen, for instance, and 
finds acute hemorrhagic pancreatitis.” 

Annales de Medecine et Chirurgie Infantiles, Paris. 

'lulu l. xil. No. IS. pp. .|SS-IfiK. 

• i0 'Case of Malingering. E. Pf-rier. 


37 Arterlnl Pressure In Normal Children. (Tension artcrielle 

liormale chez l'enfnnt.) E. Uaujotix. 

38 Erysipelas In tlie Newly Born. (KrysipSle ckez le nou- 

vcnti-nd.) A. Ilerrgott. 

39 ‘Standards for Growth In Length and Weight of the Newly 

Horn. (Acerolssement statural et pondfiral cliez le nou- 
venti-nt 1 .) G. Vnrlot. 

fill. Case of Malingering.—Perier uses Dieulafoy’s new term 
“patliomimie”—from the Greek words for disease and for 
imitntion—in referring to a case of malingering in which a 
girl of 14, of a wealthy family', baffled medical skill for a long 
time by' scaring herself at various points with a curling iron. 
The shape of one of the lesions finally' gave the clue. Charcot 
was one of the authorities consulted. 

39. Standards for Growth in Length and Weight After Birth. 
—Variot thinks that nothing can compare with the scales for 
determining the proper development of an infant, but records 
of its growth in length are also important, as he shows by a 
number of examples. The growth in length proceeds entirely 
independent of the growth in weight, and fluctuations from 
the normal standard of each may' afford valuable information. 

Archives Generates de Chirurgie, Paris. 

June 25, II, No. C, pp. 551-66$. 

40 Surgical Intervention In Irreducible and Old Dislocation of 

the Tarso-Metatarsnl .Tolnt. (Luxations Irreductibles et 
anclennes de I’articulatlon de Lisfranc.) C. Lenormant. 

41 ‘Pulmonary Embolism After Radical Treatment of Inguinal 

Hernia. Mauclnlre. 

42 Simultaneous Dislocation of Both Shoulder Joints. J. An- 

gladn. 

41. Embolism of the Lungs After Radical Operation for In¬ 
guinal Hernia.—Mauclaire reports a case of bilateral phlebitis 
of the spermatic vein and slight right pulmonary embolism 
after an operation for inguinal hernia on a man of 42. He 
summarizes 25 cases in the literature, with 25 others briefly 
mentioned, and 7 cases of femoral phlebitis. The mortality in 
the 25 cases of which the details are known was nearly 50 
per cent. The embolism is usually tardy, of sudden onset and 
is generally accompanied by hemoptysis. Prophylaxis consists 
in avoidance of injury to the vessels in the epigastrium and 
of traction on the femora] vein and manipulation of the ves¬ 
sels in the spermatic cord. Injections of serum and copious 
drinking of water have been recommended to prevent this 
postoperative embolism, on the assumption that the patient 
is dehy-drated. If phlebitis develops in the spermatic vessels 
the region must he immobilized, and he suggests that embol¬ 
ism might he prevented by' applying a ligature high on the 
spermatic vein. He has had considerable experience with this 
intra-abdominal ligation of the spermatic vessels, and he no 
longer hesitates in very urgent cases to ligate the femoral or 
iliac vein in prevention of embolism. In regard to treatment 
of femoral thrombosis and pulmonary embolism, he merely 
calls attention to Trendelenburg’s recent attempts to remove 
the obstructing clot after resection of the third rib and arteri- 
otomy of the pulmonary artery. See abstract in The -Jour¬ 
nal, August 8, page 539. 

Revue de Chirurgie, Paris. 

Julu 10. XVIII. No. 7. pn. 1-211. 

43 Mixed* Tumors of Cheek and Lips. (Tumours mixtes de la 

joue et des lCvres.) C. Lenormant, H. R. Duval and E. 
Cotta rd. 

44 ‘Pathogeny and Treatment of Intestinal Invagination. X. 

Delore and R. Lerlclie. 

45 Hummer Toe. (Orteil en martenu.) Coutoaud. 

40 ‘Cold Retromammary Abscess. (Abset-s frolds thornclquos 
rCtro-mammnires.) P. Ilardouln and Marquis. Com¬ 
menced In No. G. 

47 ‘Colectomy for Cancer of Large Intestine. P. CnvnIJJon and 
E. rerrln. Commenced In No. G. 

44. Intestinal Invagination.—Delore and Lerichc epitomize 
seven cases of invagination from their experience, either es¬ 
sential invagination or that due to obstruction from a Meckel's 
diverticulum turned inside out and projecting into the lumen 
of the intestine, or to obstruction from a benign or malignant 
tumor in the small or large intestine. Reduction of flic in¬ 
vagination by a laparotomy seldom succeeds, and resection of 
the entire invaginated segment has a very high mortality. 
The most practicable method of treatment is resection of the, 
invaginated section after incision of the portion forming the 
outer cylinder sheath, followed by circular entcrorrliaphy ami 
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sutuic of the sheath. They give an illustrated description of 
this technic as they have successfully applied it in the clinic 
in seveial cases. If a cancel is lesponsihle for the invagina¬ 
tion, they advise making an artificial anus in the cecum with 
cntcicctomy latei as indicated, closing the new - anus still 
latei This technic gave good lesulls in one case of cancer of 
the sigmoid flownc with invagination. The opeiation was 
done in thiec stages 

40. Cold Retromammary Abscesses.—llaidouin and Maiquis 
analyze 41 cases of cold abscesses in the chest, including some 
fioin tlieii own practice, and discuss the treatment which can 
he only by active svugciy. Puncture and modifying injections 
should not he considcicd, as the primary lesion is retrocostal 
or pleural and piactieally inaccessible. Active measures have 
sometimes saved patients; the question whetliei to opeiate 
oi not is lneielv the question of the patient’s capacity foi 
cnduiing the opeiation 

47 Colectomy.—Cavaillon and Pen in denounce palliative 
mcasuies in case of cancel of the huge intestine, saving that 
colectomy should he done unless the geneial condition oi me 
tastasis contiaindieate any such measuie. The inoilnhty of 
colectomv fov cancel in uncomplicated cases is onlx IS pel 
cent Tleoeolostomy can he done at one operation, hut cam el 
on the left side, loqniiing colo colo anastomosis, is hevt tianted 
bv opeiating in tlnee stages This has leduced the moitalitv 
fiom 40 oi (10 pci cent to IS or 20 per cent , and the intei 
vention is sealedv liioie seiious than a palliative opeiation 
It gives good lesults and is a ladicnl method of floating can 
cei of the colon They piesent an illustiatcd description of 
the three stages of the opeiation with details of a nuinhei ot 
cases which emphasize the advantages of the technic advo 
cated 

Archiv fur Gynaekologic, Berlin. 
f,Utr Ao 1 III) jst'i'l l.ilnl huh rut .hi lII ( J 1 $2 
4 S ‘Openfivo Tieatment of I’ueipeiat I’eitlonftts and TInonilio 
phlebitis (! I,conoid 

40 Melanoma ot external Genitals 1‘ Mejei 
fiO Wedge Resection of Ilodv of I’teius on Account of Cluonlc 
Metritis (Kclliesectlon dcs Counis Uteri ) A Dilhi-xs-n 
01 Two Cases of Congenital Kncinl Tumor U Kellci 
.02 Atjptcnl Pavement Unttheilum la the Utoiine Cervix 
(Atvplsclies Plntteneplthel an del Poitlo and an tier Inncn 
fliielie dei Ceivlx uteri 1 VV Seliauensteln 
0 S ‘Impoitance of Supinienal Piepntntlons In Ohstetiles (He 
dcutung des Snpinienlns fill die flehmtslitllfe ) VI Non 
04 I tciine Adenoinvomn O Ernst 

4S Operative Treatment of Puerperal Peritonitis and 
Thrombophlebitis.—Leopold has now had an experience of 18 
cases in which he applied opeiativc tieatincnt, with rccoveiv 
of .3 of the women (moitalitj, 27 pci cent.) ; cxternnl causes 
vveie lesponsihle foi the fatalities in neaily cvoiy instance 
lie reviews this matenal and tabulates it uinlci vaiious head¬ 
ings, emphasizing the impoitance of gonoiihcnl infection 
shoitlv hefoic oi dining the piegnancy ns fiaught with gieatei 
dangei foi the confinement than is geneially supposed In 
such women high fevei may develop with signs of beginning 
peiitonitis ns caily ns the third day after dcliveiy oi not 
until the sixth day The tauly fever is especially elmiacteris 
tic of gonorrheal infection, and may soon lend to death fiom 
acute peritonitis oi tinoinboplilehitis Especially dangeious 
nix the piolonged heniorihagcs after ahoition, paiticularlv 
when associated with fevei, aftei expulsion of the ovum 
acute peiitonitis or tin oinboplilehitis may develop. The 
gravest signs of this aie the high, small pulse, hiccough, vom¬ 
iting and chills. Of suhoidinntc impoitance me abdominal 
pain, meteoiism and, with tin oinboplilehitis, pain at the ob¬ 
turator foiamen and edema of the feet and legs. Acute puci- 
peral peiitonitis indicates, not later than the thud day, open¬ 
ing into the abdominal cavity to evacuate the pus In cvciv 
ease Douglas’ cul-de-sac should he opened, iirigated and 
drained It is also useful to diain the abdominal cavity in 
the flanks. If the peiitoneum is not involved, puerpeinl pmu- 
lent thrombophlebitis should he ticatcd by ligation and ex¬ 
cision of the tlnomboxed. pus-filled vein. The best method 
here is the tianspeiitoneal. The proper moment for it has 
airived when chills indicate that the thiombi arc crumbling 
and are being swept along In view of the fact that aftei a 


benign course of thiombosis of the femoi.tl vein or the exter¬ 
nal iliacs on one or both sides, pyemic fevei may develop 
latei, he advocates early ligation of the iliac oi the ovarian 
veins or even of all four. It should be lccognized that the 
danger from the thrombophlebitis is far more tlnealening 
than that from the opeiation. Delay, hovvevei, induces the 
insisting powers beyond redemption. 

53. Importance of Suprarenal Preparations in Obstetrics.— 
Xeu ielutes extensive experimental and elinhal icse.iuh on 
the influence of supinienal piepaiatious on the uteius ]Iis 
findings conlnmed the insults of Kuidiiiuvvski’s experiments 
iv it li the isolated uterus kept aliv e w itti Locke’s fluid and in- 
jeited with a Mipiaicual picpaintion. The weakest (oneen- 
lintion—1 oi 5 to 20,(100 000 p.uts—alleels the uterus more 
enelgeticallv than eigot oi other dings legaided as specific 
uterine toniis. It is a powerful stimulant for the human 
uteuiH in all stages of its development and under all londi- 
tions. The ntenis responds to injection of the siipraienal 
piepaiation into its muscle tissue with vigoious (ontiaition 
and lonstriction of its vessels, this elicit jieisisting for several 
minutes The action of the piepaiation on the human ntenis 
is thus dual; a piuely limsculni and a vasocoiislriitoi action, 
although either may predominate. The vascuhu phenomenon 
is geneially most pionounced. but the iuusliiI.ii leaition per¬ 
sist^ longei. lie found it possible to perforin Cesarean sietion 
on nninials aftei such an injection without loss of blood. Ex 
pciimouts with uteri (list lemovcd and clinical experiences 
eouliinied the losiitts on animals, showing that we have in 
the supinienal piepniations an extremely valuable means to 
lomhat atony and heinoiriiage. The dose required for local 
ajipliiation is too small to induce a geneial inaction of nnv 
consequence. The injection is host made, he thinks, through 
the abdominal wall into the lnuscuhvi substance of the bolv 
of the ntenis. Injection into the cervix or intrauterine in¬ 
stillation vielils Huonstnnt results, lie lias novel oh'eived 
anv I iv elTccts with this intramuscular injection of 0 (1001 to 
0 0003 gm of the supinienal preparations. Their principal 
field is to combat mute hemorrhage after expulsion and ntonv 
fiom inetheient laboi. The old uterine tonics generallv fail 
heic on account of the delay in their action, while the supia- 
lenal piepniations ait instautaneouslv. With this “percuta¬ 
neous utero liuisculai technic” the injection is made at a point 
on the median line about two fingerbieadths below the umbili¬ 
cus. pushing the needle thiough the abdominal wall into the 
uterine muscle, with caie not to push it too fai. In cases 
of extiome iclaxation of the uterine suppoits the uterus may 
have sunk down and hack far enough to allow loops of intes¬ 
tine to fnll between the abdominal wall and the body of the 
ntenis. But this is very exceptional. As a rule, the uterus 
is in anteflexion and icsts against the abdominal wall, while ‘ 
the empty bladdci is down and out of the wav. He wains 
lepeatedl.v that the supinienal prepaiations should never hr 
injeitcd into a vein noi allowed to get directly into a vein in 
anv way. 

Berliner klinische Wochenschnft. 

Jlllll 11, Xt.T, Xl) 27, ll/l 1277 1300 
7~> Case of Congenital Elcplmntlnsis C. T. Nocggoiatli 
r»ti ‘Convergent Reaction In Reflex Inunobllltv of Pupils (t'on 
veigen/ieaktlon hot letlektoi Iscliei l'liplilcnslnue) 11. 

I.iK'himiml 

57 ‘Cnso of Ailnms Stokes' Disease with Intimation la Bundle 

of Ills .1 Kaiclier anil (! Sthiitlnei. 

58 Saponaceous Compounds as Complements I, v. laelieimann 

and B v. Eenvvessv 

50 Intrnnasnl Opening Into Maxlllmv Sinus (lntianisalc 
EiofTnung del Kiefeihohie ) Stuiniann 
(to 'I'lie (treat Omentum. (Das giosse Act/ ) It lhzewalski 
til Continst Staining of Bncteiln anil Eemoivtes in Reseauh 
on Phugocs tosis (Bakteilotioplsmus und Opsonisation ) 

A Bapnenlielm 

02 Appendicitis In Ihegnancv anil the Pneincilnm E. Bunge 
Jilin 13. Xo 28, lip 1301-13 1 ) 

(hi Mtinin Smgeiv. (Zur Gelilineliliuigle ) II Oppenheitn 
04 Ilemol.vsln In Human Pancieatic Juke (Ini niensihlnhen 
Pnnkicnssnft entlialtenei llumoljsln ) .1 Wohlgemuth 

05 Xoilose Peiiaiteiltis (Meso Beilnitcilitis) C Unit 
00 ‘Infusion of Salt and Sugar Solutions in Intants (Ixoihsalz 
und Zuckeiinfuslonen helm Siiugling ) VV. Welland 
07 Complement binding Tuberculosis Antibodies and Theli Con 
nectlon with the Tuberculin Reaction S Cohn 
OS Ttnnslllumlnatlon of Maxlllaij and h'lonlal Sinuses (Me 
thndlk del D-oehleuchtung von Obeiklefei und Sthn 
libhlen ) K Vohscn. 
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f>!> ‘Acute l’orltonltls. (ncnrtelltmg linil Ilolmtiillung dor neulon 
lwltonltls.l Fcilermnmi. 

7(1 *1,nlrst l-lphlemlca of Diphtheria. nml Serum Treatment A. 
Hnglnsky. Commenced In N’o. 27. 


56. Convergent Reaction with Reflex Immobility of Pupil. 
—A housemaid developed n functional psychosis at 20; when 
examined hv T.nolunund two yours Inter he noticed that the 
right pupil reflex was abolished. Roth pupils contracted 
nearly alike in convergence and accommodation, hut the right 
pupil did not react to light. This may he a congenital an¬ 
omaly or the only expression of some encroaching organic 
affection. T.nelimnnd has examined the pupil reflex in 27 
eases of progressive paralysis and found it abolished in 20, 
with traces of a reaction in 2. normal reaction in 2. and un¬ 
equal reaction in the two eyes in -1. In 2 eases the pupils 
contracted info an oval shape during convergence, the longest 
diameter upright when looking upward and horizontal when 
looking sideways, gradually becoming round. Roth of those 
patients were tahoparaiytics. 


57. Adams-Stokes’ Disease with Induration in Bundle of 
Kis.—Karehcr and Scliaffner describe the autopsy findings in 
a case of Adams-Stokes’ disease. The bundle of llis was found 
to consist of connective tissue through half and more of its 
substance. The symptoms during life were tnchysystole of 
the auricles with bradysystole of the ventricles. Willi a 
radial and carotid pulse rate of S3, the jugular pulse was 
throe or four times as rapid. Twelve eases are cited from Hie 
literature in which the Adams-Stokes’ disease during life was 
associated with induration of the bundle of His. In five there 
was interstitial cicatricial tissue at the apex besides that in 
the bundle of llis; in another ease tlie No/nnWeii were in the 
pericardium, and in the others the bundle was the site of 
syphilitic changes. In contrast to these positive eases, they 
mention others in which the bundle of Ifis seemed to he nor¬ 
mal with the Adams-Stokes’ syndrome, and others in which 
there were no Adams-Stokes’ symptoms, although the bundle 
of His was degenerated. They remark, in conclusion, that ail 
these -contradictory . findings do. not. shako, in their opinion, 
the causal relationship between the pathologic changes in the 
bundle of His and the Adams-Stokes’ syndrome. 


03. Diagnosis for Brain Surgery.—Opponheim lias localized 
brain tumors and Krause lias successfully removed them in a 
number of cases, their joint work having been previously 
mentioned in these columns. A difference of opinion has now 
arisen between them, Krause thinking that exploratory punc¬ 
ture of the brain by Xeisscr’s technic is useless and a waste 
of time, while the by-effects sometimes obscure the diagno¬ 
sis. Oppenlieim, on the other hand, advocates it as occasionally 
of decisive diagnostic value. He relates bis reasons for this 
view and cites a number of eases to show the difficulty of cor¬ 
rect localization of a tumor when the secondary symptoms 
predominate. In several such cases autopsy revealed a tumor 
kt an unsuspected point which could easily have been removed 
'f discovered in time. The different phases of the symptoms 
are instructive, as they succeed cacli other, but it is too much 
to expect correct localization of the tumor from observations 
made during merely one of these phases. A diagnosis made 
while you wait” is liable to be misleading. Enthusiasts, lie 
reiterates, should be constantly warned of the limitations to 
correct localization of brain tumors. The general practitioner 
must also he repeatedly warned that the occasional brilliant 
successes are the exceptions, white in a large proportion of 
cases operative intervention fails on account of the uncer¬ 
tainty of the diagnosis or of the unfavorable character of the 
tumor or its multiplicity or complications, to say nothing of 
the gravity of the operation. It must he further impressed on 
the practitioner that the prospects for success are poorer with 
the duration of the affection, and that the patient can never 
ic referred to the clinic for observation too early, and that the 
diagnosis should not he hurried. Trephining to relieve com¬ 
pression is very unsatisfactory, seldom giving more than 
transient relief and benefits vision but rarely. 

GG. Saline and Sugar Infusions in Infants.—IVeilaml state* 
that injection of from 1 to 20 e.c. (IC m. to 5’/^ drams) of 


isotonic solutions of salt, cane or milk sugar in 50 infants 
induced uo rise of temperature in any instance. The tem¬ 
perature was never modified, either, when as much as 150 
e.e. (5 oz.) were given in a rectal enema. These findings con¬ 
tradict those of Schaps, who has reported actual fever after 
such infusions. 

l>0. Acute Peritonitis.—In the course of this report on the 
experiences with acute peritonitis at the Aloabit Hospital at 
Berlin, Ecdermaim states that diffuse gonorrheal peritonitis is 
liable to heal spontaneously, as he lias observed many times. 
It consequently does not require an early operation like peri¬ 
tonitis of other origin. Differentiation is often difficult, as 
t ho onset is stormy and the symptoms are grave. Exploratory 
puncture through the posterior vaginal vault will reveal the 
presence of gonococci in a rapidly made, dry preparation. In 
his experience the patients with acute peritonitis and a leueo- 
eytosis of 20,000 and over, operated on in the intermediate 
stage, all recovered. 'Lcucocvtosis of 15,000 or under by the 
third day, he says, contraindicates operative treatment for the 
time being, as the resisting powers are exhausted. He has 
never witnessed recover}’ in any ease of suppurative perito¬ 
nitis with low lcucocvtosis after the expiration of the early 
phase. In these eases the indications are to raise the resist¬ 
ing power, and the best results in this line are obtained by 
rectal saline infusion, a drop at a time, until several quarts 
are thus infused during the day. The general practitioner sees 
the sick man first, and m his hand lies the fate of the patient, 
as the prompt recognition of acute peritonitis is the main 
factor in its cure. 

70. Recent Epidemics of Diphtheria.—Baginsky has been 
studying the (13 fatal cases of diphtheria at the Children’s 
Hospital at Berlin in the last few years. In a few cases the 
disease seemed to he refractory to antitoxin. The recent 
epidemics confirm anew the benefits of serum treatment on the 
whole. 

Deutsche medizinische Wochenschrift, Berlin. 

Jilt)/ 0, XXXIV. Xo. 28, pp. 1217-1230. 

71 ‘Angiosclerotic Gangrene and its Treatment by Arteriovenous 

Intubation. Wletlng. 

72 Cutaneous Tuberculin Keaeiion with Tubercle Bacilli Sub¬ 

stance Precipitated with Iron. (Kutnm-caktionen mil 
Eisenfiillnngsprodukten von Tubcrkclbazillensubstanz.en.) 
I’. Dittlioru and W. Schultz. 

7:i ‘Simple Technic for Cultivating Meningococci, (Zticlitung 
der Meningococcen.) H. Conradi. 

7-1 ‘Determination and Functional Value of Hemoglobin, tlliimo- 
globinbestimmung.) II. P. T. Oerum. 

7.7 Results of Operative Treatment of Tuberculosis of Ankle. 

(~ .. ’ " Stich. 

70 Ti-e I. Musket. 

77 Spo , at Commencement of Deliv¬ 

ery. II. Cans. 

78 Fetal Ophthalmia. (Fotale Augenentz.iindungen.) R, Scc- 

feldcr. 

71. Arteriovenous Intubation for Gangrene.—Wicting re¬ 
ports from Constantinople wlmt lie thinks is the first com¬ 
pletely successful ease of clinical transplantation of blood 
vessels. The patient was a man of 40 with angiosclcrosis of 
the legs, and the right leg had been amputated two .rears 
before on this account. Two months after the symptoms of 
impending gangrene had developed in the left leg Wicting im¬ 
planted tlip femoral artery in-the femoral vein, just below the 
mouth of the saphenous vein. He describes the simple technic 
and says that the foot became warm and pink at once after 
the operation. It was (lone under spinal anesthesia, and the 
patient lias been free from symptoms and-subjective disturb¬ 
ances since the operation, done last January. 

73. Cultivation of Meningococci—Conradi recommends the 
fluid derived by lumbar puncture as n favorable culture me¬ 
dium for meningococci. This is particularly convenient in 
eases of meningitis in which lumbar puncture is done as a 
therapeutic measure. 

74. The Functional Value of Hemoglobin.—Oerum discusses 
the functional value of the blood, saying that the tint and the 
oxygen-binding property of the blood are elements which are 
independent of the liematin content (iron content). Tie- 
blood of the Swiss averages only four-fifths the amount of 
liematin in the blood of the Danes, lint it can liiml fully as 
much oxygen as the latter. Its functional value is thus 1.25 
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in compaiison with Danish blood. His, mcasuiemonts wore 
made on thiity young Danish soldieis and 40 Swiss soldicis, 
and he cites figures which show that each 1,500 feet elevation 
brings an aveiage inciease of 800,000 red coipuscles. The 
contradictory findings in icspect to the hemoglobin, with Vflti- 
ous technics, are explained. 

Deutsche Zeitschrift fur Chirurgie, Leipsic. 

June. Xml. Aon 1 7, j)|> .127-701 
79 ‘Imptoved Technic foi Piostatectomj (None Methmlc <lei 
PiostateKtomle) Wilms 

SO Ilistoileal and Ciitknl Stndv of Pliondiomnln Osteitis, Hone 
Cysts and Slmllat AfiVetlons (Knoclteneisten. rhombome. 
fibrose Ostitis and ahnllche Leiden ) It Mllnei 

81 Ileus fiom Oonstiiction of Intestine bv Tube (Seltene Point 

innetei Ineniceiatlon ) T Voecltler 

82 New Anpaiatus foi Finctmed Atm II Mmtlnl 

83 LxpeiImental Tetnrn Aftet Paiathiloldectonn . Ilnliitio eil 

Susceptibility of Ofispt ins (Tetanic JuRendllebei Itntten 
noth PniatliMoldektomle i II Iselln 

84 ‘Tientment of Acute Infiammatoiv Affections with Aitlfhtnl 

Ilvpeiemia: 305 Cases Illeebet 

85 *Siugetv of the Paneieas (Pnnkieasehbutgle ) A Dielfnss 
8G Attempt to Ilxnlnin Action of Illet’s Iltpeiemln (lb Ill'll itim 

dei WliKnngsweise dot Itieischen Stamina Ini Oiniinlatlons 
genehe fistnloser fnngoser Ileide ) II t Pelegthari 
87 Ss’mmettlcal I,\mphnnftlomn of Sftllvnu (Hands (Lvmpb 
anglome der Mnndspelcbeldi ilsen ) II Hai’onlinch 
SS Attest of giowtli In Hats bv Pnintbvioldcetomt (Zm Kettnt 
nis (let EpItbelKoipet then Fnnktlon ) II Iselln 

79. Improved Prostatectomy.—Wilms gives an illustiated 
description of his teehnie fot political temoval of the ptoslate 
with the least danget to the tectum The prostate piotnides 
belon the Iomci at eh of the symphysis, and its side lobes ate 
thus teadily accessible tluough the petineum He makes the 
incision along the ascending tamos of the pubic bone fot 4 ot 
5 cm. The tissues here can lie pushed back each side, giiing 
direct access to the lateral lobe Tn his thioe eases the in 
cision vas scatcely 1.5 cm deep 

84 Artificially Induced Hyperemia in Acute Inflammatory 
Infections.—Blcchci declaies that the course of treatment Mas 
shortci and the functional results lieltci undei Biel's hypctciniii 
in 505 cases than in the conti ols Tn (10 cases of lecent tiaiiinn 
he applied the constricting band as a ptopliy lactic ineasuie 
aftei a crushing ot other injuiy of the head, face ot limbs 
and 57 healed by piimai\ intention. He thinks that this 
propin lactic hypeiemi.i hi this technic 1ms a piomising ftt 
tine, especially in niilitniy suigety 

85 Surgery of the Pancreas.—Dtcifuss tepoits successful 
opemtion in tlnee cases In the fust the panelens had been 
iniuied by a contusion Acute hemoiibngic pancreatitis ie- 
quiied laparotom.y tM’icc in one case, and lcttopeiitoneal 
eiacuation of an abscess cuied the othei patient, a Moman of 
48. Mitli acute nectosis of the paneieas The othei patients 
M ei e 1 oung men 

Jahrbuch fur Kinderlieilkunde, Berlin. 

June 15 LXVII, lo G, pp G/,/ 7GG 

89 Scailet Fevet at Ziillcli. 1902 1900 N TiKtln llnusmanii 

90 ‘Congenital and Lath Acqulied Ipicliltls F Wlelnnd 

90. Rachitis.—Prom clinical and anatomic study of 130 cases 
of congenital oi eaily acquiied lachitis Wioland declaies that 
tlieie are no clinical signs of lachitis in the hcm - born Con¬ 
genital softness of the skull at the \ ei te\ is found in at least 
20 per cent, of all cliildien at teim, but he afiiuus that this 
has nothing Mhatevei to do Mitli lachitis and that it speedily 
vanishes Mitliout ill results. Aftei the onset of rachitis, a 
secondary softening of the skull is oliscived, either before oi 
after the complete consolidation of the veitev softness This 
secondary softening of the skull begins imnimbly in the 
posterior and lowest parts of the skull. This cianiolabes may 
iotrogress, but other signs of lachitis aie always evident 
Karly acquired rachitis may' cause the still unconsolidated 
piimary softness of the skull at the vet lex to spread over a 
largei area. These peculiar and hitheito misundeistood eases 
are distinguished by the dispiopoition betueen the appaient 
severity of the skull affection (mbher skull) and the lapiditv 
Mitli which it subsides—in consequence of the spontaneous and 
icgular retrogiession of the non-iachitic defects Treatment 
with phosplioius hastens the cure of these appaiently seveie 
cases of rachitis. 


Medizinische Klimk, Berlin. 

./if/// 1, /I 27, pp 1011-10%2. 

S>1 *DIagnofils of A list (“.sos jn Ibaln (Diagnose »1 c*k ITIni 
aljs/esscs ) M Lcwnndowskv. 

92 Stilt Hues in Kectmn (’ (Joebel 

93 Polycythemia with and \ 

(I’oly'/jthamie mit nnd < 

91 * Kefir in Infant reeding ( » 

K Dicslei 

95 *Tiansinlssion of Infection fiom Puoipeia to Child (Infek- 
tlon \nn Mutter auf Kind im Worhenbetl.) K Minor 
9U Diagnosis of Tvphold tn (ionoml That the O Scliellom' 

97 Tlioinpoptic Application of Undioactive Substances fiom Min 
oi a I Wat cia K Aschoff 

MS At lions of Xoimnl Soin on Oiganium fWlikungen notnnhr 
Soia auf dom OignnismtiH ) (J Snlus 

./a/// 12, Ao 28. pp. inn 1002. 

Ml) ♦Nmostialn ns an Ltlologlc Facto: In Xenons Affoctions. 
tIMe Kolle dos Anflnaudios hot don Xervenhiankhdton ) 

IhO of Appondloltis nnd Peiltonltls 0. 

101 *Moticm\ntei foi IMnconfn Purlin. fll\stoiom y so he! I'h 

tontn Ptnevln) W llanuos 

102 Thoinpoutlc Appllt at Ions of Kndlmn Ihnnnatlons A Stias 

hoi and A Solka 

10 1 *1 j\poiloncoK with Tiontmcnt of Lupus P Wlthnnnn 
KM Xomous 11 on 1 1 Affoctions from imineoloHc Standpoint mic 
lobeiisw h hflgen noMr.son Iloi/krnnkholton > .1. .Jacob 

01. Diagnosis of Abscess in Brain.—Lewaiidnusky relates 
the details of n number of typical eases of abbess in the 
hinin In one vase asleieognosis—loss of powei 1o mogni/e 
tlie shape of objects by touch—was at fust the* only symptom 
pointing to a focus ip the paiictal lobe, and the abscess was 
found hoie. Tn another ease the first symptom noticed was a 
smlden stroke of apoplexy, followed by paralysis of the right 
aim, slight stiffness of the neck and deep stupor. An abscess 
was diagnosed fiom the stupor and signs of meningitis and 
the absence of choked disc and of signs of pro-ana on the 
hiain A ease of ehionio hiouchitis was cnoneou-dy diagnosed 
as a tuberculous affection, and the onset of signs of apparent 
meningitis was assumed to be the development of a tubeieu- 
lotts pioccss. Autopsy icvealcd an abscess in the right bends- 
phoio, with no signs of tuberculosis. Tn another case an 
abscess ian an absolutely latent course with sudden dentil 
fiom a metastatic pioeoss fn maiantic sinus (iirombosis ami 
bemiepileptic conditions in senile atrophy of the biain, the 
stni)oi is not so deep as with an abscess, and the signs of 
iiiitation are moio difiuse. Tie lefeis also to the singleness of 
metastatic abscess in the brain nnd the absence, in many 
uises, of focal symptoms A boy of 10. thiee months after 
an injuiy to the blow, lmd headache and vomited, but tlieie 
was no local tenderness noi fe\ei or focal symptoms. An 
abscess was found at the site of the tiauma. La< k of abnoi 
mallv high pressure in the coiebrospinal fluid speaks against 
meningitis and against tumor. Lymphocytosis is not obsoivcd 
with a tumoi, lmt it does not diffeientiate meningitis noni 
an abscess, ft can only* be said that the mnjoiity of ah 
seesses aie not accompanied by lymphocytosis, while it is the 
ltile in meningitis. Ly mphocy tosjs with suspicion of abscess 
wains of impending pel foi at ion. Fever speaks foi meningi¬ 
tis. 

94. Kefir in Infant Feeding.—Dieslei declines that kefn 
milk is the best of all acid piepniations of milk and is an ex¬ 
cellent food foi healthy* and sick infants. Tie locommends it 
as an inexpensive food for infants, and believes flint it is 
destined to play an important pait in the ieduction of infant 
nioitality. ffc desciibes how to piepaie it, nnd ielates his 
e\peiienee in a numbci of clinical cases, maintaining that it 
1ms saved ninny' a child in his piactieo among the poor. Tts 
chief advantage is that it is not a fleeted by’ boat and icmnins 
unmodified l>y hot wcathei. ITc keeps a supply' of the 
“motliei” kefir on hand, and gives it to the motheis to pie¬ 
paie the milk themselves Kelli in tablet foi in docs not act 
so well. The milk is boiled fust. It has all the advantages 
of butteimilk with none of its disadvantages, he s«y»s. 

95. Transmission of Infection from Puerpera to Child.—Tn 
one of the cases described the child died in the second week 
of stioptococcus peiitonitis, aftei eight day’s of health. Tlie 
mothei succumbed a few days latei to sepsis fiom purulent 
phlebitis. The streptococci in each vveie appaiently’ the same, 
and it is piobable that the child became infected in dressing 
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(he cord To jinollici case nil absioss in flic nmsmg child 
contmnod (lie Mtip/nyfotomtx pi/oipms aUnis vvliuli could also 
lie cultivated fiom nu iniiHtntion 111 tin- mothe i’s bieist I he 
child had not bun allowed to muse (lining the acute miunini 
tu but evidontlv theie woie still undent genus lift m lho 
gland nftei the lesion bad lunlcd 

no Nervous Affections from Nerve-Strain—Edmgets pie 
nous communications on tins subject of in nous aflu tions 
from none strain have been summaiizod in these columns 
1T< is commeed tint 01 el functioniiig of a sound none 01 
normal fnnetioning of a degmeinted 01 liitoMcitcd none 
c uises fatigue wlmli linn amount to exhaustion and the 
powei of recuperation mar be transiently ot perm month lost 
l’oisons like ilcoliol and laid ieduce the 1 cooperating powei, 
and nones subjected to strain fiom the occupation mav e\ 
pciience exlinustion and ultimate paraljsis and atiopliv Vi 
a tvpieal example lie cites the case of a waiter, addicted to 
alcohol, who had pnesis of the legs which subsided as lie 
(.hanged Ins occupation Hie earning of hoavj loads on Ins 
shouldei later was followed bj paiahsis of the shouldei inns 
eles rdmgci thinks that too little attention has been paid 
hitherto to the questions, A\ hat becomes of a lioimal none 
subjected to undid} great strain, 01 of a weak neive of wlmli 
lioimal functioning is demanded'' and IIow does the cintinl 
organ faic with these absolute 01 lelative o\eidemands' His 
new that a constitutional, defeetne composition of a pait 
leads to atiophj when functional demands aie made on it 
tlnows light on the most dneise foims of congenital nenous 
.affections Anatomically the} all present the same piclme 
the non inflammaton polishing of none substance, its place 
being taken b} nouioglia tissue A similar piocess occui - in 
another group of nenous aflections which are not congenital 
but lesult from the action of poisons as in the nenous atfec 
tions after eigot poisoning, after pellagra and, above all 
after infection with svphdis, as in tabes and paiahsis All 
those lme an injuiious influence even on lienes of which onh 
normal function is demanded Pin sical exeition has long been 
known as affecting the development of tabes, men exposed 
to ph}sical overexeition develop tabes m largei pioportions 
than others free from ph} sical stress Paiticulailv instinctive 
m this line aie the cases in which tabes affects limbs that aie 
used moie than others, 01 when the first onset is obseived 
after unusual ph}sical exeition Paral}sis develops in sv phi 
lilies with amazing frequenev when life makes gieat demands 
on the brain It is raie, he savs, among the home keeping 
natives of Switzerland and otliei countries, while a laige pro 
poition of those who have gone to other lands and then le 
turned home developed jiaralvsis Edmger, thereto]e, assumes 
that tabes is a 'superposed svndiome” which develops ill 
those infected earl}, in consequence of functional demands on 
certain nerve tracts and their early exhaustion theiefionl 
The tjpie.nl cases lesemble each other so closely onlv because 
the sjmptoms affect nerves which all men have occasion to 
use about tile same The cases which deviate from this tvpe 
have genemllj some special cause—always found if caiefullv 
sought for—this cause consisting in special demands on, 01 
special sparing of, these nerve tracts He regards general 
paraljsis as the result of functional demands on the brain 
cortex in metasvphihties These views have great importance 
for tieatment, and especiallv foi prophjlaxis, guaiding the 
patients from all extra demands on their sjstem, from long 
phjsiologic retention of urine (to avert paraljsis of the blad 
der), from too intense measures of anj kind, courses of mineral 
waters, etc Every 'means should be adopted to spaie the 
patients functional and mental effort of any kind He ha - 
been applying these principles in his practice for some time 
and states that the lesults have been far supeuor to anvthing 
he has previouslj realized 

101 Metreurynter for Placenta Prsevia —Ilannes report- 
from Kustner’s clinic at Breslau that m 110 casts of placenta 
prawia m which the metreui}nter was used the inoitalitv vva- 
much less than with other technics and three times as main 
living children were born as m othei clinics in which combined 
vcision is the pieferrcd technic With version the placenta i- 


fii i/iientlj fuitbri detached and m doing v ei sion theie is often 
f it il collision with the umbilical coul—all of which is avoided 
with the meticuivnter It tail be pushed tlnough total pla 
(ont.i previa and thus arrest the hemoiihage in the simplest 
and safest mannei while traction on it mav promote good 
lhvthnuc uterine contractions It should be the size of a noi 
mall} laige fet il head, foi which about 000 cc (20 oz ) of 
fluid aie leqiintd 

103 Treatment of Lupus—WTchmann reviews the expeu 
dices at the Lupus Institute ncai Hambuig with 201 lupus 
pitients In 174 of the cases the affection began befoie the 
age of IS, and he emphasizes the necessitv for sjstomata 
tiiatment at the mcipiency In f.ai too man} cases the small 
initial lupus focus was cauterized and the case dismissed as 
cuicd A few months latei, instead of a simple, uncompli 
cated lupus, the phjsician had to deal with an extensive 
cauteiization seal sown with lupus nodules, which natural!} 
made effectual treatment a much moie difficult matter He 
inges that it is actual malpractice to cauterize an initial 
lupus with acids oi the actual cautery If excision is lefused, 
i adiotherapv should be applied, it at least can do no liaim m 
the hands of an expert 

Munchener medizinische Wochenschrift 
Jlllll 7 LV Ao 27 1>P 11,11 1\12 
10" *liuo Katme of ‘Alternating Heait Action (Wesen dp* 
Ileizaltcimns ) II r Ilenng 

100 Impoitancc of tiobilinuiia foi the Diagnosis of Livei Affei. 
tions risclilci 

107 ‘Tieatment of Taialvsis b.v Plastic Operations on Keives 
(P»bandliing von Lahmungen mittels Keivenolastik ) II 
Spitzj 

10S *XIonosjmptomatlc Expectation Keuiosis (Liw utiings 
neurose 1 M Isseilin 

100 Ilistoiv of Oilgin and Tieatment ot Ileinia of Diaphragm 
(Zweichfellbuich ) TV Koch 

110 Jltiologj of Defoimlng Cement Sfondvlitis G Piuset 

105 Nature of “Alternating” Heart Action —Hei ing states 
that this distuibailee is the lesult of a peiodicallv lecturing 
paitial asjstole Pait of the muscle libels fail to ie c pond to 
the stimulus as it arrives He gives tracings of the pulsus 
alteinans fiom expoiimental and clinical lescaith on which he 
bases these views 

107 Treatment of Paralysis by Plastic Operations on the 
Nerves.—The lustoij of nerve smgerv and considerable pci 
sonal research m this line are related b} Spitzv He savs 
that 57 cases are now on recoid of cme of facial paraljsis 
bv grafting the paraljzed neive on one of its sound neighbors 
His experience has been mostlj with peroneal oi radial pai 
alvsis, and the results after seveial vears aie cxtiemelv grati 
fving One bov of 12 with paraljsis fiom fracture of the tippet 
aim during bnth has been cured bv central paitial lmplnntn 
tion of the median neive m the paraljzed radial He can now 
guide a bicjcle and play the piano with the injmed hand 
Spitzv states that surgery of the neives owes much to Bctlu 
and that his works on regeneration of seveied and sutuied 
neives should be studied bj those mteiestcd m this branch of 
singer} The literature to date leports full} no pel cent 
cmes from primarj and secondaij sutuie of neives 

108 “Expectation Neurosis ’’—Isseilin emphasizes the neces 
sitv for diffeientiating this disorder from othei neuous allcc 
tions If its nature is misunderstood, alj attempts at treat 
ment general!} onlj exaggerate the disturbances There is 
onlj one method of treatment, the sjsteinatic influencing of 
the patient’s mind, especial]} by hjpnotic measiucs 'Hus 
proves effectual even in the severest cases of this monosjmpto 
matie hysteria A number of tvpical examples are related, 
among them a ease of smarting m the ejes, with headache, in 
ail artist, aftei long reading and punting, until the patient 
was unable to wiite oi even bear the sunlight after ten veais 
of these disturbances Recover} was complete after "foiu 
weeks of treatment bj hjpnosis Another patient was a ro 
bust man who found that he was unable to write on account 
of ataxic movements in tbe right hand This disturbance had 
been noted for two vears, coming on after ovcrcxcrtion of the 
aim in fencing Treatment bj suggestion cured tbe patient 
pciinanentlr in five dajs Another patient was a bov of S 
who had a spasmodic cough at ever} attempt to eat or to 
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swallow. Weakness of tlie legs was the trouble in other 
eases—all these patients were cured by a brief course of sug¬ 
gestion. This class of eases is described by Kraepelin as an 
“expectation neurosis,” a pathologic reaction from the inter¬ 
nal tension resulting from the anxious waiting for a given 
event. 

Therapeutische Monatshefte, Berlin. 

Julu, XXII, Xo. 7, pp. .US-.ISS. 

111 -"Treatment of Diphtheritic Paralysis. (Dlphtherlsrhe 

Llihmungen.) ICohts. 

112 "Indications and Principles for Medicinal and Dletollc Treat¬ 

ment of Neurasthenia. (BeliandlunK dor Neurasliieiilker.) 
It. 13inn. 

113 Tasks and Results of Modern Gynecology and Obstetrics. 

(Erfolge und Aufgaben dev modernen Geburtshllfe uud 
Gyniikologie.-) I’. Kroemcr. 

114 Scarlet Fever and Its Treatment. (Sclmrlacb.) Garllnp. 
lir, Ocular Tuberculin Reaction. (Ophtbalmo-Renktion und Tu- 

berkulose.) II. Naegeli-Akerblom and 1‘. Vernier, 
lit! Cholelithiasis and Diabetes Mellitus. M. Iledlnger. 

117 Veronal In Obstetric Practice. A. Iteleh and A. llerzfeld 

(New York). 

118 Negative Food Value of Alcohol and Its Action ns a Kneeltle 

Nerve Poison. (Der theorctlschc Niihrwert des Alkolmls.) 
M. Kassowitz. 

110 Maximum of Elimination of Cresol In the Dog After Admin- 
istration of Lysol. (Ildlie der Kresolausseheldung helm 
Ilunde naeh Lysolverabrelclning.) R. l-'rledlilnder. 

111. Treatment of Diphtheritic Paralysis.—Kohts gives the 
particulars of ten eases of postdiphtheria paralysis in which 
the patients were cured by injections of from <1,000 to On ,000 
units of diphtheria antitoxin. In severe paralysis minute 
doses ,of strychnin were also injected. The patients were all 
completely cured in from two to four months. 

112. Treatment of Neurasthenia.—Bing’s long study of this 
subject emphasizes the three categories of symptoms in 
neurasthenia: the purely psychic, the subjective disturbances 
and the objective manifestations, which may range from 
urticaria, tremor and pulse and blood pressure variations to 
abnormal secretory conditions in the mucosa of stomach and 
intestines, etc. The manifold morbid physical phenomena in¬ 
dicate that neurasthenia is a general neurosis in the fullest 
sense of the term. It is extremely important, however, to 
convince the patient that these various manifestations are not 
separate affections, but are all the outcome of a single abnor- 

ial condition of the nervous system as a whole. He discusses 
.ledicinal and dietetic measures, urging that neurasthenics 
should eat a little every hour, never letting the stomach be 
entirely empty. Even when attending to business or work of 
any kind, the patient can have crackers or figs or dried prunes 
in his pocket and a tablet of chocolate in his desk and eat a 
little every hour, drinking a little milk. Milk should be the 
main reliance. The principal indications for these dietetic 
regulations are in all cases in which there is a sense of op¬ 
pression in the head and tendency to vertigo.' In many cases 
of nervous dyspepsia the patients respond in an equally favor¬ 
able manner to this form of dieting. Arsenic and valerian arc 
favorites witn him if drugs are required for neurasthenia. 
He gives minute doses of the former, keeping it up for months. 


120 

121 


Virchows Archiv, Berlin. 

CXCIII, Xo. I. pp. 1-110. 

Deformities in the Limbs. (MissblUlungen von Extremi- 
laten.) B. Slingenberg. 

Primary Tumor of Pleura. (Filu-o sarcoma myxomatodes 
nlcura: permagnum.) It. Melirdorf. 

102 Congenital Lipoma and Tail-like Formations In Man. (Kon- 
genitale Lipome und schwauzalmllche Blldungen helm 
Menschen.) V. Werner. 

123 Hyalin Corpuscles in Plasma Cells. (Russellsclie Korper- 

sehen.) J. Kick. , 

124 Ilernoirlxage in the Adrenal Gland. (Nebennlerenblutungen.) 
jj Ussauer. 

Study of Pigmentation After Prolonged Administration of 
Silver Preparations. (Argyrie.) S. Doh!. 

Benign Tonsillar Mycosis. (Pharyngitis ceratosa punctata.) 

A. M. .Tanuszkiewicz. „ , ,, 

Liver Glycogen and Structure of Liver Cell. J. Arnold. 


125 

120 


127 

Zeitschrift fur klinische Medizin, Berlin, 
r YV y os . 5 - 6 , pp. 353-518. Ln.it indexed June SO, p. 2118. 

• no Influen-e of External Temperature on Experimental Glyco- 

128 IMwence ° ( 1 Elnflus . s (lel . Ausse ntemperatur auf experimen- 

Vello Glvkosurie.) It. Kohler. . , 

, on Q.J.tniV Murmur in Simple Aortic Insufticiency. (Systo- 
320 y Uscl!es Gerausch bei der reinen Aorten-Insuffldenz.) M. 

130 Spedfid'ty of Organ Antigens. A. Schiitzc. 

]:il .Tabes and Syphilis. (Tabes und Lues.) Id. 


132 Hespiratory Metabolism of an Obese Man, Fasting and 

After Katin#. (Hosplratorischo StofTwechsol oines Fetl- 
HUchtlgen 1m nllchtornen Zustnnd und nacli Xnhrimgsauf- 
nahme.) It. Staehelln. 

133 Pally Variations In Work of Kidneys on a Constant Diet. 

(Tilgllcho Variatlonen der Xiercnlelstung bei konstnnter 
Kost.) M. lirauner. 

13*4 Physical and Clinical Study of HA Jos and Friction Sounds. 

(Pie so#. Hansel- und Holboporausoho.) Puttersack. 

135 Laws Bogulntlng Humiliation of Sugar In Plabetes. (Gesetze 
der Ziickernusscheldung belrn Plabetes mellitus.) W. Falta. 

Id. .7. P. Wbltnev. 

130 * “Permeation” Method of Gastrointestinal Diagnosis and 
'.Treatment. (Permeation und die Anwenritmg Hirer Prln- 
zlplen zur Unt ei-such ung und Beuandlnng des Magen- 
Darmkanals.) O. Scholremn. 

131. Tabes and Syphilis.—Solid l zo reports 100 eases of tubes 
in which the now biologic tests were applied repeatedly. Tim 
findings testify, bo says, to the groat importance of the com¬ 
plement-binding test for the serum diagnosis of syphilis, lie 
regards tin's ns one of the finest fruits of modern rosea roll’ on 
immunity, which- practical medicine will find of inestimable 
value. In (50 per cent, of all eases of tabes the absence of 
hemolysis, that is, the positive phenomenon of complement 
binding, was conspicuous in the test with the serum or cere¬ 
brospinal fluid or both. 

130. “Permeation Method” of Gastrointestinal Diagnosis.— 
Seholtema announced a few months ago that valuable infor¬ 
mation and opportunity for treatment could he obtained by 
using a fine flexible rubber tube with a small weight fastened 
in the end, this end swallowed like a stomach tube. The tube 
is from 0 to IS feet long or longer, and in the course of time 
the loaded end emerges from tlie anus. IT<» gives sonic Kdent- 
gen pictures showing the tube in a frog and in a child, and 
describes his experiences with large animals with partial and 
complete permeation. It requires from IS to 00 hours for the 
loaded end of the tube to pass the pylorus, but it trnvcr-es 
the rest of the route more rapidly. He assert- that this 
method of permeation makes it possible to examine condi¬ 
tions and apply treatment at any given point in the intes¬ 
tinal canal. Air can be admitted to the spot, in cum* of 
anaerobic mischief, bacterial toxins can be combated in their 
nidus, and drugs can he applied exactly at the point at which 
they are needed, without taxing or injuring other organs. 
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ROS'lON. 

In several slates during the past year there lias been 
vigorous.agitation for legislative restriction of the use 
of animals for medical research. This agitation is not 
new. Por many years in Massachusetts petitioners have 
appealed for laws controlling laboratory methods, and 
previous attempts to secure such laws have been mnde 
also in Illinois, Pennsylvania and New York. In Eng¬ 
land, where a restrictive act has been enforced since 
1816, still more drastic law is now demanded. 

To those who are active in promoting medical science, 
the experience of England is particularly instructive, 
because the legislation asked for in this country is largely 
based on the English act of 1S76. This act is pointed 
to as a model. But the present appeal in England for 
more drastic law indicates that even were the English 
act transferred to our statutes, it would be merely 
initial and temporary, and that it would not he per¬ 
manently satisfactory to many of the agitators. Indeed, 
both individuals and societies hostile to the laboratories 
have clearly stated that what they desire is total aboli¬ 
tion of animal experiments, and that restrictive legisla¬ 
tion is the first step to that end. The prospect, there¬ 
fore. is toward an indefinitely extended struggle tor the 
legislative control of the methods of medical research. 

The controversy is one in which violent emotions have 
been aroused. In some instances the attack on scientific 
methods has been forced with unmitigated bitterness. 
Under such conditions each side is prone to be blindly 
unjust to the other. Until the contestants can meet 
eacli other fairly and dispassionately, the controversy can 
never be limited to the merits of the opposed causes. It 
must always involve irrelevant personalities. Is it not, 
therefore, of prime importance to inquire into the 
reasons for the unfair and irritating misconceptions 
which prevail ? So it seemed to me; and I propose 
to consider some of these reasons, such as the conflict 
of testimony, the experience and characteristics of the 
contestants, certain assumptions regarding animals, and 
the questions of motive. 

the conflicting statements as to painful 
EXPERIMENTS. 

The use of animals for experimental purposes is com¬ 
monly called “vivisection.” It is an unfortunate word, 
because it lias come to have various meanings which are 
not clearly distinguished. To the “antivivisectionist” 


the word vivisection too frequently signifies the cutting 
or dissection of sentient living animals, bound or re¬ 
strained, and subjected to the full torture of extensive 
operation without anesthesia. The repeated tales of 
cruelty, the illustrations of instruments used in labora¬ 
tory service, and the imaginary pictures of the suffer¬ 
ings which animals are supposed to endure at the hands 
of the experimenter, indicate the hideous significance 
ordinarily attached to the word vivisection. To the 
medical investigator, on the contrary, the word means 
something quite different. It means^ to be sure, opera¬ 
tions on living animals, but it does not imply attendant 
pain. If an animal is anesthetized, and operated on, 
and is killed without recovery from anesthesia, evidently 
the operation has not caused pain to the animal. So 
far as the experience of the animal is concerned, the 
operation would not have been different in effect, if the 
animal had first been killed, and later dissected. Now 
it has been shown repeatedly that in almost all physio¬ 
logic experiments the observations of the living processes 
are made in precisely this way, i. e., while the animals 
are on the wav to death bv anesthesia. In pathologic 
and bacteriologic investigation injections are made and 
sometimes diseases are produced; and in surgical re¬ 
search it is occasionally necesssarv, after a painless opera¬ 
tion, to keep the animals alive in order to observe the 
effects of tlie surgical procedure. It is probable, in 
these instances of inoculation and aseptic operation, 
that the animals feel ill, as they do with a distemper. 
Even if the lower animals were as sensitive as man, the 
pain, if we may judge from human experience, would 
not he great. There is abundant evidence, however, that 
the lower animals are not so sensitive as man. And, 
furthermore, these bacteriologic and surgical experi¬ 
ments are precisely the experiments which bear most 
directly on the explanation and the cure of disease in 
the much more sensitive organism, the human being. 

In an inquiry made some years ago. Dr. C. .F. 
Hodge found that of nearly 1,700 animals (including 
S6G frogs) used for experimental purposes in Massa¬ 
chusetts in one year, the operations in 64 per cent, 
were painless; in 12.2 per cent, as painful as vaccina¬ 
tion ; in 0.4 per cent, as painful as the healing of a 
wound; in 1.6 per cent, as painful as the effect of 
poison, and in 21.S per cent, as painful as disease. 1 
The official figures for Great Britain for 1906, are as 
follows: 

► Per cent. 

Inoculations or similar methods not involving any operation 93.00 


Animals killed under anesthetic. 3.10 

Animals killed under anesthetic after a demonstration.... 0.34 
Animals allowed to Tecover from anesthetic (no observation 
or stimulation likely to cause pain and no further oper¬ 
ative procedure allowed without anesthetic). ■ 2.00 


100.00 

Since the pain of inoculation is trifling, and since in 
the vast majority of operations even on human beings 

1. Top. Sc. Month., 1SD6, xlix, 7S3. 
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tlie aseptic healing of wounds causes no considerable 
pain after full recovery from the anesthetic, 5 and since 
much of the suffering from disease is due to the anxiety 
for friends or relatives rather than to physical dis¬ 
tress. the total body of pain resulting from animal 
experimentation is in all antivivisection literature grossly 
exaggerated. 

It has been estimated that not more than 1 per cent, 
of the experimental procedures are really painful. As 
a physiologist, Hodge has testified that in more than 
ten years’ experience in various laboratories in this 
country and abroad he had never had occasion to per¬ 
form or witness an experiment of this painful class. 
I can testify to the same experience in my own career 
of twelve years as medical student and physiologist. 
And Professor Starling, writing of the use of dogs for 
research, states that though he has been engaged in 
the experimental pursuit of physiology for the last 
seventeen years, on no occasion has he seen pain in¬ 
flicted on a dog or eat in any physiologic laboratory in 
England. 

In opposition to this testimony as to the practically 
painless character of the immense majority of opera¬ 
tions in experimental medicine, are the statements found 
on all sides in the writings of antiviviscctionists. Some 
of these cases are records of experiments performed more 
than sixty years ago, before the use of anesthetics: some 
of them arc frankly of the class of experiments involv¬ 
ing pain or discomfort; and some of them are clear 
instances of misinterpretation by persons too unfamiliar 
with animal functions and the action of anesthetics to 
understand ordinary physiologic description. On the 
assumption that no one concerned in this discussion 
desires to imply an untruth, it is evident that the failure 
to recognize the extremely small nerccntage of eases 
involving pain, when such cases are cited, is clearly mis¬ 
leading. The failure to discriminate between the va¬ 
rious sorts of experiments, the diffusion of the impres¬ 
sion that animal experiments are- almost uniformly 
attended with extremes of suffering, the neglect of 
the great accumulation of fact that testifies to the 
splendid results of medical research, the monotonous 
repetition of the hostile opinions of a few physicians 
long since dead—these characteristics of the attacks on 
medical investigators lead to the inference that the 
agitators for legislation are not as devoted as they should 
be to the spirit of fair play. 

The belief that there is great suffering among ani¬ 
mals used for experimental purposes is based to a large 
extent on a refusal to accept the statements of the experi¬ 
menters. "The vivisectionist, anesthesia I have no con¬ 
fidence in, and my association has no confidence in,’" 3 
such is the characteristic attitude of the opponents of 
animal experimentation. “I think that all these ex¬ 
perimenters have the greatest contempt for the Act of 
Parliament,” 4 these are the words with which the hon¬ 
orary secretary of the National Antivivisection Society 
of England expresses his belief that English investi¬ 
gators do not hesitate to inflict pain in defiance of the 
law. Indeed, he states further, “The knowledge that 
horrible mutilations may be daily and hourly executed 


2.’ XI. IX. Richardson, Animal Experimentation, P. 53. Boston, 
190° ' 

li] Testimony of Mrs. If. Cook, Appendix to First Report of 
the Royal Commission on Vivisection. October to December, 190(1, 

P U Testimony of Hon. S. Coieridw, Anpendlx of the Third Re¬ 
port of the Royal Commission on Vivisection. April to July, 1007. 
D. 183. • ■ 


on the bodies of living creatures with no adequate se¬ 
curity for their insensibility makes very many humane 
people profoundly miserable, -it rises day and night 
between them and- their peace of minds, it haunts their 
lives waking and asleep, it- deprives them of joy in 
this world which otherwise might he theirs.” 3 From 
what may be found in the writings of oilier antivivi¬ 
scctionists this implication of secret atrocities in labora¬ 
tories would be widely accepted as highly probable. 

In no feature of the controversy is the difference 
between the opposing parties more clearly marked than 
in this attitude regarding the experience of the animals 
at the hands of investigators. The investigators state 
that they know nothing of the tortures and horrible 
cruelties that have been imagined; indeed, that the vast 
majority of operations are practically painless. The crit¬ 
ics, on the other hand, arc not only suspicious of the 
experimenter and distrustful of his testimony, hut have 
even ventured to make accusation of deliberate lying. 
In any such conflict of testimony it is desirable to in¬ 
quire into the qualifications of the witnesses in order 
that a proper estimate may he placed on the oppo-ing 
statements. 

QUALIFICATIONS FOR TESTIFYING. 

The reason for distrusting the word of medical inves¬ 
tigators is not evident. In almost all instances these 
men arc trained scholars; in many instances they arc 
also practitioners of medicine in whom members of the 
community place supreme confidence. As men of science 
their service to their fellow men consists in the search 
for new truth. In this process of discovery their eyes 
and ears are cspeciJlv exercised in exact observation, 
their minds arc continually disciplined to draw onlv 
justifiable inferences from what they have observed. 
They ore, therefore, well qualified to icport regarding 
the events which occur in laboratories. 

In reporting their experiments it is of the greatest 
importance, in the interest of truth, that investigators 
state precisely the details of the procedure .and the 
results that were secured. Every new investigation is 
a venture into the unknown from regions already known, 
—an extension of previous knowledge. It is the duty 
of investigators in their reports to give credit to those 
who secured the previous knowledge. They are, there¬ 
fore. accustomed to study the original records of in¬ 
vestigation, and to make exact reference to the words 
on which their own statements are based. 

That men of science arc infallible, I do not for a 
moment contend. But I maintain that the search for 
what is true, and the exact reporting of what is found, 
arc the ideals which animate the lives of scientific in¬ 
vestigators, and that the pursuit of these ideals is ex¬ 
cellent training in telling the truth. 

In examining the qualifications of antiviviscctionists 
to bear reliable testimony against the methods of med¬ 
ical research, it is first necessary to consider the sorts 
of persons that are to he found among them. If one 
may judge from representatives at legislative hearings 
and from names on petitions, the opponents of research 
consist of many women, fewer clergymen, lawyers, art¬ 
ists and business men, and a relatively very small num¬ 
ber of physicians. Setting aside for the moment the 
physicians who sign petitions for restrictive legislation, 
and considering the other opponents of medical .re¬ 
search, one notes that they are persons, without training 
in the methods of biologic investigation. They do not 


5. Ibid., p. 146. 
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enter the laboratories in which they declare animals 
are cruelly tortured,.they do not see the operations they 
criticise, they do not realize that there are various 
degrees of anesthesia (used by Surgeons in operations 
on man), they do not know enough of the history of 
the medical sciences to judge the great contributions 
which experiments on animals have given to practical 
medicine and surgery, they are unacquainted with the 
dire problems still presented by diseases which continue 
to kill their thousands and tens of thousands. With all 
this lack of positive qualification for passing judgment 
on the work of the investigator there is commonly com¬ 
bined a keen sensibility and a vivid imagination. 

Precisely this combination of real ignorance with 
unchecked imagination causes most of the difficulty. 
Imagination is permitted to take the place of careful 
inquiry. The tormenting of animals is assumed to pre¬ 
vail in medical laboratories, with no adequate proof that 
such is the case. Dark suspicions and insinuations are 
suggested against honorable men whose lives are de¬ 
voted through research to the relief of human ills. 
Absurd claims arid grotesque misinterpretations result 
from this eager fancy allowed free play in reading the 
records of experiments. Commenting on an experiment 
in which the peripheral end of a nerve, which had been 
.severed under ether, was stimulated, Mr. P. G. Peabody 
stated, "It will be readily seen, even by the casual 
reader, that it involves an amount of agony beyond 
which science is unable to go and to approximate to 
which is impossible except by a person who has de¬ 
voted long years to the study of nerves.” 0 The casual 
layman may indeed be impressed by this apparently 
authoritative declaration that here is a case of atro¬ 
cious cruelty; but the most primitive acquaintance with 
the nature of nervous conduction would have shown the 
utter absurdity of the assumption that even the slight¬ 
est pain could have been inflicted by stimulating a piece 
of nerve separated from the central nervous system. 
This case is merely an example of many similar cases 
that might be cited. 

Not-only are most antivivisectionists, because of ig¬ 
norance, incapable of intelligent interpretation of the 
records of experiments, they are also too frequently 
lacking in'those scholarly qualities which demand accu¬ 
racy of reference and exactness of quotation. Some 
years ago Dr. W. W. Keen published a large number 
of examples from antivivisection literature, in which 
the references were vague, inaccurate or garbled, and 
in some instances showed extraordinary and repeated 
interpolations and mistranslations. 7 Only last year there 
appeared an essay against vivisection, in which experi¬ 
ments performed under anesthesia are quoted as evi¬ 
dence of horrible cruelty, an experiment never performed 
at all is cited to show the callousness of the investigator, 
and arguments and statements which have been clearly 
answered or qualified, are repeated in their original 
form, as if they expressed the exact truth. This essay 
was granted a prize of $300, by a committee of anti¬ 
vivisectionists. Its author declares that the object of 
her article is “not to bandy words with professional and 
learned men,” but to state simply “some thoroughly 
authenticated facts.” 8 

Here, then, are the opposed parties; on the one side 
men trained to close observation, to careful inference, 
and to exact statement; on the other side persons re- 

«* published by the N. E. Antivivisection Society. 

*• I nn Jouhnai, A.* M. -A. -3901. xxxvi, 500. 

8. lirltton: Our Dumb Animals. 190S, xl, 121. 


vealing repeatedly that they are ignorant of the subject 
they denounce, that they are incapable of interpreting 
intelligently what they read, and that they let imagina¬ 
tion play uncontrolled in regions they have never visited 
and in procedures they have never witnessed. These 
two parties can never be reconciled until both have 
the same desire to know the truth, and the same willing¬ 
ness to search for it with clear eyes and unbiased mind. 

THE COMPLEX IfELATIONS BETWEEN RESEARCH AND 
MEDICAL AND SURGICAL PRACTICE. 

As already stated, the men engaged in research in 
the medical sciences are trained investigators. Most of 
them have had a long course in medicine, and after that 
they have had specialized experience in their chosen 
field of labor. They are engaged in a study of by far 
the most complicated structures and the most compli¬ 
cated processes in nature, the structures and processes 
of highly developed animals. And not only are the 
individual processes intricate, but the animals themselves 
are intricately related in the nexus of living beings. So 
complex are the relations that in the tight against disease 
an immediate and fundamental answer to the urgent 
practical problem is usually impossible. Each problem 
must be analyzed into smaller and simpler problems, and 
these must be patiently investigated, one by one, before 
the results can be combined into a solution of the prac¬ 
tical difficulty. 

Thus the question of the proper method of checking 
the spread of tuberculosis depends primarily on a knowl¬ 
edge of how the disease is spread, and that knowledge, 
in turn, depends on a knowledge of the cause of the 
disease, and that depends on a study of tuberculous 
tissues, and the discovery that in these tissues are bacilli, 
and the demonstration that these bacilli when separated 
in pure state and injected by themselves into animals, 
will produce the disease tuberculosis; and from this 
point the dependence runs back in all directions—to the 
discovery of the microscope and its perfection, to the 
methods of histologic investigation and the use of stain¬ 
ing reagents, to suggestions from the study of alcoholic, 
lactic and acetic fermentations, to the laborious first 
proof that infectious diseases result from micro-organ¬ 
isms, and to innumerable other factors, which at every 
step determined whether or not progress could be made. 
By the failure of any one of this complex group of 
factors the development of our present methods of deal¬ 
ing practically with the spread of tuberculosis might 
have been stopped absolutely. 

This sketch of the development of our intelligence 
regarding tuberculosis is only a fair example of the 
intricate interweaving of knowledge. If all the bear¬ 
ings of every discovery could be at once ascertained, or 
if every investigator could foresee where his advance 
would be delayed by ignorance in closely related fields, 
it might be possible to move forward with greater direct¬ 
ness. But these conditions are impossible. The rela¬ 
tions are too intricate. Knowledge has to be pieced 
together after slow and tedious labor in small realms of 
fact. Yet though the realm apy man explores must be 
small and limited, he has the assurance that just in so 
far as lie sees clearly and tells -exactly what he sees, his 
contribution will fit in with other contributions and 
thus will find its value in the growing body of truth. 

Yellow fever has practically been abolished in Cuba 
where it was a devastating disease and a constant menace 
to our southern cities. The glory of that service has 
justly been bestowed on the army surgeons who proved 



63S 


ANIMAL EXPERIMENTATION—CANNON 


30CR. A. M. A. 
Auc. 2J. l!ms 


the manner in which the disease is conveyed from one 
person to another. It should not be forgotten, however, 
that the beneficent results of their work were due in 
part to the entomologists who had previously studied 
the veins and scales on the wings, and the hairs and 
scales on the bodies of mosquitoes, and had observed the 
ways in which mosquitoes reproduce. Surely these 
studies appear remote enough from the great human 
problems of disease and death. Yet how closely are 
they involved! 

This complexity of the relation between di'coveries 
and practice has important bearings in the present dis¬ 
cussion of the opposition to medical research. It is the 
certainty that we arc still wofully iguorant of many of 
the problems of disease, and that even- fragment of 
biologic knowledge may be useful in solving these prob¬ 
lems—it is this certainty, and the sincere conviction that 
the service he performs is in the highest sense humane, 
that cause the medical investigator to oppose any at¬ 
tempt to check the freedom of investigation. On the 
other hand, it is the failure of the inexperienced layman 
to appreciate the complicated relation between investi¬ 
gation and practice, that causes him to look somewhat 
scornfully on this or that special studv and impure with 
some warmth, “What can be the use of that?” 

In antiviviseetion writings this question of utility 
is frequently asked: it is sometimes answered by the 
statement that all animal experimentation is worse than 
useless. And in the popular mind the statement is 
received unchallenged. No doubt some of the wide¬ 
spread ignorance of the relations between medical re¬ 
search and its practical bearings exists because the pro¬ 
fession has made no attempt to enlighten the public on 
those matters. But how many physicians are capable 
of elucidating these complex relations? Certainly their 
training m most medical schools docs not give them 
any clear notion of the sources of their knowledge. 
Their authorities are their professors and their text¬ 
books. The urgency of teaching what to do does not 
always admit teaching the why and wherefore, and how 
the why and wherefore were discovered. Just as very- 
few of us know the processes through which our com¬ 
mon possessions, such as our clothes, for example, must 
go before they belong to us, so, too, the student of medi¬ 
cine knows little of the years of patient investigation 
which preceded the results he learns to use iu his 
practice. 

Under the circumstances it is not to he wondered 
at that physicians can be secured to sign petitions for 
laws .restricting medical investigation. The proposed 
law seems harmless, an eager patient is interested, aud 
the amiable doctor signs. The fact that physicians’ 
names are on the list is regarded as the strongest sup¬ 
port of the petitioners. But. again, the inquiry must 
be made, Wliat do they know about the conditions of 
medical research ? What do they know of its relatious 
to practice? 

Do the petitioners for restrictive legislation rcalb.e 
that the entire fundamental conception of infectious 
diseases was established by Pasteur through experiments 
on animals, and that all the modern methods of check¬ 
ing these diseases arise from that conception? Do they 
understand that some of the most important means of 
early diagnosis, most important not only for the indi¬ 
vidual but for the community as well, are dependent 
on the use of animals? Do they know that methods 
of treatment, of the greatest value, such as are used in 
rabies and diphtheria, for example, have been deter¬ 


mined by animal experimentation? Do they recognize 
the necessity of employing animal tests in assuring pure 
food and pure water to a community? As physicians 
or as patients are they aware that in using chloral,'" 
sulphonal, trional, coeain. cucain. antipyrin, ac-etanilid. 
pliysostigmin, strophanthus. amyl nitrite, adrenalin, 
thyroid extract—are they aware that they are using 
drugs discovered or first demonstrated by observation? 
on animals? I have heard antiviviseetionists declare 
that they would Tcfuse to profit 1»v discoveries made on 
animals. This declaration shows their profound ignor¬ 
ance of the interdependence of modem medical and 
surgical practice and modern hygiene, on the results of 
animal experiments. In our civilization it i? impossible 
to escape from the beneficent results of such experi¬ 
ments. We are surrounded by the protection that ani¬ 
mals have afforded us. Even the warnings in the street 
cars against spitting are there because animal experi¬ 
ments proved that such warnings were necessary for our 
safety. 

The scientific- application of the experimental method 
lias transformed the world of commerce and industry. 
The marvel of that transformation is a story that man 
tells with a just pride in his own achievement. The 
same sort of painstaking scarcii for knowledge that gave 
man control of the forces of inorganic nature, has given 
him most of the control which he now lias over the 
forces of organic nature. It was the method of experi¬ 
ment applied to animals that wrought the change from 
the empirical medicine of sixty years ago to sueii exact¬ 
ness ot treatment as modern medicine can utilize. And 
just as the future growth in the physical world must wait 
further discoveries and new applications of knowledge, 
so in the realm of biology and medicine, the hope of 
progress must rest on a continuation of the method 
which has brought us thus far out of the darkness of 
the unknown—it must rest on the study of normal and 
pathologic processes that go on in living animals. 

ASSt MITIONs niXiAIiniXR ANIMALS. 

Of the animals used in medical research those which 
rouse the greatest feeling are the dog and the cat. 
Throughout known historv these animals have been the 
companions of man. They are household pets. The 
dog especially is capable of exhibiting a degree of affec¬ 
tion and devotion which calls forth a like affection and 
devotion from his master. It is characteristic of our 
ways of thinking that when a general statement is made 
most of us interpret it iu those concrete terms with 
which we are best acquainted—when the statement is 
made that dogs and eats are vivisected we are likely to 
think of our own dog or cat in relation to this possi¬ 
bility. Tliis tendency to conceive general propositions, 
concretely in accordance with personal experience, nov¬ 
elists and story-tellers, with ignorance and imagination, 
have utilized to harrow the feelings of animal lovers 
and thus to turn deep-seated sentiment strongly against 
the methods of medical research. 

In every large city- the accumulation of stray dogs 
and cats is a menace to public welfare. These wander¬ 
ing dogs are frequently vicious, they bite one another.- 
they fight and sometimes kill dogs that are well-behaved 
pets, and in their wanderings they serve to keep existent 
the dread disease—hydrophobia. These dangers, are 
recognized as community dangers, and instead of all 
dogs having the right to life, liberty and the pursuit 
of happiness, which some antiviviseetionists imply .thev 
should have, stray dogs are collected from the streets 
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mu! arc put to dentil. In London more than 20,000 
dogs arc annually suffocated in the lethal chamber. 
In Boston between 3.000 and *1,000 dogs and between 
13,000 and 15.000 eats are killed every year by an 
endowed organization and by public officials. The 
records of every large city would tell a similar tale. 

The dogs and cats used in medical research are 
just such animals—stray animals, often bedraggled and 
vicious, and savage from hunger and neglect, that are 
brought into the laboratories from the streets. In a 
medical school in which active research is progressing, 
two or there hundred of these stray animals might he 
used in a year. During their confinement they are well 
fed and well cared for. 

On their way to death in the laboratories they serve 
to increase biologic knowledge, knowledge of great value 
to medicine and surgery; thereby they contribute to the 
alleviation of human suffering. In the public pound 
the lives of their wretched fellows go out with no service 
rendered. It is mere useless death. 

There is no question that these thousands of dogs 
must die. (Iranted that in almost all cases there is 
no greater discomfort in the one way to death than in 
the other, which is the more desirable way for these 
doomed animals to die—while rendering service to their 
fellow-creatures, or without benefit to any one? This 
is the question that, should be raised when there is talk 
of the vivisection of dogs and cats. And I believe that 
in time an enlightened community will not hesitate to 
pronounce in favor of the way which renders human 
service. 

TIIE SOLILAlilTY OF MOTIVE. 

It is the contention of the antivivisectionists that 
their movement is a crusade against pain. Their oppo¬ 
sition to medical research is chiefly based on the belief 
that pain is commonly inflicted on animals in labora¬ 
tories to a degree too horrifying to endure. So con¬ 
vinced'are they of the existence of torments that they 
have not hesitated to call laboratorv workers “fiend*. ’ 
“demons,” “hunian monsters,” “diabolical viviseetors,” 
nor to characterize medical research as a “vile pursuit,” 
“a devilish science,” “an inhuman as well as a criminal 
practice,” “an organized system of barbarity.” These 
are merely sample epithets. Believing that these things 
are true, tl.e onponents of animal experimentation arc 
intent on checking it or abolishing it altogether—with 
this “plague of scientific cruelty” the only cure is to 
“stamp it out.” The medical investigators declare that 
thej*, too, are on a great crusade against pain. But they 
take definite issue with the methods of their opponents. 

In the first place, the investigators object to any step 
tending to cheek the use of animals in medical research. 
They maintain that such interference is not justified by 
the present treatment of the experimental animals. 
They declare that the imagined horrors of medical 
research do not exist. The insane lust for blood, 
the callousness to the infliction of pa’n, which 
are attributed to the experimenters, they resent as most 
absurd and unjust accusations. Only the moral degen¬ 
erate is capable of inflicting the torments that the anti- 
viviseetionists imagine. Ho one who is acquainted with 
the loaders in medical research, who are responsible for 
the work done in the laboratories, can believe for a 
moment that thev are moral degenerates. 

The medical investigators further maintain that judg¬ 
ment should he based on knowledge, not ignorance, 
1 hey rightly insist that their critics are ignorant—• 


ignorant of the conditions of medical research and 
ignorant of the complex relations of the medical sciences 
to medical and surgical practice. And they contend that 
these critics in their ignorance are endeavoring to stop 
that experimental study of physiology and pathology, 
which, as Osier states, in the half-century between 1850 
and 1900, did “more to emancipate medicine from the 
routine and thraldom of authority than all the work of 
all the physicians from the days of Hippocrates to <Ten- 
ner,” and he adds, “we are yet but on the threshold.” 

“We are yet but on the threshold”—that is the center 
of this controversy. How little we really know of scarlet 
fever and pneumonia, of diabetes, sclerosis and the cere¬ 
bral degenerations, of the forms of nephritis, and of 
cancer! How urgent is the cry for more light on these 
and on many other human afflictions! This is the fact 
that drives the investigator to renewed exertions. The 
progress of the past few decades has, indeed, been 
splendid, but in spite of this progress problems of 
immense importance to the health and the saving of 
life, not only of men but of the brutes as well, are 
demanding solution; the greatest hope for the solution 
of these problems lies in the continued use of animals 
for experimental purposes—so the situation presents 
itself to those engaged in the struggle with disease. 
Shall men suffer and die to save the lives of the experi¬ 
mental animals, or shall the experimental animals die 
to mitigate pain and wide calamity among men ? That 
is the question. 

The opponents of medical investigation speak for 
the animals, the investigators speak for man. Which 
lives are the more important? The question hardly 
needs answering. The mere thought of sacrificing 
human life for the life of a dog or eat is monstrous. It 
is a grotesque reversal of the world’s values. To make 
such a sacrifice would be an act of insane folly. Yet 
in effect that is what the opponents of medical research 
really advocate. 

The kindly motive of the antivivisectionists can not be 
questioned. Their intent is to diminish pain and suf¬ 
fering. They pity the dumb animals; to save the lives 
of these creatures they would check medical progress. 
The kindly motive is no doubt humane. But ignorance, 
and shortsightedness, and grotesquely distorted per¬ 
spective render such humanity a real danger to human 
welfare. 

TIIE NEED FOE EDUCATION. 

In an earlier section of this paper I suggested that 
ignorance and misconceptions regarding the methods 
and the results of medical research were due, in part, to 
the failure of the profession to enlighten the public. 
The medical profession has, indeed, made very little 
effort to affect the public mind. This is not because 
people are not ready to be taught. A large part of 
every community is eager for education regarding the 
means of maintaining bodily health, the necessities and 
the methods of public hygiene, the history of the 
medical sciences, and the requirements for medical 
progress. The readiness of inquiring minds to consider 
these subjects is the bas s on which the opponents of 
medical research are working. 

Now the facts must be faced that we are living in 
a democracy, and that in a democracy the most potent 
force is public opinion. Public opinion is the result of 
education. At present the education regarding the use 
of animals for medical progress is almost entirely one¬ 
sided. The antivivisectionists are spreading broadcast 
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in some communities hideous tales of cruelty, aiul arc 
leading people to believe that these horrors arc typical 
of what is daily occurring in laboratories. Pictures are 
published tending to harrow the heart of any one who 
has in him a love for animals. Meanwhile, nothing is 
being done to counteract the falsity of these impressions. 
That medical investigators are also men with tender 
sympathies and are sensitive to the infliction of pain, 
that they approach their work with reverence for the 
wonderful mysteries that every living body reveals, 
that with a keen sense of human suffering they are 
patiently searching for new truth in the spirit of far- 
seeing humanity—these facts arc not made known. 

The time is approaching, 1 believe, for this educa¬ 
tion to be started. The movement should not be con¬ 
fined to the medical profession, but should be taken up 
as a duty by every intelligent- person who believes that 
any restraint on medical research is a danger to human 
welfare. Already, in England, a Research Defence 
Society has been started with Lord Cromer as it.-, presi¬ 
dent. The purpose of the society is to make known the 
facts, the facts as to the use of animals in experiments, 
and the immense importance of these experiments to 
the well-being of mankind. These facts the society 
intends to diffuse among the people by published articles 
and leaflets, by lectures, and by answers to inquiries. 
Although the society has existed only a few months, 
it already has hundreds of members, from all depart¬ 
ments of public life, representing every class of edu¬ 
cated Englishmen and Englishwomen, and including 
many who have been actively engaged in preventing 
cruelty to animals. 

Thus somewhat tardily in England, after research 
and teaching have been hampered by restrictive legis¬ 
lation for more than thirty years, it has seemed wise to 
appeal to the good sense of the people. In this country 
we have thus far refrained from open opposition to 
those who are hostile to animal experimentation. But 
a campaign of education will become imperative, if the 
attitude of the public continues to be shaped entirely 
by those who are opposed to medical research. The 
experience of England is before us. “In the mother- 
country our hands are tied by an act which was defined 
by one of the highest legal authorities ns a ‘penal’ act; 
and though with us. as with others, difficulties may 
have awakened activity, our science suffers from tho 
action of the state.’’' These were the words of Sir 
Michael Foster at the Toronto meeting of the British 
Medical Association; and at the end of a review of 
biologic progress during the preceding thirteen years, 
he sounded this note of warning: “Some there are who 
would go still farther than the state has gone, though 
that is far, who would take from us even that which we 
have, and bid us make bricks wholly without straw. To 
go back is always a hard thing, and we, in England, can 
hardly look to any great betterment for at least ninny 
years to come. But unless what I have ventured to put 
before you to-day he a mocking phantasm, unworthy 
of this great association and this great occasion, Eng¬ 
land in this respect at least offers an example to be 
shunned alike by her offspring and her fellows.” 

Against Medical Inspection of School Children.—According 
to the Lancet, the Devon (England) County Council lias 
brought a h'ornet’s nest about its head by adopting the medi¬ 
cal inspection of schools. Here is one of the stinging rebukes 
received by the head mistress of .one of the schools: ‘‘Dear 
Madam, i’objects to my child being overorled by a doctor. 
I deaf's bis blood vessels reglar with'brimstone and treacle, 
and lie don’t want no more doctrine.” 


Original Articles 

FURTHER RESULTS IX SUPRARENAL TRANS¬ 
PLANTATION* 

DHS. F. C. BUSCH, T. M. LEONARD ami T. WRIGHT. 

ItlUTAI.O, x. Y. 

In a former communication 1 one of us reported a 
series of thirty-two eases in which suprarenal transplan¬ 
tation had been attempted. In this first series, a part 
of the animal’s suprarenal was transplanted to its own 
kidney. At least one positive functional survival of 
such a graft was obtained. Partial proof of function¬ 
ating suprarenal grafts was obtained in several other 
instances. The indication of successful transplanta¬ 
tion, consists in survival of (lie animal, in the absence 
of all suprarenal tissue, other than that of the graft, 
and in the histologic demonstration of a living graft 
containing medullary cells. 

In the present series of thirty eases, transplantations 
have been made into the thyroids, testes and kidneys of 
dogs and rabbits, not only in the same animal, but also 
from one animal to another of the same species. The 
results of implantation into the testes nnd thyroids were 
alt negative. Positive results were obtained only in 
those cases where the kidney was used ns tho receiving 
tissue. 

mrr.vii.s or technic. 

The complete experiment of transplantation into the 
kidney, whether the giving and receiving animal arc the 
same, or the receiving animal is another of the same 
species, consists of three stages, as follows: 

First stage .—One suprarenal gland is removed in its 
entirety. A sagittal third of this, or of n gland from 
another animal, is introduced into an opening in the 
lower pole of the kidney cortex, patterned as nearly a= 
possible after the graft to bo implanted. Tho graft i« 
hold in place by moans of two or more silk sutures 
passed over it and through the kidney capsule and 
cortex, on either side. As a rule, the surface of the 
graft is brought flush with the kidney surface. By 
cutting off a thin slice from the lower portion of the 
graft nnd from each pole, five raw surfaces are brought 
into apposition with the fresh surfaces of the kidney 
wound. Care is taken to prevent the intervention of 
blood-clot between tho surfaces of the graft nnd the 
kidney. The kidney is then allowed to drop back into 
its bed, nnd the external wound is closed. 

Second stage .'—A varying period after tho first opera¬ 
tion, the animal's remaining suprarenal is completely 
removed. In the absence of accessories or remnants, 
which may have been overlooked during the first opera¬ 
tion, there should he no suprarenal tissue remaining, 
other than that of the graft. If such is the case and the 
graft, lias undergone necrosis, the animal should die 
of suprarenal insufficiency, unless death occurs earlier 
through anesthesia, hemorrhage, or shock. 

Third stage .—If the animal has survived the second 
operation for a considerable period, the kidney contain¬ 
ing tho graft is removed. Tf other causes of death, 
such as shock and renal insufficiency can be excluded 
and death occurs within three or four days, preceded bv 
marked muscular weakness and tremor on exertion; it 

* Head In the Section on Pathology and Physiology of-the 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June. 1908. ‘ -•* '.*» ■*" 1 

♦From the Physiological Laboratory, University of Buffalo, 

1. Am. Jour. I’hysIoL, 1906'. xv. No. 5. 
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is probable tlint. the cause of deulh is suprarenal in¬ 
sufficiency, and that (be graft bad been functionating. 
The proof is completed by failing to liml suprarenal 
tissue at autopsy and by the histologic demonstration 
of an apparently living graft containing remnants of 
medulla. Additional proof would be the demonstration 
of blood pressure raising properties of graft extracts. 

moor or ruxcrioxixu. 

Complete proof of functionating graft survival, as 
outlined above, we have obtained in two cases. In one 
of these the rabbit's suprarenal was transplanted into 
its own kidney. Thirty-six days later, the remaining 
adrenal was removed, and seventy-seven days after the 
second operation, the kidney containing the graft was 
removed. The rabbit recovered rapidly from the im¬ 
mediate etfects of the operation and seemed quite normal 
for the first day. The morning of the second day, the 
animal appeared apathetic; did not move unless dis¬ 
turbed, but showed no pronounced muscular weakness; 
did not eat. In the afternoon muscular weakness was 
more pronounced, and there was slight tremor on exer¬ 
tion. When not disturbed there was still slight tremor 
of the bind quarters and a gentle swaying motion; 
dullness and apathy were increased. It was found dead, 
the following morning, stretched out on side, bead 
thrown back. At autopsy the viscera appeared normal. 
There was no evidence of peritonitis and no suprarenal 
accessories or stump could be found. 

The left kidney, containing the graft, which was re¬ 
moved at the tiiird operation, was adherent to the 
omentum over the surface of the graft. These omental 
adhesions were very vascular. After separation of the 
adhesions, the graft itself was not distinguishable on 
the surface, but showed on cross section through the 
kidney as a dark hvperemic mass with a central yellow¬ 
ish core, about two millimeters in diameter and five 
millimeters in length. Microscopic examination of the 
graft, which had been fixed in Zenker’s fluid, showed 
this as an oval mass at the bottom of the kidney wound 
and consisting of cells which stained well with.hema¬ 
toxylin and eosin. Outside of these and extending to¬ 
ward the external surface there was a mass without 
definite cellular structure, containing many areas of 
extravasated blood and occasional islands of what ap¬ 
peared to be cells of the suprarenal cortex. The central 
cells, as well as several small islands separated from the 
main mass by new formed connective tissue, appeared 
to be of the suprarenal medulla type. These latter celh 
also gave a reaction with chrome salts. 

The second case (sixty), in which the three stages 
were completed, consisted in the transplantation of the 
suprarenal of one rabbit into the kidney of another. 
The rabbit’s remaining suprarenal was removed thirty- 
six days after the introduction of the graft. The an¬ 
imal made an uneventful recovery. Twenty-nine days 
later, the kidney, containing the graft, was removed. 
Beatli occurred forty-three hours after the third opera¬ 
tion, preceded by symptoms similar to those recorded for 
the first case. 

, At autopsy no abnormality was found in any of the 
viscera and there was no evidence of peritonitis. The 
abdominal vessels were unusually distended, which uas 
likewise the ease in the first experiment reported. iMo 
accessory adrenals or adrenal stumps were found. The 
kidney, which contained the graft, was found, at the 
timn of the last operation, in be rather firmly adherent 
to the left lobe of the liver. The graft was visible at the 


kidney surface as a yellowish body, about two millimeters 
wide and four millimeters long; the portion imbedded 
was about two millimeters in its greatest diameter. 

Microscopic examination showed the graft as a 
wedged-shaped mass of cells walled off from the kidney 
by new-formed connective tissue, but with very little, 
if any, inflammatory reaction in the adjoining kidney 
tissue. The cells of the wedge were large in size and 
spherical to polyhedral in shape, with relatively small 
nuclei and much cytoplasm. The nuclei stained well 
with hematoxylin, and the cytoplasm faintly with 
cosin. It is difficult to identify them "with the cells of 
the normal gland, but from the fact of their reaction to 
chrome salts and their size and arrangement it seems 
probable that they are of the medullary type. 

Four rabbits survived the third operation—the re¬ 
moval of the kidney containing the graft. These were 
killed later, and found to possess accessory suprarenals. 
In two of these cases, living grafts, containing medul¬ 
lary cells, were found. In the third, the graft was partly 
necrotic and no medullary cells could he demonstrated. 
In the fourth, there was hydronephrosis and a partly 
necrotic graft. 

One rabbit met with an accidental death through 
anesthesia, at the third operation, ninety-four days after 
ihe introduction of the graft and fifty-onq days after 
the removal of the other suprarenal. At autopsy, no 
remaining adrenal stump or accessory bodies could be 
found. The graft itself was living and contained cells 
of medullary type. In this case, the transplanted su¬ 
prarenal was obtained from another rabbit. 

Another rabbit died through accident at the second 
operation, thirty-four days after the introduction of the 
graft. The graft, although partly necrotic, contained 
some islands of medullary cells. 

In still another rabbit death occurred eighteen days 
after the removal of the second suprarenal. At autopsy 
no accessories were found, and the graft was necrotic. 
In this case the graft must have been still functionating 
at the time of the second operation, the process of ne¬ 
crosis having been completed eighteen days- later, at 
which time the animal died from suprarenal insufficiency. 

The best histologic picture of a graft is shown in an 
animal which died from some undetermined cause, 
eight days after the primary operation. In this ca=e 
the cross section of the graft looks like a section through 
normal suprarenal, distinctly showing all the zones. 

pf the remaining cases of this series, some animals 
died through accident at the primary operation, and the 
others from suprarenal insufficiency after the second op¬ 
eration. 

SUMMARY. 

Including the cases of our first report with those 
recorded here, we believe that satisfactory evidence 
of functioning suprarenal graft survival has been given 
in, at least, three cases. Ofie of these consisted in 
a transplantation from one animal to another. In 
several otiier instances where complete proof could not 
be obtained, there is a strong probability that grafts 
were functionating. So far as we know these are the 
first successful cases of suprarenal transplantation with 
preservation of function. 2 That the original sympathetic 

2. Note made on reading proof: Since the rending of this 
paper, there ha*? come to our notice n report (Ilabercr; Arch. f. 
Ivlin. Ohir., lxviii. No. 2. 3008). of suprarenal transplantation Into 
the kidneys of dogs and rabbits. In these experiments, however, 
a portion of the original blood supply was left undisturbed, ami 
there was continuity of tissue between the Intrn and extra- 
renal portion of the gland. No adequate evidence of functional 
giaft survival was given. 
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nerve connections of the gland may be severed without 
apparent disturbance of function has been shown by the 
successful cases of transplantation. 

The kidney seems to be the be3t structure for the 
reception of the grafts. The method of removal of the 
kidney, with the graft, in the third stage of our experi¬ 
ment, has, we believe, in no instance, been a disturbing 
factor, since those animals which had accessories sur¬ 
vived, with apparently no ill effect, the removal of one 
kidney. 

Whether the graft alone, in any of these eases, would 
have been sufficient to carry on the suprarenal functions 
indefinitely, we can not say. The longest period of 
graft survival which we have recorded is 247 days. 

With improved technic and more uniform success in 
animal experiments, it does not seem unreasonable fo 
attempt suprarenal transplantation as a therapeutic 
measure in Addison’s disease. 

In conclusion we wish to thank Dr. .Tames A. Kins 
and Dr. W. Ward Plummer for valuable assistance in 
some of the earlier operations. 

DISCUSSION. 

Dr. W. M. L. Cow.rx, Philadelphia: An interesting fart in 
regard to implantation is the suggestion, which has heen ac¬ 
centuated by Dr. Busch’s admit able communication, that 
transplantation in the presence of an adequate, normal supra¬ 
renal body, or where suprarenal secretion is sufficient, is fol¬ 
lowed by hyperplasia of the transplanted suprarenal. A very 
interesting and highly suggestive phase of this work was 
brought out two years ago by French workers, during attempts 
to induce hypcrnepliromata by transplantation of the supra- 
renals. Some times the graft takes and a tumor results; in 
other instances no neoplasm is produced, although the trims 
planted tissue survives; of course, in most cases the graft 
dies, autoly/cs and disappears. When the graft remains and 
its cells proliferate without evidence of suprarenal intoxica¬ 
tion. we at once think of Professor Adami’s suggestion that 
when cells are no longer required to maintain their secretory 
functions they revert to a mote highly manifest hyperplastic 
and productive activity. 

Dn. H. G. Wells, Chicago: In 1900 I performed a small 
series of experiments with the object of tiansplanting the 
supratenal into the kidney in young guinea-pigs, with the 
object of seeing if from such misplaced adrenal tissue a hyper¬ 
nephroma might develop, hut the results were negative. I 
never got any tumor formation, and only occasionally evidence 
of survival of adrenal cells. The results were so negnthe that 
they were never published. 

Dr. A. J. Carlson, Chicago: Is there any explanation for 
the fact that the graft takes only in the kidney? Why should 
it not take in other tissues in the vascular supply? 

Dtt. W. B. Cannon, Boston: Have grafts been placed in the 
spleen and othet organs? Why not make use of the spleen 
also in these cases? 

Dr. F. C. Bosch, Buffalo: The point brought up in regard 
to hyperplasia is interesting, hut one on which I am not com¬ 
petent to speak. In these animals, at the first opeiation, 
only one adrenal wns removed, a pait of this or a similar 
portion of the gland from another animal, being used for 
transplantation. The remaining adrenal was sufficient to 
carry on the function until the second operation, even if the 
graft was inactive. I ho: c not seen any instance of over¬ 
growth or new growth on the part of the transplanted cells. 

It is interesting to note that in those animals in which the 
graft became necrotic, death occurred soon after the lemoval 
of the remaining suprarenal, eight to fourteen hours after the 
second operation. This was due, I believe, to suprarenal insuf¬ 
ficiency, and not to the operative procedure alone. In those 
subjects surviving the removal of all other adrenal tissue, we 
have nothing hut the graft to account for such survival. After 
the removal of- the graft itself, at the third operation, death 
occurred later, within two to four days, with progressive 


symptoms of suprarenal insufficiency. It would seem that 
there had been some adaptation of the animal to the small 
amount of functionating sup-arenal of the graft. 

The questions of Dr. Carlson and Dr. Cannon as to the rea¬ 
son for success of transplantation into the kidney and failure 
in other organs, I can not answer definitely. We did not at¬ 
tempt transplantation into the spleen, partly because, in the 
rabbit, the spleen is much too small for the purpose. The kid¬ 
ney was chosen because of its ease of access, its vicinity to 
the suprarenal, its vascularity, ease of handling and control 
of hemorrhage, and because of its close developmental rela¬ 
tions to the suprarenal. I lmve no explanation of the failure 
of transplantation into thyroids and testes. Survival of 
suprarenal cortex nftor transplantation into the testis has 
heen recorded. ■ 

The difficulties involved in the three stages of the experi¬ 
ment I have not specifically mentioned. One of these has 
been the close relation between the adrenal and the vena cava 
or renal vein, or both. In attempting complete removal of 
the gland there is great danger of fata! hemorrhage from 
wounding these veins. 


TITE FHESEEVATIOX OF AX ATOMIC DISSEC- 
TJOXS WITH PEHMAXEXT C'OLOK OF 
MUSCLES. VESSELS, X EE YES AXD 
ORGANS, BY A XEW .METHOD. 

A PHKMSIIX.UIY NOTE.® 

EDMOND SOUCHON, M.D. 

Professor Emeritus of Anatomy. Tulnne University. 

NEW ORLEANS. 

Since nil times, anatomists lmve tried to preserve dis¬ 
sections with permanent color of nm-cles, vessels, nerves 
and organs, but, as far ns 1 know, they have failed in 
securing permanency of color. 

The specimens 1 have seen in the northern and Euro¬ 
pean museums haw all the tissues blenched. 

It is not so very important to preserve permanent!? 
the actual color of mu-eies, which varies from one sub¬ 
ject to another, but it is essential that there should 
exist permanently a marked contrast between the fleshy 
parts of muscles and the tendons, fascia 1 , bones and 
other white tissues, which niu«t remain as white as 
possible. A dark brown color of the fleshy parts of 
muscles is satisfactory. The more red the brown is. 
the better and the prettier. 

The specimens should retain their color at least foe 
or six years or else the result would not compensate for 
the labor and expense. Wc have specimens with color 
that are over eight years old. Since the color has kept 
{hat long I believe it will keep indefinitely, provided the 
solutions are changed as soon as they become cloudy. 

In my work I have used no newly-discovered chem¬ 
ical. I employ the old arsenic and alcohol, to which 
I have added carbolic acid, formalin and glycerin. 
These are the compounds used in colleges all over the 
world, but it is the combinations and proportions that 
make all the difference between success and failure. 

I started by determining the properties or action of 
each combination in all the proportions I could think 
of and letting them go on to do their best or their 
worst without interfering with them beyond changing 
the solutions when they became cloudy or discolored. 

I also experimented to determine the action on color 
of the lapse of time when the specimens were placed 

* Read in the Section on Surgery nnd Anatomy of the Atnericab 
Medical Association, at the Fifty-ninth Annua! Session, held at 
Chicago, June, 1908 
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in closed empty jars, without any solution in the jar. 
Altogether 1 have seventy jnrs, representing ns many 
experiments. At the end of n year each specimen was 
examined critically for color, and it was found that 
six had turned a good color. All the specimens that 
lost their color did so within two or three months. 
A new set of experiments was then undertaken, to deter¬ 
mine which of the six methods was the best, cheapest, 
quickest, and simplest. ] finally came to the conclusion 
that the following method was, so far, the best in all 
respects: 

1. Lean, male mlult subjects should he used. Fat, howevci 
small in quantity, makes had preparations. 

2. Tlie subject should he embalmed with the follow in" 
formula: A. Water. 1*4 gallons; nrsenious acid (saturated 
solution), ly 4 gallons; nitrate of potash, 1 pound; formalin 
ffonnaldehyd, 40 per cent.), 0 ounces. B. Alcohol. 1(1 ounces; 
carbolic acid, (1 ounces; glycerin, 10 ounces; creosote (h,cell- 
wood), 2 ounces. The two solutions, B and A, arc to be 
mixed. I tried seven different, formulas and used forty sub¬ 
jects before finding this formula, which seldom fails to give 
a satisfactory color, dark brown, for the muscles. Tile color 
may show only a few days after the embalming, hut it is 
seldom that it disappoints. This sometimes happens, though 
due, I think, to the fact that the chemical composition of the 
tissues is not the same in all subjects. If, before dissecting, 
one waits three to six weeks after the embalming, the color is 
better; but after more than five'or six weeks the white tissues 
often become of a dirty, whitish yellow. 

3. The arteries and the veins may now he injected, if desired. 
This is done with hot tallow, colored with vermilion for the 
arteries and ultramarine blue for the veins. 

4. Xow the subject is partitioned off, that is, divided into a 
number of pieces according to the preparations that it is 
desired to make. 

Each piece is placed in n glass jar tilled with a solution 
of 1 ounce of formalin to the gallon of water (F. 1). This 
is changed as often as it is discolored by the blood. 

G. When the specimen has been purged of its blood, it is 
suspended in an empty glass jar with a lid on, and is left to 
drain off its superfluous water. This requires ten days, more 
or less. 


7. The dissection is then made. It should be done, with the 
parts in the position in which they will stand when exhibited 
or used in demonstrating. There should be a separate speci¬ 
men for each layer. In order not to destroy their situation, 
direction, course and relations, the structures in one exposed 
layer should not be raised from their beds. 


8- When the dissection is completed, if the muscles present 
a satisfactory color (dark brown)/ the specimen should be 
immersed in a strong formalin solution, after the idea of 
Kaiserling, using 10 ounces to the gallon (F. 10), and leaving 
tnc specimen in for three days. When after the dissection 
the muscles present an unsatisfactory color, especially' if they 
piesent a raw appearance in part or in totality, the specimen 
should be immersed in a weak carbolic solution, 1 ounce to 
the gallon (C. 1). The solution should be changed as soon as 
it becomes cloudy' and the specimen should remain in the C. 1 
until the solution stay's clear. This distinction in the use of a 
strong formalin or of weak carbolic is important, because if 
*c muscles are not truly dark brown, especially if they' are 
J* a raw color, the formalin turns them into a brown gray or 
ronze color that no later treatment will change. C. 1 used 
m place of F. 10 when -the muscles present a satisfactory' 
c° or, often gives good results. Sometimes the results are 
better than with F. 10. It is all, I think, according to the 
chemical composition of the tissues of the various subjects. 
'»ually the muscles' pale somewhat or change color, when 
P aced in any- one of these solutions, but later on in the 
process the color returns. 

*h When the dissection lias ceased to purge it is placed in 
an empty glass jar with a lid on and is allowed to cure. 

us curing stage is of great importance, second only to the 
cm aiming formula, as it develops or bring? out again the 


color, without darkening the tendons or other white tissues. 
It also smoothes the surfaces, which may be shreddy and 
ragged; it sharpens the edges of the muscles, thus giving 
hotter definition. It fixes the color so as to keep it from being 
perceptibly' affected when the specimen is put up permanently' 
in a solution of alcohol. Even a weak solution of formalin 
will not affect it much. This curing stage should last until a 
satisfactory color is attained, but not. less than one month. 
It sometimes requires two or three months, or more, for the 
muscles to acquire a satisfactory’ color (dark brown). 

10. The arteries must be painted with a vermilion red and 
the veins with a cobalt blue. The best material is the moist 
colors (gouache colors), originally used by Dr. Gwilym Davis. 
They should be allowed to dry thoroughly' before the dissec¬ 
tion is placed in the following solution. 

11. Finally’, the specimen is placed in a glass jar filled with 
a solution of 20 ounces of alcohol to every gallon of water 
(A. 20), 

12. The solutions should be changed as often as they become 
slightly cloudy or discolored. This is essential to the per¬ 
manent beauty. Otherwise the impurities in the cloudy' or 
discolored solutions will settle on the white tissues, stain 
them and destroy their whiteness and brilliancy. 

13. Some specimens are refractory to redeveloping color. If 
after ten or twelve weeks of curing the color has not become 
satisfactory, place them in A. 20 notwithstanding. If after 
six or eight weeks in A. 20 there is still no satisfactory color, 
put them up again to cure for eight or ten weeks or more. 
The tendons sometimps become horny, but they usually' regain 
their whiteness after they are re-immersed in A. 20. If even 
then no satisfactory color has redeveloped, put them up in 
C. 1 until they' do. There is here some risk of the tendons and 
other white tissues acquiring a red gold tinge. As soon as 
there is any positive sign to that effect, the specimen should be 
drained for a few days and then immersed permanently in 
A. 20. Very often the A. 20 will pale the red gold color of 
the tendons. Thus may be saved some valuable specimens 
which have cost much time and labor. If this fails the speci¬ 
men should be made over again with the hope of securing a 
more favorable result. 

That uniformity of color and results does not in¬ 
variably follow uniformity of' procedures is duo, I 
believe, to the fact that the chemical composition of 
the tissues varies with the subjects. It must be well 
understood that these two processes are recommended 
only in cases of refractory specimens which presented 
a satisfactory color after the dissection was completed. 
Those specimens which presented an unsatisfactory' color 
after being dissected will seldom respond. I estimate 
so far, that 85 or 90 per cent, of the specimens turn 
out satisfactorily’. The remainder are merely good, 
but not good enough to he placed in a museum. Some 
specimens have to be done over two or three times before 
one is obtained that is good and pretty enough to he 
put in a museum. 

The colors in specimens that no chemical or other 
treatment will improve are gray (dark or light), bronze, 
brick (uric acid color), coffee and milk (medium or 
light), and pale pink. 

14. The other solution? employed for temporary immersion, 
instead of C. 1 or F. 10, are alcohol, 20 ounces to the gallon 
(A. 20).; alcohol and carbolic acid (A. 20, G. 1) ; alcohol and 
glycerin (A. 20, G. 10) ; and glycerin and carbolic acid 
(G. 10, C. 1). They give fairly’ good results often enough, 
but not as often as C. 1 or F. 10, nor as good. 

15. When specimens become too dark they should be placed 
in a solution of 20 ounces of alcohol and 1 ounce of formalin 
(A. 20. F. 1) to each gallon of water. As «oon as they have 
attained a satisfactory color, remove them and put them back 
in A. 20. 

The great practical value of this new method is to 
give us the means of building study museums composed 
only- of real dissections placed in large glass jars in 
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spacious rooms, flooded with light, on tables so that 
students can come right to them and study them. 
Each structure in each specimen is marked by a num¬ 
ber and on an appended card the name of the structure 
is opposite the number. Thus the students can prepare 
for the dissecting room; they see the innumerable tilings 
they never see in a. dissecting room; they are able to 
review and fix in their minds what they have already 
dissected themselves; the practitioners can in a few 
moments relearn much anatomy. .Such is the study 
museum that I am now building for the Medical de¬ 
partment of Tulane University in Now Orleans, Its 
full usefulness, however, will be brought out only by 
allotting on the lecture card one hour three times a 
week for students to study the preparations and by let¬ 
ting them understand that a quiz on these preparations 
will be a part of their final examination in anatomy. 

The same method gives similar results for patho¬ 
logic specimens, provided the subjects are embalmed 
with the foregoing solution before the postmortem ex¬ 
amination is made. 

However, this solution often affects the color of the 
stomach and intestines. A weaker one will not do so 
and will assist materially in preserving the color in 
making pathologic specimens. It will also delay the 
decomposition of the body for several days in this Xew 
Orleans climate in August, when subjects decoinj)ose in 
a few hours. On making the postmortem of such em¬ 
balmed subjects the embalming passes unnoticed. The 
solution is composed as follows: A. Arsenic (saturated 
solution), one and a half gallons; nitrate of potash, one- 
half pound; formalin, two ounces. B. Alcohol, sixteen 
ounces; carbolic acid, four ounces; glycerin, sixteen 
ounces; creosote, two ounces. The two solutions are to 
he mixed. 

The following is a formula which is best suited for 
embalming subjects to be used in the dissecting room; 

A. IV a ter, one and a half gallons; arsenious acid (sit- 
urated solution), one gallon; formalin, eight ounces. 

B. Alcohol, sixteen ounces; carbolic acid, eight ounces; 
creosote, two ounces; glycerin, sixteen ounces. B. and 
A. are to be mixed. The arteries are distended with 
cornstarch colored with crimson nnilin. the diffusibility 
of which is regulated by a solution of tartar emetic. 

I have worked out the formula used at Tulane for 
subjects for operative surgery: A. Arsenious acid (sat¬ 
urated solution), two and a half gallons; nitrate of 
potash, two pounds; formalin, four ounces, B. Alcohol, 
si vteen ounces; carbolic acid, eight ounces; creosote, two 
ounces, glycerin solution. B. is to be mixed with A. 

The foregoing is only a preliminary note. 1 shall 
proceed with the work for some time. Then T propose 
to publish another note in which I shall mention the 
improvements, if any, and in which 1 shall give numer¬ 
ous .technical details useful to those who may wish to 
engage in such work and build also study museums for 
their universities. 

2403 St. Charles Street. 

DISCUSSION. 

Dr- Deter Potter, Butte, Mont.: Over half the value of 
some of the greatest anatomic work which has ever lieon done 
is lost because we have only a written record of the work. 
For instance, PirogolT, the Russian surgeon and anatomist, 
was able to get an unlimited amount of material, and cli¬ 
matic conditions were such that lie could do much work which 
could not he done in a warmer climate. The result of his 
work is contained in five volumes of text and figures. His 
method was to freeze the body and cut into sections, but the 


moment bis studies were completed and drawings made, the 
material was destroyed. If we bad that material to-day, pre¬ 
served ns Dr. Souehon would preserve it, together with his 
text and figures, it would lie of incalculable value. 

Branne of Leipsic reproduced bis drawings in a manner that 
lias never been equaled: still his work is incomplete because 
bis material was destroyed after bis book was published. 
The proper preservation of material would enable us to cor¬ 
rect mistakes and complete unfinished work of other observ¬ 
ers. Even Branne is said to have made mistakes, but this 
ran not be proved or disproved, because bis material can not 
be replaced, and we have nothing but bis record and charts. 
If the material had been preserved an anatomist could go over 
the work and correct nil error, if there was one, or confirm 
Bromic's observations. 

.Something should be done in this country along the line 
suggested by Professor Ilis of Leipsic toward establishing an 
anatomic and histologic institute which would he a central 
depository for material, microscopic and macroscopic, anatomic 
or surgical, which has been the basis for original work of 
merit. The material could be deposited there, and afterward 
studied and examined by anatomists and surgeons, or any one 
capable of doing the work, not only to correct errors, but to 
complete work which even our foremost men nre often unable 
to finish in a lifetime. There is one institution in this coun¬ 
try which. 1 suppose, is looking toward that end, although I 
have no authoritative information on the subject. It is my 
impression tlmt we ought to encourage the IVistar Institute 
of Philadelphia to take charge of such work and material 
preserved as is done by Dr. Souehon. If the Wistar Institute 
is not ill n position to take up this work, this Section should 
lie. 

Whatever solution is used, it must lie a solution that is 
permanent. Another method of preservation is the use of 
formalin.. A AO or 100 per cent, solution of formaldehyd is the 
best for preserving specimens, lmt it does not retain the orig¬ 
inal color. If we can get a solution that will preserve the 
specimen ns well ns formalin does, and retain the color of the 
tissues as Dr. Souchon’s method does, we shall have an ideal 
preserving method. 
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The time lias arrived when we may. at least tenta¬ 
tively, classify four separate and distinct kinds of ap¬ 
pendicitis: 1, Fibroid degeneration appendicitis; 2, 
infective appendicitis; fl, congestive appendicitis; 4, 
appendicitis by external invasion. 

FI II HO 1 1 ) DKCiKXr.il ATIOX APrr.XDIClTlS. 

This is an irritative lesion rather than an infective 
one, and it seems to be the one, on the whole, which 
takes the largest number of patients to the physician. 

It occurs during the course of normal involution of 
the vermiform appendix. In this process there is re¬ 
placement of tlie various structures of the appendix bv 
hyperplastic connective tissue. Nerve filaments persist 
for a longer time than most other structures in the ap¬ 
pendix which is undergoing involution changes, and 
these nerve filaments are irritated by the contracting 
connective tissue in the same way as other nerve fila¬ 
ments are irritated in contracting connective tissue in 

* Read In the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-ninth Annual* Session, held at 
Chicago, June, 190S. 
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otlicr parts of (lie body—notably in the scars of ampu¬ 
tated limbs. The effects of irritation of entrapped nerve 
filaments in the appendix seem to lie of two chief kinds. 
Irritated sensory nerve filaments give rise to a sensation 
of discomfort in the appendix region. This is com¬ 
monly little more than an indefinite feeling of discom¬ 
fort, but it may amount to actual pain. Patients are 
apt to press on the abdomen with the band over the 
appendix region, or to lean against a chair or table for 
relief. Irritated sympathetic nerve filaments entrapped 
in the contracting appendix seem to cause an excitation 
of the intima ganglia of the bowel wall (Auerbach’s 
plexus and Meissner’s plexus), and this leads to de¬ 
rangement of function of the secretory and excretory 
apparatus of the bowel, causing intractable intestinal 
dyspepsia. 

According to my experience, fibroid degeneration of 
the appendix is the commonest single cause for intes¬ 
tinal dyspepsia. This probably does not often merge 
into infective appendicitis lor tiro reasons: first, the 
structures involved in infective appendicitis are actually 
removed through connective tissue replacement; second, 
the chronic irritation calls out chronic leucocyte protec¬ 
tion, so that the patient suffering from fibroid degenera¬ 
tion of the appendix seems to be specially guarded 
against infective invasions. 

Diagnosis of Fibroid Regeneration. —There are five 
important diagnostic points for recognizing fibroid 
degeneration appendicitis: 

1. Hyperesthesia of the right group of lumbar gang¬ 
lia, when deep pressure is made at a point about one 
ineli and a half to the right of the navel. 

2. Constant presence of gas in the cecum and ascend¬ 
ing colon to the hepatic flexure. 

3. Intractable intestinal dyspepsia. 

4. Persistent discomfort, varying in degree, in the 
appendix region. 

5. An appendix which feels harder than the normal 
appendix on palpation. 

The condition of fibroid degeneration of the appendix 
causes disturbance for many years, but is seldom noted 
in patients less than 20 years of age. It belongs to middle 
and later life. It is well understood by a few diagnos¬ 
ticians, but lias been overlooked in most of the patients 
whom I examine. So little is the condition recognized 
as yet that surgeons operating in cases diagnosed as 
chronic appendicitis have sometimes closed the abdomen 
without removing the “inconsequent appendix” which 
was found, believing that they liad made a mistake in 
diagnosis. Other surgeons removing such appendices 
on general principles, but still believing that they had 
been mistaken in diagnosis have been surprised at the 
prompt and unaccountable recovery of the patient’s 
health. 

Patients do not often go to bed with the irritative 
lesion of fibroid degeneration of the appendix. They 
are the patients who go the rounds of the profession 
asking for definite diagnosis in connection with their 
appendix symptoms or for their intestinal dyspepsia. 
Blake has described a series of cases corresponding 
closely with these cases of fibroid degeneration of the 
appendix, but lie ascribes the symptoms to faulty mesen- 
- teric attachment. I believe that his specimens were not 
subjected to microscopic examination, and that another 
series of specimens, examined with reference to fibroid 
degeneration, will be found to contain many belonging 
to the latter class rather than to' tire class in which 


faulty mesenteric attachment leads to mucous inclusion 
or to vascular derangements. 

Treatment of Fibroid Degeneration. —My position 
relative to operation in these cases of fibroid degenera¬ 
tion is to advise against it when the patient is first 
seen. He is asked to follow medical treatment under 
the care of his physician. Many of the patients, relieved 
of their fears of appendicitis, become so well that they 
need little further attention. Other patients will return 
at the end of a few months and ask to have the fibroid 
degenerating appendix removed. 

On account of my interest in the subject, some of my 
assistants at the hospital, for the sake of brevity, got 
to calling these cases “eases of Morris’ appendix.” The 
nomenclature is not allowable for two reasons. Senn 
described them in a general way as cases of “appendi¬ 
citis obliterans,” and Ribbert referred to the condition 
as “normal involution of the appendix” before I took 
up the study and noted the presence of persistent nerve 
filaments and observed the occurrence of hyperesthesia 
of the right group of lumbar ganglia as a diagnostic 
point. If for the sake of brevity it is desirable to call 
eases of fibroid degeneration of the appendix by the 
name of any observer, they should be called Senn or 
Ribbert appendices. 

Another reason why the nomenclature of “Morris’ 
appendix” is undesirable is because the appellation has 
gone wrong in some quarters and now stands for the 
perfectly normal appendix. This began apparently in a 
spirit of humor, but by reductio ad absurdum on the 
part of serious men it led to the conclusion that I fa¬ 
vored removal of the normal appendix. As a matter of 
fact, I have always opposed the idea of removal of the 
normal appendix, even when it appears incidentally in 
the course of some other operation. My reason for this 
is that the field about the normal appendix is unpro¬ 
tected by leucocvtosis, and the opening of ever so small 
a part of the intestinal lumen in an unprotected field 
calls for a great degree of skill. 

A type of appendix which may be confused with the 
fibroid degeneration appendix is the fibrous scarred ap¬ 
pendix remaining after infective invasion. The history 
of acute infective invasion, and the destruction of nerve 
filaments along with other structures in such an ap¬ 
pendix will commonly serve for making the distinction. 

INFECTIVE APPENDICITIS. 

At present infective appendicitis is the most con¬ 
spicuous ailment of the appendix, even though numeri¬ 
cally the cases seem to take second place. My position 
in regard to causation of this type of appendicitis has 
not changed since the publication of my book on the 
subject in 1895. This work is' now out of date on many 
other points. I believe the common, acute, infective 
appendicitis to be due to anything which causes the 
inner soft coats of tire appendix to swell to the point of 
strangulation within the tight outer sheath. It matters 
not whether this swelling is caused by the presence of 
a concretion, the extension of an ordinary colitis, a blow 
or a twist from the psoas muscle, or any one of a num¬ 
ber of disturbances. 

As soon as the lymphoid, mucous and submucous, 
coats have swollen within the tight sheath of museularis 
and peritoneum they become anemic (compression 
anemia). An isolated anemic area of this sort should 
be instantly attacked by bacteria, for the reason that ft 
has momentarily lost its leucocyte protection, and be- 
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cause the bowel bacteria of the lumen of the appendix quired in any sort of appendix operation. My position 
are right at hand to begin invasion into such an anemic toward treatment of the stump in interval cases has 
area. The infective process is brought to a halt in one changed several times. J have employed nearly all the 
of three ways: 1, By sufficient determination of phago- methods that have been advocated. Since the pnblica- 
cytes to the point, through blood vessels not disabled tion of Seelig’s convincing article on the subject in the 
entirely; 2, by sufficient determination of phagocytes Annah of Surgery, about three years ago, J have put 
to the point of blood vessels in neighboring structures aside fears and now ligate the stump simply like an ar- 
which have become adherent to the infected appendix; tery, dropping it back into the peritoneal cavity after 
3, by surgical removal of the appendix. touching it with carbolic acid and neutralizing the car- 


AVHEN TO 0PEnATE. 

It is evident that without surgical operation the in¬ 
fective invasion is confined only by the limitations set 
by the autoproteetive factors of the individual patient. 
By this we mean his ability to manufacture opsonins 
and phagocytes, and to get them to the field of action 
through unobstructed blood channels. On the basis of 
this belief I still hold to the dictum, stated many years 
ago and which aroused considerable antagonism, to the 
eifect that in acute progressing infective appendicitis 
operation must be performed ns soon as the diagnosis is 
made. The reason for this is that the bacteria are per¬ 
forming an operation on the appendix, and operation 
by the surgeon is merely a transfer of authority. We 
can never know in advance what limitations to infec¬ 
tive invasion are to be set by the patient, but we do 
know what many surgeons are able to accomplish, for 
their statistics are available. 

My position toward cases that are first seen when an 
acute attack is evidently subsiding depends on judg¬ 
ment in individual cases and can not bo stated as a dic¬ 
tum. Sometimes it is best to operate, in order to 
shorten the period of convalescence and to avoid the 
danger of recrudescence of infective invasion. Some¬ 
times it is best to wait for entire subsidence of infection 
and to. choose the interval stage as the time of opera¬ 
tion, The advantages of waiting for the interval are 
not so great as commonly supposed. The reason is that 
in the interval between attacks we lose the benefit of the 
local hyperleucoevtosis that has been called out by the 
infection, and the patient has to get up a new local 
leucocytosis for the surgeon when be finally operates. 

My position toward operating in the interval depends 
entirely on the case. Many patients have had the ap¬ 
pendix wholly destroyed in a violent acute attack and 
never need an operation subsequently unless for separa¬ 
tion of troublesome adhesions. Other patients carry 
chronic infection and mucous inclusions after the -sub¬ 
sidence of an acute attack, and these patients call for 
operation as soon as a convenient time can be arranged. 

I have bad many patients get into trouble because they 
set the convenient time too far away, and they bad to 
have a hurried operation at a most inconvenient time. 
It is not difficult, by palpation and by observance of the 
subjective symptoms, to classify interval cases pretty 
accurately, so that we know which patients need opera¬ 
tion and which do not. 

The Incision, and Treatment of the Stump. —Con¬ 
cerning the choice of incision for interval cases of ap¬ 
pendicitis, I still hold to the McBurney or gridiron in¬ 
cision. The results are so ideal that I do not dare to 
change to other types that have been advocated by other 
operators. The skin incision need not often be more 
than an inch and a half in length, no matter how exten¬ 
sive the adhesions, and the split muscles fall together 
so readily that hernia is avoided. A pair of scissors and 
a needle' are about the only instruments that are re- 


bolic acid with alcohol, which latter should he washed 
away with n little saline solution to avoid all irritation. 
This simple treatment of the stump suffices because the 
stump falls against parietal peritoneum, which walls it 
in quite as securely as does peritoneum infolded from the 
cecum. The adhesion to parietal peritoneum is at a 
point where the cecum is naturally fixed, so no harm 
results. By dropping fanciful methods of treating the 
stump we can save from one to five minutes of time, 
and this will allow the entire operation to he completed 
without hurry in less than ten minutes in most interval 
eases. 

Oases with Gangrene or Perforation .—My position 
has changed greatly in regard to treatment of appendi¬ 
citis cases with gangrene, perforation and products of 
infection outside the confines of the appendix. Twenty 
years ago I worked deliberately, made long incisions, 
and sometimes multiple incisions, for thorough wiping 
and flushing of the peritoneum. Gauze drains, gauze 
packing and other sorts of drainage apparatus were em¬ 
ployed. Hydrogen dioxid was used for rapidly throwing 
out products of infection. I then tried to introduce re¬ 
finements, in tile way of more speedy work. Multiple 
incisions were discarded and the single incision was 
mode shorter and shorter, until now for most cases of 
extensive infection I use about the same incision ns for 
interval cases. Wiping and flushing the peritoneum, 
and the use of gauze drains and gauze packing were 
gradually dropped, ns fast as I could feel that I was 
on safe ground. 

After the publication of Dr. John G. Clark's notable 
paper in the American Journal of Obstetrics relative to 
complete closure of the abdominal cavity without drain¬ 
age i ;l Pyosalpinx eases, I tried for about a year, in 
appendicitis cases with pus and peritonitis, the method 
0 1 flushing the peritoneal cavity with saline solution and 
then closing without drainage. Primary union was 
obtained in many cases. None of the patients died and 
none bad increase of peritonitis. Secondary abscess ap¬ 
peared just often enough to make t be method undesir¬ 
able, and I now use a short wick drain and only one. 

In patients with thick, fat or strong muscular abdom¬ 
inal walls I sometimes exchange the gutta pereha cover¬ 
ing of the wick drain for sheet lead, which is benign in 
the tissues and which maintains n free opening through 
heavy walls. 

In these cases of appendicitis with pus and peri¬ 
tonitis 1 have not changed fiom the idea of break¬ 
ing up adhesions sufficiently to allow of finding 
multiple pus pockets, as well as for turning 
out the appendix; but I avoid separation of the en¬ 
tire mass of adhesions, because they immediately 
reform, and sometimes in undesirable positions. I have 
little objection to spreading pus on normal peritoneum 
which gets into the field, or of leaving such peritoneum 
covered with pus, as the patient’s autoproteetive factors 
care for it promptly. In former years I damaged these 
patients very much in attempting to do various kinds 
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of “ideal work" with the stump, hut for pome years now 
I have particularly avoided efforts at bringing the 
cecum to the surface in cases in which it would cost the 
patient too much. The appendix is ligated simply at 
the bottom of the well, or in the worst type of cases it 
is not even ligated. A pair of forceps is snapped over 
the base of the appendix and left in situ until the fol¬ 
lowing day. 

The appendix in these cases can often be pulled awav 
with the lingers, and in some cases in which it is seen 
to be black and gangrenous it is not even necessary to 
do this, as it will melt away and run out in a day or 
two. It is only in the desperate class of cases, however, 
that one will need to leave a gangrenous appendix— 
the class of eases in which it is best to complete the 
entire operation in three or four minutes. In cases of 
appendicitis with pus and peritonitis it is best to com¬ 
plete the operation in from five to fifteen minutes as a 
rule. This not only conserves the patient’s natural re¬ 
sistance, but it means a short period of intoxication with 
the anesthetic. Little attempt is made at protecting 
the normal peritoneum against pus in the course of the 
operation, and very often pus is still welling freely from 
the wound when the absorbent outer dressing is applied 
and the operation completed. The wound is not sutured 
closely, and sometimes is allowed to remain without any 
sutures. In these cases the advantages of the gridiron 
incision are supreme, as the walls fall together so nicely 
that hernia is almost confined to fleshy patients. In 
several hundred appendicitis cases since adopting the 
gridiron incision there are but four hernias, so far as 
I know—tliTee in fleshy patients and one in a case of 
omental grafting for a sloughed cecum. 

It was my preconceived notion that fecal fistulas 
would occur rather frequently after the sort of treat¬ 
ment that has been adopted for the stump in these cases 
of appendicitis with pus and peritonitis, but it seldom 
appears, and when it does it closes spontaneously with¬ 
out attention in a few days. One can keep a fecal fistula 
going interminably by applying “ideal treatment” of 
washing it out, inserting drains, and employing anti¬ 
septics which are injurious to the delicate granulation 
tissue. If the fistula is neglected properly, the undis¬ 
turbed granulation tissue will be quickly replaced by 
connective tissue and the connective tissue will contract 
and close the opening. 

After-Treatment. — In the after-treatment of these 
cases of appendicitis with widespread infection' I have 
not dared to try different postural methods which are 
known to be valuable, as my results have been so satis¬ 
factory with the old recumbent position. The Ochsner 
starvation treatment I have adopted and applied with 
great satisfaction, except that I prefer to do a three- 
minute operation promptly in the class of cases in which 
Ochsner would not operate until later. Murphy’s 
method of slow instillation of saline solution into the 
rectum I had applied in principle .with the Quimbv bag 
for some time before Murphy described the method and 
.presented the profession with a perfected apparatus for 
its application. 

The refinements offered by quick work, short period 
of anesthesia, as little surgery as possible, avoidance of 
flushing, wiping, packing and the use of extensive drain¬ 
age apparatus, meet with such response on the part of 
patients that no surgeon accustomed to the classical 
regime could fail to note the advantages of the methods 
which I have chosen. Patients so dazed by infection 


that they do not recognize the surgeon at the time of his 
examination may often be found reading the newspaper 
in bed the day after the operation. 

SCIENTIFIC NEGLECT. 

The treatment which is advocated in this paper may 
almost be classified as a treatment of neglect. Our 
highly developed art was not satisfactory when applied 
to cases of appendicitis with pus and peritonitis. There 
was a lack of harmony between art and appendicitis. 
For example, in 1904 Dr. L. W. Hotchkiss 1 published a 
report from one of the hospitals with which he was con¬ 
nected, showing that from 1895 to 1898 the operative 
mortality rate in cases of appendicitis with peritonitis 
was 30 per cent. In 1899 Dr. Hotchkiss changed from 
the accepted methods of tire day and turned to methods 
which conserved the natural resistance of the patient. 
He did not have a single death in his next seventy-two 
cases, although they were of the same class as those 
which had given 30 per cent, death rate under conven¬ 
tional art, and in which 30 per cent, death rate is com¬ 
mon over the whole world to-day. In the year when Dr. 
Hotchkiss changed his methods, ChauveF made a 
report on the treatment of appendicitis in the French 
army for three years. There were 171 cases; 83 were 
treated medically and SS surgically. Medical treatment 
had a mortality of 4 per cent, among those treated be¬ 
fore the fourth day, 37.8 per cent, among those treated 
from the fourth to the eleventh day, and over 50 per 
cent, for those whose affection was not recognized and 
treated until after the eleventh day. Surgical treatment 
had a mortality of 42 per cent, among those operated on 
in the first five days, and 30 per cent, in operations from 
the fifth to the tenth day. France represents the highest 
kind of art, and I therefore make this quotation from 
that country, although nearly all the European coun¬ 
tries showed equally disastrous results from attempting 
to apply the art of the day to the particularly trying 
class of cases of appendicitis with pus and peritonitis. 
It has resulted in turning our faces toward a new era 
in surgery in general. 

Twelve years ago, when I reported on a series of 109 
consecutive unselected appendicitis operations, with a 
death rate of 2 per cent., Dr. Keen publicly protested 
at Denver against the acceptance of such a report, and 
Dr. Savidge wrote to the Medical Record, saying that 
it must mean selection of cases for report. Since that 
time so many other surgeons have presented still better 
statistics that to-day I may perhaps present for purposes 
of illustrating the theory a report on my last 100 appen¬ 
dicitis operations at the Post-Graduate Hospital, dating 
from the last patient out of lied on May 1. There were 
forty-one cases of appendicitis in* all stages of acute at¬ 
tack, with no deaths. There were fifty-nine cases of 
chronic appendicitis of various sorts, with one death. 
This death was due to ileus caused by faulty readhesion. 
There are no hernias in the series so far as I know. No 
patient was refused operation. 

CONGESTIVE APPENDICITIS. 

Congestive appendicitis occurs with loose kidney and 
in various conditions causing general obstruction to the 
lymph and blood circulation of the abdominal viscera. 
In these eases the swelling develops slowly. There is 
time for adaptation of the tissues of the tight outer 


1. Med. News. July 2, 1004. 

2. Bull, de l’Acad. de M6d. t January, 1S99. 
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coats to the swelling tissues of the soft inner coats, and 
the result is very different from that in which rapid 
swelling leads to compression anemia. There seems to 
he no further result than a rather tense and tender ap¬ 
pendix, which is amply protected, and which does not 
have a tendency to go over into the infective appendicitis 
class, so far as my observation counts. 

APPENDICITIS BY KXTEHNAL INVASION. 

A fourth separate class of appendicitis cases may 
perhaps be made up from those in which the infection 
approaches from without. Tuberculosis of the peri¬ 
toneum, and various infections from the oviduct, fre¬ 
quently involve the appendix incidentally, attacking the 
outer coats first. The inner coats swell, and may even 
undergo destruction, but the process is so slow that we 
do not look for the mishaps accompanying rapid swell¬ 
ing of the inner coats to the point of compression 
anemia. The gradual approach of infection from with¬ 
out calls out protective factors which take charge of the 
field and seem to prevent the occurrence of infective ap¬ 
pendicitis, as that term is commonly understood. 

THE FOURTH, OR PITVSIOLOOIC, ERA IN SURGERY. 

It seems to me that the object lesson of the results of 
conserving the patient’s natural resistance, in cases of 
appendicitis with peritonitis, has opened the vista of a 
new epoch in surgery. 

In the days of Hippocrates surgery was heroic. That 
represents the first era. Then came Andreas Yesnlins 
and the anatomists, and we had the second or anatomic 
era in surgery. Pasteur and Lister introduced the third, 
or pathologic, eia. The pathologic era is the one now 
prevailing the world over. The dominant idea is to pre¬ 
vent the development of bacteria in wounds and to 
remove the products of infection by means of our art. 

Appendicitis has been so refractory in response to the 
perfection of the art of the pathologic era that when 
the rubber glove appeared, representing the last degree 
of refinement of the art, it seemed to have overset the 
whole system. The use of the rubber glove necessitates 
comparatively slow work, the employment of long in¬ 
cisions and work by sight. Geologists tell us that 
the constant accumulation of snow and ice at the ant¬ 
arctic pole may cause a sudden changing of the axis of 
rotation of the earth. The rubber glove was the last 
snowstorm of the pathologic era of surgery, and the sun 
is now to shine on what is perhaps the most fertile area 
ever exposed to light. 

Our faces are now turned toward Metchnikoff and 
Wright, with their descriptions of phagocytes and opso- 
nins, and of the natural protective forces of the patient. 
We are at the dawn of'the fourth, or physiologic, era in 
surgery. AVe are to conserve the natural resistance of 
the patient and to turn him over to his phagocytes and 
opsonins as helpfully as we can. We are to leave the 
patient in his best condition for manufacturing phago¬ 
cytes and opsonins, through the shortest possible method 
of anesthesia and the least degree of surgery which will 
suffice to turn the tide of battle between bacterium and 
leucocyte. 

That is the new principle—turning the tide of battle 
onlv and leaving the patient with his physiology as 
nearly intact as possible. The first object lesson in 
support of the new idea was perhaps furnished by the 
physician who did not believe in operations for appen¬ 
dicitis, and whose patients sometimes recovered, even 


though they hod pus in the peritoneal cavity. These 
cases required explanation, and we now have the explan¬ 
ation. The patient attended to the bacteria and to the 
products of infection. Our surgery of the pathologic 
era had a tendency to damage the patient to such an 
extent that he could not destroy his own bacteria and 
products of infection. The object lesson furnished by 
the patients of the physicians who did not believe in 
operating for appendicitis, and the object lesson fur¬ 
nished by the results of operations which neglect the 
details of the art of the pathologic era, are lessons suf¬ 
ficient for a basis of the coming art of the physiologic 
era in surgery. 

010 Madison Avenue. 

DISCUSSION. 

Dn. A. ,T. Ociisner, Chicago: At the present time there is 
no longer any (liflerencc of opinion regarding the treatment 
of patients suffering from appendicitis belonging to three of 
the four forms described by Dr. Morris, tlinnks Inrgclv to the 
splendid work done by Morris, Murphy and many other mem¬ 
bers of the American Medical Association. 

The class in regard to which there is still a difference is 
limited to eases of .severe acute appendicitis complicated with 
peritonitis; cases in which the infection has extended beyond 
the tissues of the appendix, coming under treatment two days 
or more after the beginning of the attack. 

Eight years ago I published the following conclusions after 
testing them carefully for n period of eight years. This form 
of treatment has been used by myself and many others in 
thousands of cases belonging to this class with the result of 
inducing the mortality in this most fntnl form of appendicitis 
to less than 2 per cent, by changing an extremely dangerous 
acute into n comparatively safe interval condition: 

1. Patients suffering from chronic recurrent appendicitis 
should be operated on during the interval. 

2. Patients suffeiing from ncute appendicitis should be 
opei a ted on ns soon ns the diagnosis is made, provided they 
come under treatment while the infectious material is still 
confined to the appendix, if a competent surgeon is available. 

3. Aside from insuring n low mortality, this will prevent 
all serious complications. 

•I. In all cases of ncutc appendicitis, without regard to the 
treatment contemplated, the administration of food and ca¬ 
thartics by month should be absolutely prohibited and large 
cncmntn should never be given. 

5. In ease of nausea or vomiting, or gaseous distention of the 
abdomen, gastric lavage should be employed. 

0. In cases coming under treatment after the infection has 
extended beyond the tissues of the appendix, especially in the 
presence of incipient diffuse peritonitis, Conclusions 4 and 5 
should always be employed until the patient’s condition makes 
operative interference snfe. 

7. In ense no operation is performed neither nourishment 
nor cathartics should be given by mouth until the patient has 
been free from pain and otherwise normal for at least four 
days. The same practice should be followed after operation. 

During the beginning of this treatment not even water 
should be given by mouth, the thirst being quenched by rins¬ 
ing the mouth with cold water and by the use of small enc- 
mata. Later small sips of very hot water frequently re¬ 
peated may be given, and still later small sips of cold water. 
There is danger in giving water too freely, and great danger 
in the use of large enemata. , 

0. All practitioners of medicine and surgery, ns well ns the 
general public., should be impressed with the importance of 
prohibiting the use of cathartics and food by mouth, ns well 
as the use of large enemata, in cases of acute appendicitis. 

10. It should be constantly borne in mind that even the 
slightest amount of liquid food of any kind given by mouth 
may give rise to dangerous peristalsis. 

11. The most convenient form of rectal feeding consists in 
the use of one ounce of one of the various concentrated liquid 
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predigested foods in flie market, dissolved ill ihrec ounces of 
warm normal salt solution, introduced slowly through a soft 
catheter, inserted into the rectum a distance of two or three 
inches. 

12. This forth of treatment can not supplant the operative 
treatment of acute appendicitis, but it can and should be used 
to reduce the mortality by changing the class of oases in which 
the mortality is greatest into another class in which the mor¬ 
tality is very small after-operation. This applies particularly 
to severe acute perforative or gangrenous appendicitis more 
than thirty-six or forty-eight hours nfter the beginning of 
the acute attnek. 

To Conclusion 8 we now regularly add the excellent method- 
introduced hy Dr. Murphy of administering a continuous 
enema of normal salt solution with an apparatus which per¬ 
mits the flow of only a drop at a time so that it will require 
at least one hour to introduce 1,000 c.e. 

The plan is simply this: In acute appendicitis neither food 
nor cathartics of any kind whatsoever should be given by 
mouth nor large cnemntn except by the drop method and 
operation should he performed only- when the patient has at¬ 
tained a condition in which the surgeon can reasonably expect 
n favorable result, judging from bis personal observation in 
previous similar cases. 

Dn. Alexander Hugh Ferguson, Chicago: In my opinion, 
it is a dangerous thing to teach that the incision must be a 
very small one. IVhat is a small incision for one surgeon is 
not, for physical reasons, a small one for nnothcr surgeon. 
What is a proper-sized incision for the deliverance of the ap¬ 
pendix in the hands of oiic man is dangerous in the hands of 
another. The incision, therefore, must he of the length neces¬ 
sary. to delivery of an infected appendix without rupturing 
or tearing it. 

I can not get over the idea of holding off operation in in¬ 
fected cases. Dealing first with the infected mass is, in my 
judgment, necessary and must be done with the greatest 
amount of care. I can not restrain myself from doing some¬ 
thing for every ease of appendicitis that presents itself to me, 
irrespective of the number of days it has existed. We can 
not judge by hours or days of the pathologic condition. In 
the apparently moribund patients, say between the third and 
fourth day of the disease or later, I feel like doing something 
more than washing out the stomach and rectum. I think, 
that at that very stage, when we know that there is pus in that 
region, demonstrated by the signs and symptoms manifested 
by the patient, a minimum amount of surgery under local 
anesthesia should be practiced. Make a very small incision 
and drain. In other words, create a line of least resistance 
outward. I believe, however, that many patients have been 
lost because of the surgeon doing a major operation at that 
very dangerous time. How many of these patients now die 
when left to medical treatment alone is a pertinent question. 

Ds. D. N. Eisendratii, Chicago: There is one feature of 
tins subject that I wish discussed more fully. It is one which 
interests particularly the surgeon who is obliged to operate 
in cases of general peritonitis which the medical man has 
tried in vain for two or three days to treat by palliative 
measures. Many of these patients are brought to the sur¬ 
geon when the abdomen is enormously distended on account 
of septic paralysis of the intestine, when the pulse is 130 to 
ICO and the patient is thoroughly septic. The time to bring 
the patient to the surgeon Is in the first twenty-four or forty- 
eight hours, before there is much toxemia or a great degree of 
infection. We have learned to leave these advanced eases 
nlone and try to tide the patient over the attack. Wc elevate 
the head of the bed, place the patient on starvation treatment 
and wait until such time as the appendix can be taken out 
safely in the interval. 

During the past nine years Drs. McArthur, Grcensfclder and 
myself have treated thirty-four patients with general peri¬ 
tonitis. and of these we have been able to save 21, or 00 per 
cent. This includes not only eases brought in during the first 
day or two of the attack, but on the fourth or fifth day. 
Mv own personal statistics based on work done during the 
past three years are that I have been able to save eleven out 


of twelve patients. This has been accomplished by following 
the dicta Dr. Murphy laid down so clearly: by a rapid technic 
and leaving good drainage in the wound. Of much importance 
is the after-treatment. We must learn to leave these patients 
alone and not meddle loo much in the after-treatment. Pa¬ 
tients should not be filled up with fluid by mouth. We lost two 
patients, one my twelfth ease, through giving large quantities 
of fluid by mouth. The result was an acute dilatation of the 
stomach, and all efforts to give relief failed. 

Other points of importance are the use of the continuous 
salt solution by the drop enema method, first advocated in 
this country hy Dr. Murphy, and the use of the Fowler posi¬ 
tion. One should be constant!}’ on the watch to detect second¬ 
ary abscess between the coils of intestine or a subphrenic 
abscess. 

Dn. Carl Beck, New York: If this country had done noth¬ 
ing else than to elucidate this obscure question, it would have 
done enough for the whole world. Germany, recognizing what 
America has done, accepts American views. Two years ago 
a discussion on this subject was held in Berlin before the local 
medical society. I was invited to take part and was very 
much pleased to see in use the methods advocated in this 
country, but the Germans forgot that it was this great coun¬ 
try which brought out these ideas. I congratulated the mem¬ 
bers of the society that they had become so much American¬ 
ized, and I am the only American who ever said so to the 
members of the Berlin Medical Society. 

Regarding the care of the appendix, from my own surgical 
experience, I can say that anything necrotic serves as a place 
for bacteria to settle. 

Dr. William L. Rodman, Philadelphia: One hesitates in 
entering on a discussion of appendicitis in Chicago, because so 
much or, I almost said, nearly all the good work in this par¬ 
ticular line is being done in Chicago in the last few years. 
In 1001 I saw a great deal of work done by Dr. Oclisner. It 
was a revelation to me, and when I heard his epoch-making 
Chairman's address at St. Paul a little later I returned to 
Philadelphia determined to put into practice the safe, sound 
and sane doctrine which I had heard. I was severely criticised 
in several hospitals for pursuing what I believed from 
Ochsner’s teachings to be a masterly inactivity in cases in 
which I had been tempted to operate before. It was with some 
trepidation that I looked for a good result in several in¬ 
stances, knowing that I would be criticised for not operating 
in such cases the moment I saw them, but I have never yet 
felt that I regretted following Ochsner’s teachings. I believe 
that he has done more to straighten out this knotty question 
of when to operate than any one else who has ever lived. 

As for the way to operate and the details of operative proce¬ 
dures and technic, of course, Murphy has swept the floor clean: 
he has left nothing for anybody else to say. I believe that 
all of us are getting results in operations for appendicitis to¬ 
day that would not have been possible but for the teaching of 
these men, because they have looked far ahead of their time 
and they have been the cause of saving thousands and thou¬ 
sands of lives by discouraging premature, foolhardy operations. 
As to the technic in operations, I believe in ligation of the 
stump, provided it is covered with the subperitonea! coat, 
and at the same time the meso-appendix is brought up and 
placed as a cap over the appendix so as to prevent any possi¬ 
ble infection of the cavity. It is a safer procedure than the 
mere purse-string method. „ 

Dr. J. H. Stealy, Freeport, Ill.: I fear that two points 
mentioned will be misunderstood. 1. Leucocytosis does not 
amount to much in appendicitis. In the first stage it is very 
important, but many times I have found a leucocytosis ot 
8.000 or 9,000 and at the operation I found an ounce or two 
of pus in an abscess cavity. Drainage is valuable in such eases, 
as in many others, but the secret of drainage, in my opinion, 
is to know how to handle the drainage after it is once put 
there. I have operated on a number of patients throughout 
the country who were left for the practitioners to look after. 
If there was not much discharge at the end of the second or 
third day, the practitioners have removed the drainage.. As a 
result, Nature’s protecting wall lias been torn up, permitting 
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extension of infection, and within twenty-four hours there 
was a general peritonitis and the patient died. 

Dr. C. C. Rooer, Chicago: In cases of fibrous appendicitis, 
when the nerves of the appendix arc caught in the fibrous 
tissue, causing almost constant pain—a condition 1 have de¬ 
scribed as neuroma of the appendix—if there is no improve¬ 
ment under medical treatment, the appendix should he re¬ 
moved. What is found on entering the abdominal cavity is 
simply a .hard, white cord, which looks as though its removal 
were almost useless, hut the patient will he cured if it is 
taken off. 

I admit that a leucocyte count does not amount to much. 
Some of my worst cases of gangrene of the appendix had 
only 5,000 leucocytes. That is not the rule, however; usually 
in such cases there is a high leucocyte count. If the patient 
is overcome with toxins, the leucocytes are low. Make a dif¬ 
ferential count and if you find over 80 per cent, of polynu¬ 
clear cells operate; if there are 5,000 leucocytes with OS per 
cent, of polymorphonuelcais the case is an operative one: 
death is imminent and you must operate at once. The leuco¬ 
cyte count, then, is not of much value, hut the differential 
count is of great value. The incision should lie short. The 
appendix can he removed through au incision miHieiently large 
to introduce the index finger, provided the appendix is not 
hound down. The incision should lie made wherever the 
appendix is. McBurncy’s point means nothing, because the 
appendix may he any place in the abdominal cavity. The 
point is to make the incision so you can get at the appendix. 
The time to operate is at sight in the majority of eases. To 
wait forty-eight hours is nonsense. Suppurative eases should 
always he drained, hut too much drainage is had anil too little 
is just as had. The drain is useless if it is removed inside of 
twenty-four hours. Leave it in place until it becomes slimy 
and the exudates push it loose (forty-eight to seventv-two 
hours). The drainage can he removed at the proper time 
without danger to the patient. 

Dr. H. J. Burwash, Chicago: In the postoperative treat¬ 
ment of those cases of diffuse suppurative appendicitis in 
which there is a liability to obstruction of the bowel I have 
used with success cnemata of oxygen gas. This is introduced 
early and before marked signs of obstruction present them¬ 
selves. The gas is allowed to run slowly into the bowel for 
five or six minutes hourly. It has the immediate effect of 
neutralizing noxious gases in the intestinal canal, the thera¬ 
peutic effects of oxygen on the genei.nl circulation, and the 
mechanical effect of preventing adhesions and hence obstruct¬ 
ing by keeping the bowels inflated. This does not, I imagine, 
exclude the treatment advocated by Dr. Murphy. 

Dn. H. A. Royster, Raleigh, N. C.: The general practitioner, 
with whom I come in daily contact, would like to understand 
two things about the so-called Ochsner treatment. The fust 
is that any treatment intended to tide the patient over a 
dangerous period does not mean that operation must he aban¬ 
doned, but tliat the patient is being prepared for operation. I 
believe that the Ochsner treatment is the greatest single ad¬ 
vance in the treatment of appendicitis, hut it is also the most 
misunderstood method in America to-day. I am sure that 
nearly every practitioner thinks it is a substitute for opein- 
tion and not a preparation for it. In other words, if lie be¬ 
gins the treatment of a case of appendicitis according to the 
Ochsner method, he will keep it,up, no matter what happens, 
and, when the patient gets over the attack, rejoices in a cure 
without operation. If the patient dies, it was God’s will. 

The second point is whether pus is ever absorbed in the 
abdominal cavity without killing the patient. I have never 
understood exactly the teaching on that question. This mnt- 
ter must come up in the minds of the general practitioner, 
especially when he has a patient with a ruptured appendix, 
pus in the peritoneum, and the case goes along without opera¬ 
tion under the so-called Ochsner treatment. I think that it is 
the duty of those'who see the general practitioners when they 
bring these eases to let them understand that Dr. Ochsner, as 
well as every other good surgeon, believes always in oper¬ 
ating early for appendicitis, but never when it is unsafe. 


Dr. Charles 13. Thomson, Scranton, Ra.: I am sure tlmt 
Dr. Ochsner would blush for his treatment if he knew how it 
was being carried out in the country districts. What docs it 
menu to the general country practitioner? It means: Do not 
operate in appendicitis, and it means nothing else. Many of 
those practitioners have always been opposed to surgery, and 
now they assert that n great surgeon in Chicago is saving 
nearly all his eases by not operating on them. I admire Dr. 
Ochsner, lint I think that his theory and principles have been 
misunderstood, and have thus been the cause of filling many 
untimely graves. I believe that with the Murphy treatment 
we onn save practically nil those neglected eases to which Dr. 
•Oelmner applies his treatment, and that the sooner the non- 
operative and time-limit theories be eliminated in the treat¬ 
ment of appendicitis the better. 

Dn. John 11. Mrneiiv, Chicago: It is approximately two t 
years since this subject came before the American medical 
profession for discussion. We have agreed on the diagnosis, 
the time to operate and the limitations of this procedure. 
Limitations are essential to ultimate success. One must do 
the lenst thing, give the least trauma and finish in the least 
possible time consistent with doing the thing well. 

Dr. Ochsner brought out, probably before any one el-e. 
the recognition of the time when it was dangerous to do work 
in the peritoneal cavity, because the patient had been neg¬ 
lected in the beginning nnd allowed to get to a position in 
which he was loaded to the maximum of his vital resistance 
by intoxication nnd infection. A painful mortality has brought 
leeognition of the fact that there are eases in which a little 
additional work means a fatal termination; that trauma in 
the peritoneum is one of the most dangerous types of trauma. 

I am convinced that it is not yet safe to let the order go 
out that the simple ligation of the appendix, without any 
further protection of the stump, is ample. 1 feel that we 
should give nn additional protection to that stump other thru 
mere ligation in the acute infected cases. These are the ca-rs 
in which we are most likely to have leakage when we simple 
tie the stump and cut it off. In the intermediate cast", in 
which 1 have no infiltration, no reaction to inflammation at 
the time. I treat it by damping, by tying n ligature in the 
ciease, and then by taking nn overstitch so tlint there is no 
raw or abraded surface at that point to become adherent, and 
it will not become adherent. In the active cases I ligate and 
then put in a drain. 

Appendicitis in pregnancy has a colossal mortality, some¬ 
thing like (10 per cent, mortality to the mother nnd about flO 
per cent, mortality to the child. I have been endeavoring to 
estimate the best time to net. In all the cases that conic 
tinder my observation, in which the patient has lmd attacks 
of appendicitis, I insist on nn operation before there is an¬ 
other attack and at the earliest time after impregnation. I 
think that Hint will give us the best results. 

As to the management of peritonitis, we have up to tin 5 
dale lmd forty-three eases of perforation of the appendix 
into the free peritoneal cavity with general diffuse, spreading 
peritonitis. Among these forty-three cases we had fortv-onc 
recoveries. One patient died of pneumonia six days after¬ 
ward nnd another died of intestinal obstruction under my 
own eyes four days afterward with gangrene of six inches of 
bowel. In the eases with recovery there was much creamy 
pus around the abscess. Tliis creamy pus, Mature’s means of 
defence, is loaded with scavenger leucocytes; it is producing a 
circumscribed inflammation of the peritoneum. That means 
resistance. In the other varieties of peritonitis and perfora-> 
tion not associated with appendicitis, we have lmd all to¬ 
gether nine cases, making a total of fifty-two cases. Five of 
these were diffuse with perforation nnd recovery. 

There is pus nnd pus. Dr. Morris does not mean that the 
pus of the appendix that has ruptured into the free peritoneal 
cavity could be cared for without interference, because then " >' 
would not need any operations. lie means that pus of the 
staphylococcus, the colon bacillus, or the streptococcus type 
nnd these are the three principal types of pus in the peritonea! 
cavity— does not, without the element of tension, produce •> 
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fatal absorption in any place in the body. ire. means that the 
defensive forces of the body are not fully appreciated. 

The elements of treatment consist, of, 1, closing the open¬ 
ing; 2, relieving the pus tension by putting in a drain; 3, 
getting out of the peritoneal cavity and leaving in the drain to 
prevent subsequent, tension—no flushing, no washing, no 
sponging, no trauma. In following out that line of treatment 
we have not overburdened the patient at the time of tlie 
operation with the additional absorption of tile, products of 
infection; we have'not killed him on the operating table, and 
these results gained in an experience of five and a half years 
shows what we can hope for in this disease. Salines are used 
in all our severer operations of every kind, whether abdominal 
or not. 

Da. I! on r:nr T. Morris, Now York: I adopt the Oehsuer 
starvation treatment in principle, but prefer to do a three to 
five minute operation on a patient when T 'can; then leave him 
to his opsonins and phagocytes. The Oehsuer treatment is one 
of the greatest points ever made in the history of appendieitis. 
The Ochsner treatment as comprehended by the average physi¬ 
cian of New York is damnable. "IVe are now arriving at the 
era of physiologic surgery, of leaving something for the pa¬ 
tient’s phagocytes and opsonins to do. If we leave this fac¬ 
tory of the patient’s in good condition, it can g« on manu¬ 
facturing these substances and cure him. 

As to simple ligation, what is the difference whether the 
stump of the appendix lies against the parietal peritoneum or 
against the visceral peritoneum, the peritoneum of the meso- 
appendix, which is drawn lip over it, or the peritoneum 
brought up on the stump by the infolding suture? In all 
tlicse eases the stump lies against tlie peritoneum, and that 
is the essential thing if it is promptly walled in by a plastic 
exudate. We save time by tlie simple ligation, and time is 
the thing we must keep in mind "in connection witli this new 
principle, the new era in surgery. Dr. Ferguson is still afraid 
of pus in the peritoneal cavity. If we use gauze to wall off 
that area we are doing too much surgery. If we fill the patient 
with gauze, we are performing taxidermy on him. If we 
break down the adhesions, what will be the influence if we let 
a pint of pus into tlie free peritoneal cavity? That is an 
albuminous fluid, and it will furnish nourishment to the pa¬ 
tient. You may kill him if you try to get it out. Let him 
get it out. He can do it better than we can. In eases of gen¬ 
eral peritonitis I believe in the three to five minute operation 
together with the Ochsner treatment. In the last 100 cases 
at the Post-Graduate Hospital, 100 consecutive eases of ap¬ 
pendicitis, unselected, treated by the method of leaving the 
patient to his own opsonins and phagocytes, 41 acute eases 
of appendicitis and 59 interval and other cases, there was only 
one death. I might have presented other scries of cases, but 
this one will suffice. I have operated on every appendicitis 
patient with peritonitis who was still breathing when I got 
to him. 


Treves Commends Panama Sanitation.—Sir Frederick Treves, 
speaking on “Preventive Medicine at Panama,” before the 
Royal Society of Medicine (Proceedings, June, 1908, p. 313), 
said: “I visited the Isthmus in February of last year and had 
tlie advantage of seeing this remarkable work under the guid¬ 
ance of Colonel Gorgas, the chief sanitary officer. To Colonel 
Gorgas is due the credit of an undertaking which in its aims 
and its results is not one whit less astonishing than the work 
of connecting by means of a eanal tlie two great oceans of tlie 
world. Colonel Gorgas is clearing of disease one of the most 
pestilential spots in the tropics, and is making of the same a 
place where men can live ill safety and in reasonable health. 
He is at the same time demonstrating practically the sound¬ 
ness and efficiency of tlie most recent claims of preventive 
medicine. ... It will he seen, I hope, from the above 
brief description that the Isthmus of Panama provides at this 
moment an object lesson which those who control the destinies 
of men might study with advantage. Jt provides for the 
realization of a long contemplated and heroic ideal—the medi¬ 
cal officer of health with a free hand.” 


PROMINENT SYMPTOMS IN THE -DIAGNOSIS 

OP GASTRIC AND'DUODENAL ULCERS.* 

CHRISTOPHER GRAIIAM, B.S., M.D. 

ROCHESTER, MINX. 

The accurate differentiation between duodenal ulcers 
and ulcers of the pyloric end of • the stomach offers 
great difficulties. When a physician follows his patients 
from the examining room to the operating table he is 
forced to the conclusion that to locate a peptic ulcer is 
not only difficult but often impossible. 

In reviewing the symptoms and diagnostic features 
of peptic ulcer I shall take the duodenal as the type. 
What holds good for duodenal ulcers, holds equally 
good for all ulcers situated in the pyloric end of the 
stomach. The chief difference arises from the degree 
in which the characteristic symptoms are manifest. 

In this discussion I wish to emphasize but lour points 
that seem to stand out prominently and clearly in the 
larger number of cases: First, the periodicity of at¬ 
tacks of gastric and duodenal ulcers. Second, the num¬ 
ber of years through which these attacks and intermis¬ 
sions or remissions have run before surgical relief has 
been advised, or perhaps accepted. Third, the char¬ 
acteristics of pain, its great diagnostic significance and 
its place in differential diagnosis. Fourth, the ready 
control of all symptoms during the period of attack by 
the measures that control pain—as food, alkalies, irri¬ 
gation, and vomiting. 

PERIODICITY. 

The periodicity of attacks is so constant and striking 
a feature of ulcer of the stomach and duodenum that 
one can not but have in mind this lesion when the 
patient complains of repeated attacks, each covering 
days, with an intermission of normal health of vary¬ 
ing time. The onset of symptoms is often initiated 
without, discoverable cause, appearing suddenly and 
continuing without interruption for days, weeks, or 
even months,-each day a repetition of the former, each 
ineal producing about the same effect; first, ease—later 
followed by the usual syndrome of pain, or burning dis¬ 
tress, gas, sour eructations and vomiting of sour mouth¬ 
fuls of varying quantities, all these being at their worst 
from two to five hours after a meal. 

Following this period of atlack comes an intermis¬ 
sion of days, weeks, or months, appearing, often, as un¬ 
accountably and as suddenly as did the distressing 
symptoms. These attacks recur at irregular intervals 
for years and continue for varying periods, increasing 
in intensity perhaps but slowly, the intermission short¬ 
ening, until finally^ the patient may fail to reach at 
any time that complete ease of previous years. Early 
in the period of disturbance and often for years, the 
interval is one of perfect health and, after the symp¬ 
toms have disappeared, the patient soon reaches his 
normal condition. Yet again, it may be only a partial 
remission; the patient never quite attains normal, or 
his “good days” may be only days of moderate ease. 
The appetite is usually good until complications have 
changed the character of the symptoms, at which time it 
becomes necessary to examine carefully, into the early 
history in order to arrive at a logical diagnosis. 

These periods of complaint with the periods of inter¬ 
mission, each covering days or months, are so eliar- 

* Read In the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-ninth Annum Session,, held at 
Chicago, Jana. 1998. 
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acteristic, that, excluding other details, this one feature 
is often sufficient to warrant a probable diagnosis. 

However, periodicity is not of itself peculiar to ulcers 
of the stomach and duodenum. The character of the 
attack must be considered carefully. Gallstone and ap¬ 
pendiceal colics recur irregularly, often increase in 
severity as attacks multiply, may, and often do appear 
suddenly and without known cause. All three have one 
feature in common; each attack is but a part of the 
usual round of trouble, and the intermission is but a 
part of the cycle. In the latter case no more than in 
the former may this quiescent period be regarded as 
•that of cure. 

LENGTH or TIME THE SYMPTOMS HAVE PEHMsTED. 

Scarcely less prominent than the periodicity of at¬ 
tacks is the number of years the illness ha* been mani¬ 
fest before surgical relief has been advised, or perhaps 
should be advised in many cases, for at lirst most of 
these eases are medical and the conservative surgeon 
does not lay bold hands on them. 

However, as one's experience lengthens he is in¬ 
clined to the belief that error is much oftener to be laid 
at the door of conservative surgery than at the door of 
aggressive surgery, and for this reason the sufferer too 
often fails to get that ready and early relief which is 
secured only through surgery. In a series of 258 duo¬ 
denal cases, there are but few with histories of duration 
of le*s than one year, and in these the symptoms were 
clear and often urgent. Usually the history show* that 
the disease has run from 5 to 20 years and not infre¬ 
quently to 30 and 45, the average being just short of 
12 1/2 years. Considering the facts of the long series 
of years with distressing symptoms always promising 
s increase, and as years go by, with invalidism increasing, 
marked or complete, it seems strange, not that so many 
patients are urged to seek surgical relief, but rather why- 
surgical measures are not advised sooner, or at least 
as soon as complications appear which indicate that the 
medical border line has been passed. 

In the series here mentioned, this history of repeti- 
t ; on of attacks with intermissions or remissions, to¬ 
gether with long years (average 12 1/2 years) of trou¬ 
ble has been clear cut in about 90 per cent, of the cases. 
This should quiet the most conservative internist who 
feels that surgery is too “freely and flippantly" advised. 

SIGNIFICANCE OF PAIN. 

Pain in gastric ulcer is the most constant symptom 
and perhaps the most characteristic in its manifesta¬ 
tions. Xot the kind of pain, not the location of the 
pain, but the time of the pain is the distinguishing 
feature. It varies from mild distress to that of great 
intensity, and. unless complications have introduced 
great modifications, its appearance, control and disap¬ 
pearance, are almost if not quite the final evidence re¬ 
quired for a correct diagnosis. The pain appears some¬ 
time after meals; oftener it is as nearly exact to say 
before meals. Usually in from two to five hours after 
a hearty meal the burning, gnawing feeling begins, in¬ 
creasing in intensity until vomiting or irrigation has 
removed the acid-offending material. Food eases the 
pain, the heartier the meal the longer the relief. Espe¬ 
cially is this true in the history of duodenal ulcer. 
Gradually,, however, this relief lessens, until late in the 
history and after the patient has been long a “surgical 
ease,”' food eases but' little. When complications (per¬ 


forations, adhesions, obstruction) arc far advanced, food 
gives no ease and distress follows its ingestion. At this 
stage relief comes only after ridding the stomach of all 
offending material by irrigation or forced vomiting. 

The pain comes, then, in definite periods of attack; 
comes daily, or two or three times a day, during this 
period: comes from two to five hours alter meals and 
is therefore premeal as often as it is after-meal in time. 
It is epigastric, radiating seldom to oilier areas, and. 
except in the later stages is relieved in part, at lend, 
by food, drink, alkalies, vomiting and irrigation. The 
kind of pain depends on the pathologic condition. It 
may be burning, gnawing, lancinating, boring—cutting 
(apple-core sensation) or the felling pain of perforation 

Locating an ulcer of the peptic tract from the area 
of pain as given by the patient is perplexing and often 
very uncertain. Most of the pain is epigastric, let the 
lesion lie where it may, hut the lower the lesion, the 
oftener is the sensation of pain to the right of the me¬ 
dian line, and some ulcers, especially the duodenal 
variety, give characteristic findings. The longer food 
gives comfort, other things being equal (a- duration of 
time of disease, extent of trouble, obstruction, etc.) the 
farther down is the ulcer situated, so that in duodenal 
ulcer, especially in the early days of its history, food 
gives relief for a longer time than when the ulcer i= 
located higher, i. e. in the stomach proper. Following 
this period of ease, the characteristic ulcer symptoms 
return, of gnawing, boring even to extreme pain, with 
gas, sour eructation, vomiting of various amounts and 
intensity, dependent on obstruction and extent of lesion. 

There is, however, a pain of the cardia comparable 
to the boring of a bared apple core, very distressing, 
foreboding and sickening which may he present when 
the lesion is purely pyloric or duodenal, and is doubt¬ 
less present at times when acidity is high hut purely a 
functional disorder or due to dietetic error. This pain 
is brought about by reverse gastric peristalsis, acidity, 
ulcer, then spasm of the pylorus followed by reverse 
peristalsis. I f the sufferer belches or vonrts with dif¬ 
ficulty'the annoyance amounts to real pain, and fear 
of cancer is prominent. There pains come in wave 
periods of a few moments, and relief follows suddenly 
and completely at each wave if gas and sour eructation 
be copiously raised, or the pain gradually recedes to 
almost quiet, if belching, eructation or vomiting is im¬ 
possible. These wave pains repeat until the stomach 
is relieved by measures that empty it, or they yield 
readily to sufficient alkalie*. 

It is seen, therefore, that difficulties arise, and that 
the most careful attempts at, ulcer location fail, but un¬ 
til obstruction is advanced or the lesions large, the host 
evidence for ulcer localization is the length of time that 
food gives relief. 

Host of the ulcers of the stomach and duodenum 
(and this is true independent of location) have n lon¬ 
ger or shorter spell of relief from food, until late in 
the disease, at which time the early history is neces¬ 
sary both for diagnosis and localization of ulcer. • 

There are to-day clinicians who persist in the idea 
that if ulcer of the stomach is present, food gives im¬ 
mediate pain, or at any rate, no sense of comfort even 
for a short time. This is not true in, the great, ma¬ 
jority of peptic ulcers, let the lesion be where it may. 

The great number of ulcers are in the pyloric end. 
and in this region the symptoms are usually typical 
until complications arise. We then have to consider the 
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conditions that alter the olmraeler of the pain. They 
are: First, large areas (saddle ulcers); second, ulcers 
well toward the eavdia; third, cases in which obstruc¬ 
tion is advanced; fourth, hour-glass stomach; fifth, 
perforation: <-ixth, adhesions to the gall bladder or other 
organs when those adhesions cause obstruction, immo¬ 
bility, or deformity. In many of the above conditions 
the patient rarely has any perfect relief, and if there 
is a brief period of relief it is so soon followed by great¬ 
ly exaggerated distress that the interval of ease is lost 
to most of them. 

CONTROL OF SYMPTOMS. 

All symptoms are usually controlled by the measures 
directed toward pain. When pain is at its highest, so 
also is gas, eructation and vomiting. By removing, 
neutralizing or engaging the acid in the process of 
digestion, the pain stops, gas no longer forms, vomit¬ 
ing and eructation cease and the patient enters a period 
of calm, to return to his former distress sometime 
later. The degree of discomfort depends on the extent 
of the lesion, the kind of food taken and the care in its 
mastication. Until complications (obstruction, per¬ 
foration, adhesions) have advanced, the pain and other 
symptoms seem chiefly due to increased acidity and 
spasm. Reverse gastric peristalsis adds to the discom¬ 
fort. Later, when complications enter for consideration, 
the real symptoms are obscured.,and the physician is 
often obliged to grope in the dark for an exact diagnosis, 
unless the patient has a judicial mind and can relate 
accurately his earlier symptoms. 

Again, the course of ulcer, like cancer, may be long 
latent, and be diagnosed only when some threatening 
symptom like perforation, suddenly prostrates the 
patient. If the perforation is not complete, or if only 
a small amount of septic material escapes, the pain may 
be of short duration, but intensely sharp and lancinat¬ 
ing, simulating so closely gallstone colic that such 
diagnosis is the only logical one to make. If the per¬ 
foration is free and the fluid septic or large in amount, 
the pain is much more intense than in gallstone 
colic. There is exceeding great shock, much morph in 
is required to control the symptoms , and early' the ap¬ 
pendiceal region will bo the center of the pain. Later, 
if the patient survives, the pain will creep to the duo¬ 
denum and gall-bladder area. Under such conditions 
'one should think of perforating ulcer rather than gall¬ 
stones or appendicitis. 

When, therefore, there are attacks of stomach trou¬ 
ble that run in continuous periods of days or months, 
with intermissions of days, weeks, or months with more 
or less freedom from symptoms, these periods recurring 
and occurring over years of time gradually deepening, 
the symptoms bearing close relation to food and being 
controlled or modified greatly by dietetic measures, food, 
drink and alkalies, we may justly look for ulcer of the 
stomach or duodenum in a large number of cases. 

Purely functional hyperacidity' may give symptoms 
difficult or impossible to differentiate from early ulcer. 
Appendicitis and more often cholecystitis may run a 
train of symptoms that will mislead the most painstak¬ 
ing clinician, but these cases are as purely surgical as 
are typical ulcer cases. Comprehensive surgery finds 
the source of the trouble and relief is the result. 
B a mistake is made it should be that of diagnosis 
only. 


DISCUSSION. 

Da. Wiiatam J. Mayo, Rochester, Minn.: Acute ulcer is not 
of itself a surgical condition. It is only when such complica¬ 
tions as perforation, hemorrhage, or obstruction occur that 
the physician should call the surgeon. In regard to chronic 
ulcerations, while the improvement between the attacks, 
which may last for days, weeks, months and even sometimes 
for years, is not by any means complete, it is sufficient to give 
the internist a wrong idea in regard to the cure of the patient, 
just as in the early days of appendicitis or gallstone disease. 
The surgeon considers chronic ulcers only those ulcers with 
thick callus which can be demonstrated to the bystander 
within a distance of six or eight feet from the operating table. 
As a result of operations it has been shown that chronic 
ulcers are more frequent in the duodenum than in the stomach, 
and that at least two patients out of three operated on are 
males. I do not believe that a large percentage of these 
patients with elnonic ulceration will recover permanently 
under medical treatment. The preoperative stage depends 
largely on the length of time the patients are able to get 
along on a reduced selected diet; but among the laboring peo¬ 
ple one must face the conditions as they exist. The patient 
must not be eared for medically too long and made to live 
on insufficient food and ill-prepared food, sin’ll as his situa¬ 
tion in life affords. Such a patient is disabled when living 
on a restricted diet, and can be restored to his full capacity’ 
for work only' by' enabling him to live on what he is able 
to pay for, and to do this operation is often necessary 7 . In 
187 resections for cancer of the stomach 54 per cent, of the 
cancers originated in ulcers. This does not mean, however, that 
most ulcers undergo cancerous degeneration. Cases with a 
long history of ulceration more often result in obstruction on 
the development of cancer than primary malignant disease of 
the same stage, and it is this early obstruction and not the 
cancer itself which sends the patient to the surgeon. Chronic 
ulcer existing over a period ot years is, however, a grave 
menace to the patient because of the possibility' of malignant 
disease grafting on ulcer base. Many people stifTer severely 
from symptoms that may point to ulcer for which they have 
received no relief; these patients pass from one physician to 
another, to quacks and “patent-medicine” vendors. In a 
number of such cases one-half wid be non-surgical and can be 
placed in three groups, namely 7 , cases of atonic dilatation, 
cases of prolapse of the stomach and cases of gastric neurosis. 
In examining cases of atonic dilatation on the operating table 
one finds no obstruction and the wall of the stomach is quite 
flaccid. Apparently it has not sufficient power to push on the 
food. Atonic dilatations are not often benefited by 7 surgery. 
In cases of prolapse of the stomach the a"-ray r plates look like 
works of art when bismuth is used to map the organ out. Such 
a prolapsed stomach, however, empties itself quickly; there are 
no mechanical conditions actually 7 present. I do not know the 
definition of gastric neurosis. Some of those eases called 
neurotic years ago have since been relieved of gallstones, 
appendicitis, etc., and in the future more will be relieved. 
This “I do not know” group is a large one. The picture is 
that of a patient with gas, changing secretions, dy 7 spepsia, 
indigestion, and the stomach will be found thin-walled, di¬ 
lated, and the duodenum and pylorus dilated as well. It is 
said that many of these cases are due to pressure of the 
superior mesenteric vessels on the third portion of the duo¬ 
denum; but this has not been found true on exploration; as 
a ude the jejunum and transverse colon are also dilated. At 
any rate they should not be subjected to operation. In the 
above series, one-half of all the stomach cases that come to 
us can be placed. 

The remaining one-half of apparently 7 serious gastric dis¬ 
eases belong to the surgeon. One-fifth are cases of gastric 
cancer; the internist has no business with them. One-fifth 
arc cases of chronic ulcer, and the majority- of these belong to 
the surgeon. Two-fifths are made up of a peculiar and most 
interesting group of cases in which ulcer has been suspected,’ 
but could not be demonstrated on exploration. Gastroente¬ 
rostomy 7 lias occasionally been done and found to be harmful. 
Rater these patients have been found to be suffering from gall¬ 
stones or an inflamed appendix, tubeieulosis or tumor of the 
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intestines, etc., giving rise to -the stomach tionble. The em¬ 
bryology of the intestinal tract explains this; the maintenance 
of the body is a primitive function which existed before the 
development of the nervous .system. The cerebrospinal system 
does not control the primitive function, which is still eared 
for by the internal secretions, etc., which eared for it before 
the nervous system developed. The acid in the pyloric end 
of the stomach controls the output from the stomach. The 
aridity in the duodenum is the more powerful and controls 
the opening and closing of the pylorus. The stomach in the 
storage end is a later evolution and n convenience, enabling 
its possessor to place rapidly a quantity of food into this 
receptacle for the slower process of digestion, but its eontiol 
is vested in the parts to be convenieneed lying beyond the 
pylorus, which linvc the work to do, all derivatives of the 
midgut. Therefore the control of the pyloric apparatus lies 
not in the stomach itself, not in the cerebrospinal m stem, but 
in the intestinal tract lying beyond the pylorus and between 
it and the splenic flexure of the colon, which marks the be¬ 
ginning of the primitive hindgut. Therefore, gallstone dis¬ 
ease, appendicitis, tumor and disease of the intestinal tract 
cause closure of the pylorus, and symptoms inferable to the 
stomach arise which in our ignorance we have hitherto treated 
as diseases of the stomach. The cases comprised in the le- 
maining fifth arc surgical, but not fully worked out. 

Dll. 1'extox B. Times;, Chicago: In carrying out experi¬ 
mental lesenieh on dogs I have found it necessary to see the 
opened abdomen and the evidences of ulcer in order that I 
might know that the feces used in. investigation were actually 
from an ulcer cnsc. Therefore, the observations of the find 
ings, in connection witli the symptoms in these eases, have 
given me some idea of the existing relations and I have not 
yet found that the clinical symptomatology of the patient 
helps a great deal in diagnosis. I have seen a great iiiuiix 
cases of ulcer of the stomach without any symptoms of pain 
whatsoever; I have seen cases of hypoacidity and cases of 
total absence of hydrochloric acid (achylia gastrica). lake- 
wise in experimental animals with induced ulcer moie fro 
quently no evidence of pain can he elicited by pressure and 
tlieie is frequently no increase of arid in the stomach—often 
a greatly diminished amount. In the patient the feces many 
times show no evidence of heinotrliage, no occult blood. These 
conditions I have found paralleled in the dog. 

The general or systemic condition of the patient permitting 
uleeiation to take place has not been presented sunioiently. I 
think that the emphasis placed on a local condition docs not 
lepresent the true pathology of ulcer. Ulcer of the stomach 
is not found, in those countries xvhere the inhabitants cat 
rice. It is evidently a meat-eater's disease; the zone of ulcer 
is in the meat-eater's zone. Ulcer is not found among the 
natives of China. Japan or Iudia. except in the seaports, which 
the foieigners have brought into the meat-eater’s zone. Cer¬ 
tain observations which I made with extract of meat and the 
colon .bacillus to determine the etiology of ulcer were tabu¬ 
lated over a period of ten years. The attempts made on the 
local mucosa to produce ulcer were negative, while those made 
in the feeding experiments were positive. I was able to induce 
numerous ulceis in the duodenum at a point just bexoml the 
pyloric legion, and also in the stomach, with perforation and 
cluonic uleeiation. The question is. How does the ulcer be¬ 
come chronic? In the production of the ncutc ulcer I found 
the autolysis to he continuous and at times anaphylaxis, with 
no round-cell infiltration (eliemotaxis); but in the making of 
the chronic form, hv carefully adjusting the feeding experi¬ 
ments so as to bring about an alternate mild anaphylaxis and 
eliemotaxis, I ptoduced a condition resulting in the chronic 
ulcei. 

Da. J. M. Allen, Libeitv, Mo.: Seventy-two eases of ulcer 
of the duodenum are on leeoid. In 18SG an article appeared in 
the Kansas City Medical Journal, in which wcie reported 
SO cases of ulceration of the duodenum and one case of ulcer 
of the stomach. It is fair to assume that ulcerations in the 
duodenum can be controlled better than ulcerations in the 
stomach. By starvation the function of the duodenum can be 
arrested, but this will not arrest the function of the stomach. 
Besides, ulceis in the stomach do not come from the same 


source as ulcers in the duodenum. Ulcers of the stomach 
depend on an embolus or thrombus of the gastric artery or 
on an arteriosclerosis; whereas ulcers of the duodenum origin¬ 
ate in the results of the passage of acrid, irritating substances 
through the stomach. Anemia is a predisposing cause of 
peptic nicer; so are exanthemata, or anything that causes an 
acute inflammation of the duodenum. Again, there exists .a 
condition of acute inflammation of the duodenum which 
passes into the chronic form in which the inflammation passes 
to the duodenum through flic common duet. 

I helieve that it is a mistake to recommend operation as 
soon as ulcer of the stomach is diagnosed. In ulcers of the 
duodenum up to the point Unit evidences of obstruction from 
the formation of new tissue or induration occurred. I do not 
recommend operation unless there is vomiting, especially \ - om- 
iling of blood. If regurgitation from the stomach is present, 
then one can say tiiat the ulceration is from one to one and a 
lmlf inch from the stomach; if beyond this point, evidences 
will be found in the stools. Blood found in this way points 
directly to the necessity for operation without delay. So one 
can reach some conclusion regarding operation. The symp¬ 
tomatology of nicer of the stomach and duodenum is quite 
clear. In 1872 investigations were made and a paper written 
in 1880 was based on clinical histories. A feature connected 
with this is of great importance, namely, the progres-ive 
emnrintion always present, the cause of which is the failure 
to digest tlie elements necessary for fat and growth—the fats, 
rnibohydrates and sugars. Main begins two or three hoars 
after the taking of food when the stomach begins to force the 
food out of it. I think that the duodenum is the great center, 
the brain ns it were, of ttie abdominal cavity and is associated 
with a great many reflexes. 

Da. BehtuxSI IV. Sjrrv. Chicago: There is nil apparent dis¬ 
parity in the statistics of Boliitanski, Mayo, Mnvnilmn and 
others, in regard to the relative frequency of nicer of thr- 
duodeuiim. I believe that the .disparity can Is- explained 
thus: Duodenal nleer is relntiiely more severe than gastric. 
The danger of perforation and hemorrhage is greater and the 
symptoms arc more striking and more severe; as a result 
these eases appear before the surgeon more frequently than 
do the eases of gastric nicer, which heals under treatment, or 
under no treatment. The cases reported by these men include 
tho-c described ns frrsh ulcers. It is possible that ulcers in 
tlie duodenum might he overlooked; hut it is not necessary to 
assume that all are overlooked. The disparity between the 
statistics of the surgeons to-dnv is attributable to the fact 
that the duodenum is more in the domain of surgery than is 
the stomach. 

In a given case the following should lie considered: Is an 
ulcer present? Wlmt complications are present? Is it possi¬ 
ble that there is malignant disease at the pxloriis? Ts there 
obstruction at the pylorus? Are there perigastric adhesions? 
Is the pylorus open? Is the gastric secretion present? Is the 
motility of the stomach interfered with? All these points 
should he determined in a given ease. Then tlie possible loca¬ 
tion of the ulcer should he made out. An old ulcer would he 
indurated. After a careful analysis one should he able to 
make a diagnosis of tlie presence or absence of an nicer and. 
if any complications exist, whether or not surgical treatment 
should ho instituted. Surgery should he invoked when per¬ 
foration is present, when a carcinoma is engrafted on the seat 
of an ulcer, or when medical means have failed to cure. When 
the motility of the stomach is disturbed by perigastric adhe¬ 
sions or by the liour-glass constriction, one must resort to 
operation: in certain cases of hemorrhage also. In 15 per 
cent, of the cases dcatli occurs during the first hemorrhage. 
In 35 per cent, death occurs within twenty-four to thirty-six 
hours. Some patients could he saved by surgical interference. 

I advise against waiting. 

Da. Elliott P. -Tosi.ix, Boston: Dr. E. A. Codman recently 
published a paper in the Boston Medical and Surgical Journal, 
in which the possibility of the root of the mesentery pressing 
on the duodenum was discussed and considered as an ctiologic 
factor in the production of gastric and duodenal ulcer. Dr. 
Codmnn’s ex’ideuce xvas obtained by injections in the cadaver, 
observations at operation and clinical studies. In animals the 
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mesentery Imngs veilicnlly. so (lint there is no obstruction, 
but in human beings in the erect position the mesentery imngs 
along the spine and thus could easily compress the duodenum 
where it crosses it. Statistics on sox and age in gastric ulcdr, 
I believe, should be modified. It is commonly considered that 
gastric ulcer occurs more frequently in women tlmn in men, 
and particularly of women of the chlorotic type. During the 
past few years chlorosis has become a rather rare condition. 
Coincident with the diminution in cases of chlorosis it is a 
question whether there will not be a simultaneous disappear¬ 
ance in the disparity of the preponderance of gastric ulcer in 
the female sex. 

Dn. G. W. McCaskkV, Fort Wayne, Ind.: The point brought 
out by Dr. Graham as to the extiemc clironicity of the disease 
should be recognized. I have seen in consultation a very severe 
case of hemori hage which proved to come from a gastric ulcer, 
and in getting the history the fact was brought out that the 
first attack had occurred twenty-five years ago. During this 
interval of twenty-five years there had occurred six, eight or 
ten attacks. Another patient seen seven or eight years ago 
had a distinct palpable tumor, and the question arose whether 
it was a cancer or a eential ulcer. The diagnosis was made 
of an ulcer. The patient is alive anil well to-day. I am in¬ 
clined to believe that we should attach some value to the 
time of the appearance of pain in making a differential diag¬ 
nosis between gastric and duodenal ulcer. When food passes 
from tlie stomach into the duodenum, then pain was supposed 
to occur in cases of duodenal ulcer, and I attach much diag¬ 
nostic importance to this point. 

Dr. Mayo, in his discussion of acute gastric nicer, spoke of 
hemorrhage as being an indication for surgical interference. I 
understand that surgical interference in eases of acute hemor¬ 
rhage is a most hopeless proposition. The great difficulty is 
to find the Weeding point. The best treatment, in'my opinion, 
would he rest, and not surgical interference. Carcinomatous 
degeneration of the ulcer, cancer, might attack these indurated 
ulcers and they should be excised whenever possible. Gastro¬ 
enterostomy should not be done in these cases. 

We should consider chronic ulcer of the stomach as serious 
as acute ulcer. A certain amount of healing takes place after 
the occurrence of the indurated sear tissue which is so char¬ 
acteristic of some of the cases. Nothing short of excision will 
cure them. 

Dr. Judsox Dalaxd, Philadelphia: In chronic ulcer, the 
one requiring surgical interference, we are often deceived by 
ail apparent lecovery—ail important point for the internist to 
consider. A tew months ago I had a patient under my ob¬ 
servation wlio presented symptoms of ulcer, but he apparently 
recovered. In spite of the fact that no symptoms existed, an 
operation was performed and an indurated ulcer found. There 
are many such cases of latent ulcer that call for surgical in¬ 
terference. I recall another patient who died from an initial 
hemorrhage. This case was looked after by a skilled specialist 
who thought the patient was cured of his ulcer, as there were 
hut few dyspeptic symptoms. The patient was on his way 
around the world when lie was suddenly taken with a liemor- 
lhage and death quickly followed. At autopsy a gastric ulcer 
was found. The point that I wish to emphasize is that there 
arc many cases of chronic gastric ulcer diagnosed as acute 
ulcer, the symptoms appearing for a brief time only, hut the 
ulcer remaining for years. 

Dr. M. Milton Portis. Chicago: The dangers of gastro¬ 
enterostomy are so great that I believe that one should hesi¬ 
tate a long time before advising such an operation. Two 
years ago I published a paper in the Annals of Surgery, in 
which I had collected both the medical and surgical results 
following a gastroenteiostomy. I had been stimulated to do 
this because of a few cases that fell under my observation. 
There is no doubt at all that serious dangers follow gastro¬ 
enterostomy. Jejunal ulcers occur and severe diarrheas which 
lead to death. There are many other disturbances. Pawlnw’s 
and Starling’s work throws much light on the disturbances 
noted. Put the strictest indications must he present before 
one should lesort to surgical interference. In case a medical 
man did not want to attend the case alone, let him call in the 
surgeon in consultation and thus reduce the danger. 
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Dr. Christopher Graham, Rochester. Minn.: In dillcren- 
tiating between gastric and duodenal ulcer a good point is 
that in duodenal ulcer the food gives relief for a longer time. 
Tlie degree of acidity, rather than the length of time the 
symptoms have been manifest, determines the severity of 
attack. The higher the acidity, other things equal, the greater 
the pain and the shorter the period of food relief. 
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The recent advances in our knowledge of tlie cardiac 
irregularities have enabled us to define their character 
and trace their inter-relationship with far more exact¬ 
ness than was ever possible before. The absolutely irreg¬ 
ular heart, 1 in which all semblance to regularity lias 
ceased to" exist, is clinically tlie most important of the 
cardiac arrhythmias. It is less common, indeed, than 
are respiratory irregularities or extrasysloles; but it 
represents a far more serious condition, and dames 
Mackenzie estimates that over 50 per cent, of all serious 
insufficiencies are associated with this irregularity. It 
is very important, therefore, that we should become ac¬ 
quainted with its characteristics, its clinical significance, 
and its relationships. 

The distinguishing characteristics of the absolutely 
irregular heart will be discussed under three headings: 
(1) Absence of normal auricular contractions; (2) the 
irregularity itself, and (3) its permanency. 

ABSENCE OP NORMAL AURICULAR CONTRACTIONS. 

This is by far the most important characteristic of 
the absolutely irregular heart and one that denotes a 
fundamental change in the heart’s activities. Our clin¬ 
ical evidences of auricular contractions, according to 
Mackenzie, 2 consist of (a) an auricular wave in the apex 
tracing just preceding the ventricular wave, (b) an 
auricular wave on the jugular and liver pulsations, rind 

(c) the presystolic accentuation of the murmur of 
mitral or tricuspid stenosis. To these might be added 

(d) the presence of an auricular wave on the cardio¬ 
gram obtained from within the esophagus, 3 and (e) the 
auricular wave on the electrocardiogram. 4 By none of 
these methods of examination has it been possible to 
demonstrate that tlie auricles contract before the ven¬ 
tricles in absolutely irregular hearts. Mackenzie was 
the first to insist on this fundamental fact. It is prob¬ 
ably to be interpreted as a total auricular paralysis or 
at least as an auricular asthenia of such a grade that the 
contractions of this chamber are no longer demon¬ 
strable. 0 

The Venous Pulse in Absolute Irregularity .—In the 
normal tracing taken over the jugular Vein the so-called 


• Read in tlie Section on Practice of Medicine of the American 
Medical Association, at the Fifty-ninth Annual Session held at 
Chicago. June. 1D08. 

1. This irregularity has been variously designated as the ven¬ 
tricular rhythm, nodal rhythm, rhythm of auricular paralysis 
li’jthm of the first Stnnnlus ligature, perpetually irregular rhythm, 
etc. 

2. Mackenzie, .T.: Abnoi nial Inception of the Cardiac Rhythm. 
Qunr. Jour, of Med., i. hi). 

3. Young and Hewlett: The Normal Pulsations within the 
Esophagus, Jour, of Med Research, *vi, 427. 

4. Kraus and Nicolai: L'ob»r das Elektrocardiogramm miter 

normnlen und pathologlcclicn Veibilltnissen, Berk kiln Wcnnschr 
3007, 811. ' " 

5. lleulett: The Interpretation of the Positive Venous Pulse 
Jour, of Med. Research, xvli, 310. 
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c wave, which corresponds in time with the carotid 
pulse, is preceded by an a wave due to the contraction 
of the auricle (Fig. 1). In similar tracings taken-from 
patients with absolute irregularity the a wave is absent 
and the tracing rises abruptly without any preceding 
auricular wave (Fig. 2). It is now generally conceded 
that the first wave on such abnormal tracings, though 
corresponding in time with the carotid pulse, is not due 
to a transmitted arterial pulse, but is sent back into the 
vein from the heart. 

I believe that this p wave 6 is due to the beginning of 
ventricular contraction. It can be demonstrated in trac¬ 
ings taken directly over the normally acting auricle, 
cither internally from the esophagus 3 or externally when 
the bony chest wall is deficient. 7 In normal jugular 
tracings this wave is greatly diminished or absent be¬ 
cause it is taken up by the diastole of the auricle; but 
when the auricular systole is absent, it is transmitted 
back through the filled auricle and becomes a marked 
feature of the venous pulse. 

Mackenzie believes that this wave is due to a contrac¬ 
tion of the auricle simultaneous with that of the ven¬ 
tricle. It seems to me, however, that such an interpre¬ 
tation is unnecessary. When the auricle is known to 
contract simultaneous!}’ with the ventricle, as is the case 
in certain extrasystoles, the succeeding r wave is taken 
up by the dilating auricle and is diminished in size. 5 



Such is not the case in absolute irregularity; but, on 
the contrary, the v wave is nearly always of unusual 
height. For this reason, especially, I believe that we are 
dealing here with a condition in which the auricle is 
motionless, or at least so nearly so that it does not affect 
the venous pulse, 

A fourth venous wave, which occurs normally in late 
diastole, has been described by Hirschfelder, Gibson and 
others. A similar wave is occasionally very pronounced 
in eases of absolute irregularity. In some instances it 
seems to precede the next ventricular systole, and it 
might there be mistaken for an auricular wave. But, 
as a rule, it bears a constant time relation to the preced¬ 
ing ventricular systole so that it may be said to follow 
that rattier than precede the next contraction. 

Mitral Stenosis Murmurs in Absolute Irregularity.— 
Mackenzie 1ms called attention to the remarkable change 
that takes place in the murmur of mitral stenosis when 
the heart assumes an absolutely irregular rhythm. The 
characteristic presystolic accentuation heard ordinarily 
is caused by the contraction of the auricle which in- 


-Mackenzie's wave. A similar waTe on th0 normnI v „ eaoas 
pulse has b«n callea the a wave by Bard, the ft wave by II. B. 

Henn^nnd^he from a Case of Operative 

Defect in the Chest Wall, Johns Hopkins Hosp, Bnl!., xvi, 39-t. 


creases the rate of blood flow through the constricted 
mitral orifice just previous to ventricular systole. When 
such a patient develops an absolutely irregular rhythm 
the mitral stenosis murmur may disappear entirely. If 
it persists it loses its presystolic accentuation. For the 
past two years I have paid particular attention to mitral 
stenosis murmurs in patients .with absolute irregulnritv, 
and I have never heard a presystolic accentuation under 
these circumstances. The change from the normal was 
particularly striking in the ease of a patient who suf¬ 
fered from mitral stenosis with short paroxysms of 
irregularity. Ordinarily her heart was perfectly regular, 
and at such times her venous pulse was of the normal 
type (Fig. 3) and the murmur typically presystolic. 
From time to time,'however, she suffered from short 
paroxysms of complete irregularity (Fig 4). during 
which her murmur lost its presystolic accentuation and 



Fit;. 2.—Venous nn<l liver pulses of absolute Irregularity, showing 
the absence of auricular waves. 





Fig. 3.—Normal type of venous pulse observed between the 
paroxysms of irregularity. The shading indicates flic* intensity of 
the mitral stenosis murmur. Figure reduced onc-lmlf. 


FI" -1.—Undlal tracing during the paroxysm of Irregularity. 
Figure reduced one-lmlf. 

her venous pulse became of the type ordinarily met with 
in absolute permanent irregularity (Fig. o). 

The absence of the presystolic accentuation of the 
murmur of mitral stenosis during absolute irregularity 
is a matter of decided diagnostic importance. Physi¬ 
cians should recognize the fact that a typical murmur 
at such a time is not to be expected. I could cite several 
ease histories in which a mistake might have been 
avoided had this fact been kept in mind. In such pa¬ 
tients the murmur, if present, is often heard throughout 
diastole. Frequently it has an early diastolic accentua¬ 
tion owing to the more rapid flow of blood through the 
narrowed orifice during the earlier and more rapid part 
of ventricular dilatation. 
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In typical cases of absolute irregularity the heart ac¬ 
tion is totally devoid of any semblance to regularity, a 
so-called delirium cordis. No two .waves are of the same 
duration: rapid beats are followed by longer ones, and 
these in turn by a bewildering succession of pulse waves 
of varying duration and intensity. On auscultation over 
the heart the rhythm is often even more confused, for 
many of the shorter systoles produce no palpable radial 
pulses nor even second aortic sounds. Frequently we 
remark on the discrepancy between the number of heart 
beats and of pulse beats. The term delirium cordis ex¬ 
presses the extreme lack of rhythm. In other patients, 
however, the heart is comparatively slow, especially after 
compensation has been somewhat restored. 1 have seen 
it fifty-five per minute. The pulse is then fairly regular 
and every heart beat reaches the wrist. It mav even, as 
in one of my cases, be perfectly regular for a time, 
though showing an absence of the a wave on the jugular 
pulse. Under these circumstances, however, the regu¬ 
larity is only transient and any light strain leads to a 
more or less definite delirium. 

PEiniANENTCT. 

The absolutely irregular rhythm is one of the most 
persistent arrhythmias. When once well c tablished, it 



Fig. 5.—Venous pulse during the paroxysms of Irregularity, 
showing an absence of the auricular waves The shading indicates 
the intensity of the mitral stenosis murmur. Figure reduced one- 
half. 



Fig. 6.—Venous pulse on the day following a paroxysm of ir¬ 
regularity, showing the frequent occurrence of auricular extia- 
systoles. Figure reduced one-half. 

usually continues uninterruptedly until the death of the 
patient. As we have seen, the irregularity varies in 
degree from time to time and may be diminished by 
proper treatment. It may even merge into regularity 
for a while, but qualitatively it remains the same. The 
evidences.of auricular contraction rarely return and 
slight strain is followed by a more or less marked delir¬ 
ium. The main exceptions to this characteristic per¬ 
manency are the gather uncommon cases of paroxysmal 
irregularity, which will he discussed later. 

ANALYSTS OF CASES. 

Etiology. —This analysis is based on the histories of 
thirty patients who gave the typical tracings of absolute 
irregularity with absence of auricular contractions. The 
notes of these cases were often incomplete because many 
were seen only on account of the arrhythmia. Of twen¬ 
ty-four in whom the age was given, only five were under 
40, fourteen were between 14 and (50. and five were over 
00. The heart lesion most frequently encountered was 
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mitral insufficiency. This occurred alone in ton cases, 
and associated with mitral stenosis in five more. Mitral 
stenosis alone was present in two cases, aortic lesions in 
three, and adhesive pericarditis in one. The remaining 
eleven cases showed no definite signs of valvular disease, 
and largely on account of the symptoms and character of 
the pulse they were designated as myocardial disease. 

Among the etiologic factors in the past histories 
rheumatism stands pre-eminent, being present in twelve 
patients. The next most frequent factor, apparently, 
was the abuse of alcohol, being very marked in ten pa¬ 
tients out of the thirty. Hyperthyroidism was the only 
demonstrable cause in two patients, chronic nephritis in 
one, while arteriosclerosis was noted in a number of 
others. Jt will be seen from these figures that absolute 
irregularity is mod frequently associated with mitral 
valve disease, especially mitral insufficiency. It appears, 
however, to be relatively uncommon among younger pa¬ 
tients, being more frequent in those over 40. Diseases 
that are known to cause changes in the heart muscle 
would also seem to be important causes of tin's irregu¬ 
larity, especially the abuse of alcohol, marked arterio¬ 
sclerosis and hyperthyroidism. 

Symptom *!.—The symptoms of these patients repre¬ 
sent all giades of heart failure. In the more severe 
types, dyspnea, edema and effusions into the serous cavi- 



Fie. 7.—Tachycardia with positive venous pulse licfore stroplmn- 
tliin injection. Figure reduced one-half. 



Fig. 8.—Pulse from the same patient as Figure 7, after the 
stroplmnthln injection; a typical absolutely irregular pulse. 


ties were common. About a third died or were perma¬ 
nently and totally incapacitated for any effort. In the 
less severe types the symptoms were less marked. In¬ 
deed in two patients no symptoms whatever were com¬ 
plained of. One of these worked as a gardener without 
any apparent inconvenience except on extreme exertion. 
The other was a prospector who boasted of his ability to 
endure hardships and long excursions into the moun¬ 
tains. It is apparent, therefore, that a moderate degree 
of irregularity associated with auricular paralysis is not 
enough in itself to cause severe symptoms. 'Phis seems 
to he especially true when the irregularity is unasso¬ 
ciated with valvular disease. 

On the other hand, it undoubtedly adds to (lie gravitv 
of the situation. The circulation can not he = 0 .rood 
when the heart is contracting irregularly. The effect 
of the auricular paralysis independently of the irregu¬ 
larity is difficult to estimate, hut Henderson's studies* 1 
would seem to indicate that the auricles play a le=s ini- 

8. Amor. Jonr. Phy«?ioI.. xvi. 325. 
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portrait part in the normal filling of the ventricles than 
is generally supposed. The cfleet of the irregularity is 
well illustrated in the case of paroxysmal arrhythmia 
already referred to, for the paroxysms caused this pa¬ 
tient to suffer from precordial distress and decidedly in¬ 
creased dyspnea on exertion. 

Relation to Tricuspid Insufficiency .—The relation of 
absolute irregularity to tricuspid regurgitation is of 
great importance, but it can not be defined with exact¬ 
ness at the present time. That many of these patients 
do suffer from tricuspid insufficiency is evidenced by 
the typical murmur, the positive plateau on the venous 
pulse, and the positive pulsations of the liver. In not a 
small number, however, especially after compensation is 
moderately restored, the liver ceases to pulsate and no 
murmurs whatever can he heard over the heart. In such 
eases the only possible evidence of tricuspid insufficiency 
is the positive venous pulse. Since the time of Uicgcl’s 9 
paper in 1 SSI this has been regarded by many as a path¬ 
ognomonic sign of tricuspid insufficiency: hut, in my 
opinion, we are not justified in diagnosing tricuspid 
insufficiency in such cases, for the abnormal venous pulse 
mav he explained solely on the assumption of an auric¬ 
ular paralysis/' 

Enlargement and tenderness of the liver was noted in 
a large proportion of mv patients. In many the liver 
could be felt at the level of the umbilicus and pulsated 
vigorously during the stages of broken compensation. 
As compensation returned the tenderness and pulsation 
often diminished or disappeared and at the same time 
the liver became smaller. Most, if not all. of these earns 
were associated presumably with tricuspid regurgitation. 


ABLATION* TO PAllOXYSMAT. 11H1K(UH, ATllT Y. 

Delirium cordis may occur in paroxysms which last 
hut a few hours or days. The subject has been reviewed 
recently by Ciishnv and Edmunds 10 and by Horniing. 1 ' 
The following case presents a good example of this form 
of irregularity: 

Jtixlori). —Mrs. B.. ngpil 7>.'t. was referred to me on account 
of an inttuenza ami a right-sided hemianopsia. Her family 
history was negative. She had suffered from four attacks of 
facial paralysis at ilifforont times in the past thirty years, 
the first being on the right side and the remainder on the left. 
The hist occurred in 100(5 and was very mild. She never had 
acute articular rheumatism. Tn June, IfiOfi, she was treated 
for heart disease, which became so bad a month later that 
she was unable to sleep in a recumbent position on account 
of dyspnea. Since then she bad bad several moderate breaks 
in compensation with dyspnea, cardiac distress and at times 
slight edema. In the intervals her compensation had been 
fairly good. In .Tune, 1!)07, she was suddenly seized with 
weakness in the legs. Immediately after the seizure she no¬ 
ticed that the right leg was insensitive to touch, to pinches, 
and to the heat of a hot-water bottle. The weakness disap¬ 
peared from the left leg almost immediately, but the right 
remained weak for several days. The disturbances of sen¬ 
sation also gradually passed oil', and at the end of ten days 
she. had completely recovered. Her rectal and bladder func¬ 
tions were not affected. On D.ec. 1, 1007. while riding on a 
street ear. she sustained an emotional shock, amt her ideas 
became so confused that she was unable to find her way 
home without slight assistance. At dinner she noticed for 
the first time that she was unable to see objects to licr right. 
She also had some headache for the next forty-eight hours, 
hut no nausea or vomiting. T was called to see her Fob. 


f>. Ueticr den normnlen unci patliologlsehcn Vencnpuls, Heut. 
krcli f fclln. Med., xxxi, 1. 

10 " Paroxysmal Irregularity of-the Heart and Auricular Fib¬ 
rillation, Amer. .Tour, of the Med- Scl, gcxxlll. SO, 

11. Veliev atyplschc tnchvknrcllschc Paroxysm™, Deut. Arch. f. 
<Hn. Aled., xci.’tGO. 


H108. An epidemic of influenza had been passing through 
the household and she was suffering from the usual symp¬ 
toms of this infection. Tn addition, she presented the typical 
signs of a mitral stenosis. She was also found tn have a 
right-sided hemianopsia, more marked in the upper quadrant. 
Subsequent examinations showed a gradual improvement in 
flic fields of vision until when seen Hie area of total blind¬ 
ness wns limited to a small spot in the. upper rigiit quad¬ 
rants of both eyes. Her hemianopsia was probably due tn 
an embolus in the right occipital lolie. Probably also the 
transient paraplegia was due to a slight embolic process in 
the lower cord. 

mhuttion. —On my first examination (he pnbe was 80 per 
minute and perfectly regular. The mitral stenosis murmur 
was of a marked pro-systolic (> 710 , with little if any rumble 
in eal'ly dinstole (l'ig. ,’t). Three days later, after her tem¬ 
perature had fallen tn normal, she complained of precordiat 
distress and felt unusually weak. The heart action was found 
to he absolutely irregular and about 120 per minute (l'ig. - 1 ). 
The mitral murmur had completely changed its character. 
Its prosystolic accentuation had disappeared, and it was now 
loudest, just after the second sound and in Hie longer dias¬ 
tolic intervals it practically disappeared before the occurrence 
of the first sound (Fig. f>). Tin* following morning the heart 
action wns again absolutely regular and S.T per minute, and 
Hie murmur bad returned to its customary prosystolic type. 
The early diastolic portion of the murmur was almost inaudi¬ 
ble. Tlie precordial distress and general weakness bad passed 
away. 

Stihurr/nrnl Ilistm ij. —Since that lime tbe patient lias bad 
about seven of these paroxysms of cardiac irregularity, and 
1 have been able to oh-cm- her in three of these. These 
seemed to begin abruptly and were induced more especially 
by emotional disturbances, e. g., by seeing a dog nearly run 
down by a street ear. Oilier attacks seemed to follow phys¬ 
ical exertion. The attacks usually lasted during the day and 
passed off during the following night, the termination often 
being associated with sweating. During the paroxysms the 
patient felt weak, short of breath on exertion, and suffered 
considerable distress from cardiac palpitation. Examination 
of the heart during the paroxysms showed n slight enlarge¬ 
ment of the cardiac dnlno«s, and an absence of the presystolie 
accentuation of the mitral stenosis murmur. Between at¬ 
tacks her venous pulse was of the normal type, with a 
fairly prominent auricular wave (Fig. while during the 
attacks no sign of nil auricular contraction could he discov¬ 
ered in the jugular pulse (Fig. 5). It seems fair to assume, 
therefore, that during these paroxysms her auricles had 
ceased to contract normally. 

I'uslmv and Edmunds' 0 have suggested that such at¬ 
tacks may he due to fibrillation of the auricles. In the 
case of our patient this hypothesis receives a certain 
amount of support from the fact that on the day suhsc-. 
(pient to one attack numerous auricular extrasystoles 
mere observed (Fig. C), indicating that the auricles were 
abnormally irritable. Mackenzie believes that such 
paroxysms may he duo to an abnormal irritability of the 
node at the upper portion of the ITis bundle, which may 
take on the function of initiating the cardiac rhythm. 

The exciting causes of the paroxysms in our patient 
were, as a rule, excitement or exertion. Homing 11 has 
also noted psychic causes of such paroxysms. In 011 c of 
his patients the irregularity frequently accompanied 
defecation, but finally it would be induced when the 
patient merely started for the toilet. Fr. Muller 1 - refer# 
to patients in whom paroxysms were caused by overload¬ 
ing the stomach and were relieved by vomiting or lavage. 
Although it seems probable from these observations that 
such paroxysms of irregularity may be induced by nerv¬ 
ous influences, nevertheless some other factors are prob¬ 
ably present which render certain hearts susceptible to 
such nervous influences. Homing emphasizes the ar- 

12. Mtiller. Fr.: The Nervous Affections ot the Heart, Arch, of 
Int. Med., i, 1, 
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tcnosclciosis in throe of Ins fom pntients, and initial 
\al\c disease was picsent in botli of mine. 

The 1 elation of such attacks of caidinc arrhythmia to 
the pemianent foim of absolute liiegulaiitj is piohahlv 
an intimate one In mi patient the paiovxsms weie 
associated with amiculai paialvsis pist as is the ease 
in the tipical pemianent form. Paumsms liaxe aKo 
been noted m patients who suh«equentl\ developed a 
peimanenl dcliinun One of mine had been admitted to 
the hospital scxeial xcnis hefoie until delmum eoulis 
This had disappeaied aftci a few daj«, as was shown In 
the ladial tiaeings taken at the time. At picsent he 
suffeis fiom txpical pennanent niegnlanti 

iielvtiov, to Tvcnxcumiv 

Tlieie is a ioim ol tacln caul la which is associated 
with a positne \enous pulse with absence ot aunculai 
waxes This max he of the paiowsmal tape with a noi- 
mal xenon* pulse between the paiowsms oi it max oeeui 
when evidence ot aunculai contiactions is pennanenth 
lacking The lattei is certainly closely lelated to the 
pemianent foim of absolute liiegulantx, and seveial ob- 
seixeis" have noted that the two ma\ alternate m the 
same patient I ha\e ohsened a sudden change horn 
taclneaidia with a positne xenous pulse to tlie aliso- 
lutelj lnegulai pulse This patient who had imocaidi.d 
disease was given an mtiavenous injection of one milh- 
giam of stiophantlun Within a few minutes Ins pulse 
changed fiom a legulai late of about 1)0 pci minute 
(Fig 7) to an absolute!) megtilai pulse of about 90 
per minute (Fig 8) At the same time his sxmptoms 
lmpioxed gieatl) Since that time his pulse has been 
for the most pait absolutely nlegulai, though at times 
it shows a tendenc) to letum to the tacln eaidia that was 
piesent when he was fiist seen The lelation of paroxis¬ 
mal tacln eardia to the mcgulaiitie= undei discussion n 
less ceitain, but Homung' 1 has seen a paioxvsmal meg 
ulant) pass dnectlj into a paroxismal tacln eardia so 
that there seems some pistification foi grouping the 
latter close to the absolute liregulanties 

the rrrrcT oi digttilis ixd ithopin 

It mat be said in geneial that digitalis and atropm 
haie much the same effect on absoluteli megular lieai t- 
as they haie on normal hearts Atiopm incieases the 
heait rate and digitalis slows it Mackenzie 2 is of the 
opinion that digitalis acts especially on tlio=e uregulai 
hearts which are associated with initial valve disease 
but I hare seen similai lesults follow its use in patients 
with ni)oeaidial disease The most stiiking digitalis 
effects aie pioduced b> the mhavenous injection of 
strophanthm fm heie the change in Iieait late oeeuis 
within a few boms, and other accesson factors, such as 
lest m bed. can be eliminated In addition to slowing 
the pulse digitalis ii*uall) rendeis it less megular, in 
cica=es its si/e and lmproxes the subjective and physical 
condition of the patient In m) experience, howevei. 
neithei digitalis nor atiopm liaie eiei caused the pulse 
to leturn to a noimal cliaiaeter 

DISCUSSION - 

Dr Korert II Babcock, Chicago Dining the last few 
lovs "Mackenzie s work Ins lexolutiomzed onr ideas of cai 
dne orrhvtlimin, and much work has been done by others 
also The gloat difiicultv lies m the fact that the use of 
the instillments In which the heait’s megularitj is detei 
mined is dilhcult and in fact belongs to the expert It 
reepmes an expert to obtain good jugular tiaeings as well 
as to mtei pret the tracings obtained The fact remains how 
eiei, that we are to depend on the use of instruments in the 


diagnosis of cardiac disease, not only in recognizing cardiac 
disease hut also to aid in deciding on the therapeutics appro 
priate m cardiac disease For it is evident that when there 
is some senous inteifeience with the transmission of stun 
ulns to contiaction fiom venous sinuses to ventneles with 
a disturb nice in the caidiac rhythm of one kind or anothei, 
ceitain medicines such as those belonging to the digitalis 
gioup, are not beneficial but actuallj dangerous 

Dr Arthur D Hirsciifulder, Baltimore Paralvsis of the 
auricles was first demonstrated experimentally on animals liv 
x on Fiex and Ivrelil in 1890 and subsequently on man bv 
Mackenzie in about 1894 by means of the xenons tracing' 
The absolute demonstration, hoxvever xxas not icallv decisixe 
until Di Hexxlett demonstrated it In means of a tiacing 
from the esophagus Pnor to this it might have been pos 
slide foi a weok auiicular contraction to go on xvithout icgis 
tenng on the xenons pulse, hut noxx compaiatnely small 
contractions e .111 he recouled m these excellent esophagpal 
traungs Tlnrefoie, it would appeal as demonstrated almost 
hex ornl a shadoxx” of a doubt Auricular paralysis is xeiv 
commonlj seen m experiments on animals In fact one can 
hardlj experiment on exposed hearts xxitliout finding paral 
xsis of the amide at some penod or other during eauliac 
failme No tiace of filnillation can be seen under these 
conditions in anv pait of the auricle Clinically I can onlv 
agice xxith Dr Hewlett’s findings I liaxe found transitoix 
puiods of aunculai pai.alxsis, etc, xvitli absolute irregulantx 
in eases of initial stenosis, and disappearance of the pie 
sxstolie aunculai nimble at these times I liaxe been able 
to obtain the same thing in animals in experimental mitral 
stenosis When initial stenosis is hi ought about slowly, I 
liaxe obtained, fiist, a giadual sloxxmg m the diastolic filling 
of the Iieait After the pioduetion of a more marked stenosis 
diastole was dixided into three penods Tnst, a penod of 
lapul filling, a second penod, in xvbich theie xxas a litth 
furthei filling, and a third penod maiked bx contraction of 
the auncle About one half of the filling of the xentncle xxas 
due to this contiaction of the auncle, as eompaieil xxith about 
one fifth in the noimal heart The piesjstolic nimble xxas 
loud undei these conditions If the nntial stenosis xxas fin 
thei increased aunculai paialjsis set in anhjthmia also ’ap 
peaicd, and the piesystolic nimble disappeared In othei 
xioids, a laige pait of the filling of the Iieait xxas due fo 
aunculai sx stole and also led to a presxstolie nimble and 
latei, xxhen aunculai paralvsis appealed, the aunculai sounds 
disappeaied Clmieallx I haxc been able to find sounds sim 
ilai to those desenbed bv Di Hexxlett as a diastolic imu 
inur Tins xxas partieulailx tine m one case, in xxlueli I xxas 
able to lieai a soft bloxxmg nun mm tlnougliout diastole lieaid 
at the apex and along the left boidei of eaidiai dilliipss 
and also just aboxe the angle of the seapula conpspomlmg 
exactlx to xxbeie one xxould expect to lieai if it xxas pioduced 
in the left auntie 

Dr W S Tiiaxfr BaHnnoie I feel that the leim “piesxs 
tolie” nuiimiu applied so common!) m liteiatuie m a geneial 
wax, to the initial diastolic muiniui is ratlin unfoitunati 
4s a mattei of fact, heart muinulls lieanl ill initial stenosis 
xaix gieatlx in eliaiactei 1 One maj lieai at tin apex of 
the Iieait a dial actenstic inmbling mm mm limited to that 
pait of diastole linmcdiatel) piecedmg sx stole, tint is, to 
the time of the aunculai contraction 2 The miirinm max 
begin sliortlx aftei the second sound xxitli marked presxstolie 
accentuation 8 The muiniui, of fan lntensilx, max begin 
sliortlx aftei the second sound, which diminishes m lntuxsilx 
dunng the middle to meiease again at the end of dmstoh 
4 The mui nun max begin shoitlx aftei the second sound 
disappcaimg entnelx during n good put of dustole and n 
appearing again at the time of auricular contiaction 9 Tin 
muimur maj he ohsened to begin dose h after tin sitond 
sound and to disappcai entnelx before the penod of .ttiniular 
sx stole In all tlie~e cases in xx Inch the murmur begins m tin 
earlx part of di istole it is usuallx iisheied in hx 1 sludit 
snap the so called ‘opening snap’ of mitral stenosis p ro j, 
ablx due to the earlv tension of the sclerotic and .ldhtrint 
mitral valxes fi One max heir onlx the first and second 
sounds and the opening snap xvithout nmrnmis 7 One mix 
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hear 40 adventitious sounds whatever in the long pause. It 
is then by no means uncommon for a mitral diastolic murmur 
to occupy a position in the- cardiac cycle other than that of 
presystole. 

Dn. Edward F. Wells, Chicago: Any one who studies the 
cardiac rhythms will find them very suggestive, and I have 
studied them for many yeais. Some very curious features have 
cropped out in these investigations. For instance, the heart 
at one time may have presented a fairly regular rhythm, hut 
as time goes on irregularities of the heart become more com¬ 
mon, if not the rule. As pointed out, the pnioxysmal char¬ 
acter of the arrhythmia may he extremely marked For ex¬ 
ample, in tachycardia the rhythm is usually irregular, some¬ 
times very much so. This same applies, hut to a much lesser 
degree, to paroxysmal bradycardia. I have undei observa¬ 
tion at the present time a man 75 years old with paroxysmal 
irregularities of.the heart; these paroxysms are vcry pro¬ 
found and accompanied by cardiac distress, coldness of the 
skin, perspiration, etc. In this case it was noticed several 
years ago that efforts at vomiting would relieve the parox¬ 
ysms. Although the pulse is rapid and might lie classed as 
paroxysmal tachycaidia. still the irregulaiity is so great that 
it belongs to the category of paroxysms of irregularity of 
the heart. In this patient, aside from marked arteiioselerosis, 
nothing could be found to account for these iriegnhicities. 
There are other forms of irregularity, with taehuaidia or 
hrndycaidin, in which the preceding features wen- v«»i\ sug¬ 
gestive, For exnmple, I have under observation one ease, 
a woman, whose occupation requires her to lift heavy ob¬ 
jects above lier bead. Her attacks are frequent and are 
brought on by this heavy lifting. Sometimes the attacks 
are short, sometimes prolonged. I have another patient under 
observation with paroxjsinal bradycardia in whom tin- attacks 
may he induced by suspended respiration. 

Dr. R. C. Allen, St. Joseph. Midi.: There is one t.u-t that 
evidently lias been overlooked; that is. that many of the 
symptoms described are often tbo result of reflex phenomena 
lather than of organic disease of the heart. I do not icfer 
to any special oases. In many eases it is difficult to diaw 
a line between the many forms inferred to. whethei they 
are due to oiganie disease of the heart or to reflex disturb- 
nnees or irritation. This is a fact very well illustrated by 
the last speaker. Tlis eases might have been reflex in migin. 
I have a ease in which there is a purely neurotic laiise, a 
lesult of reflex irritation. This is a fact which 1 consider 
important and worthy of consideration. In these cases of meie 
tachycardia, with difliculty ot respiration, etc., I would place 
the patient on morpliin, bromid of potassium or similar 
agents, and the symptoms would nliate. 

Dr. fi. IV. McCaSKKY, Fort IVayne. Tnd.: It seems to me 
difficult to demonstrate positively the occurrence of auricular 
paralysis. The absence of tracings bv the intra-esophageal 
method is perhaps very nearly conclusive, beyond which it is 
impossible to entirely exclude weak and ineflieient contractions 
of the auricle. I wish to call attention to the importance of 
the use of the stethoscope simultaneously with the graphic 
methods, as well as in the study of presystolic murmurs ns a 
further evidence of auricular paralysis. The stethoscope is 
valuable in those eases in which the ventricle has apparently 
failed to contract in consequence of an inefficient auricular 
contraction or functional impairment of conducting fillers. 
Where there is no radial ptdse and no pnlpable apex heat by 
means of the stethoscope, T am sometimes able to distin¬ 
guish inefficient contractions, which would produce no pulsa¬ 
tion whatever. 

Dr. A. IV. Hewlett, San Francisco: Experimental observa¬ 
tions in regard to the production of auricular paralysis with 
absolute irregularity have been limited to acute conditions, 
whereas the clinieai form 0 / absolute ii regularity is chronic 
anil this has not yet been produced experimentally. I agree 
with Dr. Thayer regarding the various forms of the murmur 
of mitral stenosis. The presystolic accentuation when pres¬ 
ent denotes that the left auricle is active. This accentuation 
is absent when the pulse becomes irregular, thus adding one 
link to the evidence that shows that the auricle is not eon- 
tlading to any demonstrable extent. 


The prognosis of absolute irregularity depends on whether 
(lie condition is a pnroxvsmal or permanent one. If the for¬ 
mer, the aftack may he terminated by some obscure icfiexes 
just as it may be initiated by such reflexes. If the latter, I 
know of nothing which will cure the irregularity. IVe can 
merely hope to improve the condition of the patient. 


THE RELATION OF AXTJCYCLOXIC WEATHER 
TO THE PREVALENCE OF LA GRIPPE 
AND PNEUMONIA ON THE NOllTIl- 
ERN HEMISPHERE. 

with special iii;n:ru:.vcr. to i;ixt:.vt epidemics ot 
j'XKFjro.vrA js rmcAno and kv\ rfi.v.vcjsco.* 

C. M. RICHTER, M.D. 

BAN ERA NCI.SCO. 

The report of the pneumonia commission of New 
York, 1 issued at the end of the year lilOo, contains the 
words: “Our studies have thrown no light whatever on 
the conditions which determine the onset of lobar 
pneumonia in apparently healthy persons. Moreover, we 
have been unable to draw conclusions as to the presence 
of pneumococci in the lungs during life, or as to the chan¬ 
nels by which they gain access thereto.” The United 
States Census Report of U)00 says: ‘‘The very fact of an 
increasing mortality from pneumonia in late years, when 
general hygienic conditions have steadily improved, would 
disprove the efficiency of such a course of prophylaxis.” 

.Juergens- in a summary of the latest researches on 
pneumonia refers to the attempts made most recently 
to discover a positive difference between the pneumo¬ 
coccus of a healthy mouth and that of the pneumonia 
mouth and asserts the absolute failure to establish a 
specific character for the. pneumococcus of pneumonia. 

Where there is still so much darkness I hope I may 
he pardoned for directing attention to certain condi¬ 
tions of the atmosphere which accompany pneumonia 
epidemics over the entire northern hemisphere, and to 
the knowledge of which San Francisco seems to give 
the key. 

Osier' says (hat ‘void” has been for year* regarded as 
an important etiologie factor, hut that in fact there is 
very little difference in various state groups of the 
United States. 

Mtisser and Norris. 1 referring to meteorologic in¬ 
fluences, say that “owing to the complexity of the prob¬ 
lem, an exact scientific solution of it is still unattained." ' 
They add: "Most writers have attributed a predisposing 
potency to change of temperature.” 

At the session of the American Medical Association. 
San Francisco, June 5-8, 1894. I read a paper 5 on the 
influence of atmospheric pressure on the prevalence of 
pneumonia. I maintained then that excessively high 
air pressure appears coincident with epidemics of pneu¬ 
monia in the northern hemisphere and exhibited charts 
demonstrating this fact for n number of cities. That 
paper had been made possible by a study of the different 
climatic regions of California in their relation to mor¬ 
bidity and mortality from pneumonia. 

And so-called “cold weather diseases” were prevalent 

♦Road before the San Francisco County Medical Society, Match, 
lOOS, 

1. Pneumonia Commission: Ain. Med., Sept. 20, 1003. 

2. Med. Ivlin., 1007, No. 10. 

0. The Principles and Practice of Medicine, .1000. 

4. Osier, \\\: Modern Medicine, 1007, Hi. 

r». Influence of Atmospheric Pleasure on the Prevalence of 
Pneumonia. Tin; Journal A. M. A.. 1804, xxlll. 308. 
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in California, but (lit* cold weather missing, I charted 
all the different meteorologic factors’and the pnenmonia 
mortality figures together for a number of years for the 
different climatic region* of California, and could there¬ 
by establish the fact. that, at least everywhere in Cali¬ 
fornia, in the Sierra as well as near the scacoast, there 
was absolutely no relation between temperature 'and 
humidity and such mortality, but a clear relation be¬ 
tween periods of high air pressure and such mortality. 

One may consider San Francisco as the best city in 
which to make a research in regard to the influence of 
weather on disease. Hardly any other large city on the 
northern hemisphere has as little difference between the 
mean temperature and mean relative humidity of Jan¬ 
uary and July. 

TABLE 1.—METEOROLOGIC RECORDS. 

MIRMAT. AIR pressure. 



,Tan. 

rob. 

Mar. 

Apr. 

May 

June 

Chic. 

30.00 

30.07 

30.02 

20 00 

20.00 

20.03 

S. F. 

30.11 

30.10 

30.00 

30.03 

20.00 

20 03 


July 

Auk. 

Sept. 

Oct. 

Nov. 

Dec 

Chic. 

20.08 

20.00 

30.04 

30.04 

30.00 

30.08 

S. F. 

20,03 

20,03 

20.04 

30.01 

30.08 

30 12 



NORMAL TEMPERATURE. 




Jan. 

Feb.. 

Mar. 

Apr. 

May 

.Tune 

Chic. 

20.4 

20.8 

34.1 

43.0 

30.1 

00.7 

S. F. 

30.1 

31.7 

33.0 

54.0 

5G.G 

58.4 


July 

Auk. 

Sept. 

Oct. 

Nov 

Dec 

Chic. 

72.0 

70.0 

00.2 

52.0 

38.4 

20.3 

S. F. 

58.3 

58.7 

G0.4 

50.3 

50.3 

51 4 


NORMAL RELATIVE HUMIDITY. 




.Tan. 

Feb. 

Mar. 

Apr. 

May 

Jnne 

Chic. 

SI 

81 

73 

71 

70 

72 

S. F. 

73 

77 

7S 

78 

78 

70 


July 

Aug. 

Sept. 

Oct. 

Nov. 

Dee 

Chic. 

07 

OS 

00 

00 

77 

70 

S F. 

S3 

85 

80 

70 

73 

81 

Extreme 

winter 

and 

summer 

temperatures 

and ex- 


treme cloudiness are not to be feared in San Francisco. 
The lowest temperature in Chicago is 23 below zero, in 
San Francisco 29 above, a difference of 52 degrees. On 
the other hand, San Francisco could easily take the 
laurels from Chicago as ‘The windv city” in summer¬ 
time. In San Francisco ocean winds are prevailing 
during nine months of the year. Of course it brings 
ocean sand with it, which we call sometimes an abom¬ 
inable dust. The prevailing wind of Chicago is south¬ 
west, but during five months it is northeast, coming from 
the lakes. San Francisco is not a densely populated city, 
like Chicago, and enjoys a rather pure ocean atmosphere, 
very different from the air inhaled in Chicago, New 
York, London, Paris or Berlin. 

It is the presence of the Pacific Ocean and the west¬ 
erly direction of the winds that insures high winter and 
cooler summer temperatures for San Francisco. Even 
Chicago’s winter temperatures are somewhat ameliorated 
by the large area of fresh water near it. 

San Francisco has an average of sixty-nine rainy days 
in the year and Chicago has one hundred and twenty-six. 
The percentage of possible sunshine is 5 1 per cent, for 
Chicago and G3 per cent, for San Francisco. 

The second table gives the even temperature and 
humidity line for San Francisco for every day of the 
eleven years, 1888 to 1899, in contrast to the lines of 
pneumonia mortality and air pressure. 

These facts prompted me to make a study of the 
pneumonia epidemics of Chicago and San Francisco for 
the five years, 1899 to 1901, in their relation principally 
to air pressure. 


Meteorologic observations and figures take the place 
of experiments, when periodical changes in the atmos¬ 
phere and their effect on climate are to be investigated. 
Such research should be more encouraged. 

A fundamental difference between low and high air 
pressure, that is, between cyclones and anticyclones’, lies 
in the fact that during the cyclone the lower air. the 
ground air, the air that had 'been with us since the la«l 
anticyclone, is ascending into the upper atmosphere, 
while during an anticyclone the reverse takes place: the 
air is coming down from the higher levels of the atmos¬ 
phere. 

The anticyclone is represented by a gyration of air 
that enters at the top and flows out at the bottom. The 
air is descending almost vertically in the center and 
shows an outward flow everywhere in the circumference 
of the anticyclone. The distance of the center of an 
anticyclone from that of a cyclone is generally about 
2,000 miles in the United States and often more than 
that in Europe. It is not seldom that the entire area of 
the United States is covered by an anticyclone. 

The cyclones travel at the rate of twenty to sixty miles 
an hour, the anticyclones show a similar speed, which is. 
in fact, the speed of our railroad trains, and which is 
the speed with which grip epidemics are said to travel. 

Suppose that an anticyclone has its center at half dis¬ 
tance between Chicago and San Francisco, then it is 
clear that some of its center air may travel at this rate 
1,000 miles toward San Francisco and some of it 1,000 
miles toward Chicago. It is at present assumed that the 
so-called “wandering” cyclones are rather shallow, ex¬ 
tending only about two or three miles upward. They arc 
not supposed to feed the anticyclones with their air, as 
the anticyclones extend higher. 

The continuous procession of such areas of low and 
high air pressure from a westerly to an easterly direction 
in our latitudes furnishes the rainstorms and the fine 
weather periods during the so-called cold season. 

The anticyclones sometimes stop wandering. Such 
anticyclones seem to have a dynamic, not like the rest, 
of them, a thermic origin. They represent a blocking of 
the higher and lower atmosphere and it seems that 
cyclones in their neighborhood have no effect whatever 
on their gigantic mass of air that may cover the area of 
the United States, or of Europe and Asia together. 
Such anomalous anticyclones bring generally much 
higher pressure than their wandering cousins and they 
last longer. 

Without doubt they bring an atmosphere to our lung-! 
quite different in quality from the one coming out of a 
shallow high. I may say right here that periods of in¬ 
creased activity in the sun bear a certain relation to the 
appearance of such increase of air pressure on our globe. 
The sun is practically the sole source of the energy 
which maintains the movements of the earth’s atmos¬ 
phere. It is the center of a continuous outflow of 
radiant energy, some of which is appropriated by the 
earth. This outflow is more or less modified by certain 
periods of the sun’s activity. 

One of the greatest living meteorologists. J. TTann, 
has said only recently that “the problem of weather 
periods and their connection and dependence on the 
activity of the sun is one of the grandest and most beau¬ 
tiful problems of modern meteorology.” 

The highest levels of our atmosphere are more directly 
affected by this energy than the lower levels, and thus 
the air that flows down to us during a period of a sfa-~ 
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tionary anticyclone is modified, according to the special 
conditions of the sun that may have affected it. For in- 
t tance, ozone is formed in the highest atmosphere conse¬ 
quent to the absorption of ultraviolet rays; and all know 
the irritating effect it may have on mucous membranes. 

Then again, since radium became known to us, we be¬ 
came acquainted with radioactivity, which is Considered 
now a universal property of our atmosphere. A constant 
ionization is going on in our atmosphere, due to the 
radioactivity of our earth and to the work of sun-ravs. 
Radioactive influences seem to be derived principally 
from the pores of the earth. 

Physicists, in following up this matter, find that dur¬ 
ing cyclones this radioactive influence becomes exceed¬ 
ingly marked in our atmosphere. The ascending air 
sucks the emanation out of the soil. Tn consequence 
negative electricity predominates in our atmosphere. 

During an anticyclone the rising of such radioactive 
emanation seems more or less prevented by the increase 
of air pressure over the capillaries of the earth. In con¬ 
sequence positive electricity prevails. As we have no 
special sense for electricity, nor for air pressure and it- 
variations, we do not become aware of the tremendous 
differences that exist in the air we breathe during differ¬ 
ent weather conditions. In general, it may lie said that 
during a cvclone, at least during the beginning of one. 
the air is filled with all the impurities that po—ildv can 
be lifted and carried upward from the ground. During 
an anticyclone the atmosphere coming to 11 s should 
represent the purest air possible, an air possessing all 
qualification that the sun’s energy mav impart. The 
higher the air pressure, the higher probably is the origin 
of such air and the move specific is such quality. 

How can such relatively pure air be of detriment to 
our lungs? nas change of air pressure in itself anv 
possible effect on-our system? A London physician. Dr 

R. Hoad, wrote in 174G: 0 

\ 

The whole Iiody, in ttie heaviest aii (.10.8 inches) -n-t a in- 

weight of about 33.(184 pounds; in (lie lighte-t (IS inches) 

30,(522 pounds 5 ounces. The difference of pies-ure at 
diffeient times is 3.0(52 pounds. True it is tliat the internal 
air of the human hody makes a resistance to tliat weight, lint 
yet such change of picssure must ncce«saiily lmve consider 
aide effects. Such effects must of necessity he most \i-ible in 
weak bodies and morbid constitutions, when oilier eiicuin- 
stances concur to their taking place, while stiong bodies and 
sound constitutions are little affected by them. 

In regard to the effect of electricity on our body. Prof. 
J. Loeb says that “nature ha® so safeguarded the electric 
conditions, and especially the equilibrium of electric 
forces within the body, that any disturbance of this by 
external electric force is utterly impossible. We are so 
constantly placed on varying electric conditions because 
of alterations in the electricity in the earth and the air. 
that if this were not the case animal life would be in 
almost constant danger from the magnetic storms that 
arc so frequent.” 

But is it true that we are so safeguarded? Was the 
London physician nearer the truth in 1740, when he 
had his doubt about weak bodies? Ts the terrific mor¬ 
bidity and mortality from pneumonia not perhaps a 
proof of an insufficient safeguarding? 

Dr. W. T. Howard of Cleveland 7 had 35 per cent, 
pneumonia in 550 autopsies; 6 per cent, were due to 

0 A Treatise Concerning the Influence of (be Sun and Moon 
on Human Bodies, and the niseases tfloiehy Produced, r.omlou. 

1,4 T Tbe Frequency and Etiology of Acute, Noil-tuberculous Pneu¬ 
monia in a Oenera! Hospital, Am. Mod., Oct. 28, 1O0.3. 


primary and 29 per cent, to secondary pneumonia. Pie 
says that 50 per cent, of his autopsies on typhoid-fever 
subjects showed pneumonia. 

Any reflex action on the mucosa of the air passages 
may cause a hyperemia, or such molecular changes in 
the mucosa that a secondary infection may become 
established. s Whether air pressure or ozonization. or a 
specific ionization may cause such reflex actions, we do 
not know. Whether other potencies of the higher atmos¬ 
phere mav influence our health, we do not know. 

However, these tables may demonstrate that during 
a prevalence of antieyelonic weather and especially in-fide 
tlie area of a stationary anticyclone, pneumonia and 
grip are generally prevailing and sometime- become 
epidemic. 

'Hint temperature, sunshine and humidity are in no 
relation to the prevalence of pneumonia I tried tn prow 
by the San Francisco table. During tlie entire period 
of eleven years from Aug. 1. 1888, to May 2. 1899, there 
are only two great epidemics of pneumonia in Sail 
Francisco and they are representing at the same time the 
only two periods of excessively high air pressure that 
have been registered during those years. 

About 3-10 deaths from pneumonia occurred during 
the continuous nine weeks ending March 11. 1890, and 
about 380 deaths during the continuous nine weeks end¬ 
ing dan. 2(i, 1892. Xot before 1890. nor after tliat year 
until tin* summer of 1901—my records go to 1,90!—lias 
tbe mortality from pneumonia again reached such fig¬ 
ures for any continuous nine weeks in San Francisco. 

Of course we may call grip responsible, but then we 
have to blame excessive air-pre-=tire periods for the 
prevalence of both diseases. 

Tbe increasing population of San Francisco, there¬ 
fore, can not be blamed for nil increase of tbe mortnlitv 
from pneumonia. It seemed wise, just for this reason, to 
compare two cities like Chicago and San Francisco in 
regard to their pneumonia mortality and their air-pres¬ 
sure conditions. The second table gives a highly inter¬ 
esting problem of pneumonia epidemics. 

To make the comparison as direct as possible. I gave 
on this table tbe mortality figure of San Francisco five 
times higher than the actual one. as the population of 
Chicago was just about five times higher than that of 
San Francisco during that period. Tt may be seen with¬ 
out difficulty that there arc real epidemics of pneumonia 
in almost every year in either city; that they are not" 
synchronous; that they are quite different in the figure 
of mortality in the different years and that these figures 
are not increasing from year to year; that the mor- / 
talily of Chicago comes to a very low ebb every summer, 
except 1903; that San Francisco lias a reduced, but still 
considerable mortality from pneumonia every summer, 
especially 1903, and that all these epidemics of Chicago 
and San Francisco are keeping most accurate pace with 
the increase and decrease of air pressure, as registoied 
in these cities. If we select nine continuous weeks as a 
time unit of the lowest and highest mortality in either 
city for the five years, we find the following figures to 
represent mortality and air pressure; 

In this comparison I have included the air pressure 
figures for the two weeks preceding the continuous nine 
weeks of lowest nnd highest mortality from pneumonia 
during the five year.-. We have, therefore, the air pres¬ 
sure figures for seventy-seven days and the mortality 


S. Stias«w>r, A.: 1'rknltung urn] Abhnrtung, Pantscli. Kiln. 
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figures for sixty-three days. It' is obvious that this 
should be done, and it is doubtful whether the air- 
pressure figures should stop two weeks before the end of 
the continuous nine weeks of mortality. 


TABLE 2.—CnrCAGO AND SAN FItANCIKCO rXEUMONIA 
MORTALITY. 


1. Lowest mortality from 
pneumonia. 

Days with air pressure of: 

Chicago, 9 continuous weeks. 

Summer. 1900. 

Mortality, 1S.3 per week. 

San Francisco, 9 continuous 

weeks . 

Summer, 1901. 

Mortality, 38.2 per week. 

2. Highest mortality from 
pneumonia. 

Chicago, 9 continuous weeks. 

Spring. 1901. 

Mortality, 11S.S per week. 

San Francisco, 9 continuous 

weeks . 

Winter. 1990-01. 

Mortality, 137.1 per week. 


30.2 29.9 

and anil 

above. below. 29.9-30.2 
2 clays 11 dnjs 01 days 


none IS days 39 da\s 


.31 days 10 days 30 da vs 
.21 days 13 days 40 days 


These examples make it quite clear that it is not the 
cyclonic, but the aitticyclonic weather that is in correla¬ 
tion to these epidemics. Chicago had a mortality of over 
19,000 during the five years (256 weeks) and San Fran¬ 
cisco of over 20,000 (1,;5?8 eases more). Of course only 
one-fifth of this mortality gives the actual figure for San 
Francisco. During the cold period of the year Chicago 
had an average mortality of 101 per week and San 
Francisco 100 per week. During the warm period Chi¬ 
cago had 41 per week and San Francisco 58 per week. 

Undoubtedly the effect of a high-pressure area may 
become mitigated or entirely offset by an area of very 
low pressure following it closely and extending over a 
longer period. The cyclone would remove the air 
brought by the anticyclone. 

Only the closest study of these tables will give an 
adequate idea of the difficulty in proving a correlation 
numerically. 

To the meteorologist it is clear that such air-pressure 
figures are only makeshifts in trying to prove a period. 
It is impossible to prove by them just where the anti¬ 
cyclone gives way to the cyclone, or when the air in its 
quality is changing from that of the upper to that of the 
lower atmosphere. It is impossible to give the proper 
numerical expression to the value of an anticyclone in 
contrast 'to the one' of a cyclone. Naturally the two 
areas merge imperceptibly into one another. 0 But the 
proposition before us is, in future to prove the character 
of an anticyclone by the character and quality of its air 
and not only by figures of air pressure. And this is tire 
point where the research of the medical physicist could 
set in. 

My work necessarily has been on empiric lines, but if 
leads logically to the assumption that there must Ire 
something noxious in the air that comes to us during 
high-air pressure periods, a noxiousness that is in direct 
relation to pneumonia and grip. 

The proposition demands, it seems, a critical ex¬ 
amination of the air we breathe during different air- 
pressure conditions, less with reference to its temper¬ 
ature, moisture, motion and more as to the quality that 
is imparted by the radiant energy of the sun, by radio¬ 
activity, ozonization or whatever physical quality there 
may be. ■ 

Any investigation of this nature should not be limited 
to proving a reciprocal relation of certain weather con¬ 


ditions and pneumonia and grip as existing in a city or 
on a small part of our globe, but should be carried on to 
prove such relation for at least one hemisphere. The. 
southern hemisphere would necessarily show correspond¬ 
ing conditions. 

This is exactly what I emphasized in my paper of 
1894 when I pointed to the fact that the limits of high 
air pressure over the northern hemisphere are at the 
some time the limits of the prevalence of pneumonia. 
At that time I exhibited charts, demonstrating this fact, 
for Berlin, Munich, IS! ew York, Cincinnati and San Fran¬ 
cisco, covering many years, for instance ten years for 
Berlin and twenty-two years for San Francisco. Like¬ 
wise, I charted this correlation for St. Petersburg, Lon¬ 
don, Paris, Naples, New Orleans, Denver and Salt Lake 
City but, unfortunately, our great fire did away with all 
these charts. 

Periods of excessively high air pressure appear during 
certain years and certain months on different parts of 
our hemisphere. In some years European cities will ex¬ 
perience this condition as well as cities of the United 
States almost during the same month—sometimes only 
one continent will exhibit this feature. 10 

But epidemics of pneumonia or grip are always devel¬ 
oping in consequence. The two greatest epidemics of 
grip that existed in Europe during the last century were 
the two of 1833-M and 1889-’90 and the entire nine¬ 
teenth century had the highest air pressure recorded 
just during those two winters. 11 

I would like to close these remarks with the words of 
the great clinician, Ziemssen, who, alluding to epidemics 
of grip and pneumonia, wrote many years ago : 

After nil we ean not but assume tliat there must be general 
conditions, perhaps multiplied by local circumstances, which 
appear and disappear simultaneously by great expanse of 
space. Of what nature these influences may be, is perfectly 
dark. We would not be forced to think of miasm or contagion 
We are more led to believe, that fluctuations of other condi¬ 
tions, extending over great areas of the surface of our globe 
at the same time, furnish an analogy. 

CONCLUSIONS. 

Pneumonia is not merely a concomitant of the cold 
weather season. 

Its prevalence depends on anticvclonic weather, sum¬ 
mer and winter, on the northern hemisphere, and not on 
low temperature. 

There is sufficient reason to assume that the quality 
of the air of an anticyclone changes in conformity with 
changes in the activity of the sun and that the prevalence 
of grip and pneumonia is subject to a specific quality of 
such air. 

30. Hnnn, Julius: Lehrbuch der Meteorologie, ed. 2, 3000. 

11. Richter. C. M.: SonnenfleoKen, Ilrdmagnetismus und Luft 
dritek. Meteorol. Ztsclir., 3002. xlx. 


Sterilizing Action of Sunlight on Hides.—V. Cnvacini states 
that hides containing the germs of anthrax do not as a rule 
become sterilized by the various factors of the tanning proerss. 
He cites W. Koch to the effect that Russian soldiers have 
contracted malignant pustule from leather used on their liui 
forms. Sunlight, however, seems to have a direct sterilizin'’ 
action—hides exposed to sunlight were found sterile after 1.10 
hours of exposure in numerous tests with various pathogenic 
germs. It seemed to he immaterial whether tile hides were 
moist or dry, and free from hair or not. If the sterilization 
was not complete, the germs left retained their pristine viru¬ 
lence unmodified. These statements arc based on considerable 
pci-onal research hv Cnvacini. reported in the JUfnrma Mcdicn 
■Tune 29. 


9. Henry, A.: Climatology of the United States, 1900 
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TRAUMATIC CERVICAL MYELOMALACIA. 

REPORT OF A CASE IVITH NECROPSY.* 

' CARL D. CAMP, M.D, 

Clinical Professor of Nervous Diseases nt the University of 
Michigan. 

ANN AIIROK, MTCII. 

In this paper attention is directed to tlic nature of 
lesions in the spinal cord, which are produced by trau¬ 
matism to the spinal column, in cases in which pressure 
on the spinal cord by dislocated bone is absent or present 
only for a short time. The diagnosis of such a lesion is 
difficult, especially when it is, as in this case, practically 
confined to the anterior horns. It is most important, 
from a practical standpoint, to differentiate the symp¬ 
toms from those produced by pressure on the cord and 
from traumatic hysteria, both of which require materially 
different treatment. The differential diagnosis between 
a hysterical and an organic affection may be difficult, 
but it is even more difficult to decide, in some eases, 
whether certain symptoms present in a case of un¬ 
doubted organic disease may not he of hysterical nature. 
For instance, Claude and Rose 1 report a case in which 
they make a diagnosis of hysteria combined with symp¬ 
toms of compression of the spinal cord probably due to 
Pott's disease. The interest in these cases resides not 
only in the diagnosis and prognosis, but also in the 
semeiologic value of certain signs which we usually re¬ 
gard as signs of hysteria. 

A case illustrating these points was referred to my 
service in the hospital of the University of Michigan 
on Nov. 11, 1907, by Dr. MeColgan, of Grass Lake, 
Mich. The history and pathologic findings were as fol¬ 
lows : 

History .—A farmer, aged 32, gave a negative family history 
anil previous medical history and denied alcoholic iilm-e and 
venereal diseases. On Nov. 10, 1007, he fell about six feet 
striking his back on the frozen ground. He was not uncon¬ 
scious but said that lie could not move his left log and was 
carried, to bed. About seven lionvs later lie bad some vague 
pain in all four extremities and then found bis right leg also 
alVeeted. He could move bis arms as before. Dr. MeColgan 
found that a prominence in the cervical region of Hie spinal 
column probably indicated a dislocation of the vertebra; mat 
he was brought to the University Hospital the next day. 

Examination .—On examination at ihc hospital it was found 
that lie could not raise liis arms above bis bead. He was 
able to Hex both forearms but unable to extend them, lie 
could neither Ilex nor extend the fingers of cither band, lie 
could Ilex both wrists but could not extend them. The pectoral 
muscles on both sides contracted but weakly. He could not 
move the left leg but the movements of the right leg wove 
fairly well performed. The biceps jerks were present on each 
side, but the triceps jerk was not obtained on cither side. 
The knee jerks were equal though somewhat diminished.on each 
side. The Achilles jerks were normal. Irritation of tlic soles 
of the feet produced flexion of the toes on both sides. Sensation 
to touch was apparently normal over both arms and the chest and 
abdomen. He said that be felt touch and pin-point more dis¬ 
tinctly on the left leg than on the right, but felt pain normally 
all over except on the back of the left band and fingers where 
lie was unable to distinguish the point of a pin from the head. 
No area of anesthesia was made out and lie never failed to 
respond promptly when touched, but all over the body and in 
both legs lie would apparently keep on feeling impressions even 
UioilMi lie was not touched, sometimes ns many ns four or five. 
He could also be made to feel a touch by suggestion. He had 
passed urine and feces in bed and said that, lie could not retain 


* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association,- at the Fifty-ninth Annual Session, 
held at Chicago, June, 1008. 

1. Rev. Ncnrolog., Jan. 30, 1008. 


I hem long. This was apparently benefited by suggestion. There 
was tenderness of tlic spines of the fourth and fifth thoracic 
vrrfebra; but no deformity of the spine at any part. A radio¬ 
graph of tin; spine showed no displacement and apparently 
no fracture of flic vertebra'. 

He was reexamined Ibo following day bcenil-e of complete 
inability to make any movements in either leg except slight 
movement in the toes of the rigid side. He said that during 
the night lie could move both legs freely. Kxccpt for ndded 
paralysis of the rigid leg the result of the examination was 
the same as the day before. No ureas of anesthesia weie 
present anywhere. An examination of his heart and lungs 
was negative. Urine and blood examination was also negative. 

On examination made Nov. 25, 1007, tlic patient said that lie 
felt well. He did not move his fingers. He could not or would 
not, extend liis forearms but he flexed bofli forearms strongly. 
He moved Hie rigid leg freely and with strength. He was able 
fo contract Uth, adductor of the left leg and the quadratics 
femoris but produced no movement of the leg thereby. The 
extremities showed no evidence of vaso-molor disturbance and 
no atrophy. He said Hint lie felt touch and pin-point equally 
well over both arms and both sides of the body. On the right 
side of the body there was an area extending from the sixth rih 
in the axillary lino to the lower edge of the ribs and coming 
forward almo-d to (be median line in which pin-point and touch 
were evidently promptly felt and, lie said, were felt ns accu¬ 
rately ns on the other side. But. in this area with liis eyes 
closed he invariably referred the sensations to the oppo-itc 
-me. Jlietc was no trnn-lcrence from the left to the right. 
He said pin-point was felt as accurately iii the left leg it- in 
the right. No area of anesthesia was made out. 'Hie sole- 
of the feet were somewhat hypersensitive. Thera were a mini 
her of places on the back near the sacrum where there were 
skin abrasions. The knee jerks and biceps jerks were present and 
normal. Irritation of the soles of the feet caused flexion of 
the toes on each side. He had no ineontinomo of urine nr 
feces. 

On Dee. 7, 1007, examination showed that the right pupil 
was larger than the left. He could raise the upper arms to a 
level with the shoulders and in this movement the deltoid con¬ 
tracted normally, lie could ilex the arms with normal con¬ 
traction of the bleeps and supinator Umgus, but the tricep 4 
were paralyzed, nnd he could not, extend the arms. He could 
flex both wrists strongly but extension of the wrists was weak. 
He could not move the lingers or Hie thumb. There was marked 
atrophy of the intevossi of both hands; there was some atrophy 
of both forearms and of the triceps on both sides. The skin 
was very dry and scaly but not atrophied. The triceps jerks 
were lost on both sides; the biceps jerks were increased on 
hoik sides. The ribs did not move in respiration, breathing 
being entirely diaphragmatic. He bail hypalgesin of Hie right 
side from the level of Hie third costal cartilage on down the 
body extending all over the right thigh, leg and font. There 
was no analgesia in the upper extremities. He felt touch 
equally well all over the body on both Hie right and left 
sides. He still referred sensation to the opposite side when the 
right side was touched in the above described area on the chc-t. 
Sensation for touch seemed to be somewhat delayed in the 
body and limbs and lie would keep on counting even though 
not touched. The left leg and thigh were decidedly atrophied. 
Left thigh 33.5 cm. (13% in.), right thigh -13.5 cm. (17 in.), 
left calf 28 cm. (11 in.), right calf 34 cm. (13% in.). The 
skin of tlic loft leg was dry and scaly. The skin of the 
right leg was moist and normal. The knee jerks were present 
on each side and about normal. He moved the right leg at 
all points. The left leg remained paralyzed. Irritation of the 
sole of the foot caused flexion of all toes on (lie right side, 
no movement of the toes on the left side. Sense of position was 
lost in the left hand, present in the right hand. He was a 
little uncertain about the position of (be toes on botli sides. 

Jan. 20, 1908, the patient showed general emaciation and 
weakness iiis pulse being very weak, but liis neural condition 
remained ns before. Tlic biceps jerks-were large on both sides; 
there was also a biceps jerk obtained by tupping the small 
bones of tlic wrist on each side. The knee jerks were present 
ofl each side, about equal and normal. The skin of the extremi¬ 
ties was exceedingly dry nnd was kept greased in order to avoid 
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cracking. I’nin was felt very decidedly in the soles of both 
feet. Plantar irritation cau-ed no movements of the toes oil 
either side. The patient gradually became weaker, developed 
an obstinate diarrhea, bed sores over the sacrum and tro¬ 
chanters, and died March 12, at 12:40 p. in. Necropsy was 
held at 2 o'clock the same day. 

Autopsy .—Pathologic findings: There were found several 
fair-sized bed sores over the sacrum and a bed sore over the 
right trochanter. The body showed considerable emaciation, 
with localized atrophy of both forearms and both hands. The 
lungs were crepitant throughout but appeared decidedly small. 
The heart contained some air. Other organs were approxi¬ 
mately normal. The brain showed no gross pathologic change. 
The spine appeared to be normal but after cutting through the 
arches of the vertebra! and removing the cord there was noticed 
a linear fracture in the body of the sixth cervical vertebra; 
which allowed motion. Apparently there was no dislocation. 
The spinal cord showed a depression in the middle of the 
seventh cervical segment and was hardened in formalin foi 
further examination. 

On cross section of the cord at the level of the depression 
(middle of the seventh cervical) the gray matter was seen to 
be distinctly softened, distorted on both sides. The white 
matter was uninjured except the anterior portion of the pos¬ 
terior column. Cross section of the spinal cord at the top of 
the seventh cervical segment showed that both anterior horns 
contained softened areas. The lesion was slightly more marked 
on tlie left side than on the right and extended into the region 
of Clark's column (?) and intermediolateral tract. The top 
of the lower third of the sixth cervical segment showed slight 
softening in both anterior horns. The lower border of the 
upper third of the sixth cervical segment showed no lesion. 
The lesion apparently did not extend upward beyond the middle 
of the sixth cervical segment. Going downward the lesion 
disappeared in the upper half of the first thoracic segment. 
Below this level there was no gross disease visible in the 
spinal cord. 

The sixth, seventh -and eighth cervical and first thoracic 
segments were each cut in three pieces and sections made from 
the top of each of these pieces. Sections also were made from 
the mid-thoraeie and lumbar regions. A summary of the 
microscopic findings includes: An area of softening in both 
anterior horns which, in the eighth cervical segment and the 
lower third of 'the seventh cervical, caused complete destruc¬ 
tion of them and extended a little into the left lateral eolumu 
and very slightly into tlie posterior column. There was a 
slight inflammatory reaction about the blood vessels in ajid 
adjacent to the softened areas but for the most part they 
consisted simply of softened areas filled with fatty granule 
'cells. There was no free blood pigment. Areas of softening 
extended upward in the anterior horns as high as tlie middle 
of the sixth cervical segment and downward as far as tlie 
middle of the first thoracic segment. They were situated in the 
center of the horn on both- sides and did not completely destroy 
them as they .contained some normal staining nerve cells. In 
the eighth cervical segment and tlie lower portion of the 
seventh, the white matter in the vicinity of the anterior horns 
stained lighter by the Weigert liematoxlyin stain and was evi¬ 
dently partially degenerated. Above these segments there was 
a degeneration in the anterior parts of the posterior column 
which did not appear to belong to any system but involved the 
anterior part of tlie column of Goll and tlie eornucommissural 
zone. There was also distinct degeneration in the region of 
tlie right direct cerebellar tract and a doubtful degeneration 
along the periphery of the left lateral column. In the first 
thoracic segment there was a slight degeneration in the left 
crossed pyramidal tiUet and in the comma tracts of Schultz. 

author’s EXPLANATION. 

My explanation of the pathology of the condition is 
that there was a slight dislocation of the vertebne press¬ 
ing on the spinal cord sufficiently'to block the anterior 
spinal artery hut not sufficient to arrest impulses in the 
spinal cord. This dislocation was spontaneously reduced 
some time before lie arrived at the hospital, as it was not 
present then, hut in the meantime a thrombosis of the 


anterior spinal artery or its branch in tlie anterior 
median fissure caused the areas of softening in the parts 
supplied by those vessels, namely, the anterior horns 
and to some extent tlie adjacent white matter. 

•I am aware that the usual lesion in these cases of trauma 
to the spinal column is a hemorrhage into the cord which 
affects tlie gray matter more often than the white be¬ 
cause of its lesser density; also that the researches of 
Schmaus show that areas of softening can be produced 
in the spinal cord of animals by traumatism without the 
intervention of any such mechanism as I have described. 
A hemorrhage into the gray matter may have been pres¬ 
ent in this case at the onset and have been absorbed, but 
on microscopic examination there was no evidence, such 
as blood pigment or a cavity, that anv such condition 
had previously existed. Also in the reported cases of 
hemorrhage the paralysis is more complete and comes 
on more quickly than in this case. That a traumatic 
myelitis produced the softening seems to me less prob¬ 
able, both from a clinical and pathologic viewpoint, than, 
that the softening produced the inflammatory reaction 
which was present. The fact that it was practically con¬ 
fined to the anterior horns of only three spinal segment? 
is, to my mind, much in favor of the latter. Whether 
it was a hemorrhage or myelitis it seems to me that one 
of the important points in the pathologic findings was 
the location of the lesion in the center of the cord, where 
totally inacessible to operative procedure; and the de¬ 
structive nature of the lesion which for another reason 
would contraindicate an operation, by the impossibility 
of making a cure. 


DIFFICULTY OF DIAGNOSIS. 


The diagnosis of the condition present was not free 
from difficulty until the atrophy of the paralyzed mus¬ 
cles in the hands. On admission clinical examination 
and skiagraphs showed no apparent injury to the ver¬ 
tebra. This, no doubt, was due to the fact that in an 
ordinary dorsal position the unbroken arches prevented 
apparent deformity, and pressure on the spine was not 
painful at this point. There was no increased motility 
or eccbymosis. The condition present in the hones in 
this case, fracture of the body of the vertebra without 
injury of tlie spines or arches, is not often described, 
though self-reducing fracture is not rare in the cervical 
region of the spine. 

We have no clear history of previous hysterical condi¬ 
tion in the patient, hut hysteria is a common condition 
in our clinic among the agricultural classes of Michigan 
and Indiana. The traumatism was not severe. The 
paralysis was peculiar inasmuch as it apparently ad¬ 
vanced and receded, and was of a peculiar distribution 
for an organic lesion of the cord; both forearms and 
one leg seemed to he the seat of permanent paralysis, 
while the paralysis of the other leg apparently appeared 
one day to disappear- the next. The biceps, knee and 
Achilles tendon reflexes were normal on each side. 


There was no Babinski reflex, but we would not have 
relied on it to make a diagnosis of spinal cord injury, 
since it is so frequently found absent even though the 
spinal cord is severely injured. J. ,T. Thomas 3 reports 
cases in which the plantar reflex was retained even 
though the spinal cord was completely'severed and 
refers to such conditions as not uncommon. Allen' says 


2. Five Casei of Injury of the Cord from Fracture of the Solne 
Med. and Sun?. Reps. Boston Cltr ITosp., 1000, rl. i 

3. Injuries of the Spinal Cord, with a Stndj of .Vine Cases with 
Necropsy, The Joubnal A. M. A., March °1 1S10S 
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tliat “unquestionably the majority of cases of complete 
transverse lesion reported have abolition of the plantar 
reflex.” The cases reported by Potts 1 ol' traumatic cer¬ 
vical hematomyelia and complete division of the spinal 
cord had normal plantar refleiccs. It will be seen, there¬ 
fore, that at present the condition of the plantar reflex 
has but little clinical value in these eases. Probably 
more factors enter into it than are at present under¬ 
stood. 

AN APPARENT HYSTERIC ELEMENT. 

The changes found on examination of the sensation 
were regarded at the time as probably hysteric. No 
area of anesthesia or analgesia was present at the first 
examination. On the back of the left hand and lingers 
he called the point of a pin the head, and there was 
apparently a hypalgesia of the right leg. The patient 
while responding to all touches promptly, would at 
times keep on feeling touches after the examination was 
finished; whether this was due to suggestion or to so- 
called after-sensations can not be definitely stated, 
though it appeared to be due to the former. It will be 
evident that at this stage none of the symptoms were 
incompatible with a diagnosis of traumatic In-torn. 

Such a diagnosis was rendered more probable at an 
examination made a few days lafer by flic discovery that 
in a localized area he had the interesting symptom of 
allochiria, a transference of sensory impressions from 
one to the opposite side of the body. This was ap¬ 
parently a true allochiria, since there was no other error 
in localization. This symptom, the precise diagnostic 
value of which has been recently written on by Ernest 
.Tones," is considered by him as always due to hysteria. 
Obersteiner*’ was the first to describe and name this 
symptom. In his original definition he seems to exclude 
eases where there is a general defect in localizing sensa¬ 
tion which when sufficiently great might cause an error 
as to which side of the body is touched, but it is doubt¬ 
ful whether Obcrsteiner really made this distinction in 
his cases. 

This condition is now named by Jones alloesthcsia or 
false allochiria. meaning thereby simply such a severe 
defect in sensory localization that the point touched or 
otherwise stimulated may be erroneously located bv the 
patient on some point on the opposite side of the body. 
True allochiria exists only when tiie localizing sense is 
intact, except that the patient refers the stimulus to a 
corresponding point on the opposite half of the body. 
Jones publishes a very complete analysis and bibliog¬ 
raphy of the cases of true and false allochira, and ac¬ 
cording to him there are only forty-one cases of sensory 
allochiria on record, of which only twenty-nine can be 
considered as cases of true allochiria. These were re¬ 
ported by Oberstciner, one, 1881; Perrier and Dcbie, 
each one, 1882; Hammond, one, 3883; Magnin and 
Fere, one each, 1SS8; Janet, ono, 1890: one by Weiss, 
1891; two by Bose and 'one by Kerr, 3S92; one by Gay, 
1893; eleven by Sollier, 1897; one by Lapidous, 1899; 
three by Trapieznikow, 1901, and one by Sabrazes and 
Bousquet in 1905. To sum up, out of these twenty- 
nine undoubted cases of true allochiria, in twenty-six 
there was no reason to suppose that any other condition 
besides hysteria was present; in the other three, cases 
of tabes hemiplegia, and diphtheric paralysis, there was 
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reason to suppose that hysteria was present in addition 
to the organic affection. 

In conclusion, I wish to emphasize .my explanation 
of the mechanism of production of the lesion found in 
the spinal cord. I would also call attention to the diffi¬ 
culties in the early diagnosis between hysteria and an 
organic affection of the spinal cord in a case, such as 
this, in which there was no anesthesia and with normal 
reflexes and in the presence of allochiria. Finally, 
while there are numerous cases in which necropsy ,-liow 
that an operation on flic spinal column for flic relief of 
a traumatic condition would have been useless. thi= i« 
such an excellent illustration of the point that I simply 
call attention to it. 

:100 South State Sheet. 

DISCUSSION. 

i)lt. J. .1. Thomas, I!o-ton: One le-son that I should like to 
draw fiorn this paper is that not all ea-e- with hy-terieal 
symptoms are eases of hy-teria. In a paper I puhli-hed recently 
1 called attention to a ease of organic hemiplegia in a child, 
in which there were di-tinet hy-terieal symptoms that ap¬ 
peared and di-appenred. There was contracture on the par¬ 
alyzed side by which the foot was drawn down, «o that the 
top of the toes touched the ground. Under sugge-tion this 
symptom was made to disappear. Frequently, in other ca-es 
besides tho-e of multiple sclerosis, where we know hy-terieal 
symptoms appear, we get combinations of hysterical symp¬ 
toms with organic disease; and that fact we can not be too 
careful to bear in mind. In the eases which I have seen, in¬ 
jury to the spinal cord in which it is impossible to detect 
either fracture or dislocation of the spine, is the rale. In a 
number of eases which came to autopsy at the Boston City 
Hospital, I persunded the pathologist to remove a portion of 
tiie -pine, and we could find the dislocation, tlie «cat of injury 
of the hone«, only when the spine was sawed in two lsngthni-e. 
it is the rule in injuries to the spinal column not to find dis¬ 
location or crepitus, and one Ims to mnko very frequently the 
diagnosis of injury of tin* spinnl column from the injury to 
the -pinnl cord. Myelomalacia from dislocation of the spine 
is rather rare. Hemorrhage is much more common; yet that 
hemorrhage, in n number of eases which I have seen, is often 
ut u grent distance from the actual point which could have 
been compressed by the dislocation. I have found it ns far re¬ 
moved from the point which was crushed ns tiie fifth or sixth 
segment. 

Hr. Frank It. Frv. St. Louis; I believe that traumatic 
cervical cord lesions are by nil odds the most diflicult of 
the traumatic eases to diagnose. We can never he sure front 
an j-rav picture ns to everything tlint lias happened. We may 
see a displacement of the bone in tliat way, but we can not 
tell wlint effect tliat displacement hns bad on the cord. As 
Dr. Thomas 1ms said, we have to make the diagnosis of lesion 
of this cord from the .nervous symptoms, irrespective of the 
degree of injury tlmt seems to have been inflicted on the hone 
ns revealed by an ar-rny picture or otherwise. Some years ago 
T took the ground rnther emphatically that we ought to oper¬ 
ate in these eases when there is evidence of an important 
injury; that we ought to cut down if there were a fair 
opportunity to do so soon enough and investigate. I have 
seen a number of cases that impressed me that way. I do 
not see how we are to determine what 1 ms happened to hone 
except by a surgical investigation of this kind. We do not 
find it out reliably by an x-rny picture. We find out certain 
things, but that is not always convincing, or should not lie. 

T believe tlmt lesions of all kinds in tiie cervical region are 
particularly predisposing to hysteria. I have seen them so 
often. 

Dr. Wii.i.iam W. Graves, St. Louis: I can baldly agree 
with Dr. Camp in the-idea that the variability in symptoms 
which seems to have been the main -point leading him to sus¬ 
pect a hysterical condition in his patient, could be accounted 
for only on a hysterical basis. In the very beginning such 
an assumption might linve been warranted, but when we <on- 
sider the ease in the light of his pathologic findings, nnd 
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winn up Know Horn tliLin tlint ilicic must liaxe linn liiloi 
f picnic witli (lie blood supply in thiso p 11 L 1 c 11 l .11 segments 
of the colds, it is (01 tninh tliiiiKnblc tli.it tlio mlciftione 
with the nntiition of that pint of the toid might hup been 
suflitlout to bung about i.iii.ihihty in the sinsoiy finding*- 
mil so inasmuch as in his case tlieie weic absolutely no 
otliei exidenees of a hxstencnl condition, and oxci\thing fiom 
the xe x beginning pointed icalh to an oiganic aficction the 
assumption of hystciia yyns baldly pistifiable The symptom 
of alloehiua, yyhile I can not explain it in this case, must hi 
eonsidcied as due to some oiganic afiiction 01 to some inlei 
fcience ywtli the function of eeitam segments of the eoid 

Di Camp’s papei emphasizes anothei point Them yyas for 
a long time doubt and some conti oycisy as to the paiticulai 
segment of the cord m yyhich the leficx aie foi the tumps 
lellexcs yyas located 'the lesion found bv Di Camii micio 
scopically yyas in the scycnlh conical, uglitli conical and 
fiist doisal segments of the cord Oppmhi nil in Ins stndns 
laid paiticular stiess on the fact that the leflex aie is mainly 
in the last ceryical and m the fust doisal segments Di 
Camp’s findings—iadi.il and biceps leflexes and the absolute 
absence on both sides of the tnceps rnfiix—con dim the 
assumption of Oppenlieim These findings pointed eoii"hi 
such, independently of any other symptoms piesent to 
some mteifemnce yyitli certain segments of the coid Tint mi 
more distuibance of motility pointed unmistakably to this 
mteifemnce The mdixidinl could make a fist be could pio 
unto and supmate bis foreaim, he could flex his aim at the 
elbow, but extension of the yynst and extension of the dhow 
wue impossible, fmtheimom, he had another symptom yyhich 
pointed to the imohcment of these segimnts of the cord, 
nunely, dilatation of the pupil on one side—at any late, a 
ilifleience in pupils—so that the findings, oyen in the begin 
lung, pointed to an imohcment of the cord 

X belieyc that the best indication foi suigical inteifeience 
in lupines to the bony covenngs of the netyous system is 
always to be found in the consiileiation of the nenous sy mp 
toms piesent, tint hoyyeyci extensile a fnctum them mix 
bo of the skull, 01 howexer much defoinntx them may ap 
]nai to be about the xcrtebial column those symptoms in 
lliemsphes raielx yyariant suigical mteifemnce, but that it 
is only by a camful consideration of the neixous symptoms 
tint xie can detenmne positixely as to yybctlicr 01 not xxe 
should interfere suigically 

Dr C\m D Camp, Ann Aibor I can not agree with Di 
Ciaxes when lie assumes that the diagnosis'betyxeen nxstem 
and oiganic aficction xxas not difficult It yyas, of course, as 
mi afteithought not particulailx diftieult to see that all the 
symptoms, 01 almost all the symptoms, at any .ate might 
laxe been due to the lesion found I can not agree that the 
tumps mfiex is constant I haxe found it difficult to obtain 
m many cases The peculni fluctuations of the paialxsis and 
tin absence of sensoix changes xyitli the exception of alio 
china, in the eailx stages would ratliei point to the con 
cli "'on that this yyas a case of tiaumatic hysteria Of couise 
after the micioscopie examination of the lesion and its dom 
onstiation as being piobably a x.oscular condition, it is casx 
to say that the changes in the blood supply might liaye 
caused a fluctuation in tile extent of the paialxsis, but that 
is still doubtful I also disagree xxith tile statement tint 
the neural condition is the most impoitnnt as deciding for o 
ngimst an opei.ation in these cases I tlunk that tile neural 
condition (the extent of the paialxsis, etc) lias xeiy little 
to do xxith deciding foi or against an opeiation In cams m 
xxlnc.il the spmal coid symptoms alone am obtained and in 
yy Inch there am no suigical indications from a clinical 01 
a-lay examination, I think that opeiation is probably contia 
indicated 


Psychologic Nomenclature—One of the pnneipal tasks be 
foie the Sixth International Congress on Psychology xihuli is 
to meet at Genexa, Syyit/ciland Aug 31 to Sept 4 1000 is 
tin. uiision of the nonienilatnip of psychology It is expected 
tint sexual sessions will b dexotul to the determination of 
tummologic cqmxulents in the font languages, Pugh h 
l ' 1 clicit, (!uman and Italian 


CEREBRAL ABSCESS. 

EMIL AMJ3ERG, M D 
nrn.on, xneir 

J/isloiy — \ local physician (old me incidentally that he 
was tieating a gill about 12 ycais old whose eais had been 
dischaigmg since soon after biith, and that a few days since 
chills had set m and the child xxas yen sick I told him that 
the child in all piolwhility had a thiombo'is of the l.ateial 
sinus and that its condition xxas a xen cutical one The 
doetm succeeded in sending the patient to Giaee Hospital 
the next d n 

IJjcamin than —I saw the gnl foi the tint time Sunday, 
Jamian 10 at 4 p m The tempeiatuic xxas 103 2 F, pulse 
144, lespnation 28, the mothei mported a chill at noon and 
one (lining the night 

()]"ialion —I opei.ated immediately, pcrfoiming a l.aclical 
opci ltion on the left side and exposing the laleial si ms 
fmcly I leinoxed the thiombus, m telling almost to the 
pigulai hull), until fice hemoiihagc ocelli led fiom below 
Lugo ma'ses of lliioinbotie niateual xxem mmoxed also 
tow lids the tomulai lleiophili but them yyns piacticalh no 
himoulmgc Saline solution xxas adnimisteicd bypodeiimcally 
end by mctuni 

l'ot.lopciatnc Jhitoiy —Jammy 20 Chill at 9 a in , at 
10 a m the tempei itme was 104 S T , at 11 50 a ill, 104 0 
1 \t 0 p m tenipeialnm xxas 07 2 I 1 , pulse 02 Uime 
exnnination Coloi yellow, sediment none, mnetion acul, 
appe nances turbid specific ginxitx 1020, albumin absent 
sugar absent epitbelium, few squamous ciystals of une acid 
I nni.irx 21 Slept yy ell until aftei midnight, cued at times 
with pain in the eai At 7 43 a m timpeintuie lose to 105 
F at 10 a m chill, app n tite lepoitcd as good At 5 p m 
timp-iatum 90 8 F at midnight 97 2 F had a fan day 
1 nuiaiy 22 At 5 a m tempeiatuic 07 4 F , at 9, 97 S F , 
at 12 m, OS 2 r at 0 p m, 101 A fair day 
.lanunix 23 Had a good night appetite good At 5 a m, 

tempeiatum 07 0 F , at 12 m , tempei.atine 08 F , at 8 p m, 

100 r Pissed a good day 

Januaix 24 Slept at mtcrxals, appetite pool at 5 p m, 
tuiipc inline 103 2 F at 0 p m tempeiatuic 00 2 P 
Januaix 25 Good night, ni 0 a m tempeiatum 100 F, 
appetite good at 0 a in tempeiatum 100(i F at ]1 ,30a m, 

104 r , at 12 45 p m , 99 F , at 3 p m , 100 8 P at 5 p m , 

OS 4 r 

lamiaiy 20 Had a fan night complained of headache in 
the morning At 5 n m, tempei itme 00 4 F at 0 a m, 
tcmpeiatuie 104 F sexcm chill, delmous at 0 a m tern 
pi 1 lture O') 4 F at 2 30 p m , 9S P , at G p ill, 97 0 P , 
appetite fair to good 

Tmuniy 27 Listless all night At 0 a m timpeiatum 

105 8 P , sexem chill delmous at S a m tempeiatlui 101 0 
1 , at 11 a m patient w is taken to opemting mom mil 
eximnied xxoiind at postciioi eiamal fossa looked giiyish, 
ofl.nsne odoi eleined Appetite fan to good At 3 p m 
timperatuic 102 P, slight chill U 5 p m tempei itme 
104 0 P, pulse 100 lefused supper did not like the light, 
innipllined cf pun in lift temph 

Jinuaiy 28 Had a good night at 5 a m. lempcratiim 

00 P at 0 30 a in, 100 0 1 , appetite fan 

.8 rcoml Opualwn —Januaix 28, at noon 1 opuilid again 
Inst I tied the internal juguln loin It was filled with 
bio id I opened tlie middle eiamal fossi and exa-nated ilioul 
two di.inis of not oflensiye yellowisli gieen pus winch sii mill to 
luxe been lilici.ited from i will eklincd.appircntlx clc incixilx 
The pitient leceixeel about 0 oiuieis of physiologic salim snhi 
tmii hypo h imicalh dining flic opi i ltion and saline snlntum 
p i metum foi one hour after the opei ltion '1 lie child lift 
(hi opeiating loom with i good pulsi lltlmiigh about 125 
It 1 p 111 the timpei iture w is 104 2 comfoiI ilile sniee the 

([irntion At 5 p m tempei itme 1004 it 11, 08 2 

I'nstop Kill i 4/ix/eiii/—-J mu ill 20 II id a goo) ni'dit 
a' > i m t< mpi i linn OS P , at 10 a m , 07 s P at 2 p m ’ 

r III ill In I In S( 1 11 III on ) a: i neology ami ritnlogi of Hie Ami 11 
,111 Me ate v! Xss.eixUon at tlie Hflj nlnili Aununl Stisloii mm at 
lhUJ„o June I9U8 
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9S.9 F.; at 5 p. in., 99.4 F.; at 10 p. m., 100 F. Passed a 
good day. 

•January 30: Good night; appetite good. At 5 a. in., tem¬ 
perature 99 F.; at 2:30 p. in., 104.0 F.: at 5 p. m., 103,2 F.; at 
7 p. m., 97.8 F.; at 9 p. m. (by rectum), 98.2 F. A poor day. 

January 31: Slept well all night; quite rational; appetite 
fair. At 0 a. m., temperature 98 F.; at S a. in., 100 F.; at 
3 p. in.. 9G.G F.; at G p. m., 97.2 F. 

February 1: Slept well all night; at G a. in., temperature 
9S F.; at 11 a, m. (axilla), 9G.S F.; at 2 p. in., 98 F.; at 8 
p. in., 9S.2 F.: at 12 midnight (axilla), 97,S F. A fairly 
comfortable day. 

February 2: At G a. m., temperature 98 F.: complained oi 
a great deal of pain in the head: comfortable after 1/10 gr. 
niorphin had been given hypodermically. At 1 p. in., vomited; 
at 2 p, in., temperature 99.4 F.; at 3 p. m., nan-eated; at 7 
p. m., temperature 101.4 F.; at 11 p. m. (axilla), 98.G F. A 
poor day. 

February 3: A fair night; vomited at 3 a. m.: temperature 
100.S F.; at G a. m.. 98.2 F.; at 1:15 p. m., 9S F.; at G p. in., 
99.2 F.; temperature taken each time by axilla 

February 4: The child was in an almost comatose condi¬ 
tion. At 2 a. m. axillary temperature 99.4 F., pulse 84. 
Between G a. m. and noon repented spasms; temperature at 
9 a. m., 99.3 F., pulse 82; at noon, 99.4 F„ pulse 82; at 1 p. 
in. (hy rectum), 100 F.; at 5 p. m. (by rectum), 99.1 F.; at 
9 p. m. (axilla), 99.4 F. A poor day. While dressing the 
wound the absence of discharge was noticed. I thought there 
must he some retention of pus and explored the wound with a 



Fig. 1.—Case of cerebral abscess; about of left half of cere¬ 
brum, seen from below. 


dressing forceps, evacuating a large quantity of foul smelling 
pus. It now became apparent to me that I had opened a 
deep seated abscess. The child to our surprise immediately 
showed signs of somewhat improved mental activity. One of 
the gentlemen present made the remark that the child’s coma¬ 
tose condition was changed into a scmi-coniatosc condition. 

February 5: At 1 a. in, temperature (axilla), 100.S F.; 
pulse 9G; at G a. in. (axilla). 101.2 F., pulse 104; at 11 
(axilla), 100 F.. pulse 90; at 12 patient hnd a convulsion; at 
1:30 p. ill. (axilla), 104.4 F.. pulse 120; at 4 p. m. (axilla), 
10G.4 F., pulse 120; at 4:30 p. m. (rectum), 107.G, pulse 142; 
at 5 p. m. (rectum), 10S F., pulse 1G0. The temperature kept 
on rising. At G:45 p. m. the child died. 

"We had before us a child suffering from chronic mid¬ 
dle-ear suppuration, which in a course of 11 or 12 years 
had gradually extended into the surrounding tissues. 
Four distinct pathologic features were present: 

1. A chronic suppurative tympano-mastoiditis. 

2. An abscess in the region of the dura on the roof of 
the antrum, being in all probability extra- and intra¬ 
dural. 

3. An extended lateral sinus thrombosis. 

4. An old deep-seated brain abscess. 

While flic ihrcc first-named conditions were more 
readily recognized, either by their clinical symptoms or 
In- the findings during surgical interference, the last 


was somewhat less plain. A severe attack of pain in 
the head which occurred in niv absence one night be¬ 
tween 10 p. in. and 1 a. m., and after which the child’s 
condition appeared to change suddenly, seemed to mark 
the turn for the worse. I might emphasize in tin's case 
flic repeated attacks of violent pain in the head. Long 
before, the child had asked her mother why her head 
should ache when she blew her nose. 

I remember having heard of a medical student in a 
German university who told his associates (hat he was 
suffering from an affection of the brain; I do not recol¬ 
lect whether an abscess or a tumor. 31 is friends re¬ 
garded him as a hypochondriac and teased him. He 
died, and his assertion was regarded as correct. I ad¬ 
mit flint our ease presented some features which were 
not interpreted correctly and in time on account of 
the complexity of the affection. The autopsy was con¬ 
fined to the calvarium alone. The principal findings 
in the autopsy were pachymeningitis externa, a small 
thrombus about 1 cm. in length about half way between 
the knee of the lateral sinus and the toreular tlerophili. 
edema of the brain, an old abscess in the loft cerebrum 
adjacent to the ventricle, showing a capsule, with ap¬ 
parently a rupture info the ventricle. The location of 
the deep-seated abscess was, of course, a very dangerous 
one', being directly adjacent to the ventricle. 

Dr. G. P. Myers, pathologist to Grace Hospital, re¬ 
ported examination of pus smear January 24: Staphylo- 


-•—The cerebrum (A) e it at nit angle of nlmnt 4r» degrees: 
the portion marked with an inverted A shows the cerebrum In 
practically Its normal position. 

coccus, Diplococcus pneumonia' and nil unknown bacillus. 
At autopsy, culture Xo. I of rest of thrombus. Xo. 2 of 
meninges near opening hv operation. Xo. 3 of right 
middle ear. Xos. 1 and 2 heavy growth, pneumococcus 
and colon bacillus. Xo. 3. very scant growth of same 
bacteria. Xo. 3 unreliable because same chisel used to 
open calvarium used to open right ear. 

270 Woodward Avenue. 


EXPEL 1MEXTAL PALOTHTS.* 

ISABELLA C. I [EBB, M.D. 

CHICAGO. 

The most noteworthy study of the bacteriology of 
mumps is by Laveran and Catrin, 1 who in 1S93 de¬ 
scribed a diplococcus in the exudate which they obtained 
by aspiration of the parotid gland. They found this 
diplococcus GT times in 92 cases; 39 times the organism 

* Head in the Section on Pathology and Pnvsioloery of the 
American Medical Association, at the Flfty*nlnth Annual Session, 
held at Chicago, June, 190S. 

•From the Pathological Laboratory of Hush Medical College and 
the Memorial Institute for Infectious Diseases, Chicago. ThK won: 
was aided by a grant from the American Medical Association. 
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was obtained in pure culture, twice in mixed culture, 
and 15 times the result was negative. The 15 negative 
results they attributed to the small quantity of exudate 
obtained. In Hi eases of secondary orchitis pure culture 
was obtained 12 times, once with contamination and 
three times they obtained no growth. The organism 
was obtained from the blood during the height of the 
fever 10 times in 15 examinations. Three times pure 
cultures were obtained from the edema of the overlying 
tissue of the gland and once from the exudate of.a joint. 
They found it fatal in largo doses to white mice. Injec¬ 
tion's into the testicle produced an inflammation which 
lasted about eight days. 

In 1S9G Mceray and Walclr examined the saliva from 
Steno's duct in io cases. They found a diplocoeeus G 
times. In 8 blood examinations they obtained the or¬ 
ganism in pure culture 3 times, mixed with the white 
staphylococcus 3 times, and twice their results were 
negative. In 1S9G Busquct and Fen examined -the 
blood and saliva in 3 convalescents and in 17 patients 
during the early stages of the disease and found a 
diplocoeeus in all the cases. 

In 1S97 Micliaelis and Bicm 2 3 examined Hie secretion 
from Steno's duct in 1G cases and obtained pure eul- 



F5p. 1.—Uniform enlargement of tlie left parotid eland of a 
doff on the fourth day after inoculation of the diplocoeeus into 
Steno’s duct. The skin and muscles have been removed. 

lures of a diplo-strepto-cocc-us in all. Their animal ex¬ 
periments gave negative results. 

In 190G Teissier and Esmein 4 examined the blood in 
45 eases and obtained a diplocoeeus in 37. The nega¬ 
tive results were in those with a light attack of the 
disease or during convalescence. The organism wa- 
obtained 33 times in pure culture, twice with strepto¬ 
cocci, twice with a bacillus and 3 times with a coeco- 
baeillus. The exudate from Steno's duct showed m 10 
examinations 9 pure cultures. The coccus was fatal to 
guinea pigs and rabbits. Following intraperitonea! in¬ 
oculations an orchitis developed in 4 of 7 rabbits. In 
1907 Ivorcntschcwsky 5 isolated a diplocoeeus irom the 
gland exudate in 21 of 29 cases. Ilis blood examina¬ 
tions gave positive results in 8 of 32 cases. The organ¬ 


2. Moil. ]{cc.. isno, 1, 440. 

3. Yerhnndl. XV Congr. f. inn. Mod.. 1S07. lo. p. 441._ 

4. Compt. rend. Roc. do Idol., IftOG. lx. SOU, S33. S07. 
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ism was fatal to mice, guinea pigs and rabbits in large 
doses. No results were obtained in dogs. 

So far as may be judged from the description of the 
investigators 1 have cited it appears very probable that 
they have dealt with the same diplocoeeus. 

I obtained a similar diplocoeeus from the body of a 
man about 40 years old who entered the hospital in a 
moribund condition and died in a few hours. Except 
the report that lie had had mumps no history was ob¬ 
tained. The postmortem by Dr. LeConnt showed a 
right suppurative parotitis, bronchopneumonia and sev¬ 
eral minor lesions. 

The cerebrospinal, pleuritic and pericardial fluids, 
bile, spleen, lung, testicle and right parotid gland were 
examined bacteriologically. Cover glass preparations 
from the bile, pericardial and cerebrospinal fluids 
showed a rather large diplocoeeus; the latter also con¬ 
tained a smaller coccus occurring in groups. The 
pleuritic fluid contained a short bacillus. They were 
both Gram positive. The Proteus vulgaris was isolated 
from the pleuritic, cerebrospinal and pericardial fluids, 
the spleen, lung, testicle and parotid gland; the 
Staphylococcus alius from the lung, testicle, cerebro¬ 
spinal fluid and parotid gland. From the lung, testicle, 
cerebrospinal and pericardial fluids, bile and parotid 
gland a coccus was isolated with the following charac¬ 
teristics : 

The coccus appears most frequently as a diplocoeeus, 
occasionally in chains of 4 to G elements, or in small 
groups. It is round and measures from .5 to .S microns 
when about 24 hours old. When several days old it 
measures from .G to 1.5 microns. It is easily stained 
by all the ordinary anilin dyes and is Gram positive. 
It grows equally well aerobically and anaerobically. It 
is not motile, has no capsule or flagella and does not 
form spores, gas or indol. It grows best in a tempera¬ 
ture of 37 C. A temperature of 50 C. for three minutes 
destroys growth, cold inhibits but does not prevent 
growth when the culture is again placed under favorable 
conditions. Colonies developed from a milk culture 
tiro months old and from agar which was dried till it 
was broken. While the coccus develops on all the ordi¬ 
nary media, its growth is characteristically slow, (lie 
colonies on a 24-hour glycerin agar culture being scarcely 
\isible. I have found by mixing sterilized saliva with 
agar, as in making blood agar, that an abundant growth 
is obtained in from 12 to 24 hours. Ascitic agar is also 
a good medium. 

The organism is fatal to white mice, white rats, 
guinea pigs and rabbits when injected subcutaneously 
or intraperitoneally. The animals usually die within 
24 hours of peritonitis. Those that survive for several 
days die of bacleriemia. The growth from a 48-hour 
agar slant suspended in 1 c,c. normal salt solution in¬ 
jected into the testis of rabbits produces an acute in¬ 
flammatory condition which lasts for 7 to 10 days and 
then disappears without suppuration, the structure later 
appearing perfectly normal. On the other hand, an¬ 
imals similarly inoculated with staphylococcus and 
streptococcus die of peritonitis within 20 hours, while 
an injection of normal salt solution alone produce? no 
reaction. 

The following experiment was made on a incdium- 
si/.ed so-called white-faced ringtail monkey. On Feb¬ 
ruary 7. the animal, whose temperature was 100.8 F.. 
was inoculated through the right Steno's duet with the 
culture from a -18-hour ascitic agar slant suspended in 
1 e.c. normal salt solution 
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February S, temperature 103 F.; slight- swelling ol 
the parotid; refuses food. 

February 9, temperature 103.2 F.; decided enlarge¬ 
ment. of the parotid; chews with difficulty, hut docs not 
appear sick. 

February 10. temperature 101.S F.; paiotid about as 
it was yesterday; less difficulty in chewing; appetite 
good. 

February 11, temperature 101.2 F.; parotid smaller 
than yesterday. 

February 12, temperature 100.8 F.; swelling of 

parotid gradually disappearing. 

February 13, temperature 100.2 F.; swelling of 

parotid gradually disappearing. 

February 14, temperature 100.2 F.; parotid appears 
of normal size. 

Most of my experiments have been on dogs. These 
animals seem to react in a characteristic manner to the 
introduction of the coccus into the parotid gland, while 
subcutaneous and intraperitoneal inoculations produce 
no results. Direct inoculation into the parotid gland 
of dogs causes a swelling of the gland, lasting for 7 to 
10 days. The injection of suspensions into Steno's 
duet produces in dogs a uniform swelling of the parotid 
gland which begins in from 4S to 12 hours, the gland 
continuing to enlarge for a few days, when if gradually' 
returns to the normal size, in these animals the tem¬ 
perature during the period of the swelling of the gland 
ranges from 1 to 1.3 F. above normal; in no case did 
suppuration develop, and with the exception of difficulty- 
in chewing for a day or two the animals appear to 
suffer no special inconvenience. 

Inject'ons into the duct of mixed cultures of the 
organism and staphylococcus causes edema of that side 
of the face and the parotid gland in 3 or 1 hours and 
abscesses form in 3 or 4 days. In two dogs that sur¬ 
vived these injections after drainage of the abscesses 
the parotid gland was completely destroyed. One dog 
died on the fifth day of bacteriemia, another developed 
lung abscesses and died on the twenty-third day. 

The following record of a single experimental inocu- 
lnt on of the diplococcus into Steno’s duct in the dog 
illustrates well the changes thus produced in this an¬ 
imal : 

February 24.—Small, young, black and while dog. Temper¬ 
ature, 102.5 F. Inoculated into the left Steno’s duct with the 
bacteria from two 4S hours saliva agar slants suspended in 
3 c.c. broth. 

February 25.—Temperature, 102.5 F. No visible enlarge¬ 
ment. 

February 20.—Temperature, 103 F. Parotid enlarged. Dog 
whines when firm piessure is made over the gland. 

February 27.—Temperature, 103.5 F. Parotid evenly en¬ 
larged and hard. Dog does not net ill, is playful and hungry, 
hut experiences difficulty in chewing. 

February 2S.—Temperature 102.S F. Gland about as it was 
veslerdny. Pure cultures of the organism injected developed 
from aspirated fluid. 

March 2.—Temperature 102.5 F. Swelling gradually dis¬ 
appearing, 

March 5.—Temperature 102.5 F. Almost no enlargement of 
the gland. 

March 0.—Temperature 102.5 F. Gland appears normal. 

Maeroseopieally, the enlarged parotid gland of inocu¬ 
lated dogs is of Uniform firm consistence, the enlarge¬ 
ment often reaching many times the size of the normal 
gland, and the cut surface is pinkish, exuding a slight 
amount of pinkish, rather turbid fluid. The neighbor¬ 


ing lymph nodes arc moderately swollen, but there arc 
no gross changes in oilier parts of the body. 

Microscopic examination of the parotid gland at the 
height of the enlargement shows a uniform infiltration 
of the tissue with plasma cells, small and large mononu¬ 
clear cells, and polymorphonuclear leucocytes, the duets 
being packed with cells. This infiltration begins in the 
interacinous f issue. 

Examinations of (he blood of the inoculated dogs 
shows n distinct Icucocytosis, the increase being largely 
in the mononuclears. 

Shortly after injection of the diplococcus into the 
parotid gland, the opsonic index of the serum of the 
injected animal begins to rise, reaching the highest 
point, about three, on about the fourth day, returning 
to normal gradually. So far as my observations go. a 
similar rise in (lie opsonic index with respect to the 
diplococcus occurs in human mumps, hut. many further 
observations arc necessary before final statements may 
he permitted. Work along these and other lines, includ¬ 
ing the anatomic changes in the inoculated dog, is now 
in progress. 

CONCLUSIONS. 

From a case of mumps a diplococcus was isolated 
which corresponds in its c.-.-cntinl characteristics to the 
organism obtained from mumps by Lave ran and Catrin, 
Mecray and Walcli, and the other investigators cited. 
Inoculations of suspensions of the diplococcus into 
Slcno’s duct in the monkey and in the dog produce an 
acute, uniform enlargement of the parotid gland ac¬ 
companied with some slight fever. In' the dog this en¬ 
largement is the result of an infiltration that consists 
largely of mononuclear cells, and is accompanied with a 
general increase in the mononuclear cells in the blood 
as well ns a distinct rise in (lie opsonic index with re¬ 
spect. to the diplococcus. Further studies, especially of 
tiic changes and reactions in human mumps, are neces¬ 
sary before it ran be said whether or not this tliplo- 
cocens is the specific cause of mumps. 


Clinical Notes 

THREE CASES OF IMPEL FOLATE A NETS WITH 
RECTOVAGINAL FISTULA. 

II. ,T. AVIITTACRE, B.S., M.D. 

CINCINNATI. 

It lias been my good fortune to see during tbe past 
five years three very unusual congenital defects of the 
rectum the reports of which eases are appended. The 
defect in these eases consists in a partial failure of de¬ 
velopment in the fetal septum which divides the cloaca 
into a posterior rectal portion and an anterior genito¬ 
urinary portion. 'Pile defect is well illustrated in Fig¬ 
ures 1 and 2. 

Case 1.— History. —C. K.. aged S months, well-developed fe¬ 
male child was sent to me by Dr. AUyn C. Poole of Cincinnati 
for the operative treatment of a defect of the rectum which 
had existed since birth. This little patient suffered great 
inconvenience from this defeet. The bowels could he moved 
only with great difficulty and she often suffered much nb- 
dominnl pain. Furthermore, there was a constant irritation 
about the genitalia because of (lie discharge of stool through 
•tbe vagina. This irritation bad been kept under fairly good 
control by the mother. Tbe bowels bad at all times moved 
voluntarily, however, and there had been no incontinence. 

Examination .—The patient is well developed and well liour- 
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jshed, Imving tlu; muml amount of adipose tissue for a child 
of this ago. The lioiul. chest and abdomen present no evident 
abnormalities. On examination of tlie perineum llieie is no 
depression or oilier evidence of an anus. On separating the 
labia and opening tlic vagina an opening into the rectum is 
found just within the fourehelte. This opening is oh rut one- 
fourlli inch in diameter, is pliable and can he dilated. The 
mucous membrane of tlie rectum unites and becomes continu¬ 
ous with that of the vagina, with no pouting of the rectal 
mucosa. While the opening does not seize the linger as does 
tlie normal anal sphincter, a sensation of a definite tone is 
communicated to the examining linger. A curved sound in¬ 
troduced into tlie rectal opening demonstrates a pouching 
of the rectum backward, so that there does not seem to be 
much tissue between the skin at the normal site of the anus 
and tlie interior of the bowel. The vagina and the urethra 
are normal in their anatomic structure and arrangement. 

First Operation .—This was performed-under ether anesthe¬ 
sia. In view of the fact that the rectum seemed so near to 
tlie skin at the usual site of tlie anus, it was deemed feasible 
to make an opening here and close the vaginal fistula by su¬ 
ture. Accordingly, a tliree-fourtlis inch incision was made 
through the skin into the rectum and the mucosa sutured to 
the skin by interrupted catgut sutures. A circular incision 



Fig. 1.—Impeiforate amis with rectovaginal fistula. Saggitat 
view' of the conditou. 


was then made around the fistulous oppning into the vagina, 
and tlie edges were turned into the rectum by interrupted 
suture tied in the lectum. After a few days, and in spite of 
irrigation of the rectum to prevent accumulation, the fistulous 
opening into the vagina reopened. The tube was now removed 
from tlie rectum. Within a suprisingly short time tlie inci¬ 
sion in the perineum closed completely and all stool was again 
discharged through the vagina. Three weeks later a second 
operation based on a more rational and correct technic w as 
performed. 

Second Operation .—This also was doije under ether anesthe¬ 
sia. An incision was made in the median line from tlie lower 
holder of tlie fistulous opening almost to the coccyx. This in 
cisiou extended down to the rectal wall throughout its extent. 
A circular incision was now made around the fistula and the 
rectum was dissected free from the vagina in fiont and from 
the tissues laterally until it presented the appearance shown 
in Figure 3. Previous experience had demonstiated the fact 
that the fistulous opening in tlie vagina was in reality the 
lower end of the rectal tube, and that there was a eeitain 
amount of sphineteric action present, so it seemed rational 


lo suppose that a functional result could he obtained by dis¬ 
placing this opening backward to the normal site of the aniis. 
When the dissection had been carried backward sufficiently 
to allow this opening to he placed in the desired position at 
the posterior extremity of the median incision, the mucosa 
of the bowel was sutured to the skin by interrupted chromic 
gut sutures. Tlie space between the vagina and this new lo¬ 
cation of. the anus was now closed by suture in a manner en¬ 
tirely analogous to that used in perineorrhaphy and shown 
in Figures 4 and 5. Figure 4 is not entirely correct. It 
should show the sutures passing through the loose peri-rectal 
tissues in the bottom of the wound—just enough to prevent 
dead space. The closure of the wound in this way gives a 
perineal body of considerable size and solidity. Tlie bowels 
were moved on the fourth day and all stitches held. The 
result was complete at the end of two weeks’ time, the bowels 
were moving daily, without incontinence, and have continued 
to act in a perfectly normal manner for the past five years. 
The perineum of this child is somewhat more depressed than 
is normal, yet it has a normal appearance on inspection. The 
anal opening is of sufficient diameter, the vagina is noimal in 



Fig. 2.—Imperforate nnns with rectovaginal flstu'n. The vulva 
is distended and tne sagiual anus is seen just witliln the four- 
ciiette. 


its appearance and capacity and the perineal body has ic- 
mained fairly satisfactory in size. The child is now a line 
looking girl C veais of age. 

Case 2.—77 istoiy. —A. Iv., aged 5, was admitted to Clnisl 
Hospital, Xov. 27, 100G, and dischaiged Dec. IS, 1000. This 
patient was leferred to me in consultation and for opeiation 
by Dr. F. C. Theiss of Cincinnati. She was a healthy, well- 
developed child, who gave no history of serious illness. 

Examination. —Nothing abnormal is to he seen except the 
congenital defect in the rectum and vagina. On inspection 
of the perineal legion there is absolutely no marking at the 
usual site of the anus. The vulva i- apparently normal in 
appearance on the outside. The vagina shows an opening 
on its posterior wall about one-fourth inch in diameter and 
one-fourth inch back of the fourehelte. This opening seems 
to correspond to the termination of the rectum. There does 
not seem to he the same considerable pouching of the rectum 
posteriorly that was found ill Case 1. This abnormal opening 
shows evidence of some sphimteric action, and there is no 
pouting of the mucous membrane iii the rectum. 
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O/iciofion.-—On Nov. 28, 1000, undci nitimis o\itl. etli’r mi 
estlie*ia, an opeiation, pieciscly similar in every detail to Umt 
done in Case 1. v\a« petfoimed. The primal' i e-ult was again 
1 cry satisfactory, the patient endured the operation "ctl and 
leco'erv was piompt. She sufleicd some chllic-iilt v in move¬ 
ment of the lion els for a peiiod of three oi foui d.w s, about 
ten days aflei opeiation, but this "as teinpoiniv and did not 
lecur 

I’osiopnatnc Histon /—liming the pa c t thiiteen months the 
patient has hcon poifoctlv "ell, lias snlfeied no nu ontinence, 
even "lien the bowels weie loose, and has been attendin'; 
school smee Sept 1, 1007 She "as leeentK piesented to the 
Cincinnati Obstetne Society, and it was am cod by the mem 
hois pi event that the anus "as in a satisfaitoiy position, that 
the mucocutaneous pmctimi "as satisfactory, that the peiineal 
body "as of sutheient sire and solidity, and tliat the vagina 
piesented a fan ly* normal appeal .Hire. I lichen that both 
patients "ill lie able to satisfactory perfoim tin innrtions 
of wife and mother. 

CvsE 3—7/ivfoiif,—This patient a new limn bain uas seen 
eight months ago with l)l Nonfattli of Ml Healthy, Ohio. 
The child piesented precisely the same lesion that has been 
deseiibod in the other two eases Inasmuch as the stool "'as 
disoliaiged satisfactorily and the irritation "as hi pt fanlv 
under control, it "as deemed wise to postpone opeiation until 



rig 3 —An Incision lias been made Jn tlio median line extend 
ins down to the lectal "all; a clrtulai Incision has been mad" 
around the fistula and tile lcctum lias been dissected fiec from 
the vagina in fiont and fiom the tissues lateinll.v 

I'ir 1—Showing the mucosa of the bowel sntuied to the shin 
and the space between the rnplna and the new locntlon of the 
amis closed as in a poiincorinplij 

the child "as older. When the propel time lias at riled I shall 
perform the opeiation that has been deseiibod. 

PARITY or TIIC CONDITION. 

I am prompted to repoit these cases by the rarity 
of the condition and by the seemingly insufficient pre¬ 
sentation of Ibis subject by the text-books. That the con¬ 
dition is a rare one is shown bv the fact that m 1861 
not more than sixty ca=es were found on recoid by Buck- 
master. 1 The rarity is further shown by the fact that 
in 16.000 cases of obstetrics occurring under Collins at 
the Rotunda Hospital one ca«e of vaginal anus is noted. 
Bednar saw but one ease in 7,164 girls in his foundling 
asylum, while Winckel does not lecall a single ease 


among 12.000 ebildien who were under bis caio 
while director of the Ure'den Hospital (Burkina* ter). 
Furthermore, my own experience corresponds with that 
of Buckmnster, who state-, that inquiry made among 
a large number of physicians having extensive practice* 
reveal* no ease- of thm sort. My experience of ontonn- 
tciing lluco cave* of this vaiielv within a period of the 
yeai'v i* unusual. 

A noteworthy fact brought opt by a study of collected 
ease reports i* that very few successful ca=e- are reported 
later than a few weekv or months after the operation. A 
huge number of the m-i- rejioiled are of patients who 
were not operated on. The failures after operation are 
to lie explained by the fact that all of the earlier opera¬ 
tions consisted in simply tnakimr an incision down to 
the rectum at the normal site ot the aim- and suturing 
the muco=a to the vktn. If the rectum con it! not lie 



brought down to the skin the wound was packed and 
this channel was kept open by persistent dilatation. The 
vaginal opening was either closed by suture or left to 
close spontaneously. 

M. A icq d A/vr suggested the division of all tissue 
posterior to the vaginal opening as far as the normal 
site of the anus. This suggestion was put into practice 
by Rhea Barton of Philadelphia. Professor Theifenbach 
(182-6) made an important step in the evolution of the 
operation when he made a dissection of the rectum and 
drew it down to the skin and then repaired the perineum 
by a later operation. He did not dissect out the vaginal 
opening, however. 

Rizzolt performed and described an operation in 1S71 
which is practically the same that the author has used. 
Biiekmaster 1 has described an operation which is some¬ 
what more complicated and is adapted to cases in which 
the opening is higher up and incontinence of feces is 
piesent. He provides sphincteric action by drawing the 
bowel through the sepeiated fibers of the levator nni. 


1 N V. Med Jour., Aug 11, ISO! 
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Tlr. Paul Pneeh (Paris, 1S00) lias collected all reported 
cases of this typo of imperforate anus, has discussed the 
subject at length in a monograph and lias given a com¬ 
plete bibliographic reference list. 

SUMMARY OF Till! TECHNIC. 

The lesion has been so uniform in the three cases that 
have been reported that in each case a typical operation 
was applicable. I consider that the important points in 
the technic are: 

1. An appreciation of the fact that in my cases the 
vaginal opening was apparently the termination of the 
bowel. 

2. That this fistulous opening into the intestine was 
supplied with the usual or a sort of spliineterie muscle 
which was entirely efficient in the new location. 

;i. The vaginal opening should be carefully preserved 
by a circular incision made around it. 

4. A dissection of the rectum should be made suffi¬ 
cient to permit the bowel opening to be displaced to 
about the normal position of the anus, and this dissec¬ 
tion should be conducted in a manner which will not 
too seriously interfere with the nutrition of the rectum. 

5. The perineum and vagina are to be closed in front 
by sutures in a manner exactly similar to that followed 
in an ordinary perineorrhaphy. 

6. The bowels should be managed as in an ordinary 
ease of perineorrhaphy. 

22 West Seventh Street. 


A DEVICE FOR FACILITATING TEST-MEAL 
REMOVAL AND GASTRIC LAVAGE.* 

F. J. DEVER, M.D. 

AND 

F. A. FAUGHT, MIX 

Assistants to the Professor of Clinical Medicine, Medico Chlnuclcal 

College and Hospital. 

PHILADELPHIA. 

Some years ago Professor Judson Daland adopted, for 
the purpose of facilitating gastric lavage and test-meal 
removal, two large open-mouth bottles of more than 
a liter capacity, a plain gastric tube and a double action 
Davidson bulb. With this arrangement, aided by an 
assistant, it was possible to obtain a sample of gastric 
contents in considerably less than a minute and to 
immediately follow this procedure with lavage and 
inflation if desired. This arrangement while marking 
a distinct advance over other methods in common use, 
has the decided drawback that its employment required 
the attendance of an assistant; the complicated 
nature of the apparatus requiring a second pair of 
hands to manage bottles and change tube connections 
during the passage of the tube. 

To overcome this difficulty and to render this method 
more universal in its employment we have devised the 
leversing valve about to be described. This device is 
simple in its manipulation, easy to keep clean and in 
repair, and in practice docs away entirely with the 
necessity for assistance. 

Besides the reversing valve (F.F) the following com¬ 
ponents are required: 1, A plain gastric tube (C) with¬ 
out bulb or funnel; 2, a double-action Davidson hand 
bull) (E) ; 3. a large rubber stopper having two perfora- 

• Demonstrated before tlie Philadelphia County Medical Soci¬ 
ety. .lime to, IPOS. Fiom the Laboratory of the Department of 
Clinical Medicine, Medi< o (’hinir^ical I’oHesje. lMiHncleluliIa. 


lions; 4, two wide-mouth bottles (A and B) of more 
than a liter capacity each and graduated in fractions of 
a liter; 1 5, a short length of glass tubing (D) and some 
quarter-inch tubing. The stomach tube should be of 
relatively large diameter ( J /o to % inch) and should be 
provided with both a terminal and lateral openings in 
the gastric end. Such a tube is easier of insertion, less 
annoying to the patient, and greatly increases the 
chances of obtaining a sufficient sample without diffi¬ 
culty. 

TECIINIC. 

Fill one graduated bottle (A) to the 500 c.c. mark 
with warm sterile crater. Fit the double-perforated 
stopper with the reversing valve and with the glass 
tube. Place the stopper firmly in the empty bottle 
(B) and attach the gastric tube (C) to the glass tube 
(D) and the two ends of the double-action bulb (E) 
to the horizontal tubes of the reversing valve (F,F). 
Finally, ascertain the direction of the air current 



Apparatus for facilitating test-meal removal ana pastile lavage. 
A, bottle of at least 1 liter capacity graduated in c. c.. to ho.d 
sterile water; B, bottle similar to A. to which aspirating appa¬ 
ratus is attached; C, plain gastric tube without bulb or funnel: 
D, glass tubing to which is attached the gastric tube and which 
goes well down into bottle B: II, Davidson hand bulb for pro¬ 
ducing either negative or positive pressure in bottle 11; I'. I’, 
level sing valve by which tile direction of the air current is changed 
‘•o as to produce either negative or positive pressure within bottle 
I! and therefoic (when in use) within the stomach. 

through the valve by making a few pressures on the 
bulb. Set the valve to make negative pressure within 
the bottle. 

These preliminaries completed, the lube should he 
passed with the patient preferably in the sitting posture. 
As soon as the tube enters the cardiac extremity a few 
quick pressures are made on the bulb, this will develop 
a slight degree of negative pressure within the bottle 

1. These special bottles ate not neces-urv for practical ic-i,m 
as any large open-mouth bottle of vutlnlent cn ,' 
nn.nt milk bottle, maj lw nib-tltiitcd. In cunt line aimin'] 

Xlie bottle nuht b>* nude at the nifstMiicf] r ,»hj t . c . nrtrk 
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when the gastric contents will immcdintclv How up 
through the tube. Sudden stopping of the flow from 
occlusion of the tube by particles of food or mucus 
may immediately be removed by momentarily reversing 
the lever of the valve. This will cause a small portion 
of the gastric contents to return through the tube, 
effectually washing out the obstruction. This simple 
maneuver may be repeated as frequently as necessary 
to obtain a sufficient specimen. 

In the event of failure to obtain sufficient material by 
this means, the difficulty will usually be owo-ome by 
the introduction of a measured amount of uuicr. To 
accomplish this the stopper with all its conmvtions is 
removed from the bottle (15) and fitted info bottle 
(A) containing the 500 c.c. of warm water. The valve 
is set to make positive pressure within the bmilc. then 
by means of the lmlb about 400 e.c. are run into tbe 
stomach. The valve is then reversed and in further 
compression of the bulb tiro fluid is withdrawn It is 
necessary to recover more than the amount inti "'lured if 
any determinations of a quantitative nature a"- lo be 
made. After removal of the test-meal, by oifle i <>f (he 
above methods, the apparatus is immediately iv.uly for 
inflation or lavage. 

INFLATION. 

To inflate, after outlining the stomach by nu-enltn* 
tory percussion, tbe stopper is transferred to the empty 
bottle and tbe valve set for compression. A f< » pres¬ 
sures on the bulb will put sufficient air into the -toiuiu-h 
to alter the percussion note without ballooning it suffi¬ 
ciently to alter its position or relation to adjacent vis¬ 
cera. By alternately inflating and deflating it is 
possible to differentiate absolutely gastric from colonic 
tympany. 

I.AYAGE. 

To perform lavage or to introduce a quantity of mildly 
alkaline water it is only necessary to repeat the above 
procedure substituting water for air and then introduc¬ 
ing and withdrawing this fluid until the final wash- 
water returns clear. 

With this apparatus under average conditions it is 
possible to complete the process of removal in less than 
a minute from the time of introducing the tube, while 
tbe whole process as outlined should not occupy more 
than three or four minutes. As the operator becomes 
more familiar with the technic the required time nat¬ 
urally becomes less. 


GONOBBHEAL ARTHRITIS TREATED WITH 
ANTIGONOCOCCIC SERUM, 
w. c, gavi.ee, m.d. 

ST. .LOUIS. 

The following case is of interest because of the prompt 
and decided relief following the injection of the anti- 
gonococcic serum: 

History ,—Miss N., aged 19, a stenographer, came to me 
May 30, 190S, with copious vaginal discharge, and frequent 
and painful micturition. Slic had pain but no swelling in the 
muscles of the right shoulder. She had intense pain and en¬ 
largement at the articulation of the first and second phalan¬ 
geal bones of the index finger of Lire left hand. The mucopus 
from the cervix and the expressed pus from the urethra each 
contained large quantities of gonococci. 

Treatment .—The urethra was irrigated daily with a 2 per 
cent, protargol solution, and the endoeervix received a daily 
application at C per cent, protargol, after the surface had been 
cleaned. The urethra! discharge stopped almost at once, and 


the cervix showed some improvement. For five weeks the 
finger grew steadily worse. Local applications were of abso¬ 
lutely no help. Internal remedies, including opiates, gave not 
even temporary relief. The finger was twice its normal size, 
led, and so painful that the slightest touch would produce a 
cry of [lain from the patient, who is a strong-minded, intel¬ 
ligent woman. On duly 7, 2 c.c. of nntigonococcic scrum, as 
prepared from rain's blood by Drs. lingers and Torroy, was 
injected inlo the right arm. Within forty-eight hours the 
swelling had gone down somewhat, giving the finger a shriv¬ 
eled npprarnncc. There was less pain, and the joint could 
lie mniiipulntcd without much discomfort. Three injections 
were made, at intervals of three days. Three days after the 
Inst injection the finger had almost returned to normal size. 
There was no pain when the finger was at rest, and only 
slight pain when the finger was manipulated. There is r.o 
doubt about the immense change for the better following the 
injections. The cervix, which was still involved at the time of 
tiie injection, did not. seem to undergo any change ns a result 
of this treatment. Gonococci were still present in small quan¬ 
tities tiiree days after the injections, ns they were before tbe 
first injection was made. 


SOAP CONCRETIONS IN CHOLELITHIASIS. 
GEORGE RICHTER, M.D, 

ST, LOUIS. 

MLs M. 11., -If) years old, always healthy except occasional 
catarrhal conditions of the stomach (never bad typhoid), fell 
sii-k uith colicky pains. IVlien an icterie color developed her 
friends advised her to take salad oil, of which she then swal¬ 
lowed about 750 e.c. from dime -1 lo June C. 

On June 19 I found her with an intense icteric color, cir¬ 
cumscribed pninfn! resistance in the region of the pail blad¬ 
der. no fever; urine dark brown (bile pigments), free from 
albumin nml glucose, but rich in indican. Calomel produced 
(June 22) nil ample passage containing a large number of 
iminded white lumps, which, however, were not preserved. 
Again, on July f>, after an enema of -100 c.c. salad oil, she 
passed a quantity of large while lumps. 

These soap concretions were delivered to me in n clean glass 
jar after they had been rinsed with water. They were 0.5 
to 2 cm. in diameter and of the consistency of hard tallow 
(at a temperature of 23 C.). 

1 washed them with distilled water and dissolved about 2.5 
grams in alcohol. After adding potassium hydrate I heated 
and saponified the solution, evaporated it and shook the bulky 
residue with absolute ether, which then was evaporated. No 
eliolcstorin was found. 

After about five days f noticed that the white concretions in 
the jar had been disintegrated, a large layer of oil floating 
on lop. Of this oil 10 c.c. were filtered off, saponified, and 
(ho solution evaporated, residue shaken with absolute ether 
and the ether extract with water. From the evaporated ether 
extract remained about 1 or 2 drops of a brown, tenacious 
fluid, too little for closer examination. 

The substance on the filter (about 12 grains) was freed from 
fat with ether, exhausted with hot water and then with alcohol. 
To the filtrate from this sulphuric acid was added. There 
lesulted 0.025 grains of fatty acids, showing that hut very 
little soluble soaps bnd been present. On tbe filter remained 
about 0.3 grams of what appeared io be fecal matter. 

Evidently the concretions passed bv this patient had been 
either a highly concentrated emulsion from the salad oil by 
action of the intestinal (pancreatic) secretions, or they had 
been true sonp, afterward split up into oil and alkali by the 
action of some ferment. It would seem more probable that 
the sonp concretions are in reality thickened emulsions. Lack 
of fresh material prevented further investigation to decide 
the question. 

The patient was operated on successfully by Dr. Francis 
Seder of St. Louis, July IS. About 200 gallstones, faceted 
and consisting of cholcsterin, varying from the size of a cherry¬ 
stone to that of a hnzleimt, were found in the gal! bladder, 
while the duets were free. 
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Therapeutics 

\ WARTS. 

1 These common and troublesome excrescences belong 
to'iliat class of epithelial tumors known as papillomata 
and are generally ‘described as presenting four varieties, 
each of "which is characterized by the variety of epi¬ 
thelium on which it is prone to appear. Verruca vul¬ 
garis, appearing on the skin; villous papillomata, on 
the mucous membrane of the bladder, pelvis of the kid¬ 
ney, and choroid plexuses of the cerebral ventricles; in- 
traeystie papillomata, on the inside of cysts of the mam¬ 
mary glands and ovaries; psammomata, on the pia 
mater of the brain and cord only where they are prone 
to calcification. The three latter varieties present many 
interesting anatomic peculiarities, the first variety, ver¬ 
ruca vulgaris, the common every-day wart, has also 
several varieties of form, and as for varieties of treat¬ 
ment, they are legion and range from medieval incanta¬ 
tion to the equally efficient proprietary nostrum. 

Excepting the “anatomic wart 1 ’ (verruca neerogen- 
ica), which is not a true papilloma but a tuberculous in¬ 
fection and confined to the back of the band and fingers 
—small or large, pigmented or not, single or in groups, 
there is no part of the skin where they may not appear. 

Anatomically, they consist of a base of hypertrophied 
connective tissue surmounted with an hypertrophy of 
the papilla; and rete Malpighii and covered with a thick¬ 
ened corneum, the whole change being accompanied with 
an increased blood supply. 

Etiologicallv, they appear to follow a mild local irri¬ 
tation; beyond this their origin is uncertain. 

Their occurrence is most frequent in children, they 
are less common during adolescence, and adults have 
them least, though not infrequently a predisposition to 
their formation seems to follow through life. 


INTERNAL MEDICATION. 


Occasionally they disappear as unaccountably as they 
appear, but generally some local application to remove 
them is necessary. 

If the warts are numerous or there is a tendency for 
their reappearance internal medication is advisable at 
the same time. Arsenic in some form holds first place, 
perhaps best as: 

Eor a child: 

R. c.c. 

Liquoris potassii arsenitis. [GO or m. x 

Aquas cinnamomi .ad 150) adflgv 

II. et Sig.: A teaspoonful, in water, three times a day, 
after meal;. 

Eor an adult: 


R. c.c. 

Liquoris potassii arsenitis. 61 or 93iss 

Aqua; cinnamomi .ad 150) ad fl5v 

II. et Sig.: A teaspoonful, in water, three times a day, 
after meals. 

Epsom salt has also been used with success, as: 

Eor a child: 

R. gm. or c.c. 

Magnesii sulphatis . II or gr. xv 

Aqiue . ad 150| fijv 

Si. et Sig.: A teaspoonful, in water, three times a day, after 
meals. 


Eor an adult: 

R. gm. or c.c. 

Magnesii sulphatis . 251 or 3vi 

Aqua; .. ad 150] flo v 

M. et S : A teaspoon ful, in water, three times a day, after 

meals. 


EXTERNAL APPLICATIONS. 


R. 


gm. or c.c. 


<*, . — 
IlydrargyiT cliloridi corrosivi. II 

Collodii ftexilis . 25j- 

II. et Sig.: Paint on the wart once a day. 

Blalilco’s Ointment: 


R. 


gm. or c.c. 

.. (20 or 

301 


gm. or c.c. 
.. II 


gr. xv 
flovi 


Potassii hichromatis . 

Pctrolati . 

II. et Sig.: Rub into the wart at night. 

Mantcllin’s Paint: 

R. 

Chlorali hydrati . 

Acidi salicyliei . 4 

Acirti neeliei . 1 

.Etheris . 5 

Collodii .15 

M. et Sig.: Paint on wart once a day. 

From the Bull din General cle Thcrapeutique, Feb. 
23,1008: 


gl*. 1U 


gr. xv 

.3i 

m. xv 

(13i 

Usss 


R. gm. or c.c. 

Extract]' cannabis indica:. 1 

Acidi salicyliei . 2 or 

Collodii . 40 


M. et Sig.: Paint on the wart once a day. 


gr. xv 

5ss 

113x 


When none of these methods are successful there re¬ 
mains electrolysis, cauterization and curettage. Cauter¬ 
ization may be done with the actual cautery or one of 
flic escharotics. Of the latter, nitric acid is generally 
the choice, a drop from a glass rod being placed on the 
wart, being careful not to touch the surrounding skin. 
This method, however, is not the one of choice, as it 
frequently results in an unnecessary amount of inflam¬ 
mation and frequently secondary infection. 

Electrolysis is perhaps the most elegant method, but 
if the wart is so situated as to make cosmetic effect de¬ 
sirable it requires considerable experience and skill in 
the use of the electric needle. 

Finally, curettage offers a speedy, certain and, if 
properly done, painless method of removal. The wart 
and surrounding skin are thoroughly scrubbed as for 
any other surgical procedure, and the wart and healthy 
skin about it for about one-fourth inch are then frozen 
with ethyl chlorid. A few strokes with a sharp curette 
will then remove the wart entire, and the resulting tiny 
wound may be dressed with a simple antiseptic, or per¬ 
haps just as well with a dry aseptic dressing. 


ABORTIVE TREATMENT OF BOILS. 


The Neiv York State. Journal of Medicine , December, 
1907, quotes the following as effective in absolutely 
aborting a boil: The inflamed part should be thor¬ 
oughly scrubbed with soap and water, then washed off 
with 50 per cent, alcohol, and then an alcohol com-- 
press should be applied to the part, and allowed to re¬ 
main until the alcohol has evaporated. The region is 
then again washed with soap and water and the suds 
allowed to dry on, no other dressing being applied. Tf 
there is no pus, a single treatment is said to abort the 
furuncle. 


Four-Flap Method of Vessel Anastomosis.—The Scinana 
Mnlica, July 2, 100S, publishes an illustrated description by 
A- Pirovano of his "four-flap method” of end-to-end anastomo- 
si-- of vessels. lie lias applied it in suturing fifty vessels and 
states that it surpasses in strength and ease of execution all 
other methods of which he knows. The technic is readily seen 
from the illustrations, hut he warns that tlie slits must In¬ 
exactly in the longitudinal axis and exactly symmetrical. He 
calls it the l'roccdimicnto a cuatro cohjajos. 
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the DcrcAsn or medical research. 

The nddiess of Di. Cannon on the opposition to med¬ 
ical le-caieh 1 i« notewoithv in that it takes a line 
rathei out of the oulmni) in aitides on this subject 
Vw. me aceu-tomcd to find such aiticlcs duet ted tow aid 
an lmc-ligation m detail as to the tmth oi l.tl-ehood of 
the paiticulai a—eitions made bj active meinbeis of the 
antiMM'Utionist piopngnndn Dt Cannon, however, 
attack- In- subject liom a ba-ie standpoint and sets be- 
foie lum-elf a- hi- objective an inqum into the iea®ons 
foi the unfaii and imitating conceptions which prevail 
anione the \a-t ma-s of tho=c who aie so stionglv op- 
po-ed to animal e\pei nnentation. This mutiny ho 
divide- a- follow- 1, the conflicting statements as to 
the i\l-tente and extent of painful cxpciinwnis; 2, an 
in<|unv which in all niatteis of contiovei®\ nece=san!v 
an-t-, on the nppp. 11 . 1 mc of conflicting te-tunony, as 
to the expeilento and chaiacteristics of the contestants; 
3, cciiam a—umptums regaidmg animal-, and 4, the 
que-tion of motive® 

Di Cannon shows the significance that the teim “vivi¬ 
section' came® m the mind of the antivnisectioni«l, 
viz , that of “the cutting oi ch-section of sentient living 
animal-, bound oi le-tiamed. and subjected to tbc full 
toitiiK of extensive opeiation without anesthesia'’, and 
he set- against it the stati-tual ictuins of expei iment® 
made -ome time ago m Ma—achu-ctls. and the ofiieial 
fisuie-—lequncd bj Act of Parliament—m Cheat But- 
am tin 1900 To these he adds the individual tc-ti- 
monv of expeiimenteis of laige expeuence, to the efieet 
•that m then manv vears of vvoik thev have nevei had 
ooca-ion to peifoim. and nevei had vvitne-sed am ex- 
pemnent of the class de=cnbod V® against this la-t 
evidence he quotes the te=timo»v of Mis Cook and Mi 
Stephen Coleridge befoie the io\al commi—ion. to the 
efieet that thev have no confidence m the a—eition- 
made bv expei imenteis as to the u-c’ of ane«Uie-ia Tin- 
natmallv leads to the =eeond point the qualification- ot 
the le-pectne witnesses on the -cme of fii-t lain vi¬ 
ed^ and «econdlv, chaiactei lh Cannon point® out 
that the very tiainmg of scientific mvc-t orator- is ot 
such a land as to make then woik u-cle— unlo-® thev 
aie skilled m the aits of aocuiatc ob=crv \tion and c vie 

1 I *i_o 0 til's 1—n— 


ini and defimfe ltcoidmg. ami tlxit thev hung the=e 
qualifications to Iieai dutcUv on tlieNubjcct under dis¬ 
til—ion, \i/, what actuallv aoi- on m V>q pin-rnlogic 
lnbojatoiv. Of then competence to date what-acfiialh 
occuis, tlieie can thus lie no doubt; of their necc-=itj 
foi doing so. it is easj to judge when it is remembered 
that to do otherwise would vitiate the verv purpo=e of 
then work—foi a ictord of nil experiment that did not 
contain all available data would be u®eltss a® a ba®i® for 
futuie vvoik, cnn-cquentlv, the two qualities most es¬ 
sential for the scientific mve-tigator to cultivate are 
nccuiacv of ob-enation and picci-ion m recoidmg. '1 lie 
aiitivm-ectioni't-, on the other band, aie not, as a rule, 
jiei-on- wlio-e training is swell as to footer tlie=e qual¬ 
ities, and even if thev vveie, it is rarely the case that 
thev have ever been ®o situated that they could have 
nnvtlimg either to observe or to recoul. Their chief 
chaiacteri-tics seem to be a keen sensibility and a vivul 
imagination. Dr. Cannon quotes one instance m 
deinonstiation of this fact which would be ludicrou-h 
funny vveie it not so pathetic in its expo-ition of the 
calamity of ignorance. A Mr. Peabodv, commenting 
on an experiment (under ether) in which the pcnphnnl 
end of a severed nerve was stimulated, dilates on the 
amount of agony involved tlieiem, which, he savs, mu-t 
he obvious even to the cnsual leader. As to the question 
of chaiactor, a lemark of Dr. Cannon is very nppo=ite: 
“It is characteristic of our wavs of thinking,’’ he ®nvs, 
“that when a gcneial statement is made, mo®t of us 
interpret it in tho=e concrete terms with which we are 
be®t acquainted ” It is in accordance with thi®, that all 
animal expcunienters posse-® =o low a character m the 
eve- of the antivivi-ectioni-t® that such terms as 
"fiends,” “human mon-iei®,” "diabolical viviseetor-." 
and “devili=h science'’ aie in vogue as generalirations 
fiom the fanciful pietuic- of novelists and poet®, and 
aie applied mdividuallv. and that as above stated, 
piomment antmviscetioni-ts pioclnim that they put no 
cudonee in the a«-eitions of expeiimenter® as to what 
wa- or wa® not done Let us quote Mi. Coleridge from 
the “Appendix to the Thud ltejioit of the Comim-- 
«ionei&," ]i JS2 - 

“Que-tion 10992 Me mav have m-pection, but -till 
we mav a-k a pci-on of cliainctei. when lie saw tbc ex¬ 
pei intent, what Ins opinion of it wa- You will not 
accept that’ fAn« ] Ceitainlv not. because I tlnnk 
tbit all tbe-e expei imenteis have the gioiK-t contunjit 
ini the act ot pailiainent r l hex would donv a bieuh 
ot tins act ju-t a- l would clenv a lm.uli of the niotoi 
cat act 1 (Live a molot pm, and when I go bevoml 
the speed limit, and a nolieennn a-k- me, T -av, LYo I 
am not going bevond the speed limit’ Nothing would 
kup me from going hevoncl (lie speed limit cxeepi die 
pic-enrc of a polieem i i m tbc eai ; and nollimg will 
keep an experimenter within the fom eoineis of the A»l 
except an m-peetm >n the hboiaton ’’ 
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Should wo, in our turn, lie justified, by parity of 
reasoning, in assuming every owner of a motor ear, not 
to say every antiviviseetionist also, to be a wanton law¬ 
breaker and a deliberate liar? 

It is unnecessary to pursue this subject in further 
detail. Dr. Cannon's address will tell its own tale far 
better than any summary can. It only remains for us 
to endorse bis solution of the problem, name]}', an 
active campaign of enlightenment of the public as to the 
actual facts in the case, which are so grotesquely dis¬ 
torted by the vivid imaginations of many undoubtedly 
estimable people, who arc deficient in tbe knowledge 
that is necessary to enable them to form a correct judg¬ 
ment on tbe question. It is to combat this state of 
things, to spread a greater enlightenment among tbe 
public as to tbe truth of the premises on which they 
are called ultimately to form a judgment, that tbe Tie- 
search Defense Society of Great Britain and tbe Coun¬ 
cil on Defense of Medical Research of the American 
Medical Association have been established. 


INSIDIOUS LEAD POISONING. 

For a long time pathologists called attention to tbe 
fact that tbe gouty kidney and the kidney of chronic 
lead poisoning resembled one another so closely as to be 
almost indistinguishable. Gradually it came to be real¬ 
ized that other features in the pathologic pictures of 
gout and lead poisoning - bore the same marked re¬ 
semblance. Out of this came, eventually, the definite 
conclusion that lead poisoning plays an important role 
in the etiology of gout—a disease which has only too 
persistently been relegated to that class in which hered¬ 
ity plays the most important part and the causation of 
which is shrouded in obscurity. 

About five years ago as a result of the analysis of the 
statistics of Johns Hopkins Hospital for twelve years 
the rather startling conclusion was reached that gout 
in Baltimore is not much more infrequent than in 
England, though England is usually considered to be 
the great home of that disease. The proportionate fre¬ 
quency of the disease in St. Bartholomew’s and Johns 
Hopkins, due allowance being made for the larger 
number of admissions to St. Bartholomew’s, was as 
four to three. According to this gout occurs only one- 
fourth more frequently in England than in the Hnited 
States. At the same time it was pointed out that at 
least two-thirds of the cases of gout seen in this country 
were the results of the habits of the individual and not 
inherited from the family strain. At least one-half of 
the acquired cases of gout were traced to lead poisoning. 
This gives an added pathologic significance to an in¬ 
toxication that is usually thought of as only a casual 
distuiher of health in certain occupations, and very 
raieh as a serious underlying condition on which 
clnonic ailments are likely to be developed. 

Since these Johns Hopkins’ statistics were published 


lend poisoning has attracted much more attention.in 
tiiis country and its ultimate results have been looked 
lor rather carefully. In the light of recent observa¬ 
tions it seems not unlikely that certain persons who 
have an intense susceptibility for lead may need scarcely 
more than passing contact with the metal to have the 
production of definite effects. Dr. Walsh 1 has recently 
called attention to the extreme susceptibility which 
some people have to lead intoxication. In one case the 
lead stoppers of bottles containing carbonated drinks, 
in another the.painting of a flat by a housekeeper, and in 
a third the drinking of W'ater from an artesian well that 
flowed through new lead pipes, were enough to produce 
definite and characteristic symptoms of lead poisoning. 

In all these cases there w'as an immediate reaction 
against the metal. People who suffer in this wa}' are 
usually prone to consider that they are unfortunate in 
having such an immediate reaction produced. It is 
evident, however, that if this did not happen they w r ould 
go on absorbing portions of the metal which in the 
course of time would give rise to the symptoms of 
chronic lead poisoning before tbe real nature of the 
intoxication was recognized. One wonders if there may 
not be a number of people who, while not possessing 
immediate susceptibility to lead, or to other related 
poisons, yet suffer in the long run from the more insidi¬ 
ous forms of chronic poisoning. Scientific knowledge 
proceeds from the generic to the specific, and such a de¬ 
termination of definite causative factors to replace in¬ 
definite hypotheses, in the production of gout, would 
do much to clear up the obscurities of this phase of 
medicine. • > 


THE CURE OF LEPROSY. 

For a number of years Louisiana has supported an_ 
as\lum for lepers, one of tbe foci of the disease in this 
country being in that region. For six years this insti¬ 
tution lias been carried on as a hospital and systematic 
treatment attempted under the general direction of Dr. 
Isadore Dyer, the well-known dermatologist of Hew 
Orleans. The biennial report recently sent out contains 
some figures rather subversive to our usually held ideas 
of the resistant and practically incurable nature of lep¬ 
rosy. One patient is reported as discharged cured, five 
more as practically w'ell but kept for observation, fifteen 
in whom the disease has been arrested and only twelve 
as unimproved or in the terminal stages of the disease. 

No specific treatment is claimed, unless the use of 
chaulmoogra oil may be called such, but daily hot baths 
(104 F.) "have been found of great sendee and strychnin 
and arsenic appear to have been largely employed. In 
patients intolerant of tbe chaulmongra oil, sweet oil has 
been used as a substitute but has been found less effec¬ 
tive. Much attention is given to diet; the leper, the 
medical report says, needs all be can cat and should 

1. Intermit. Clin., Series IS, TOi. II. t 
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have the best there is. When we consider that the total 
number under care during the period was only sixty-one, 
it will be seen that nearly 10 per cent, of practical cures 
is claimed, improvement in about 25 per cent., and arrest 
of this hitherto considered inevitably fatal disease in 
as many more. In the report issued in 1906, three cures 
are reported. 

While there liave been occasional announcements of 
marked improvement and apparent cure of leprosy, such 
figures as those ghen here are especially noteworthy. 
We bear of no such percentage of cures front other 
leprosariums in which a patient once committed is prac¬ 
tically sentenced for life and escape is unknown. Some 
cases have been reported cured by Tonkin in Jamaica 
and possibly some others elsewhere in asylums, but these 
Louisiana statistics are the most encouraging that have 
yet appeared. As far as we are aware there has been 
no report of the spread of the disease from the colony, 
none of the employes or sisters in charge lias sufi'ored, 
or seems to have any fear of it. Such facts ns these 
should put an end to the insane dread shown of isolated 
imported eases in some sections of the country. 

It would he of interest to compare the treatment, 
dietary and hygienic surroundings of this so apparently 
successful Louisiana institution with those of other like 
establishments, but detailed data of the latter are not 
available. Much of the difference in results can prob¬ 
ably be attributed to the hospital methods carried out in 
the Louisiana institution; the general acceptance of the 
view as to the hopelessness of the disease has undoubt¬ 
edly been a factor acting prejudicially to its cure. The 
failure of introduced Scandinavian leprosy to spread in 
Minnesota and its asserted gradual disappearance there 
with improved conditions of living among the immi¬ 
grants, have a like significance. While leprosy has been 
regarded in the past as 'incurable, this view seems no 
' longer tenable. 


THE UNITED STATES OPIUM COMMISSION. 

The letter of Mr. Hamilton Wright on another page 1 
of this issue is commended to the attention of our read¬ 
ers. • His request for the cooperation of the medical pro¬ 
fession in bis inquiry we trust will call out the informa¬ 
tion lie desires. There must be a vast amount of facts 
known only to medical men in regard to the spread of 
the opium habit in its various forms, and that can be 
brought out in no other way than through physicians. 
The figures he gives, however, are amply sifmificant, and 
can only mean that there is a marked increase in the use 
of opium for other than medical purposes. The increase 
in the importation of smoking opium (chnndu) is 
especially significant; a doubling of the amount of Hie 
preparation especially manufactured for a particular form 
of vice, while our Chinese population lias actually de¬ 
creased, must mean that the evil is spreading among 
other races in this country to a da ngerous extent. 

1 . Correspondence Department, page G88. 


We can not take this, moreover, ns indicating the full 
extent of the evil: the figures give no information as 
regards the amount of crude opium that is manufac¬ 
tured here into smoking opium or the amount that is 
smuggled into the country. The royal commission ad¬ 
justing the Chinese claims for damages by the race riots 
at Vancouver, B. C., had to pass on the claims of two 
opium manufacturers, each of whom demanded damages 
for los3 of business at the rate of $]00 a day. If the 
manufacture of smoking opium can be thus extensively 
carried on in one provincial town, what are the possibil¬ 
ities elsewhere? The condition has certainly caused 
alarm in Canada where it seems to have been unsus¬ 
pected and almost suggests the opium panic in South 
Africa two Or three years ago. As regards the increase 
of opium smoking among tiie whites in this country wc 
need only cite the modest estimate of Wane, who, in 
1882, considered 6.000 as perhaps too small a figure, and 
those received by Mr. Wright® of 5,000 white opium 
smokers in Xew York City nlone and over 100,000 in 
the United States at the present time. Conditions arc 
probably ns had in some other countries, especially in 
the great seaports, and it 1ms been charged tlint the vice 
of opium smoking has even extended to the officers in at 
least one foreign navy, where it has been credited as a 
cause of some recent disasters. 

We have spoken especially of the opium smoking vice 
because it is one that will he the chief subject to be con¬ 
sidered by the international commission, and it is one 
that no one wishes to sec become a living question in the 
Caucasian races. What it has done in China has been 
shown by Mr. Merwin in his recent articles in Sitcrrs*, 
nnd wherever the Chinese go. lie says, the curse of opium 
smoking goes with them. It is a phase of the “yellow 
peril"’ that we may have to meet nearer our homes than 
we have anticipated, nnd one perhaps far more formid¬ 
able than many others that have been more dreaded. 
The morphin and other ordinary opium habits have 
been, so to speak, always with us, nnd we know after 
a fashion, how to deal with them. They are bad enough, 
but they do not appear to become as universal and per¬ 
vading a national vice as opium smoking lias become in 
Tcgions whore it 1ms prevailed. While this particular 
use of opium is the international question above all 
others, it 1ms, as the above figures show, an aspect that 
European nations may have to consider in their own 
defense, even at home as well ns in their colonies and 
dependencies. It is to be hoped that the international 
commission will be able to agree on methods that will 
he adopted by civilized governments generally, to control 
effectively the opium traffic. Proper international con¬ 
trol will greatly aid the several states in maintaining 

2. It Is perhaps worth noting here that the figures Riven 1'X 
Mr. Wright of the Importation ot crude oplmn, Include only Hint 
containing 0 per cent, or over of morphin. Chinese smoking 
opium is, in China at least, made mostly, ns believe, of a 
product much weaker in morphin. Are importations of the 
weaker Chinese opivm exclntied In the figures given? U so, Jjpv? 
much must we allow from this source? 
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regulations for the suppression of ilic opium vice within 
their own borders. It. would be a serious deprivation if 
the world should lose the medicinal and pain-stilling 
uses of opium, hut its absolute suppression would be a 
small price to pay if by it only could the evil as it exists 
in China he checked. 


TIH3 NATIONAL FARM COMMISSION AND RURAL 
SANITATION. 

Irrespective of politics, there will probably be general 
approval of the action of President Roosevelt in direct¬ 
ing attention to the conditions existing on farms, and of 
his appointment, of a commission to report on the possi¬ 
bilities of improving the social, industrial and sanitary 
aspects of farm life. As medical men we are naturally 
most interested in the sanitary conditions of farm life 
and gratified that the need of improvement along this 
line has been recognized. The commission should expe¬ 
rience no difficulty in showing conclusively the need of 
work on this subject. Every physician with even a lim¬ 
ited knowledge of rural life knows the deplorable sanitary 
conditions which exist in large sections of the country. 
It is necessary only to refer to the aphorism “typhoid is a 
rural disease” and to the wide-spread occurrence of 
malaria and hookworm disease in the South. In fact, 
the question of sanitation, important in all sections, is 
of paramount importance in some sections. The need is 
so obvious and urgent and some measure of relief, at 
least, so easy that this would seem to be the most tan¬ 
gible problem the commission could consider. 

While there is no doubt that the commission will 
secure expert advice from sanitarians and medical men, 
the matter is of such importance that we feel that it 
is unfortunate that the President did not see fit to 
invite a sanitarian to become a member of the commis¬ 
sion. Prom a humanitarian standpoint there is no 
brighter chapter in the record of Roosevelt’s adminis¬ 
tration than the sanitary work in Panama. We believe 
that there is an opportunity for adding an equally bright 
chapter by beginning work for the farmers and their 
famib'es similar to that now done for the farmers’ live 
stock. 

The President calls attention to the fact that all 
efforts to aid the farmers have hitherto been directed 
to improving their material welfare while the man 
himself and his family have been neglected. Nowhere 
is this more marked than in the attitude of the general 
Government in matters relating to sanitation. It is a 
trite saying that whereas the Government, through the 
Department of Agriculture, aids the farmer generously 
in caring for the health of his hogs, sheep, etc., it does 
nothing for his own health. The Government issues 
notices to the farmer of the injury done to his crops 
by the cotton boll-weevil and potato bugs and how to 
combat it, but the injury the mosquito does in spreading 
malaria to the people who pick the cotton and hoe 
the potatoes is not impressed on him. The fact that 


horse-flies may carry anihrax to his cattle is dealt with at 
considerable length, but the diseases which the house-fly 
spreads to the milk and to the farmer's family attract 
practically no attention. How to build a hog pen or 
a sanitary barn is the subject of a number of Govern¬ 
ment publications but how to build a sanitary privy 
which will prevent the spread of typhoid, hookworm 
and many other diseases is regarded as of strictly local 
interest. 

It is hoped that the commission will recommend that 
some branch of the Government be directed to prepare 
for the farmers popular sanitary bulletins similar to 
those issued so freely for the benefit of his live stock. 
In no way can the “life of the farmer he made richer” 
than by pointing out how the loss of life and of effi¬ 
ciency from preventable diseases can be diminished. 
“Improvement of the Social and Industrial Conditions” 
is a rather vague and difficult problem; “improvement 
of the sanitary conditions” has a definite, well-defined 
practical significance. 


SOUTHERN MEDICAL JOURNALS AND CLEAN 
ADVERTISING. 

The medical journals of the South are setting a 
praiseworthy example in the matter of clean advertising. 
A little while ago we referred to the Southern Mcclical 
Journal, a new periodical recently started at Nash¬ 
ville, Tenn., and commented on the high stand taken 
by it regarding proprietary advertisements. Now comes 
the Old Dominion Journal of Medicine and Surgery, 
under entirely new management and editorial control, 
with similar high ideals. It says: 

“In the matter of advertisements, this journal en¬ 
dorses to the fullest extent the movement that is now on 
foot to exclude entirely from the columns of medical 
publications the announcements of questionable or un¬ 
ethical proprietary preparations. In accordance with 
this plan, and to insure thoroughly the clean character 
of this new publication, it is resolved that no advertise¬ 
ments of any proprietary or e patent medicine’ that has 
not received the endorsement of the Council on Phar¬ 
macy and Chemistry of the American Medical Associa¬ 
tion, shall he accepted. In taking this step The Old Do¬ 
minion Journal of Medicine and Surgery desires to place 
itself on record as being thoroughly in accord with the 
general endeavor for ethical advertising.” 

But if the medical journals above referred to and 
others of equal quality are to be conducted on the high 
plane outlined and are yet to live, they must receive 
generous and adequate support from the profession. It 
takes cash to pay the printer and to meet the other ex¬ 
penses of publishing a medical journal, just as much as 
any other journal: and without it. success is impossible. 
There are two sources from which cash is derived— 
the subscribers and the advertisers. As regards flic 
former it can scarcely be expected that a journal can 
be supported entirely by the payments of its reader 1 , 
even supposing all readers paid their subscriptions 
promptly. An exception might be made in flic ca=e of 
such journals as, being highly specialized and appealing 
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only to a limited, class, are practically indispensable to 
the members of that class, and are thereby enabled to 
maintain a high subscription rate. On the other hand, 
the advertisers have always shown themselves more than 
willing to pay the bills; and. in the case of very many 
journals—we say this deliberately—the advertising 
pages are practically the only source of income. To state 
it differently: a large number of medical journals are 
to all intents and purposes supplied gratis by the adver¬ 
tisers. Is it any wonder that the advertisers' desires are 
granted and their interests guarded more zealously than 
those of the subscribers, namely, the readers? We 
hope that physicians of the South, individually, will 
support the two journals above named, so long as 
they live up to their promises. These journals ought to 
he able to look, to a paid subscription lht for at least 
the major paid of their support. There can he 
no doubt that the South has problems in medicine pecul¬ 
iarly its own. Enough excellent work is being done, 
and still more ought to be done, by the pinsicinns of 
the South, to afford a valid reason for’ the maintenance 
of one or two high-class journals to present that work. 
So long, therefore, as they fill their reading pages with 
material of a quality as high as that which their initial 
numbers provide, and continue to live up to the standard 
they have set regarding advertising, so long will they 
have a right to look to their readers for such an adequate 
income from subscriptions as shall permit no excuse for 
the prostituting of the advertising pages that the lit¬ 
erary columns may exist. 


THE MECHANICAL FACTOR IN TIIE PATHOGENESIS OF 
ARTERIAL DISEASE. 


Since attention was directed by Amy B. Miles 1 to the 
prevalence of spontaneous aortic disease in rabbits there 
has been some uncertainty as to how far such substances 
‘as adrenalin, digitalin, etc., are responsible for the arte¬ 
rial changes which have been attributed to them when 
administered to rabbits. These changes are found almost 
exclusively in the aorta, and to a less extent in the 
iliacs, and consist primarily in a degeneration of the 
muscular tissue of the media with later involvement of 
the elastic tissue and secondary thickening of the intima. 
Certain bacterial toxins have been shown by Klotz 1 to 
favor the development of a process beginning in the 
intima of the aorta and pulmonary artery. More recently 
Klotz 3 has endeavored to eliminate the factor of toxins 
entirely. Babbits were suspended by the hind legs for 
three minutes a day during periods of from ninety-two 
to one hundred and thirty days. Manometric studies 
had demonstrated that by this means the pressure in 
the aorta could he easily raised. The five rabbits which 
were subjected to this procedure all exhibited more or 
less marked changes in the aorta and in the carotids, sub¬ 
clavian and brachial arteries, the control animals being 
normal. Curiously enough, the changes in the descend¬ 
ing aorta were exclusively of the adrenalin type of de¬ 
generation, showing the primary changes in the media, 
while in the peripheral vessels the intima was evidently 
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the first part affected. The fact ihnt the extremities by 
which they were suspended were entirely free from dis¬ 
ease seems to indicate that, the mechanical factor alone 
was responsible for tbe development of these two forms 
of arterial disease. 


THE NIGIIT CAMP FOR TUBERCULOUS PATIENTS. 

The report of Dr. W. C. White, medical director of 
the Tuberculosis League of Pittsburg, contains a sug¬ 
gestion that is worthy of attention by those inferc-md 
in the fight against tuberculosis. “Many patients." lie 
says, “feel that it is absolutely impossible for them to 
give up work, mainly because they are the sole support 
of a family. These could be cared for in a night camp, 
where they could sleep out of doors, secure a good sup¬ 
per and breakfast, careful instruction and supervision, 
and yet continue their labors.” The suggestions given 
by physicians and nurses ns to tbe care of consumptive 
patients are often unheeded or imperfectly carried out 
because of tbe ignorance or carelessness of the oilier 
members of tbe family. The patient who must work 
is often so tired that he is unable to do tho=e things 
for himself which tbe physician advises. He can be 
under tbe direct supervision of the physician and nurse 
hut a few hours a week at most. By means of the 
tuberculosis night camp he could be brought under the 
control of tbe antituberculosis agencies for more than 
half his time, and the regulation of his life could be 
accomplished much more efficiently than by tbe occa¬ 
sional visits of the nurse or of the physician. In ilie 
neighborhood of every large city there are tracts of 
land where such ramps could be established at small 
cost, and the workers domiciled there could go to their 
work in the morning refreshed by tbe pure air and 
strengthened by the good food provided by the camp. 
Not only would such patients be able to fight the disease 
longer, even if they should succumb eventually, but. flic 
danger of contagion to their families would be removed. 


. Medical News 

CALIFORNIA. 

San Francisco. 

Inspection of Schools.—A physician ami four trained nur-es 
have been employed by the hoard of health, San Fintieben, to 
inspect the pupils in the public schools. 

Licenses Revoked.—It is reported that the Board of Medical 
Examiners has revoked the certificates of Dr. I!. Brooks Lee 
and .1, C. Anthony for unprofessional conduct. 

Personal.—Dr. A. C. Hart and Mrs. Hart. Sacramento, have 

gone to Europe for a four months’ trip.-Dr. Charles II. Bid- 

son, Sacramento, has been appointed assistant surgeon of the 
California National Guard, with rank of first lieutenant.—— 
Dr. and Mrs. Wisloeki. San .lose, have returned from a trip 
through the northwestern states and British Columbia. 

COLORADO. 

New Hospital.—The Western Federation of Miners is build¬ 
ing a hospital to cost $24,000 at Silvcrton. It is for the u-’e 
of members of the organization in the southwestern pari of 
the state. 

Personal.—Dr. William IT. Sliarplcy has been reappointed 

health commissioner of Denver for the next four years.- 

We are informed that the license of Dr. F. L. Crandcll has 
been revolted because of illegal advertising.-—-Dr. Charles E. 
Elliott, Victor, was seriously cut and bruised bv the overturn¬ 
ing of his buggy, August S. 
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GEORGIA. 

Medical Society Meets.—At the iimuml meeting of the Fifth 
fungi ossionnl District Medical Society, held nt Decatur, July 
20, the address of welcome was delivered by the mayor and 
was responded to by Dr. II. M. Smith, Edgewood. - 
New Medical College Organized.—A new medical college to 
he known ns the Hospital Medical College has been organized 
in Atlanta. Dr. J. 11. Powell has been elected president; Dr. 
Giles ITnlheock, vice-president; and Dr. Charles N. Field, dean. 
The faculty will consist of 1“ instructors. The college will 
open on October 0. 

ILLINOIS. 

Cocain Seller Fined.—C. F. ITerleckn, a druggist, arrested 
ehareid with illegally selling cocain, is reported to have been 
fined $200 and costs. 

Personal.—Dr,' F. IV. Searles, Now- Lenox, one of the oldest 
and best known practitioners of Will County, was seriously 
injured in a runaway accident, August 7. 

Chicago. 

Mortality Statistics.—Dining the week ended August 15 
theie were 020 deaths, 300 of males and 257 of females. 
Causes of death were ns follows; Apoplexy, 0; nephritis. 40; 
bronchitis, 4; consumption. 40: cancer. 25: convulsions. 2; 
diphtheria. 4; lieait diseases. 0.0; influenza, 1; intestinal dis¬ 
eases. acute, 10S; measles. 2: nervous diseases, 11; pneumonia, 
.02; scarlet fever, 4: suicide. 7: typhoid. 7; violence (other 
than suicide), 42; whooping cough, 7; other causes. 140. 

Contagious Diseases.—During the week ended August 14, 
1S1 eases of contagious diseases were reported, distributed as 
follows; Diphtheria, 41: scarlet fever 35: measles. 19; 
whooping cough. 25; tuberculosis. 37. With the exception of 
measles and tubeiculosis there were fewer eases than in the 
preceding week. The Isolation Hospital is now empty. It has 
been thoroughly disinfected and is being painted and other¬ 
wise prepared for the reception of scarlet fever and diphtheria 
patients. 

MARYLAND. 

Tuberculosis Exhibition.—The Maryland Association for the 
Prevention and Relief of Tuberculosis will have an exhibit at 
the Montgomery County Agricultural Fair to be held at Rock¬ 
ville. August 25-2S. • 

Personal.—Dr. Joseph C. Clark has been re-elected superin¬ 
tendent of the Springfield State Hospital for the Insane, 

Sykosville.-Dr. Ronjamin Whitelv, Catonsville. was oper 

nled on for eaibuncle at the Union Protestant Infirmary, Bal- 
liinoie, August 5. 

Baltimore. 

Request to Hospitals.—The will of Mrs. Sarah Reinhard pro¬ 
vides for the following bequests: Hebrew Hospital, $200; 
Jewish Hospital, Philadelphia, $200. 

Night Tenement Inspectors.—The appointment of night in¬ 
spect™ s in tenements to prevent the overcrowding of sleeping 
rooms is urged by repiesentatives of the Federated Charities. 
Italian laboreis are said to be the chief offenders, and one in¬ 
stance is repoited where nearly a score occupied a room in¬ 
tended for two persons. The city authorities approve the 
suggestion. 

Hospital for Infectious Diseases.—The Muncipal Hospital 
for Infectious Diseases is practically completed and is being 
furnished. The waid building cost $19,000. and will accom¬ 
modate 35 patients. Smallpox patients will be taken as here¬ 
tofore to the Quarantine Hospital. A laundry building will 
furnish heat for the hospital and sleeping apartments. This, 
with the stable, cost $7,000. It is intended ultimately to have 
four such hospitals for infectious diseases. The health com¬ 
missioner has not yet appointed the resident physician and 
assistants. 

Personal.—Dr. James G. Lintliicum, who was appointed to 
succeed Dr. Henry L. Smith as police surgeon, was painfully 
injmed in a collision between his carriage and a street ear 

August 7.-Dr. Hemy M. Hurd, superintendent of Johns 

Hopkins Hospital, has been appointed a member of the state 
lunacy commission, vice Dr. Charles F. Bevan, retired. Dr. 

Frederick W. Taylor sailed for Europe August ■>■ -Dr. Mil- 

ham S. Halsted returned from Europe August 7.-Dr. James 

Ik Chesnut was operated on for appendicitis July 10. Dr. 
Arthur P. Honing has been elected secretary of the state lun¬ 
acy commission.-Dr. James V. Johnson of Newberry, S. C., 

. bas been made instructor in medicine in the clinical laboratory 
of Johns Hopkins University. 


Fever Epidemic Denied.—Dr. James Bosley, health commis¬ 
sioner, denies the statement that there is any typhoid epi¬ 
demic in Baltimore. He quotes statistics of the health de¬ 
partment showing that for the six weeks, July 1 to August 9, 
inclusive, there were 225 eases. For the same pciiod of last 
year there were 105 cases. He asserts that 225 cases out of 
00 000 population can not be legarded even as a “mild epi¬ 
demic.” During this period there were 30 cases of iyphoid in 
11 hospitals and in three there was not a single case For the 
six weeks theie were 32 deaths from this disease. 'These 
statements are based on the presumption that all the cases of 
the disease which occurred in a specified time were reported. 
During the Methodist geneial conference in April there was 
not a case of typhoid or a serious illness among the delegates. 

MASSACHUSETTS. 

Personal.—Dr. Elizabeth A. Riley, Boston, and Drs. George 
Rhoads, Walter R. Weiser and Ilarvey IV. Van Allen have 

gone to Europe for the summer.-Dr. John J. Martin has 

been elected school physician of Beverly. 

Bequest.—By the will of the late Patrick Donnelly. Arling¬ 
ton, .$250 is bequeathed to St. Elizabeth’s Hospital. Boston.- 

The late Daniel E. Millerick, in his will, directs his trustees to 
pay one-eiglitli of his estate to the Carney Hospital. Boston. 

Boards of Health Meeting.—At the quaiterly meeting of the 
Massachusetts Association of Boards of Health, held at Gal¬ 
lops Island, Boston Harbor. July 23, papers were presented by 
Prof. Theobald Smith on “The House Fly as a Carrier of Dis¬ 
ease,” and by Mr. B. R. Rickards on “The Disinfection of 
Books.” 

MINNESOTA. 

Personal.—Dr. Thomas Lowe, Pipestone, lias been appointed 
head physician of the Modern Woodmen of America for Min¬ 
nesota. 

Tuberculosis Hospital.—There are now- fifty-three patients 
in the Minnesota Sanatorium for Consumptives, Walker, and 
only seven vacancies remain. 

Hospital Annex Opened.—An annex to the Fainiew Hospi¬ 
tal, Minneapolis, has just been completed. The building is a 
two-story brick, fireproof structure built at a cost of $70,000, 
and donated to the association by George H. Christian. 

Communicable Diseases.—Two eases of diphtheria are re¬ 
ported from Eveleth, and one ease has made its appearance at 
Biwabik.-—The State Board of Health reports that during 
the six weeks ended July 30, 419 eases of smallpox were under 
treatment in the state, with no deaths. St. Paul had 87 of 
these cases and Duluth G7 cases. 

MISSOURI. 

Personal.—Dr. Flank P. Norbury, Jacksonville, Ill., has 

opened an office in North St. Louis.-Dr. Ernest G. Mark, 

Kansas City, is visiting Louisville. 

Barnes Medical College Granted Mandamus.—Judge Mucnch 
of the Circuit Court of Missouri has granted a writ'of man¬ 
damus to compel the State Board of Health of Missouri to 
examine the students who graduated from Barnes Medical Col¬ 
lege last June. The case will probably be carried to the 
Supreme Court. 

The State Sanatorium.—At a recent meeting of the Mis¬ 
souri State Sanatorium for Incipient Tuberculosis it devel¬ 
oped that the expense of maintaining the institution would 
exceed the appropriation liy $5,000 or more, and for this rea¬ 
son the majority of the directors favored closing the institu¬ 
tion on August 15. One of the members of the lioaid strongly 
objecting to this action, guaranteed to make good nnv deficit, 
and his proposition was accepted by tbe board. It is 'probable 
with rigid economy the work will proceed to the end of the 
fiscal year with practically no deficit. 

Societies.—At the annual meeting of the slate medical 
association, ail Association of Secretaries and Councilors of 
County Medical Societies was organized. A constitution and 
by-laws were adopted. The following officers were elected- 
President. Dr. Foster W. Burke. Laclede; vice-pie-idoii(s Drs 
Marshall A. Smith, Gallatin; Edwaul N. Chaxlain, Rich Hill - 
and secretary-treasurer. Dr. Charles Wood Fn«setf St .Jo¬ 
seph.-At the annual meeting or the North Missouri Med¬ 

ical Society, held recently in Willow Springs, the followin'- 
officers were elected: President Dr. Ezra C. Grim Kirks'? 
Wile: vice-presidents, Drs. William L. Brosius, Gallatin and 
Godfrey O. Cnppaidge. Moberlv; corresponding seeretarv 'll- 
E. C. Cnllison, Kirk-ville; recording secretary. Dr O MoV -. 
Salisbury; and treasurer, Dr. Robert Halev,'Brookfield 
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NEW YORK. 


Society Elections.—At tlie annual meeting of tlie Buffalo 
Academy of Medicine Dr. Edwin A. Bowerman was elected 
•president; Dr. Harry R. Trick, secretary, and Dr. William T. 
Thornton, treasurer. 

Fund for Hew Hospital for Tarrytown.—Mr. John D. Rocke¬ 
feller has contributed $25,00(1 to the building fund of the new 
Tarrytown Hospital, on condition that the citizens of Tarry- 
town raise $50,000 more. 

A Hew Tuberculosis Hospital.—The Rensselaer county 
board of supervisors has appropriated $25,000 for the erection 
of a hospital for the treatment of advanced cases of tubercu¬ 
losis. Sixty-five patients will he accommodated. 

Personal.—Dr. Call G. Lco-Wolf, Niagara Falls, has returned 

from a two months’ trip abroad.-The stale civil service 

commission has appointed Dr. Fred E. Lett ice, Schenectady, 
physician at Sing Sing prison at a salary of $2,000 a year. 

Donation to Charity.—It has recently been announced that 
the donor of the Caroline Rest Home for Mothers at Harts- 
dale was Mr. George II. F. Schrader. Mr. Schrader has just 
given a country club for social workers to the Association for 
Improving the Condition of the Poor, which is also located at 
Hnrtsdnle. His gift amounts to $500,000; the club cost $40.- 
000; the Caroline Rest Homo for Mothers, $105,000, and the 
remainder of the gift is to he used as an endowment fund for 
the home. This home will accommodate seventy patients and 
will he nsed for mothers convalescing after childbirth. 

New York City. 

Decrease in the Death Rate.—The health department reports 
flint for the week ended August 10 the death rate of the city 
was 10.74, ns compared with 22.22 of the same week of last 
year. The total number of dentils in the city was 1,410; last 
year there were 1.825 for the same week. 

Contagious Diseases. There were reported to the sanitary 
bureau for the week ending August S. 411 eases of tuberculo¬ 
sis. with 157 deaths; 170 eases of diphtheria, with I t deaths; 
ISO cases of measles, with 7 deaths; SO eases of scarlet frier, 
with 2 deaths; 107 eases of typhoid, With 20 deaths; 25 eases 
of whooping rough, with 12 deaths; 10 cases of cerebrospinal 
meningitis, with it deaths; and 10 cases of varicella, a total 
of 050 cases and 10S deaths. 

Street-Car Accidents.—The public service commission reports 
that during the. month of July there were 250 serious acci¬ 
dents, 03 fewer than in June. There were 100 ear collisions, 
1.002 persons and vehicles were struck by ears. 055 were in¬ 
jured hoarding oars. 1.505 were injured alighting from cars, 
and 40 were hurt by contact with electricity. Tliirtv live per¬ 
sons were killed. 15 persons received fractured skulls. 4 had 
their limbs amputated and 54 bad broken limbs. Included in 
these numbers were 2,513 passengers, 045 employes and G20 
others. 

Red Cross Day Camp. -A day camp for tuberculous patients 
will be opened on the roof of the Vanderbilt Clinic in October 
by the American National Red Cross in cooperation with the 
clinic. About 40 patients will he cared for the year round at 
. first during the day onlv and afterward at night also. The 
clinic will put the roof in condition and furnish medical super¬ 
vision. while the New York County subdivision of the state 
hoard of the Red Cross will defray the expenses of mainten¬ 
ance and nursing. Tiie patients to ho received will he those 
suffering from Hie disease in an early or moderately advanced 
stage. This effort marks the entrance of the New York County 
Rod Cross Society into the tuberculosis crusade. 

Recommendations.—A supplementary report of the State 
Charities Aid Association of the municipal hospital system 
contains many recommendations, such as the establishment of 
emergency relief stations for the hotter treatment of rush 
eases, with an ambulance service attached; local hospitals 
for the relief of acute cases, to he provided especially with 
vacant wards for the handling of cases following catastrophes 
and great accidents; general hospitals for the treatment of 
non-acute chronic diseases, etc. At present the daily number 
of sick in Greater New York is 135,51)0, and for every death 
In the year 1.88 persons arc constantly sick. Of every 100 in 
the population 2.21 arc sick of chronic or acute diseases, and 
of this number 8.4 per cent, are treated in hospitals. 

OREGON. 


State Board Changes.—At the annual election of the State 
Board of Medical Examiners Dr. Andrew C. Panton, Fort- 
L„a succeeded Dr. William S. Mott. Salem, as president;. Dr. 
Robert C. Coffey, Portland, succeeded Dt. "Byron E. MA'.wf, 


Portland, as secretary; and Dr. Edward P.. McDaniel, Baker 
City, .succeeded Dr. Robert C. Coffey, Portland, as .treasurer. 

-Dr. Edward T5. McDaniel. Baker City, has been reappointed 

a member of tiie State Board of Medical Examiners. 

State Association Meeting.—The thirty-fourth annual meet¬ 
ing of the Oregon State Medical Association was held in Port¬ 
land, July 1, 2 and 3, under the presidency of Dr. Robert C. 
Coffey, Portland, who in his presidential address, entitled 
“The Conservative Organization of Medicine end Surgery in 
the Pacific Northwest.” advocated the completion of a thor¬ 
ough organization of physicians in the stales of Oregon, Wash- 
itigion and Idaho; tiie consolidation of the two medical schools 
in Oregon into one; and the combination of tiie two medical 
journals of the Pacific northwest. The following officers were 
elected; President, Dr. William H. Byrd, Salem; vice-presi¬ 
dents, Drs. William Kuykendall, Eugene; Calvin S. While, 
Pori land; and R. C. Ycnncy, Portland; secretary, Dr. William 
House, Portland (re-elected); treasurer. Dr. Edna D. Timms. 
Portland; and councilors, Drs. Samuel T. Linklater, Hillsboro; 
and Walter T. Williamson. Portland (re-elected). 

PENNSYLVANIA. 

Officers Elected.—At the regular meeting of the Fifth Sena¬ 
torial TRstriri of Uw State. Medical Society. held at Chaadwev 
lnirg, the following officers were elected: President. Dr. .!. .T. 
Coffman, Scotland; vice-president. Dr. A. I). Dal hey, MeCnn- 
nellsburg; secretary and treasurer. Dr. J. ITnlt/appel, York. 

No Right to Vaccinate.—The State Health Department fins 
been notified that a person claiming to represent the State 
Health Department. Im« been traveling through Che-der 
County insisting on vaccinating farmers nnd their families. 
He charged a moderate fee and has collected a large sum of 
money. This man is not known hv the Stale Health Depart¬ 
ment. 

Personal.—Dr. R. O. Covodc, Johnstown, was operated on 
recently ns the result of injuries sustained a few weeks ago in 

an automobile accident.-Dr. J. K. Evans. Malvern, was 

thrown from his carriage in a runaway accident and seriously 

injured.-Dr. Warren Royer, Trappe. said to he one of the 

oldest practicing physicians in this state, recently celebrated 
his eighty-eighth birthday anniversary. 

State Railroad Accidents.—The report of the Pennsylvania 
stale railroad commission shows that 5,100 accidents occurred 
on the railroads of the state during the six months ended 
June 50. Of this number 525 resulted in death. The average 
number of persons injured per month was 772. nnd the month 
of February heads Hie list with 800 injured. The average 
number killed per month was SS, ami the month of March 
heads this list with 102. 

New Society Organized.—The phvsiciaus of Turtle Creek 
Valley have organized a medical society to bp known ns “Tiie 
\ alley Medical Soeiety.” The following towns are repre¬ 
sented: North Brnddock. East Pittsburg, Turtle Creek, Wil- 
merding. Wall, East McKeesport, Pitcairn and Traflord City. 
The following officers were eleeled: President. Dr. Todd. Traf- 
ford City; secretary, Dr. Walter R. Shoemaker, Wilmcrding, 
nnd treasurer. Dr. Frederick L. Mutlic, Wilmcrding. 

Society Meetings.—The physicians of the slate region organ¬ 
ized the Slate Belt Medical Society at Bangor. August 4. Dr. 
Albert A. Seem. Bangor, was elected president; Dr. Sydenham 
P. Uhler, Pen Argyl, secretary; and Dr. Benjamin F. Dilliard, 
East Bangor, treasurer.-At the annual meeting of the Alle¬ 

gheny Valley Medical Society, hold in Clieswick, August, 1, the 
following officers were elected: President. Dr. William A. 
Arnold, Tamilian; vice-presidents, Drs. William P. McCulloch, 
Clieswick, and Thomas E. McConnell, Parnassus; secretary. Dr. 
William T. Hall. Tarentum; treasurer. Dr. Albert S. Kaufman, 

New Kensington.-The Columbia County Medical Society 

held a picnic meeting in Columbia Park, July 11. at which the 
families and friends of members were present. The Rev. 
Dr. Hemingway made an address on “The Relation of the 
Ministry ami the Medical Profession,” and Mr. Bonner of 
Pittsburg talked on “The Legal Profession as Contrasted with 
the Ministry nnd Physicians.” On motion, Dr. Luther B. Kline 
was appointed to prepare a history of the society and to pre¬ 
sent it. at the October meeting. 

Philadelphia. 

Personal.—Dr. J. LcRov Wright, Lauraville, Md., has been 
appointed resident physician to the Chester County Hospital, 
West Chester, Pa. 

Money to Charity.—The will of Hie late Miss Annie Van 
P.te&,"Reading, Pa., bequeaths $6,500 to the Mcdieo-ChinwgicM ' 
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Hospital.-The will of the lolc Mary E. Abbott contain 1 ! a 

contingent bequest of $5,000 to the West Philadelphia Hospi¬ 
tal for "Women. This sum is to lie used to establish and main¬ 
tain a free bed. to be known ns the Mar.v E. Abbott free bed. 

Smallpox on Steamship.—The steamship Itarerford, from 
l.ivorpool to Philadelphia, was detained at the United States 
quarantine station at Reedy Island on account of the presence 
of two cases of smallpox. The patients, with several suspects, 
were transferred to the Isolation Hospital, and after thorough 
fumigation the ship was allowed to proceed. She carried HO 
passengers. 

Dr. Cairns Reinstated.—Dr. A. A. Cairns, who served for 
several years as chief medical inspector of the bureau of 
health and who resigned this position in .Tune last on account 
of ill-health, was reinstated and resumed his position August 
15. Dr. C. A. Groff, who has been acting chief medical in¬ 
spector, has been made supervising medical inspector. This is 
a new position in the bureau of health. 

Hospital Ban Withdrawn.—The ban placed on several city 
hospitals by the director of public safety, forbidding the police 
to take trolley-accident cases to these institutions, was lifted 
August 12. This order had previously been modified so that 
of the ton hospitals originally named only the Presbyterian. 
German and Mount Sinai remained under the ban. Every pub¬ 
lic hospital of standing may hereafter receive trolley-accident 
cases. 

Night Quarantine Service.—Dr. Walter Wyman, surgeon 
general of the'United States Public Health and MarincTTo«pi 
tal Service, announces that an all-night inspection service will 
be established at the national quarantine station, Reedy 
Island. It has been the custom to detain vessels entering this 
port at night until sunrise the following morning for quaran¬ 
tine inspection. Local maritime interests have been striiing 
for the establishment of this service for several years. 

Physician Implicated in Cocain Crusade.—Dr. ,T. Philips 
Bader was arrested and held in $1,000 bail August 11, charged 
with the indiscriminate and criminal distribution of cocain. 
Dr. Bader, who conducted a small drug store, is looked on 1)! 
the authorities as the head of a “dope ring"’ with victims in all 
sections of the city. Bader’s drug store was the headquarters 
for the sale of this drug and the doctor had several men under 
his patronage who sold the drug throughout the city in 25-eent 
packages. 

To Safeguard Health.—The Department of Public Health 
and Charities has been greatly exercised over the introduction 
of transmissible diseases in the various hospitals throughout 
the city. The department feels that these diseases are largely 
introduced "by outsiders visiting the patients, and with a view 
of lessening this evil the director of the health bureau will 
furnish the hospitals daily with a list of the names and ad¬ 
dresses of those reported to the bureau of health as having 
transmissible diseases. 

Health Report.—The total number of deaths reported for 
the week ended August 15 was 44S, including 242 males and 
200 females. This is a decrease of .14 from the number re¬ 
ported in the preceding week, and a decrease of 54 from ^the 
number reported in the corresponding week of last year. The 
principal causes of death were: Typhoid, 0; measles, 2: per¬ 
tussis, 4; diphtheria, 5; consumption. 44; cancer. 21: apoplew. 
12; appendicitis, 7; Bright’s disease, 20: premature birth. 20: 
heart disease. 17; acute respiratory diseases. 17: enteritis, S: 
congenital debility. 17: suicide, 3; accidents. 10. and maras¬ 
mus, 1G. There were 117 cases of contagious disease reported, 
with 13 deaths, as compared with S4 cases and 13 deaths re¬ 
ported in tlie previous week. 

Money for Charity.—By the will of the late Mrs. Annie L. 
Dowry the Philadelphia Home for Incurables will receive 
MO.000; Pennsylvania Society to Protect Children from 
Cruelty, $10,000'; Home of the Merciful Savior for Crippled 
Children, $10,000; Home for Infants, $5,000; Starr Center 
Association, $5,000; Presbyterian Hospital, for Mary L. "David¬ 
son memorial bed, $5,000; German Hospital, for Nathan 
Davidson memorial bed, $5,000; Philadelphia Home for Incur¬ 
ables, for Sarah Iv. Davidson memorial bed, $5,000: 
Philadelphia Hospital for Women, for a free bed, $ 5 , 000 : 
Friends’ Asylum for the Insane, $3,000: Pennsylvania Hospi¬ 
tal for the Insane, to be used for poor patients, $3,000, and the 
Industrial Home for Blind Women. $25,000. 

Weekly Health Talk.—In the weekly public health talk of 
Dr. Neff, director of public healtli and charities, it i a stated 
that there has been a decrease of 15 per cent, in the mortality 
from tuberculosis for the first three weeks of July as compare^ 
with the same period of 1907, despite the fact that the regis¬ 


tration of tiie disease for the first three weeks of July, as -com- 
paicd with the same period of 1907, shows an increase of 50 
per cent. The health department acknowledges the interest 
the physicians of the city are taking in the crusade against 
tuberculosis. Dr. Neff has issued the following “dont’s” for 
consumptives: 

Don't spit on the sidewalk: it spreads disease and is against 
the law. 

Don't spit on the floor of your yoonis or hallways. 

Don't spit on the floor of your shop. 

Don’t cough without holding a handkerchief or your hand over 
your mouth. 

Don’t kiss a person with a cough or cold. 

Don’t ilvc in rooms where there is no fresh air. 

Don’t work in rooms whore there is no fresh air. 

Don't sleep in Tooms where there is no fresh air. 

’ Don’t eat without washing the hands. 

Don't neglect a cough or cold. 

Don’t waste your money on nostrums for consumption. Go 
to a doctor or dispensary. 

Don’t drink whisky, beer or other intoxicating drink. Tf 
you have consumption" it wil! make it harder for you to get well. 

VERMONT. 

School for Health Officers.—The tenth annual school for 
health officers was opened at Burlington. June 29, with ad¬ 
dresses by Governor Proctor. Dr. Charles S. Cavcrly, Rutland, 
Picsident of the State Board of Health, and Mayor Bigelow, 
of Burlington. 

Sanatorium Report.—Dr. ITeiirV Chadwick, superintendent 
and medical director of the Vermont Sanatorium, West Pitts- 
ford. reports that since the opening of the sanatorium in De¬ 
cember last, 53 patients have been admitted, of whom 20 have 
been discharged, leaving 27 under treatment. Of those dis¬ 
charged, 8 are apparently cured. 5 of whom were incipient, and 
3 moderately advanced cases; in 9 cases the disease was ar- 
i e-Jed; 3 of these were incipient and 5 moderately advanced 
eases. Four patients were improved; 2 of these were far 
advanced and one moderately advanced; one was a case of 
chronic bronchitis and not tuberculosis. Five patients were 
not improved; of these 3 were far advanced, one was moder¬ 
ately advanced and one left the .sanatorium after a stay of 
two days. 

Medical Society Meetings.—At the annual meeting of Rut¬ 
land County Medical and Surgical Society, held in Rutland, 
July 14. Dr. William W. Townsend. Rutland, was elected presi¬ 
dent; Dr. Herbert S. Martyn, Cuttingsville, vice-president; Dr. 
William W. Stickncy. Rutland, secretary; and Dr. Ilenry R. 
Tlvan, Rutland, treasurer.-At the annual meeting of Cale¬ 

donia County Medical Socicfv. held in Montpelier, the follow¬ 
ing officers were elected: President. Dr. John M. Allen, St. 
•Toimshury; vice-president, Dr. Albertus A. Cheney, Lyntlon- 
villc; secretary, Dr. Walter .T. Aldrich, St. Johnsbury; and 
treasurer, Dr. John M. Gibson. Melndoe Fails.-At the an¬ 

nual meeting of the Addison County Medical Society, held in 
Middlebury, Dr. George F. Edmunds, Bristol, was elected presi¬ 
dent; Dr. Frank C. Phelps, Vcrgennes. vice-president; Dr. 
Peter Tj. Dorey, Middlebury, secretary: Dr. Stanton S. Eddy, 
Middlebury, treasurer; Dr. Merritt II. Eddy, Middlebury, li¬ 
brarian; and Dr. Harold L. Williamson. Bristol, delegate to the 
state soeietv. 

WASHINGTON. 

Hospital Burned.—The Hospital of the Roslvn-CleElum 
Miners’ Association, CloElum. was destroyed by tire July' 9. 
All patients were removed without casualty. 

Drinking Cups Abolished.—By order of the health depart¬ 
ment of Seattle drinking cups have been abolished in the pub¬ 
lic schools and bubbling fountains substituted. 

State Board Election.—At the recent election of the Stale 
Board of Medical Examiners, Dr. Elmer D. Olmsted. Spokane, 
was elected president; Dr. .Tames A. Durrent, Snohomish, vice- 
president. and Dr. Kenneth B. Turner. Seattle, secretary. 

Fined for Selling Misbranded Drugs.—A druggist of Seattle 
was recently fined $25 and costs for violation of the state 
law by selling misbranded drugs. The drug sold was a “pat¬ 
ent medicine.” the label on which did not tell the quantity or 
proportion of alcohol in it, nor the country of manufacture. 

Personal.—Dr. James A. M. Henderson. Seattle, lias started 

for Nova Scotia and England.-Dr. C. P. .lento, physician at 

tiie federal prison, McNeil Island, lias resigned and will prac¬ 
tice in Tacoma.-Dr. Jahea A. Mahan, Ellensburg, lias been 

reappointed a member of the hoard of trustees of the State 

Normal School.-Dr. Fonda Nadeau. Seattle, lias gone to 

Europe and will remain until December. 
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Health of Seattle.—Dm in" June thcie wctc 303 InrUn and 
l"),") deaths leported iti (lie oitv. Chief among death onuses 
noio diseases of the eiicnlntory sjslem, 28; accidents (in¬ 
cluding suieides), 21; geniioininnry diseases, 17; tnbei citloxis, 
10; digestive diseases, 15, and neivons diseases, 12 liming 
tlie month 30 cases of diphtheiia, 21 of smallpox, 38 of si al¬ 
lot fevei, 20 of measles, 5 of typhoid fevei, and 2 of eeiehio- 
spinal meningitis noie lepoited. Tlie plague lahmatoiy io- 
ports that 5,004 ints weie hilled, of which 4,85n neie ex¬ 
amined, and lmt tno neie found to he infected mill plague 
New Society Organized.—The Okanogan County Medical So¬ 
ciety was oigani/ed at Iliveiside, July 17, and tlie follow mg 
odiceis neie elected- I’lesidenl, Di. II, M. Ft yet Rivet side; 
xiee piesident, Hi .lames 11 Concho, Twisp; societnry-tie.is- 
lu pi. Hi Cliailes R McKinley, lhenster, and eensors, Drs. W. 
\V Schwnbland, Loomis, Clnjton F. House, Otovillc, and A. 
M Poll:, Conconully. 

GENERAL. 

Esperanto and Medicine.—Ma;or P. E. Sit.mb, Medieal 
Coips, U. R Aum. has been appointed to lpprespnt that de- 
paiiment at the E=peinnto ('ongicss to he held at Dresden, 
(.cintanv, this month This would seem to indicate that tills 
new language is logaided as of snflieient impoitame to he loe- 
ogm/ed. lndiieclly at least, b\ one biancb of the government. 

Female Nurses in the Navy, -roimal ordeis are heing pie- 
p.ucd at the \,txx Dipntment. oigani/mg a :oips of female 
uluses foi the \a\i A woman physician will he chief of the 
corps at a salat V of 81 sflfl a seal, and 100 iini-es will he 
engaged with salaues of fiom 815 to 875 a month Candi¬ 
dates wilt repoit in Washington Rcpteinbei 1 fm a speiial 
enmso at tlie 'Vasal Hospital Medical School 

Manne-Hospital Examination. \ medieal hoard wilt tie 
comeued hx (lie Paneau of public Health and Mitiine Hospital 
Roivico on Septenilm 2t at 10 a til. for tlie purpose of ex¬ 
amining pendulates foi admission to the giade of assistant 
Mil soon in tlie Puhlie Health and Mm ine Hospital Sen ice. 
Candidates must he between 22 and 30 vents of age, giadtiates 
of a leputahle medical college, mid must fmuish testimonials 
ns to theii piofcssinnal and nioial < hnrnctci Infen mat ion 
telaltve to tlie examination can lie obtained bv addressing the 
Fin "e on Ccnoial Public Health and Mai inc Hospital Scmee, 
Washington 1) C 

INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
nisTixf.t rsm i) loiiiicixnis ro attix-ii 
'llus congicss as pic vanish ninumnccd, will ho held in 
Washington, D C Sept 21 Oil 1‘2, 1008 One week of the 
ocmgiess Septemhei 28 to Octohei 3. is to he devoted to 
gee turn vvoih 


mx.it wr or onTiiopi me motion 
Follow nig is the piogiam foi Sec lion HI, Siugciy ami Or- 
thop'dics undei the picsulencv of T)t Cliailes 17 Mavo, Roeli- 
cstci Minn (The piogimns of othei section-. appear in the 
picliimnaij miiiounieiiu i.t t 

( nnslnictlciii nf Ilosintnts foi Tciticiclitosls Patients Mr Mejor 
J Stmm, ( liltago 

Tulioiculosts of the taivnx Tlio Tvpo \\ titcli Is Cninlilo of lie 
covoiv anil the Pilmlples of 'Jieatment 111 IV 11 Cnseelkeuj, 
Chicago 

A Ih tef Note on the Value of the Ophthalmic Tuboicnlin Test In 
the Question of Single at ltentniciil of OihHnl Disease Dr Cliailes 
A Oltvoi, Pliliaclelpiiln 

Tilheiculosts of the Clioiotcl Dr Svcliiev Stephenson. I.omlnu 
Tiiheiculosts Affecting the Cornea Di Oscai Doclcl. Chicago 
, Tulrnciilosls of tlie l’ni Di Clmeneo J Make, Poston 

Tuboienlosls of the Ceivlcnt I.vtnnlt Nodes- Itepoit of 275 Cases 
Tce-ited liv Radical i:\llipnclon lie Chns H Dovvd, New Vmk 
Cilv 

'J nhc’K illons Glands In Chlldien Mi XI .7. Stiles Minimi git. 
Scotland 

Relionei ltnnc.il Tuhcicnlnns Glmds nnd Tlieli Relation to the 
Spinal SvimUoms Di C P Punlei, Ilnston 

(n) Tiallcmcnt da Acfc'nifrs 7 ttba cnlcicsrs. (ti) Tiaitcmcnt ilc 
In Tnbix ttlair (hi ‘latiuitc lh C.i/ln Chef. Pails 

Sm glcnl Tnbei entosis of the Rungs Pi of Saneihimh. Martini g. 
Geimnnj 

Tnh"unlosls of the lamps nnd Ptema. Di S Robinson Poston 
TlibnetllosK of the Pienst Di Vi m Rodmnn Phtlndelphla 
Tub"!culous AltUntls of the IIIp Tolnt Dt Stephen XI Weeks. 

’'"j lie" t’i catmont ot Tubeiuilnus Xitn Disease by Weight Peailng 
nnd Pixel ion bv the I.oieiw Shmt IXIp Spka Dc II Augustus 
Wilson. Philadelphia 

'liio Question of Non Intelfp'em-r. in tlu> Passive Ahseess-s of 
Tub"! colons Joint Disease. Di Mm ton F Skaffoi, New Yoik CHv 
X'acclnc Thempv in .Inlnt Tuheiculosls Dr. D II. Oelisnei, 

C 'lnd?eat!mis fm 0"<->Mlve Tieatment of Pony Tnbeicnlosls Di 

^■nibniraioiw Ai'tiiiu"s n o*' the Knee Tolnt Di. Mauelal.c PnUs 
Ti'toc'ctosc Medio Ten seen no ct Pied Plat Pi. A. Jeanne, Iiouen, 
Fiance. 


Dr la Milhodr do Maxell# dun* Zr Tmitrmrnt ilc Tuhcrculokc Os 
firijNr I)i Novf .Tosseinud, Lvon, Finnic 

Tubeuulosls of t lit* Nils llpldlilMultls and Test Ido \h, John 
1? Walkei, New Voik 

Tnbejculosls of Ihe Rlnddei In Wilhelm Knro, Reilln, Or- 
mnnv 

*i(ulods of (ho RJaddei, ]>r. Ibnnsfoid I>(*u !<?, St. LotiK 
' ’lubetculosls of ihe Kldmv, Di. Aithui Dean Revan, fhhnun 
'1 ubeicutosls erf the Kidncj. A Piollmlnuij Stud} Dr. It imon 
Gulterfts. \ow Vmh Fits 

Tuberculosis of Intestines nnd Appendix Prof. Until llnrt* 
mniin. Purl*? 

Acuto l*mins of Abdmnhnl '1 ubeuulosls pr. D N nisendiathu 
rhh n^o 

Tiiltoiminus Adne\n JMof Snmud T*o//l t J»nrU 
rubcicidni PejHonltD In .1 It Mm pin, Chicago 
l'xpn Imenlnl Tcsilcuhu Tnhm ulosN j)r. Cltn** l^mrmet 
smtihni llemlnas of 'lubmulln Pr U W. Philip Ddlnhm^U, 
Ft oilmtd 

hnuh*)I Tubeienlods Pi p IT Jljndfojd lloston 
'I lie Pte^enlion, Platrnosis nnd Sm^lml Treatment of Tiibetculoiis 
Slmi^is and Absipss (n\Jlles J)| JjjiII IbiJ., t lili.)_’o 

The \ nh.e of Prosit Alt In Conjuncthfn with Arlllldil IDper- 
pmli in the Conspt\n(I\e Tieatment of Surgical Ttjheiculosls Pr 
Wlih Me\er. New Yoih Cll\ 

'I he Importnnre of, and How the State of Minnesota Cmes for 
Its JndJpent Children SnfTorinj: from Tnlxtrulosls of the Iloncs and 
Joints Pr Arthur .T, Cillletto St Paul 

Outdoor Tteatrnent of SurKlcnl 'Tutierculosls pr. I7e Porest 
NYU lard. Phlladelpida 

la Cine il*\t(ltu<lr el In Ctnr Kolnfic dc ta Tuhn nilotc Clnrimfl 
r n/f Pr Ilolller, Lucerne, Sw ltyerlnnd. 

'I iihei cuIosIf of the Mti^des, r«Fcla nnd Tendons Dr .Tame* 
1' Mltdieil. NN ashinuton. P C 

'1 nhrieiilnsK of the Onll Hlndder. Pancreas. Stomach nnd I,I\er. 
Pi L W UoteUUSs. Nt w \ eft k C’((> 

Hntlonnl Sjdnal Support Pt llemi NV Prauenthal. New Yotk 
r i\ 

CHnlrnl Contribution on the PJnrmncothenim In tlie Sur^lnl 
'1 nliercnlosls by IDpodeimlc Treatment Pi Oualnro 

International Conference in Philadelphia. 

Prrrrtliii" tljo Portion work, and in romiedion with the eon- 
^i<*ss, will he held the < *e\eivUv nmuuil met tin" of the Inter- 
nntionnl Antituheunlosis Assoeintion, at Pliiiadelphi'i, f?ep- 
tomlKM 22d Tin’s nssoeiation is a delegate body romposed 
of lepiosentati\es of tlie \.irion« eountne^, appointed In their 
tospetthe governments m nnliluhcienlosis nseoeiations The 
pingrnin of the lonfeieme is ns follows; 

September 21. S j> m “Soei.il Life ft ml Tuberculosis/’ by 
Pi of Pr. Pnnnwit/. Bolin 

September 21. S p. m • ‘The Kvolution of the Treatment of 
Pulmonaty Tuheiettlosis,” l,^ p r c. Tlieoclore 'William-*, 
London. 

September 25 “Piovieiim for Advanced Cases of Tuberni* 
tods,” hv l)r Bu*i:s, \evv Ymk City, nml Dr. von Leubo, 
Will/bill p: “Ptophv laetie Measures in Tuhereulosis.” hv Law* 
teme P riielc, Philadelphia, nnd Dr Nathan Thaw, Liverpool; 
“llvpienie Berjmrements for Snnntoi in. M bv Dr. I-awr»son 
Brown, Snmnae. X Y and Dr P.uinwit/ Berlin; cr Antituber- 
enlnsi«; Kdmntion” hv Dr Livimr^ton Parrand. Xcw* Y’orlc 
City ; Dr. O. A. Heton T.ondon; Prof. A. Calmette. Lille, and 
Dr. Kirehner, Berlin: 4 Tnbeteulosjs and TmOio,” by Dr. Sher¬ 
man O Bonnev, D» nvej 

September 20- ''TnleMcnlosis and Local Bights,” by Di. 
Samuel C. Dixon llauishui", Pa ; ‘‘The Hod Cioss Society in 
the Crusade Against Tuhemdo>is.’ f bv Dr. Pannwd7, Beilin, 
nnd Miss Mnbol T Rnmlnnn. Washington; “Notification of 
Tnbeieiilosis,” hv Dr \VaKh Philndelpltia: leehne on * Hrs 
uouirou.T piocuh's dr dnrr/uo* t ie pn core dc In tubnc i/fose,” by 
Pi of. A. Calmolte, Lille 

Jkicli day tbeie xv ill be u'eeptinns, bmquets nnd other sot ini 
functions 

FOREIGN. 

Another Stgn of Progress.—The Ockinidhrifslctut r states that 
the ricmlfin U r Zcil\n\q, an impoitnnt Get man daily, has now 
diopped from its oohunns mlvo’tLenients of Ravel’s alleged 
cuie for diabetes TTe is one of the Impost udveiti^eis in 
Gei many. 

Prison Term for Lcipsic Irregular.—One of the Au-unier 
biotbcis, a tlio of well-known Get man clmilnians, was 
eently sentenced to fom months in jirison in a j^eisonal mimv 
suit He ti rated a sick woman with pmgntivcs aftei bavin" 
moicly examined her mine; ns it was a ease of tvphoid. seii- 
ons injiuy resnlted Ilis appeal to a bibber comt was tlnown 
out. 

The Moebius Endowment.—The endowed pii/e founded as a 
memorial to the late nomologist, P. J. Moehms, will he otlcied 
next year foi the fust time The committee in choree in¬ 
cludes the piesidents of the Geimnn nemologic and psvchiatiic 
societies. A pii/e will he aw aided every two veais for the 
host woik piesented in the interval on one of those special¬ 
ties alternately A Mocbius poitiait medallion will accom¬ 
pany the pii/e. In 11)00 the pii/c will be given for lesearch 
on the connection between Moduiis* “infantile disintegration 



VOLUME LI 
'Numiier 8 


MEDICAL NEWS 


6S5 


of the nuclei” and (lie nnntomic buses of bulbar paralysis. 
Address Prof. L. Edingor, Frankfort, on (bo Main. Germany. 

Cattle Protected Against Nostrums.—A letter from Holland 
in tlie ll'icncr klinischc Knndscliau, August, 2, states that dur¬ 
ing an epizootic in Holland last year tlie State Serum Insti¬ 
tute at Rotterdam—at tlie request of tlie farmers—investi¬ 
gated tlie remedies advertised to cure tlie cattle disease, and 
published its verdicts in regard to their value or worthless¬ 
ness, By this means the nostrums and quacks in this line of 
business were unable to do lmrm. The writer remarks that 
the state protects cattle, but lets human beings suffer in con¬ 
sequence of ignorance in regard to fake remedies, etc., without 
interference. He adds Hint Professor Kouwer, at the last 
meeting of the Netherlands Medical Association, called atten¬ 
tion to the fact that when women are dying from aborti- 
faeient maneuvers they invariably state that they were 
tempted to tlie deed by some advertisement in tlie daily 
papers, and bo denounced the lav press as the “panderer to 
this bloody business.” 

LONDON LETTER. 

(From Our Regular Correspondent.) 

London, Aug. 8, 1D0S. 

Annual Meeting of the British Medical Association. 

The annual meeting of the British Medical Association was 
held at Sheffield on July 27-31, and was attended by nearly 
1,000 members. The University of Sheffield placed its spacious 
buildings at the disposal of tlie association and afforded ample 
room for housing the seventeen sections. Mr. Simeon Snell, 
the president, delivered an address in which he dealt with a 
number of subjects—-the history of the association, the part 
played by Sheffield in this and in the promotion of medical 
education and science generally, and his own researches on 
miners’ nystagmus. The address in medicine was delivered by 
Dr. James Kingston Fowler, dean of the faculty of medicine 
of the University of London and senior physician of the Mid¬ 
dlesex Hospital. He took for his subject “Modern Medicine.” 
Discussing the student and practitioner of the future, he said 
that students in ever-increasing numbers will resort to the 
universities for the preliminary and intermediate subjects in 
their education, and that medical schools will simply supply 
the clinical teaching. He deplored the abuse of hospitals by 
persons able to pay for medical advice. During 1907 no fewer 
than 0,000,000 out-patient attendances were recorded by the 
London medical charities. For thirty years this abuse had 
been a burning subject. He suggested that in the future the 
role of the consulting qffiysician should be more clearly defined 
and that some should cease to undertake regular medical at¬ 
tendance. The honorary degree of D.Sc. of the University of 
Sheffield was conferred on the president and distinguished 
members of the association and visitors. Among tlie recipi¬ 
ents of the honor was Dr. Murphy of Chicago. The business 
of the representative meeting of the delegates of the various 
branches was important. Two special reports attracted much 
attention. The first dealt with the subjects of the ethics of 
consultation. A number of rules were set out, the main object 
of which was to protect the interests of the attending practi¬ 
tioner. From the point of view of the consultant lie must be 
regarded as primarily and continuously responsible for the 
patient’s medical care, the consultant having relatively a tem¬ 
porary responsibility. The relation of the consultant to the 
attending practitioner was one of trust which considerations 
for his own honor and of the interests of the profession and 
public should preclude him from perverting to his own advan¬ 
tage to the detriment of tlie attending practitioner. An elabo¬ 
rate report was presented by Sir Victor Horsley on behalf of 
the medico-political committee. The gratuitous treatment of 
rate-maintained patients and the relations of doctors and in¬ 
surance and friendly societies were considered. A recommen¬ 
dation to 'further the introduction of the metric system was 
adopted. 

Decline of the Plague in India. 

Ill 1907 the mortality from plague in India reached tlie 
appalling total of 1,204,194. But a rapid decline has now oc¬ 
curred and the number of deaths in the twelve months ending 
June 30, 190S, is only 252,7S1. The measures adopted for 
combating the disease include rat destruction, evacuation of in¬ 
fected quarters, improvement of insanitary areas and inocula¬ 
tion. Grants amounting to .$1,000,000 have been made tojocal 
governments in this year's budget for expenditure on sanitary 
improvements for the prevention of plague. During the time 


the epidemic prevailed the mortality amounted to 2.1 per 1,000 
of the population. 

Two Notable Octogenarians. 

The president and vice-presidents of the Royal College of 
Surgeons have sent congratulations to two of their ex-presi¬ 
dents, Mr. Thomas Bryant and Mr. Jonathan Hutchinson, on 
the occasion of their eightieth birthdays. Mr. Hutchinson is 
still a remarkable example of great intellectual vigor. His 
weekly clinics at the Polyclinic are as attractive ns ever and 
both by mouth and by pen he teaches and engages in contro¬ 
versy with unabated force. He never tires of fighting for his 
fish hypothesis of leprosy which, like another Galileo, he has 
maintained, undeterred in the least by almost universal oppo¬ 
sition. This is not to be wondered at. if it is remembered 
liow many of his doctrines he has seen, in a long life of almost 
unprecedented activity, first received with skepticism and even 
ridicule, and then gradually accepted. A remarkable fact, 
showing the accuracy of his observations and conclusions, is 
that the progress of time has not modified or impaired any of 
his doctrines. At the Polyclinic he may often be heard quot¬ 
ing from works published by him forty years ago observations 
which to-day are unmodified by time and as important as ever. 

Physician Shot at Bedside of His Patient. 

Torquay was the scene of a murderous attack on a physician 
by a member of the patient’s family. For some months'a local 
practitioner, Dr. Hamilton Cuming, had been attending a litt.le 
girl, the only child of a wealthy Russian gentleman, who is "a 
widower. Two operations had been performed on the child, and 
it is supposed that anxiety for the child to whom he was 
devotedly attached, unhinged the father’s mind. At 3 a. m. 
the physician was at the child’s bedside, when the father en¬ 
tered the room suddenly, produced a revolver and fired, the 
bullet entering at one side of his victim’s neck and coming out 
at the other. The Russian allowed himself to be disarmed 
while the police were being sent for. It is suggested that he 
fired at the doctor under the delusion that he was administer¬ 
ing poison to the child. The doctor is progressing favorably. 

Fighting Consumption in Scotland. 

The Scottish local government report just issued shows that 
a very energetic campaign against consumption is being waged 
by the authorities of that country. Compulsory notification 
lias now been adopted by nine local authorities and voluntary' 
notification by fifty-two. Many authorities hold that if the 
struggle is to be successful notification must be compulsory 
and general. Leith now isolates phthisis in spare wards in its 
infectious diseases hospitals. In Lanarkshire—where the coal 
miners are specially liable to the disease—the spare wards of 
the various Infectious diseases hospitals are similarly' utilized. 
So successful has the procedure proved that other local authori¬ 
ties are following suit. Another notable success has been 
achieved by Dundee—the first town in Scotland to adopt a 
municipal dispensary to combat phthisis. The patients are 
weighed and visited in tneir own homes by doctors and nurses. 
The nurse impresses on the patients the danger of infecting 
other members of the household and instructs them in the 
simple measures for preventing this. 

National Tuberculosis Conference and Exhibition. ’ 

A national tuberculosis conference and exhibition will be 
held in Caxton Hall, London, in November. In accordance 
with Us title the conference is not merely a medical one, but a 
national one, and its object is to arouse all classes to the im¬ 
portance of securing better methods of prevention and treat¬ 
ment of tuberculosis. As reported in previous letters, the 
tuberculosis exhibition which is visiting the principal towns of 
Ireland has been a great success, and it is considered desirable 
to follow its example and form a similar exhibition in England. 
Authorities from different parts of the empire, as well as 
foreign leaders in the anti-tuberculosis movement, will take 
part in the conference. Arrangements will be made for foreign 
and country visitors to inspect the chief sanatorium* and hos¬ 
pitals for consumption in and near London. 

Alleged Tuberculous Infection by Brushes. 

An action for damages against employers has been brought 
by a workman under peculiar circumstances. He was engaged 
in the manufacture of "camel hair brushes” from the rem¬ 
nants of Russian squirrel skins and pointed the brushes by 
passing them through his lips so as to get them into the fer- 
rnle. He began working for the defendants in 1991 and in 
1903 began to feel ill. In October. 1905, he was found to be 
suffering from pulmonary tuberculosis. In his statement of 
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claim lie said that the dangev of infectious disease arising 
from the hair as manufactured into ‘'camel hair” brushes was 
known to the defendants and that the hair should have been 
disinfected before use. The defendants denied that it was 
necessary to point the brushes by passing them between 
the lips and also denied that the hair was dangerous. The 
evidence for the plaintiff showed that in 100") the defendants 
issued a circular stating that the hair used in the brushes was 
sterilized before being made into brushes so ns to render it 
innocuous. In cross-examination the plaintiff admitted that 
bis sister died in 1888 from acute tuberculosis. Dr. Robert 
Maguire of St. Mary’s Hospital gave evidence that there was 
danger in using these pieces of hair, whether disinfected or 
not, and that consumption might probably be conveyed in 
the hair, and was prevalent in the fur trade in Germany. In 
cross-examination he admitted that the ironing process in 
the defendants’ factory would kill germs of tuberculosis in 
the hair. If in seven years no person in the factory except 
the plaintiff had suffered from tuberculosis that would induce 
him to believe that there was no great danger from the. hair. 
Without hearing the defendants’ case the jury intimated that 
they had heard enough, and judgment was given for the de¬ 
fendants. 

Graduated Work in the Treatment of Consumption, 

Aji interesting demonstration has been given at. the sana¬ 
torium of the Brompton Hospital for Consumption' on the 
occasion of the visit of Admiral Sir Bowden Smith, Genera! 
Walker, Dr. A. F. Downes of the Local Government Board 
and others interested in hospital work. Among the visitors 
were several hundred old patients who had been discharged 
from the sanatorium and were earning their living. They 
were distinguished by a red rosette which they wore, but they 
looked so healthy that this was the only way in which they 
could be distinguished from the other visitors. In the best, of 
spirits they spoke of the sanatorium with affection; they 
contrasted markedly with the patients who were undergoing 
treatment. They said that they had never felt in better 
health and were working the usual number of hours at their 
trades. The peculiar feature of the sanatorium is that the 
patients are put to such outdoor work ns they are capable of 
performing. This treatment, which marks an epoch in the 
treatment of tuberculosis in this country, was introduced by 
the superintendent, Dr. M. S. Paterson. lie begins by order¬ 
ing walking exercise, which is gradually increased to ten miles 
daily. Gardening with light tools and other suitable outdoor 
occupations follow. Nothing but good has resulted from this 
treatment by "graduated work.” An explanation of these 
results is furnished by Dr. A. C. Inman, superintendent of the 
laboratories of the Brompton Hospital, who has found that 
the exercise causes an autoinoculation of tuberculin similar 
to Wright’s vaccine treatment, and that a rise in the opsonic 
index for the tubercle bacillus is produced. At the inspection 
the patients unfitted for active exercise were to be seen mak¬ 
ing mats and mops; in the next class the patients walk from 
one to six miles daily; after that various-sized baskets of 
earth are carried; this is followed by the use of a small shovel 
and by hoeing; later a larger shovel is used, and then grass 
is mowed; finally trenching is done. When a patient is fit to 
be discharged he works at his trade for six hours daily for 
three weeks in order that he may be fit to resume it on dis¬ 
charge. A similar course is followed by women, but the im¬ 
plements are smaller. The women keep their own part of the 
grounds in order, cultivate a small kitchen garden and take 
charge of the poultry. What the sanatorium is chiefly proud 
of is a concrete reservoir which Dr. Paterson is careful that 
all visitors should see. This measures 180 feet in length, 58 
feet in width and 13VL> feet in depth, and when complete will 
bold a half million gallons. This has been built entirely by 
patients and it is expected that it will shortly be opened by 
the King. 

- VIENNA LETTER. 

(Prom Our Regular Correspondent.) 

Vienna, July 2S, IflOS. 

Congress on Thalassotherapy. 

A congress on thalassotherapy, or treatment of disease by • 
eea air,°sea bathing, etc., will bo held next September at 
Abbazia', near Fiume, on the southern coast of Austria, some¬ 
times called the “Nice of the Adriatic.” This kind of treat- 


i See also London Letter, Thh Journal, July 27, 1007, p. 
83S, 'and I.nnoet, Jan. 25, 1908, abstracted In The Journal, Feb. 
22. 1808, p. 047. 


meat lias been nmrb in favor in Europe of intc and the results 
have been very encouraging. The two kinds of maritime baths 
—in n tepid, mild sea with a high percentage of salt, and, on 
the other hand, in a rough, bracing, vigorous sea of the north— 
have been found to he particularly valuable in certain neuras¬ 
thenic conditions. In Austria, especially at Grado on the Adri¬ 
atic, there is a happy combination of warm sea baths with a 
high percentage of sodium ehlorid and iodid, so Unit rachitic 
and scrofulous children are sent out in colonics to this place, 
to return much benefited in health. At the congress there will 
be a number of eminent thalnssothernpists from England, 
France and Germany, who will read papers. 

The New Medical Regulations. 

The board of health has finally completed the new edition of 
Medical Regulations ( Acrstc-Onlnunp) for the empire. This 
is intended to abolish many old grievances of the profession, to 
give practitioners a modern code of ethics and to impose cer¬ 
tain duties on them. In this work the board of health has 
been guided by suggestions received from various Austrian 
medical councils. It should be remembered that the present 
Acrztc-Ordnung lias attained the venerable ngc of one hundred 
and forty years, nnd that it is eighty years since nnv attempts 
were made to modernize it. The two main features of the new 
regulations, wliieli come into force within one year, arc the 
following; 1. The power of striking a doctor’s name ofT the 
medical register is transferred from the public courts of justice 
to the legal representatives of the practitioner, namely, the 
medical council of his district. Cases of breach of professional 
ethics or any infringements of medical law, aside from trans¬ 
gressions of general public lnw, arc to he considered by a 
“board of honor,” consisting of physicians residing elsewhere 
than in the. accused doctor's district of practice. This board 
may suspend the physician from practice by striking bis name 
from the register for a year. If the penalty is to l>c made per¬ 
manent in such eases, it will be imposed by the public judge. 
2. Except for personal disability from disease or conflicting 
engagement, a physician must not refuse to render medical 
aid. Repeated, wilful, misleading abuse of the physician's 
services on the parL of the patient is also an excuse for the 
physician's refusal to attend. Every practitioner must have 
his name placed on the medical register. The presence of his 
name on litis register entitles nnd also obliges him to practice 
medicine. A diploma from one of tlie seven Austrian univer¬ 
sities granting the drgree of M.D. is necessary ns a proof of 
the successful completion of n satisfactory medical curriculum. 
Diplomas granted by foreign universities are not valid here, 
but will enable the holders to apply for certain facilities of 
examination, which must he passed by the foreign physician 
intending to practice here. This, of course, docs not apply to 
physicians studying in Vienna. Simultaneous practice a'! iwo 
different places no matter what the distance between them, is 
forbidden unless necessitated by public or private appointment. 
Notifications of infectious disease, hitherto not paid for by the 
state, will in future he compensated nt a rate not yet deter¬ 
mined, probably one crown or 20 cents per ease. 

Two Instructive “Circulating Leaflets.” 

The Gcsells dm ft d er Acrxtc (Association of physicians) in 
Vienna has issued, for distribution in districts' where the 
population is of a class that is negligent about, seeking medical 
advice, two leaflets dealing with the female genitourinary sys¬ 
tem. One describes the early external manifestations of can¬ 
cer of the uterus, emphasizes the necessity for distinguishing 
between ordinary menstrual flow and im'gulnr bloody dis¬ 
charge, and earnestly advises women to resort to a competent 
medical man nt once, if ,after the age of 35, irregularities of 
color, smell, or time are noted in the menstrual flow. This 
leaflet, is the result of a great movement, which originated in 
Germany, for fighting cancer of the uterus by instruction of 
the people, the midwives and uie general practitioners. The 
other leaflet deals with the subject of genitourinary infection 
before, during and after pregnancy. The nature of puerperal 
fever, the various sanitary precautions to be observed during 
the period of pregnancy, and necessity of medical assistance in 
any complication are explained. It should be remembered that 
about 40 per cent, of all labors here are not attended by a phy¬ 
sician hut by a midwife. The leaflet also explains the destruc¬ 
tive eflects of gonorrheal affections, their danger for the eyes 
of the newborn infant ns well as for the pelvic organs of the 
mother, and instructs mothers to seek medical help as soon as 
any sj'mptoms, acute or chronic, manifest themselves. These 
symptoms are described in plain language. It is to be hoped 
that the effect of these leaflets will be beneficial. 
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Pharmacology 

THE BROADKR AIMS OF THE COUNCIL 0\ T 
PHARMACY A YD CHEMISTRY. 

TORALT) SOU/MANN, JI.D. 

Member of the Council, Professor of Pharmacology find Mnlcrln 
Medico at the Medical Department of Western Reserve University. 

Cleveland, omo. 

(Concluded from page 01).) 

XXII. THE FINAE DISPOSITION OF THE PROPRIE- 
TARY RRORLEM. 

I’inpi ietnry remedies arc .with us (o stay, for the present 
at least. The “proprietary problem'’ docs not mean their 
suppression, but their regulation. We must insist that we 
should be told the truth, the whole truth, and nothing but the 
truth regarding them. This is the sum of the whole 
matter. We must be told the sincere, honest truth—not 
merely the technical truth disguised by quibbles, equivocations, 
implications and reservations. If we but attain this full 
truth, all the subsidiary problems can be trusted to adjust 
themselves. 

To insure this full and truthful knowledge, three things are 
necessary: 

1. The profession must want it—seriously want it. 

2. Tt must provide and use measures to enfoiee it. 

3. The manufaetuieis must he willing to grant it. 

The Council exists to determine whether the truth is being 
told. Its rules are moioly convenient check-lists for this 
purpose. Experience has shown that they are feasible and 
reasonable. The Council is the officially appointel investigat¬ 
ing committee of the profession, charged with the duty of 
applying the measuring rod as exemplified in these rules. 
It has the best facilities for asceitaining the facts, and for 
hearing all sides of every case. The manufacturer can lav 
bcfoie it the full details of all the evidence which he pos¬ 
sesses, as he would not lay them before the indnidual prnc 
titionef. He has every oppoitunitv to demonstiate that ho is 
tolling the truth, in this broad sense. If he succeeds in his 
demonstration, the admission of his pioduot is at once pub 
lisliod. If he can not make good his claims, his product is 
not entitled to confidence. The attempt to evade the official 
investigation, the attempt to confuse the piofession by mean¬ 
ingless verbiage or by biased half-truths—these are merely 
further evidences of insincerity. 

TIID DUTY or THE MEDICAL PROFESSION. 

The Council can investigate, inform, advise—and here its 
direct powers cease. All further power for good is indirect, 
and is based on the degree of professional opinion, and 
especially professional action, by which the Council is sup 
period. The Council can not directly force a manufaetuiei 
to act sincerely and honoiably. It can reason with him; it 
can reward by admission; it can threaten with rejection or 
exposure; but the efficiency of the persuasion, the rewaul or 
the threat does not depend on the Council. It depends alto¬ 
gether on the individual American practitioner. The manufac¬ 
turer who exploits an unworthy article is an enemy of the pro¬ 
fession, always, and can be dealt with only as such. I he 
manufacturer who has a woithy article should be a friend of 
the profession; his success depends on a cordial cooperation. 
This he knows, and he is perfectly xvilling to conduct liis bu-i 
ness as the profession wants it conducted—else he would be 
forced out of business. 

Actions speak louder than words. It matters little wh.it 
we “resolve”; if we encourage dishonest manufacturers by 
prescribing their wares, we beget dishonesty. Sonic maim 
facturers, indeed, keep up a high standard through their 
own conscience, or through professional pride. All honor to 


them. On the whole, however, the exploitation of proprietary 
lemedies is not altruism; it is mainly plain business, to be 
conducted according to the current rules of the game. What 
these lidos shall be—whether the}' shall make for fairness or 
unfairness, sincerity or insincerity, truth or falsehood—this 
lies mainly if not entirely in the hands of the medical pro¬ 
fession. 

THE RESPONSIBILITY Or THE INDIYinUAL. 

Nor can we escape this individual responsibility by resort¬ 
ing to abstractions. The problem is eminently practical; and 
we must conceive our professional responsibility as equally 
practical. The profession in the abstract, the medical so¬ 
cieties and journals, the Council, all the agencies of organiza¬ 
tion can help merely by informing, awakening and sustaining 
individual sentiment. Tangible results, however, are not the 
pioduet of sentiment, but of action. In whatever way we 
look at it, the responsibility always returns to the individual 
physician—he is the man who carries the arms. It comps to 
him, not so much on the day when he votes for a resolution, 
hut every day, every time when he writes a prescription. 
Whenever he picks up his prescription blank, he is not only 
directing the treatment of his patient; he is also directing 
the proprietary business, in all its ramifications; and beyond 
this, he is directing the future of therapeutics. With each 
prescription, he renders a decision whether truth or falsehood 
shall prevail; whether therapeutics shall be scientific or unsci¬ 
entific; whether the abuse - of indiscriminate self-medication 
shall continue or not. Tt is the aggregate of these daily indi¬ 
vidual decisions which count; the responsibility rests on each 
of them. It is not our. New Year’s resolutions, but our daily 
actions which run this world. 

PRESCRIBING KNOWN REMEDIES. 

What then, can you, the individual physician do to further 
this movement? Everything! Your first duty is plain and 
simple: Never prescribe any product until you know the 
truth about it, at first hand, or through a reliable, and there¬ 
for unbiased, source; until you know what the remedy con¬ 
tains, and what it may reasonably be expected to do. It does 
not suffice to have known this “once”; be certain in your 
mind that you know it at the moment when you prescribe. 
This you owe to your patient, to your profession, and to your¬ 
self. Tt is as important with official articles as with the 
unofficial. As regards the propt ietnry ai tides, there is but 
one method of learning the truth, so far as T know, and this 
is through the reports of the Council.’ Until an article has 
succeeded in complying with the rules and thus gaining ad¬ 
mission to the list of the Council, it should not appeal to you, 
no matter what you learn from blotters, detail-men, dis¬ 
guised or undisguised “house organs, - ’ subsidized journals, or 
other biased paities. Turn to such a deaf car. Tf every one 
vould take this course and would altogether cease prescrib¬ 
ing any remedy which is to him wholly, nr in part, unknown, 
the dishonest proprietary remedies would disappear with 
one stioke; the worthy would he given a fair chance: the 
whole problem would he immensely simplified. Is this too 
much to ask? 

TO DETFRMINE TIIE.R\PEl TIC MERIT. 

The next matter would be a judicious selection of the 
things which remain. A product may be sold in the most 
proper manner, but if may not lie worth much. As I have 
emphasized so frequently, admittance by the Council implies 
only honesty, not merit. At some future day, perhaps, there 
may he sufficient data available to justify a future Council in 
exacting a high standard of merit—but the time is not vet 
ripe. At present the Council can help but little in this matter 

1. The reports of the Council as to the admitted products arc em¬ 
bodied In Its annual hoot "New and Non-oflielal Remedies -- vhleh 
can he obtained from the American Medical Association 301 iu-r 
born Axcnue. Chicago. The price of this hook, which’ Is mjM 
cest, Is six cents. * “ 111 
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and (lie physician mast resort to individual study—study in 
books, but especially applied study. The latter is the most 
important. Experiment is the. only certain way of progress. 
Those who have the opportunity can render a most important 
service by determining the field of usefulness of the more 
promising of the honest new remedies. The reports of their 
results, favorable or unfavorable, would also aid the Council 
in exacting from manufacturers definite scientific proof of 
tbeiapeutie actions as well as of chemical composition. 

In this clinical work, however, it should be remembered 
that indecisive experiments are worse than none, for they 
will only tend to confusion. Those who lack the necessary 
facilities, material, or time, will do better to bold fast by 
what has been proven, and leave the task of “trying out” 
new things to others. 

In conclusion, if we, each for himself, insist on the. highest 
standard of honesty in onr therapeutics—hones!v in ourselves, 
honesty in the manufacturers and honesty in the products — 
the end, T feel certain, will he an art and science of thera¬ 
peutics, such as at present is but a Utopian dtenm. 


Correspondence 


United States Opium Commission,* 


DErART.ME.NT OF STATE, WASHINGTON. 1). .Inly "ft, 100S. 

To the Editor :—In the autumn of 1000 the Impel ini Chinese 
Government issued an edict commanding its viceroys, the Tar¬ 
tar generals and the governors of provinces to join in sup¬ 
pressing the opium Iiahit among the Chinese people. In the 
previous May the English House of Commons, by unanimous 
vote, had expressed the opinion that the opium traffic hetiveen 
India and China was morally indefensible. 

The British Government entered into an agreement with 
China, Jan. 27, IflOS, to reduce the amount of opium ex¬ 
ported from India to China by one-tenth per numtni, so that 
it would be wiped out in ten years. The total amount ex¬ 
ported at that time from India to China was about 51.000 
chests. That amount is now being reduced at the rate of 
about 5,100 chests per annum. This agreement is contingent 
on the Chinese Government being able to show at the end of 
three years that it lias made a sincere and effective effort not 
only to stamp out the use of opium among the Chinese, but 
also to stamp out the growth of the poppy. This, of course, 
will be an immense undertaking for the Chinese Government, 
as, according to the latest estimate we have, the production of 


opium in China alone amounts to about 325,000 piculs, while 
China’s importations are about 54,000 piculs, n picul being 
about 133 pounds. 

On March S last our very effective prohibition of the illicit 
use of opium went into operation in the Philippines, as the 
result of the investigation by the Philippines Opium Commis¬ 
sion under the leadership of the Right Rev. Charles II. Brent. 
While this movement for the suppression of the opium traffic 
was going on, Secretary Root conceived the idea of helping 
China, as well ns ourselves, by calling an international con¬ 
ference to study the opium question and decide, if possible, on 
some measure of joint action by tiic powers especially inter¬ 
ested. 

The nations invited to this conference were those with ter¬ 
ritorial possessions in the far east, Great Britain. Germany, 
France, Portugal,• the Netherlands, China and Japan. All 
these powers consented, in April last, to appoint three com¬ 
missioners each, to meet the American commissioners Jan. ], 
1000, at Shanghai, China. In the meantime each national 
commission is to study the question from a national point of 
view with relation to its social, economic and other sides. 

Just before the adjournment of Congress $20,000 was ap¬ 
propriated in the sundry civil appropriation act to cover the 
expenses of the commission of the United States; and the 
President appointed the Right Rev. Charles H. Brent as chair- 
Charles -D. Tenney, who was Yuan Sin Ixi s light- 


man, 


Mr. 


•See editorial In this issue, pa&e GTS. 


hand man in his edmiiiimial refmms in China and is now the 
secretary of the American legation in China, and myself. Mr. 
Tenney is to remain in China and make a thorough study of 
tlie opium question there, while I am at present engaged on 
the study of the question as it nffeels our national life, and the 
iniernntiotml aspects of the ease. 

- I am following every method that suggests itself, or is 
suggested to me. for getting aeeurnfe data ns to the amount 
of opium actually needed to supply the legitimate demands 
of this country. The following table shows our practically 
net importations of crude opium containing !) per cent, or 
more of morphin, of morphin and its salts, and of chaudu or 
smoking opium. Inquiries nrc being directed to importers, 
to merchants and to manufacturer* of morphin, to retailers, 
to physicians, to the police departments of our cities, to state 
and city health hoards, in nil effort to find out how much 
opium is licitly and illicitly used. 

Opium crude, 
containing 0 



per cent, nr 
more morphin. 

Chandu. 

Morphin 
or its salts. 

Years. 

Pounds. 

Pound-.. 

Ounces. 

1 STS-1882 

1.341.7 02.14 

375.315.S3 

71,474.75 

1SS3-1S87 

1,HO 1.712.25 

•147,320.53 

97,204.25 

JS8S-1802 

2,353,307.00 

351,550.25 

128,155.00 

1S!I3 ISO” 

3,125,042.00 

481,078.00 

St, 410.50 

1898-1902 

1,002,1103.03 

070,075.50 

143,000.50 

lftft.'M 11(17 

2,430,771.54 

783,258.82 

59,000.00 

1 am getting 

estimates from 

manufacturers of morphin and 

from handlers 

of opium that 

anywhere from 00 

to 75 per 


cent, of the crude opium is manufactured into morphin and 
estimates that from 50 to Oft per cent, of the morphin so 
manufactured is used illicitly, and that its use is on the 
increase among nil ela-Ms of people, more especially among 
prostitutes and their followers, the criminal classes, and what 
might he termed onr fast set. Much of tin's information is 
conjectural, of course. If there were some method by which 
we could gel truthful answers from those who sell the drug 
illicitly, there would he no great difficulty in the question, 
but such answers are out of thr question. 

The surprising thing is the immense amount of smoking 
opium we import, paying onr duty of $0 per pound, and this 
in spite of the fnet tlmt our Chinese population to-dnv is 
smaller than it was twenty years ago. It is impossible, judg¬ 
ing from answers to inquiries that I have made among the 
Chinese, to suppose that they are using all of if. I have one 
estimate that tlieie are over five thousand American smokers 
in New York city and I have another estimate that there are 
probably over n' hundred thousand Americans who smoke 
opium. 

It is such points ns this that must he cleared up and if 
the members of the medical profession will send to me here 
in Washington, well considered statements ns to the amount 
of the drug that, in their opinion, is illicitly used, it will 
aid the commission tremendously in its inquiry. The joint 
conference at Shanghai will study all the compiled data and 
our instructions arc to try to agree on some joint recommen¬ 
dation to the various governments participating in the con¬ 
ference whigh will lend to international control of the opium 
traffic. Just what the lines of such recommendation will be 
it is impossible to say at present, hut I have in miml the 
international regulations which governed the slave trade. 

I sincerely hope that we may get the cooperation of the 
medical profession in this movement. 

Ham ir.TON Wright, 
Acting Chairman. 


Medical Work in Vienna. 

New York City, Aug. 12, BIOS. 

To the Editor :—Your editorial, "Medical Work in Vienna,” 
in The Journal, July 25, is timely and, in the main, correct 
though based on .resolutions, protests and correspondence orig¬ 
inating from the discussions of the little colony of American 
physicians in Vienna. Under the circumstances, ns I happen 
la he a recent “long-tinier”—according to your classification, I 
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would ndtl n word of informntion for (lio benefit of those who 
limy ho interested. 

Vienna is the Amcrienn physician's mod ion I Mrtni, mul 
probably will reinnin so for a long timo. In flic first place, 
clinics nre practically under one or two roofs—the K. K. Altgc- 
mcinc Krankciihaus and tlie K. It. Poliktinik. Secondly, most 
of the eminent professors take more interest in teaching and 
in the scientific side of medicine than in private practice, 
while tlie Amcrienn professor, even if inclined to teach, has 
not the time to divert from his lucrative practice. Moreover, 
the Viennese professor's talent is endowed, ns it were, ns he 
receives compensation from the Austrian government. 

This little “changing” colon}' of American physicians who 
make Vienna their temporary homo and medical Mecca, by 
the way, is not so little—as it numbers between 100 and 200, 
depending on the season. Moreover, the colony appreciating 
the increased power and influence resulting from organization, 
in 1004 organized and founded “The American Medical Asso¬ 
ciation of Vienna,” electing Dr. Kavold of St. Louis, who 
originally suggested the need of such a society, ns its first 
president. Recently the association was incorporated, thus 
placing the organization on a recognized legal status in the 
Austrian courts. Article 2 of the constitution of the associa¬ 
tion states: ■ "The objects of the society are to promote the 
social intercourse and the scientific advancement of its mem¬ 
bers, to provide informntion in regard to the scope and rela¬ 
tive value of courses, and to furnish data for the rapid orien¬ 
tation of new members in regard to pensions, rooms, restart-' 
rants, etc.,” and I may add, incidentally, to protect its mem¬ 
bers from the instructor who designs the course for the Amer¬ 
ican with one eye on the scientific feature of the course and 
the other on the American’s pocketbook. 

Zum Bcispicl: Last winter one or two docents and Qelicim- 
rats raised the price of their courses; however, their conduct 
was reported to the “A. M. A. of Vienna” and as a result the 
leaders of said courses promptly got together and saw that 
the courses were not filled—when the aforesaid professors as 
promptly capitulated and were glad enough to return to the 
old rate. 

The impression "that a knowledge of German is an essen¬ 
tial, hardly a course being given in English,” is misleading. 
The fact is, German is no longer an essential and to-day in 
Vienna the majority, indeed, most of the courses (aside from 
the university courses), are given in English. And this brings 
us to the discussion of the relative advantages of the “short- 
timer” and the “long-timer.” 

English courses nre a distinct disadvantage to the “long- 
timer” who wishes to acquire the German since any foreign 
language is more readily assimilated when one hears and 
speaks it altogether. It is equally hard to avoid English in 
the pensions as it is in the courses, another disadvantage for 
the “long-timer” who is anxious to absorb German. However, 
the most plausible reason of the numerous English courses is 
German greed for American gold—for if one instructor gives 
his course in English and another docs not, instructor No. 1 
fills his course, gathers in the shekels, and No. 2 goes beg¬ 
ging; ergo, Nos. 2, 3, etc., etc., are coerced to learn English 
and instruct in that language. This condition is a great boon 
to tlie “short-timer” and he really is the chief factor in its 
evolution. For this reason alone the “short-timer’ (six to 
twelve weeks) can gain double or triple the amount of infor¬ 
mation in'Vienna than in any-other continental city in the 
same length of time; or, for that matter, in London or Edin¬ 
burgh, since in the latter places, especially London, much time 
is lost between hospitals. 

.Tust one other point in regard to the question of “cut-aud- 
dried courses.” Your criticism here is in a measure just; how¬ 
ever, the leader of a course is privileged and often does dictate 
both the subject and duration of the course, and I may state 
in conclusion that this prerogative is being exercised more 
and more in consonance with the increased power of-“the 
American Medical Association of Vienna,” and therefore, I 
would advise every American on arriving in Vienna to join its 
ranks and foster himself by fostering this ever-growing, 
changing, medical colony. G. E. Davis. 


Bills Regulating Interstate Traffic in Drugs. 

Fort Coli.ixs, Colo., July 28, 190S. 

To the Editor :— I have read in TnE Journal, July 25, page 
334, the bills introduced into tlie House of Representatives by 
the lion. James Mann to regulate the transportation of dan¬ 
gerous and habit-forming drugs. 

While I heartily approve of the general purpose of these 
bills and believe they would accomplish a great deal of good 
if enacted into law, still there is an omission in the second 
one which if not corrected or amended would be a source of 
great inconvenience and an injustice to many physicians. The 
first bill is all right in its provisions because it specifically 
states that: “Provided, however, the foregoing provisions 
shall not apply to articles sent in the ordinary course of busi¬ 
ness from manufacturers, jobbers or wholesale dealers to reg¬ 
istered retail druggists, legally authorised practitioners of 
medicine, dentistry, etc.” 

The second bill, however, in its list of exceptions from these 
prohibitory provisions, fails to include legally authorized prac¬ 
titioners of medicine, and unless amended so as to include 
these words (legally authorized practitioners of medicine), 
would hamper the physician in securing supplies and restrict 
his choice of agents necessary for tlie interests of his patients. 

This omission was doubtless an oversight, but as it is one 
which if enacted into law would work a serious injury to the 
physician and as on casual reading it may be easily over¬ 
looked; indeed, appears to have been by TnE Journal writer 
himself, who says: “The passage of these bills will not in 
any way interfere with the legitimate business of physician, 
manufacturer, wholesale druggist, or pharmacist, as all such 
Imsines is expressly exempt.” I desire to call the attention of 
the profession to this omission and its far-reaching conse¬ 
quences and request that you publish this letter in The Jour¬ 
nal. E. Silver, M.D. 

Ventura, Cal., Aug. 6 , 100S. 

To the Editor :—I note what you say in regard to the pro¬ 
posed bills introduced by Congressman Mann. I have read 
them, and if it is not a scheme to deliver the doctors abso¬ 
lutely into the hands of the retail druggists I am not good at 
guessing. It may be ignorance on my part to make me see it 
that way, but such is the case. In regard to the first bill, 
the reading conveys the impression that (die welfare of the 
people was the prime cause and moving spirit of this enterpris¬ 
ing bit of proposed legislation. The second is a bill relating 
to the transportation of habit-forming and poisonous drugs in 
interstate and foreign commerce and for other purposes. 

The bill recites that it shall be unlawful for any person, 
firm or corporation to send, carry, ship or bring into any state, 
territory or the District of Columbia, by freight, express, mail 
or otherwise, from any other state, territory or the District 
of Columbia, or from any foreign country, directly to a con¬ 
sumer, or to sell, or furnish, or give away, or have in his or 
her possession except as provided for in this section in the 
territories or the District of Columbia, any of the substances 
named in the bill. It provides that it shall not apply to sales 
at wholesale, by jobbers, wholesalers and manufacturers to 
registered retail druggists, or to each other, or to sales made 
to manufacturers of medicinal remedies, or pharmaceutical 
preparations for use in the manufacture of such preparations, 
nor to sales to hospitals, colleges, scientific and public insti¬ 
tutions. (But not a word about the doctor.) 

The bill stipulates that it shall be unlawful for all others, 
except those excepted above, to introduce or have in possession 
any of the habit-forming or poisonous drugs, except on the 
prescription of a legally authorized practitioner of medicine, 
dentistry or veterinary medicine, and. further, it defines the 
amount that can be prescribed in each original prescription for 
a human being. In the case of chloral hydrate it allows only 
six doses in each original prescription, lint in eueain. eocain 
and morphin the doctor has On- glorious privilege of using 
240 doses, and in ea-e he prescribes byoscin he can use 1.200 
doses. Why the writer of the bill is so bitterly opposed to 
chloral hydrate I would like to know. 

1 note wliat you say in regard to these bills, and presume 
that you think the only legitimate way to practice medicine 
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Quinin as a Local Anesthetic. 

Fkkiionta, X. Y., Aug. 10, 100S. 
•j\, the lhlitor :—Allow me to state that at the annual meet¬ 
ing of the Chautauqua County (N. Y.) Medical Society, held 
Julv 14, 18110, I reported that: “Quinin is a safe and efficient 
anesthetic when used hypodenunticaHy and much safer than 
coca in.” 

A report of the proceedings of that meeting in the Huff ala 
Medical Journal of August, 1S00, page 32, contains a reference 
to my report. My attention was called to the matter by an 
article in The Joi'liNAi., August 8, liy l)r. K. d. llrown on 
“Quinin Anesthesia.” V. M.‘Ckiswoui, M.D. 


Book Notices 


Whitings op Sin Wiu.iam Bhoaiiiiuxt. Kdlteil bv Waller 
Dvoadlient, M.D., M.K.C.P. t'lotb. l*i>. 4-1-l. I'rlcc. GO. New 
Vork ' Oxford University Press, 100S. 

A volume of carefully selected medical essays by a great 
man is more valuable than most new text-hooks, although 
unfortunate!)’ this fact is not so generally appreciated ns it 
should be. For many years, whatever Sir William Broadhcnl 
wrote lias been read by the profession with avidity, for his 
authority is undisputed. This volume shows well the breadth 
of his accurate knowledge. The first seven essays treat of 
cardiovascular diseases; four of pulmonary diseases; four of 
renal diseases; fourteen of neurologic subjects and ns many 
more of miscellaneous topics. They have been selected from 
his conti'ibutions to periodical literature and medical socie¬ 
ties and date from 1803 to 1007. Although a few were writ¬ 
ten a generation ago, they have not lost interest in that time. 

Many think of Broadbent as especially a writer on diseases 
of the heart and blood vessels, but this collection and (lie 
bibliography appended to it show his literary fecundity and 
his breadth of knowledge. The first essay in the group of 
neurologic ones is a reprint of that in which he expounds 
tv bat is sometimes known as Broadlient’s hypothesis, by which 
lie attempts to remove the difficulties attending the applica¬ 
tion of Dr. Carpenter’s theory of the function of the sensori¬ 
motor ganglia in the common form of hemiplegia. 

These articles are so full of thoughtful criticisms and of 
practical suggestions, both as to the nature of disease and its 
treatment that they will.be found interesting and useful by 
studious practitioners of medicine. A few describe curious 
cases and results; notably, the account of a case of hydro¬ 
phobia in which the patient recovered and which the author 
contrasts with a case in which recovery did not take place, 
and with one that simulated the disease. The brief chapter 
written in 18GG on a new cure'for cancer must also he looked 
on as a curiosity, but an interesting one. 


Tin: Aix-i.i:s-Bains Tiuhimat. Tw:atmi:nt. Tty II. Forcstler, 
M.I*.. Fellow of (he Koyal Society of Medicine. London. Cloth. 
l’)i. li.'i. I’rlcc, GO cents. Flillndelpliln : I’. Iilaklstnn's Son & Co 
BIOS. 

The mode of treatment which lias been evolved at Aix otm- 
sists of massage white the douche, is playing on the patient. 
The two are given together, the spout of the douche being 
cleverly guided by the masseur. The author advises rather 
copious drinking of a spring wafer which contains no sul¬ 
phur mid only small amounts of any mineral matter. The 
spring is known ns Ike Dr.ux Urincu. A chapter is devoted to 
tiie physiologic action of the treatment. Twenty-seven pages 
consider its adaptability to the treatment of diseases and 
especially gout, rheumatism and oilier joint inflammations. 
The last pages contain information about the excursions from 
Aix. the amusements and varied practical advice. The bet 
season to visit Aix is from May to October. 

i Iasi me Si.tujehy. Being the Hunterian I.eetures, Delivered ”o- 
fi.re the Itovat College of Surgeons of Bngland on Feb, lhgl. 
lliilG. by II. .T. I’aterson. M.A.. M.H.. B.C.. Hunterian I’l'ofenn" nf 
Surgery amt I’nlholngy nt the Hoynt College of Surgeons. AssSi-'ot 
Smgeon to the London Temperance Hospltnl. Cloth. Fp, IM. 
Fi I- c, $2 00 net. New Vork: william M'nni! A Company. 

This little volume consists of the Hunterian Lectures for 
ItMIO. It deals ehiellv with tiie end-rc-,u)ts of operations on 
the stomach, for ulcer of the stomach, benign obstruction of 
(lie pylorus and cancer of the stomach. The author has dis¬ 
played a great deal of energy and real in personally following 
up cases, in order to determine the end-iesuit and in getting 
direct and personal conummications from other opeiators 
concerning their end-roMiUs. The deductions may lie ac¬ 
cepted. therefore, as a good presentation of the subject up to 
that time. Symptoms and diagnosis arc not touched on. Imt 
in a short appendix tin* author gives his own technic of pre¬ 
paring n patient for operation, of performing the operation 
and of the after-treatment. 

Tun TroiiNiom: or Vaoi.no-I’i:i:it«ini:ai, Oei:i:vrtoxs. By C. 
Wert helm and Th. Mlchnlltscli. Translated Into Ibigllsh by Culli- 
li'tl Loekyer. M.H.. B.S.. M.Ji.C.F. (Load.). F.II.C.S. fling.), etc. 
With 13S must rations. Cloth. 1‘p. 322. Price. $7,311. MacMIl- 
Ifltid A- Co., Ltd.. St. Martin's Street, London. 111(17, 

Yiigiiio-periloncal surgery is t lie uio- t difficult branch of oper¬ 
ative gynecology to describe; likewise, also, it is difficult to 
understand from a written description of tiie operation*. 
Hence the fact that thr English (ran'lation of Wertheim and 
Mielmlitscli is now obtainable will lie welcomed by those who 
know of the original work in Gorman and of its practical 
value. The hook consists of Imt little text—just enough to 
explain the cuts; but the illustrations are so satisfactory that 
descriptive matter is unnecessary. There are 138 full page 
illustrations covering all the operations included in the title, 
from ordinary eolpotoniy to complete hysterectomy with the 
removal of tile adnexa. The illustrations iiichvlc each detail 
of the operation and are arranged to demonstrate eacli opera¬ 
tion step by step. The hook will prove of great value to those 
who do not have the necessary knowledge of the details of 
such operations, and who find it necessary to perform them. 


Miscellany 


Rat . Leprosy.—Passed Assistant Surgeon G. VI T . McCoy re¬ 
ports (Public Health Deports. U. S. P. TI. and M.-ll. S.) the 
finding of a leprosy-like disease among the rats of Sail Fran¬ 
cisco in the proportion of 1 in 014 ruts examined, ami it is 
probable that it is even more frequent. The essential lesion 
or nt. least, the one invariably found, has been a more or less 
general infiltration of the subcutaneous tissue and tiie periph¬ 
eral lymph glands with an enormous number of fine white or 
slightly yellowish granules. This layer of tissue is usually 
mistaken for fat. The peripheral lymph glands on section 
arc seen to contain a number of whitish points corresponding 
in appearance to the granules found in tiie subcutaneous tis¬ 
sues, The pelvic and mesenteric glands were in one instance 
decidedly enlarged and showed numerous lcprosv-like bacilli 
in smear preparations. Alopecia, mole or less extensive, was 
present in 55.5 per cent, of the cases;’ ulceration in 03.0 per 
cent. The discharge from tiie ulcers was usually of ft mealy. 
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dryish character, and consisted of enormous numbers of the 
bacilli and a few remnants of cell debris. In one rat only were 
lesions found in the internal organs, consisting of grannies on 
the serous membranes, in the liver and the spleen. These 
lesions were made up almost entirely of masses of the peculiar 
bacilli. Hlany bacilli were found in the bladder, but none in 
the intestinal contents, nor in the nasal mucus. The organs in 
general were normal, but a nephritis was generally found 
which is not, however, attributable to the leprosy, as it is 
found in rats not affected by this disease and appears to be 
due to the action of poisons which have been used with a view 
to the destruction of the pests. The bacilli were acid and 
alcohol fast and were morphologically indistinguishable from 
the bacillus of Hansen. They were found in the protoplasm 
of the cells which they had, in some cases, replaced entirely, so 
that the lindens of the cell was seen lying in a mass of bacilli 
having the shape of a cell. The cell nuclei contained in these 
bacterial masses retailed their staining properties well. The 
disease corresponds closely with previously published descrip¬ 
tions. In the opinion of Dr. W. R. Brinckerlioff the geographic 
distribution of the disease indicates that it is not identical 
with human leprosy, but related to it in some such way as 
bovine is to human tuberculosis. 

Sprayed Milk: Homogeneization to Increase Digestibility of 
Milk.—This is the term applied to a physical-mechanical means 
of rendering cow’s milk more digestible for infants. The milk 
is transformed into an emulsion of the fatty elements, render¬ 
ing it impossible for them to separate off into cream. The 
milk is forced under pressure through a spout with extremely 
fine perforations. This breaks up the globules of fat into 
minute particles, and as the cream-rising property is propor¬ 
tional to the size of the fat globules it is very low with this 
sprayed milk and the clots arc light, porous and readily acted 
on by tlie gastric juice. In tlie Bulletin G6nCral de Tliirapeu- 
tique, May 30, 1008, H. Bouquet relates his experiences with 
this sprayed emulsionized milk in infant feeding, citing a few 
typical examples to show the exceptional digestibility of milk 
thus treated, as manifested in the rapid changes in the stools 
and the increase in weight. 


Queries mid Minor Notes 

Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad¬ 
dress. but the request of the writer not to publish name or address 
will be faithfully observed. 


PROTEID IK URINE. THE CAMMIDGE REACTION. 

Cheyenne Agency, S. Dak., Aug. 5, 1908. 

To the Editor: —1. Recently I had occasion to examine a specimen 
of urine which contained a large quantity of proteid. Most of it 
could be separated by saturation with magnesium sulphate. The 
filtrate gave only a very slight precipitate on adding acid and 
boiling, showing that the larger portion of the proteid consisted 
of globulin. Is anything known of the conditions under which this 
proteid appears in the urineV von Jnksch, Halliburton and Greene 
give very little Information. The patient was suffering from 
chronic osseous tuberculosis. I looked for casts, but did not find 
any- However, as I could obtain only one specimen and have no 
centrifuge, I do not look on that finding as conclusive. The liver 
was not enlarged. 

If possible please give the Cammidge reaction in chronic pan* 
creatitis. S. W. Smith. 

A nsw EH.—1. It is generally stated that serum globulin accompa¬ 
nies serum albumin in the urine in varying proportions, but little is 
known of any special significance to be attached to serum globulin. 
Globulin has been found in large quantity in amyloid infiltration 
of the kidney, acute nephritis, pyonephrosis and in the severe hyper¬ 
emia induced by cantharides poisoning. Cloetta ( Cor.-Dl. f. schtceic. 
Acrzic, April 15, 1903) concludes that the amount of globulin 
varies with the acuteness of the process. In acute nephritis the 
ratio of albumin to globulin might stand as three to one, while in 
contracting kidney it would be found as great as nine to one and 
In parenchymatous nephritis the proportion would vary between 
these two extremes. 

2. We have already- published the details of the Cammidge reac¬ 
tion, but repeat them here: 

A specimen of the twenty-four hours* urine, or of the mixed 
morning and evening secretions .s filtered several times through 
the same filter paper and examinni i\v albumin, sugar, bile, urobilin 
aud ladican. A quantitative estimation of the chlorids, phosphates 


and urea Is also made, and the centrlfugallzed deposit from the 
urine examined microscopically for calcium oxalate crystals. If the 
tirine Is found to be free from sugar and albumin, and of an acid 
reaction, I c.c. of strong hydrochloric acid (specific gravity 1.16) Is 
mixed with 20 c.c. of the clear filtrate, and the mixture gently 
boiled on the sandbath in a small flask, having a long-stemmed 
funnel in the neck to act as a condenser. After ten minutes’ boil¬ 
ing the flask Is well cooled In a stream of water, and the contents 
made up to 20 c.c. with cold distilled water. The excess of acid 
present is neutralized by slowly adding 4 grams of lead carbonate. 
After standing for a few' minutes the flask is again cooled in run¬ 
ning water and the contents filtered through a well-moistened, 
close-grained filter paper until a perfectly clear filtrate Is secured. 
The filtrate is then well shaken with 4 grams of powdered tribasic 
lead acetate and the resulting precipitate removed by filtration, an 
absolutely clear filtrate being obtained by repeating the filtration 
several times if necessary. The large amount of lead In solution is 
removed either by treatment with a stream of sulphuretted hydro¬ 
gen or by precipitating the lead as a sulphate. For this purpose 
the clear filtrate Is well shaken with 2 grams of finely-powdered 
sodium sulphate, the mixture heated to the boiling point, then 
cooled to as low a temperature as possible in a stream of cold water, 
and the white precipitate removed by careful filtration ; 10 c.c. of 
the perfectly clear transparent filtrate is made up to 18 c.c. with 
distilled water and added to 0.8 gram of phenylhydrazin hydro- 
chlorate, 2 grams of powdered sodium acetate and 1 c.c. of 50 per 
cent, acetic acid contained in a small flask fitted with a funnel 
condenser. The mixture Is boiled on a sandbath for ten minutes, 
and then filtered hot through a filter paper moistened with hot 
water into a test-tube provided with a 15 c.c. mark. Should the 
filtrate fail to reach the mark. It Is made up to 15 c.c. with hot 
distilled water. In well-marked cases of pancreatic inflammation a 
light yellow, flocculent precipitate should form in a few hours, but 
It may be necessary to leave the preparation to stand over night 
before a deposit occurs. Under the microscope the precipitate is 
seen to consist of long, light yellow, flexible, hair-like crystals, ar¬ 
ranged in sheaves which, when Irrigated with 33 per cent, sulphuric 
acid, melt away and disappear in from ten to fifteen seconds after 
the acid first touches them. The urine employed for the experiment 
should be fresh, and not have undergone fermentative changes. Tf 
alkaline in reaction it should be made acid with hydrochloric acid 
before the test is commenced; any glucose that may be present 
should be removed by fermentation after the urine has been boiled 
with the acid, and the excess neutralized. 


BOOKS ON TUBERCULOSIS. 

Salinas City, Cal., Aug. 7, 190S. 

To the Editor :—Please suggest to me some short book or 
pamphlet on tuberculosis, which would be suitable to place in the 
hands of a lay-tuberculous patient. I should prefer something 
encouraging, giving statistics of the cures that have been made 
and a general idea of the pathologic condition present and the 
aims of treatment, particularly in a case of laryngeal tuberculosis. 
Can you also refer me to statistics showiug the probability of 
recovery from tuberculosis after a certain attained age, treatment 
to be given in a sanitarium V N. K, Richardson. 

Answer. —There are few suitable short hooks In English giving 
accurate information to consumptive patients. Most are too tech¬ 
nical and dwell more on the general crusade against the disease 
than on the most important practical points of value to a patient. 
Excellent popular articles appear In the monthly Journal of the 
Outdoor Life (Trudeau, X. y.), the official organ of the National 
Association for the Study and Prevention of Tuberculosis. The 
following three small volumes may he recommended for popular 
reading: 

Knopf, S. A.: "Tuberculosis as a Disease of the Masses," Prize 
essay, 4th Am. ed., 1907. M. FIrestack, New York. Paper. 23 
cents; cloth, 50 cents. 

Flick, L. F.: “Consumption a Curable and Preventable Dis¬ 
ease," 1903, David McKay, Philadelphia. $1. 

Gardiner, C. F. : “Care of the Consumptive," 1900. G. P. 
Putnam’s Sons, New York. $1. 

These books give in simple language tbc main facts about the 
statistics, prevention and treatment of the disease. Including laryn¬ 
geal tuberculosis, and are preferable for lay readers to the many 
pamphlets which are Issued officially or privately and which often 
contain Incorrect and misleading Information. Much harm Is often 
done by such literature. 

A commendable little volume has lately been written by a lav- 
man, (Price. G. B., “Gaining Health In the \V<Kt." 1907. New Yoii;. 
B. W. Ilcubsch), which although dealing particularly with the 
management of the disease In remoter climates, treats the subject 
in a hopeful and thoroughly practical manner. 

The best recent statistics on results of sanatorium treatment can 
be found In the excellent report by H. T. Bulstrode. on "Sanatoria 
for Consumption," London, 1908. 
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is to proscribe. I will say tliat in my practice 1 proscribe, 
would ratlier do so than be troubled with tilling prescriptions, 
but I do not propose (if I can help it) to have taken away 
from me the privilege of filling my own prescriptions; and T 
will venture the assertion that 05 per cent, of the physicians 
of the United States feel the same way. 

It is all right to safeguard the health of the public; it is 
also wise to enact laws to punish sellers of abortifneients and 
habit-forming drugs when sold or used as such, but to handi¬ 
cap physicians with such legislation is unjust, unwise and a 
rank piece of class legislation. , J. 0. llY.Nl'M. 

[The bills referred to by our correspondents appeared 
in The Journal, July 25, page 335. The first clause of the 
bill objected to prohibits the interstate traffic in any of the 
drugs named except on the original prescription or written 
order of legally authorized practitioners of medicine, dentistry 
or veterinary medicine. As stated in our comments, we as¬ 
sume the object of the framers of the bill to be to put a stop to 
the treatment of diseases by mail order methods—in other words, 
by advertising quacks—by the use of dangerous drugs. We arc 
unable to see how this interferes with the physician prescrib¬ 
ing or dispensing as he deems advisable. However, certain 
changes in the phraseology of the bill may be necessary to 
make its meaning clear and to secure the desired results.—En.J 

Quinin as a Local Anesthetic. 

Freoonia, X. Y., Aug. It). IPOS. 

To tlw Editor :—Allow me to state that at the annual meet¬ 
ing of the Chautauqua County (X. Y.) Medical Society, held 
July 14, lS'.lG. I reported that: "Quinin is a safe and efficient 
anesthetic when used hypodermatically and much safer than 
cocaul.” 

A report of the proceedings of that meeting in the Jhiffula 
Medical Journal of August, ISflG, page 32, contains a reference 
to my report. My attention was called to the matter by an 
article in Thf. Journal. August 8, by Dr. E. J. Drown on 
‘■Quinin Anesthesia.” V. M. 'Griswold, M.l). 


Book Notices 


Wr.iTixos or Sin William Broamiknt. Kill ted bv Walter 
TSiondbent. M.D., M.R.C.P. t’lotli. l*p. 444. Price. $4! Oil. New 
York • Oxford University Press. 100S. 

A volume of carefully selected medical essays by a great 
man is more valuable than most new text-books, although 
unfortunately this fact is not so generally appreciated as it 
should be. For many years, whatever Sir William Droadbetil 
wrote has been read by the profession with avidity, for his 
authority is undisputed. This volume shows well the breadth 
of his accurate knowledge. The first seven essays treat of 
cardiovascular diseases; four of pulmonary diseases; four of 
renal diseases; fourteen of neurologic subjects and ns many 
more of miscellaneous topics. They have been selected from 
bis contributions to periodical literature and medical socie¬ 
ties and date from 1803 to 1007. Although a few were writ¬ 
ten a generation ago, they have not lost interest in that time. 

Manv think of Broadbent as especially a writer on diseases 
of the heart and blood vessels, but this collection and the 
bibliography appended to it show his literary fecundity and 
his breadth of knowledge. The first essay in the group of 
neurologic ones is a reprint of that in which he expounds 
what is sometimes known as Broadbent’s hypothesis, by which 
be attempts to remove the difficulties attending the applica¬ 
tion of Dr. Carpenter’s theory of the function of the sensori¬ 
motor ganglia in the common form of hemiplegia. 

These articles are so full of thoughtful criticisms and of 
practical suggestions, both as to the nature of disease and its 
treatment that they will_ be found interesting and useful by 
studious practitioners of medicine. A few describe curious 
cases and results; notably, the account of a case of hydro¬ 
phobia in which the patient recovered and which the author 
contrasts with a case in which recovery did not take place, 
and with one that simulated the disease. The brief chapter 
written in 1SGG on a new cure'for cancer must also be looked 
- on as a curiosity, but an interesting one. 


Tin: Aix-i.r.s-ItAiNB Tnr.r.MAi. Treatment. By II. Forest Dr, 
M.l*.. Fellow of the Itoyal Society of Medicine. London. Clolli. 
Bp. 05. Brice, GO cents. Philadelphia: B. Blnltlston's Son A (V, 
11)08. 

The mode of treatment which has been evolved at Aix con¬ 
sists of massage while the douche is playing on the patient. 
The two are given together, the spout of the douche being 
cleverly guided by the masseur. The author advises rather 
copious drinking of a spring water which contains no sul¬ 
phur and only small amounts of any mineral matter. The 
spring is known as the Deux Urines. A chapter is devoted to 
the physiologic action of the treatment. Twenty-seven pages 
consider its adaptability to the treatment of disca-cs and 
especially gout, rheumatism and other joint inflammations. 
The last pages contain information about the excursions from 
Aix. the amusements and varied practical advice. The best 
season to visit Aix is from May to October. 

Gastric Krnor.av. Being the Hunterian Lectures, Delivered T ‘e. 
fore the Itoyal College of Surgeons of ltnelaud on Feb. ID 2L 
1 HOG. by II. .1. Paterson. M.A.. M.B.. B.C., Hunterian Profcsev of 
Sorcery and Pathology at the Itoyal College of Surgeons. Assl-t-'-it 
Surgeon to the London Temperance Hospital. Cloth. Bp. |sl. 
PiT e. 82.00 net. New York: William Wood A Company. 

This little volume consists of the Hunterian Lectures for 
Itltlfi. It deals chiefly with the end-results of operations on 
the stomach, for ulcer of tin- stomach, benign obstruction of 
the pylorus and cancer of the stomach. The author has dis¬ 
played a great deal of energy and real in personally following 
up cases, in order to determine the end-re-ult and ill getting 
direct and personal communications from other operators 
concerning their cnd-rcsitits. The deductions may he ac¬ 
cepted. therefore, as a good presentation of the subject vp to 
that time. Symptoms and diagnosis are not touched on. hut 
in a short appendix the author gives bis own technic of pre¬ 
paring n patient for operation, of performing the operation 
and of the after-treatment. 

Tim Tkciiniqi-i: or Vaoixo.Bi:i:itom:ai. Oriti:vrioxs. By 15 
Werlhelm and Tl». Mlcliolttsch. Translated Into LnglDh by e’suh- 
bcri Loekyer. M.D.. B.S.. M.B.C.B. (Loud.), B.BA’.S. (Bag.), etc. 
Willi HIS Illustrations Cloth. Bp. ::23. Brice. 87.50. MncMil- 
laiiil A Co.. Ltd.. St. Martin's Street. London. HKiT. 

Yagino-poritono.nl surgery is 1 he mod difficult branch of oper¬ 
ative gynecology to describe; likewise, also, it is difficult to 
understand from a written description of the operations. 
Hence the fact that the English translation of Wertheim and 
Mieholitsch is now obtainable will be welcomed by those who 
know of the original work in Herman and of its practical 
value. The book eon-Nts of but little text—ju-t enough to 
explain the cuts; but the illustrations arc so satisfactory that 
descriptive matter is unnecessary. There arc 138 full page 
illustrations covering all the operations included in the title, 
from ordinary eolpotomy to complete hysterectomy with the 
removal of the adnexa. The illustrations include each detail 
of the operation and arc arranged to demonstrate each opera¬ 
tion step by step. The hook will prove of great value to those 
who do not have the ncees-ary knowledge of the details of 
such operations, and who find it ncees-ary to perform them. 


Miscellany 


Rat. Leprosy.—Passed Assistant Surgeon G. 5Y. McCoy re¬ 
ports (Public Health Deports, U. S. I’. II. and M.-H. S.) the 
finding of a lepro.-v-like disease among the rats of Sail Fran¬ 
cisco in the proportion of 1 in Gi l rats examined, and it i 5 
probable that it is even more frequent. The essential lesion 
or at least the one invariably found, has been a more or less 
general infiltration of the subcutaneous tissue and the periph¬ 
eral lymph glands with an enormous number of line white or 
slightly yellowish granules. This layer of tissue is usually 
mistaken for fat. The peripheral lymph glands on section 
are seen to contain a number of whitish points corresponding 
in appearance to the granules found in the subcutaneous tis¬ 
sues. The pelvic and mesenteric glands were in one instance 
decidedly enlarged and showed numerous leprosy-like bacilli 
in smear preparations. Alopecia, more or less extensive, was 
present in 55.5 per cent, of the cases; ulceration in G3.G per 
cent. The discharge from the nlcers was usually of a mealy, 
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dryish chiUiH'ior. ami consist cd of enormous numbers of flic 
Bacilli ami a few. remnants of cell debris, lu one rat-only wcic 
lesions found in tlie internal organs, consisting of grannies on 
the serous membranes, in the liver and the spleen. These 
lesions were made up almost entirely of masses of the peculiar 
bacilli. Many bacilli were found in the bladder, but none in 
the intestinal contents, nor in the nasal mucus. The organs in 
general were normal, but a nephritis was generally found 
which is not, however, attributable to the leprosy, as it is 
found in rats not afTected by this disease and appears to be 
due to the action of poisons which have been used with a view 
to the destruction of the pests. The bacilli were acid and 
alcohol fast and were morphologically indistinguishable from 
the bacillus of Hansen. They were found in the protoplasm 
of the cells which they had, in some cases, replaced entirely, so 
that the nucleus of the cell was seen lying in a mass of bacilli 
having the shape of a cell. The cell nuclei contained in these 
bacterial masses retained their staining properties well. The 
disease corresponds closely with previously published descrip¬ 
tions. In the opinion of Dr. IV. R. BrinclcerhofT the geographic 
distribution of the disease indicates that it is not identical 
with human leprosy, but related to it in some such way as 
bovine is to human tuberculosis. 

Sprayed Milk: Homogeneization to Increase Digestibility of 
Milk.—This is the term applied to a physical-mechanical means 
of rendering cow’s milk more digestible for infants. The milk 
is transformed into an emulsion of the fatty elements, render¬ 
ing it impossible for them to separate off into cream. The 
milk is forced under pressure through a spout with extremely 
fine perforations. This breaks up the globules of fat into 
minute particles, and as the cream-rising property is propor¬ 
tional to the size of the fat globules it is very low with this 
sprayed milk and the clots are light, porous and readily acted 
on by the gastric juice. In the Bulletin Gtniral de Thirapeu- 
liquc. May 30, 1908, H. Bouquet relates his experiences with 
this sprayed emulsionized milk in infant feeding, citing a few 
typical examples to show the exceptional digestibility of milk 
thus treated, as manifested in the rapid changes in the stools 
and the increase in weight. 


Queries and Minor Notes 

Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish name or address 
will be faithfully observed. 


PROTEID JN URINE. THE CAMMIDGE REACTION. 

Cheyenne Agency, S. Dak., Aug. 5, 190S. 

To the Editor: —1. Recently I had occasion to examine a specimen 
of urine which contained a large quantity of protcid. Most of it 
could be separated by saturation with magnesium sulphate. The 
filtrate gave only a very slight precipitate on adding acid and 
boiling, showing that the larger portion of the proteid consisted 
of globulin. Is anything known of the conditions under which this 
proteid appears in the urineV von Jaksch, Halliburton and Greene 
give very little information. The patient was suffering from 
chronic osseous tuberculosis. I looked for casts, but did not find 
any. However, as I could obtain only one specimen and have no 
centrifuge, I do not look on that finding as conclusive. The liver 
was not enlarged. 

2. If possible please give the Cammidge reaction in chronic pan¬ 
creatitis. S. W. Smith. 

Answeu. —1 . It is generally stated that serum globulin accompa¬ 
nies scrum albumin in the urine in varying proportions, but little is 
known of any special significance to he attached to serum globulin. 
Globulin has been found in large quantity in amyloid infiltration 
of the kidney, acute nephritis, pyonephrosis and in the severe hyper¬ 
emia induced by cantharldes poisoning. Cloetta (Cor.-BJ. f. schicciz. 
Aerztc, April 15, 1903) concludes that the amount of globulin 
varies with the acuteness of the process. In acute nephritis the 
ratio of albumin to globulin might stand as three to one. while in 
contracting kidney it would he found as great as nine to one and 
in parenchymatous nephritis the proportion would vary between 
these two extremes. 

2. We have already published the details of the Cammidge reac¬ 
tion, but repeat them here: 

A specimen of the twenty-four hours’ urine, or of the mixed 
morning and evening secretions ,s filtered several times through 
the same filter paper and examined ur albumin, sugar, bile, urobilin 
aud Uidican. A quantitative estimation of the chlorids, phosphates 


and urea Is also made, and the centrifugalized deposit from the 
urine examined microscopically for calcium oxalate crystals. If the 
urine is found to be free from sugar and albumin, and of an acid 
reaction, 1 c.c. of strong hydrochloric acid (specific gravity 1.16) is 
mixed with 20 c.c. of the clear filtrate, and the mixture gently 
holled on the sandbath in a small flask, having a long-stemmed 
funnel in the neck to act as a condenser. After ten minutes’ boil¬ 
ing the flask Is well cooled In a stream of water, and the contents 
made up to 20 c.c. with cold distilled water. The excess of acid 
present is neutralized by slowly adding 4 grams of lead carbonate. 
After standing for a few minutes the flask is again cooled in run¬ 
ning water and the contents filtered through a well-moistened, 
close-grained filter paper until a perfectly clear filtrate Is secured. 
The filtrate Is then well shaken with 4 grams of powdered tribasic 
lead acetate and the resulting precipitate removed by filtration, an 
absolutely clear filtrate being obtained by repeating the filtration 
several times if necessary. The large amount of lead in solution is 
removed either by treatment with a stream of sulphuretted hydro¬ 
gen or by precipitating the lead as a sulphate. For this purpose 
the clear filtrate is well shaken with 2 grams of finely-powdered 
sodium sulphate, the mixture heated to the boiling point, then 
cooled to as low a temperature as possible in a stream of cold water, 
and the white precipitate removed by careful filtration ; 10 c.c. of 
the perfectly clear transparent filtrate is made up to IS c.c. with 
distilled water and added to 0.S gram of phenylhydrazin hydro¬ 
chlorate, 2 grams of powdered sodium acetate and X c.c. of 50 per 
cent, acetic acid contained in a small flask fitted with a funnel 
condenser. The mixture is boiled on a sandbath for ten minutes, 
and then filtered hot through a filter paper moistened with hot 
water Into a test-tube provided with a 15 c.c. mark. Should the 
filtrate fail to reach the mark, it is made up to 15 c.c. with hot 
distilled water. In well-marked cases of pancreatic inflammation a 
light yellow, flocculent precipitate should form in a few hours, but 
It may be necessary to leave the preparation to stand over night 
before a deposit occurs. Under the microscope the precipitate Is 
seen to consist of long, light yellow, flexible, hair-like crystals, ar¬ 
ranged in sheaves which, when irrigated with 33 per cent, sulphuric 
acid, melt away and disappear in from ten to fifteen seconds after 
the acid first touches them. The urine employed for the experiment 
should be fresh, and not have undergone fermentative changes. If 
alkaline in reaction it should be made acid with hydrochloric acid 
before the test is commenced ; any glucose that may be present 
should be removed by fermentation after the urine has been boiled 
with the acid, and the excess neutralized. 


BOOKS ON TUBERCULOSIS. 

Salinas City, Cal., Aug. 7, X90S. 

To the Editor: —Please suggest to me some short book or 
pamphlet on tuberculosis, which would be suitable to place in the 
hands of a lay-tuberculous patient. I should prefer something 
encouraging, giving statistics of the cures that have been made 
and a general idea of the pathologic condition present and the 
aims of treatment, particularly In a case of laryngeal tuberculosis. 
Can you also refer me to statistics showing the probability of 
recovery from tuberculosis after a certain attained age, treatment 
to be given in a sanitarium V N. E. Richardson. 

Answer. —There are few suitable short books In English giving 
accurate information to consumptive patients. Most are too tech¬ 
nical and dwell more on the general crusade against the disease 
than on the most important practical points of value to a patient. 
Excellent popular articles appear in the monthly Journal of the 
Outdoor Life (Trudeau, N. Y.), the official organ of the National 
Association for the Study and Prevent lorn of Tuberculosis. The 
following three small volumes may he recommended for popular 
reading: 

Knopf, S. A.: “Tuberculosis as a Disease of the Masses,” Prize 
essay, 4 th Am. ed., 1907. M. FI res tack, New York. Paper. 25 
cents; cloth, 50 cents. 

Flick, L. F.: “Consumption a Curable and Preventable Dis¬ 
ease,” 1903. David McKay, Philadelphia. $3, 

Gardiner, C. F.: “Care of the Consumptive,” 1900. G. P. 
Putnam's Sons, New York. $1. 

These books give in simple language the main facts about the 
statistics, prevention and treatment of the disease, including larvn- 
geal tuberculosis, and are preferable for lay readers to the many 
pamphlets which are issued officially or privately and which often 
contain incorrect and misleading Information. Much hnrm Is often 
done by such literature. 

A commendable little volume has lately been written by a lnv- 
mun. (Price. G. B., “Gaining Health In the IVest,” 1907, New York. 
B. W. Hcubsch), which although dealing particularly with the* 
management of the disease in remoter climates treats the subject 
in a hopeful and thorough^' practical manner. 

The best recent statistics on results of sanatorium treatment can 
he found in the excellent report by II. T. Bulstrode, on “Sanatoiin 
for Consumption,” Londou, 1908. 
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THE FOLTN METHOD TOTt ESTIMATING .THE QUANTITY OE 
AMMONIA IN THE HItING. 

CincvGo, June 27. 1*108 

To tlic Editor;—When 1 saw the above heading over nn article 
by Dr Buhllg In Tnr JODRNAh, June 27, I thought • Well, flnnllv, 
I shall know vvlint Eolln's method Is 1 remi the article tvvkc 
and a hen I had finished, I knew just ns much about the I'oIIn 
method as 1 knew before, f c., InartIcallv nothing Will jon 
give a detailed description of the test 9 S IC 

Answer —It is to be regretted that an omission was made 
In the publication of the article b.v Walter II. Buhllg on "The 
Folia Methods of Estimating the Qunntltj of Ammonia In the 



C. A. dilute IIiSO,. I!, fiO ci urine. 20 gm NnCI, 20 cc. 
pettoleum. 2 gm Nn-COj, added last; C, air flask, D, 110 ce 
n/3 11.80, + distilled 11-0 



1 ig 2—Apparatus usid in Slnifei s viuuum distillation metlioil; 
E bO cc mine 17.2» gm NnCI. 7,0 cc mothst alcohol 1 gm. 
Na-OOi, C. 23 30 cc n/10 li-SO,, D. small amount n to II-SO, 
+ 11-0 

Gilne' in Tnr Jot nil, June 27, 120S Tart of the legend vvas 
omitted by mistake it should have appeared ns given here 
This makes clear the tefereuce to leagents mentioned in the 
bodt of the original at tide by Dr. Ituhllg It might be added 
that a suction pump is attached to the right hand end of each 
apparatus, in the Eolin apparatus (Gig 1) to draw air through 
and to carry the liberated ammonia from bottle 11 into the 
standard acid, and In the Shader apparatus (l'ig 2) to make n 
ion pressure so that the libeiated ammonia will distill over from 
flask B into the bottl»s of standard acid 


TREATMENT Or AMEBIC DYSENTERY. 

Wkke ronrsT, No Cvroi.tsv, Aug 10 lOOs 
To flic Editor :—What Is the best tientment for nmcblc disen- 
terj, ? What Is the prognosis ns to cine'’ 

\V\TSON S ItVNKtx 


Ansvvfr —In the tientment of amebic disentery a careful legu- 
lation of the diet and a cleansing of the allmentari canal bv 
magnesium sulphate or other saline, arc rational pteUmluavv 
measures Ipecac should then be given according to the precau¬ 
tions instituted bv those who practice in tropical legions (See 
abstract of Cantlle's article in The .Tolrnvi., Sept 7 11107. p 


SOS ) 

The use of quinin sulphate or bisulphate in injections, is a 
local measure, which is sometimes promptlv successful The sola 
tlon can onlv he expected to -ict on ameba; in the lumen of the 
intestine and will naturalh he most efficient when mucus has been 
washed nwav from the wails and the surfaces of ulcei.ated patches 
The stiength of the solution should be fiom 1 to 3 000 to 1 to 2 300 
and the quantity Introduced should be sufheimt to fill the intestine 
as high ns ulcers aie piobnbli picsent Tin mol. 1 to 2.300, has 
been used for the simo purpose Em high Injections it is not 
necessm to intiodnce the colon tube moie than six inches, as It 
can not be pushed bejoud the sigmoid, but it is possible In clevat- 
In- tlie hips to make the liquid inch even to the ileocecal valve 
Too gieat distention of the bowels should be avoided 

When a case of ulcerative <>} seutcry has persisted more than sir 


months the rational treatment Is to perform appendlcnstomy or a 
right Inguinil eolosionn and bv maintaining an artificial anus give 
ie*»t and permit thoiough Ideal treatment of the colon through the 
artificial anus 

'lhe prognosis of amrhlc dvsenterj should he reined, hut the 
dlsinso Is not netes^aill\ fatal even though abscess of the liver 
has oecmrul The latter complication, however, greatly Increases 
tUo seriousness of the outtooh 


usr:s or aiwodliw caplophyllum and foot pm 

St CCINATi: 

Axnrs P.mnr.r, Ia., Aug 11, 100^ 

To lhe JMifoi.—1 I hn\e peon the statement made In current 
fltmaituro, tint npo o»b In Is a reliable and efficient purgative when 
administered hv poderinlr ilh Will vwi klndlr Rtate whether tlmre 
hn\e heen reports of clinical observations substantiating this claim 
and If i»o f give reTtrenic^ 2 Is there any proof to support the 
claim that <au!ophv!lmn Is a reliable parturifacient? fi What Is 
the status of the vmllmn succinate trntment for gallstones? 

Jotrs II Sc mvs 

Answm’— 1 This a> tlon of npmodoln appears to t>e established 
The ttrltlsh Codex (page I'D “In the cn«o of healthy people 

It Is generally efficient In producing one or more sttfols within ten 
minutes after the Injection: hut It Is only llhelv to he valuable In 
therapeutics, for those patients In whom constipation is due to 
excessive inhibition When constipation is caused by JDcrtfa of 
the muscle It Is not likely to bo erf use'* 

2 The evidence ns to the parturifacient action of cautophvllnm 
is l isutficlcnt to warrant such a c’nlm 

Sodium Micclnnte is not mentioned by standard text l*>oks as 
useful for the treatment of gnllMoncs 


IDENTITY Ol' Tin MIC ACID 

Si pi\ri rru\ Mvss . A«c. 7, IDO*? 

To ihc Cdifor;—Is tlnmlc add hh ntlcni with thujetlc ncld of 
arbor \ltre or some other organic nehP I am unable to find any 
such ncld nnmed In ntn book on materia modlca In the U. R or 
National rUspensatorles or elsewhere 1 onlv find thujetlc acid 
from arbor vitro Dr V. Rchmoll. of Rnn l'rancKco, In his parrr 
on gout In Tin Jot nu,, April 20, 1 P 0 %. mentions it as helping to 
keep uric acid In solution in the blood l>v\nr. K Kittu 

A\swrn—Tlnmlc ncld Is n product of the Uvclrolvds of thvmo* 
nucleic ncld, which Is obtained from the nucleoprot* Id of the thv 
rails glnnd Tlnmlc acid Is a bodv containing nitrogen and pho-* 
phorns and having the formula It Is easily soluble 

U\ cold water It Is precipitated from Its acetic acid solution bv 
peptone and nl hunt In The precipitate Is soluble or Insoluble with 
difficulty In Indroch’orlc add 'lhvinlc add combines with nllnt 
mJnntes to form bodies which nre not Identical with paranitdeln* 
R> further hvdrolvMs It Is reduced to tlmnln. which has the for 
mula C.lI 8 N.O. So far as wc know, thvmtc acid Is not in th A 
market as n thempouth nsrent Tlnmlc acid derived from thvmus 
must not be confounded with thvmol obtained from thyme, which D 
sometimes called tlnmlc ncld and K referred to under this name 
in the U S and National Dispensatories Tlnmlc ncld Is tjulte 
distinct from thujetlc ncld 


ANSTir/s nru: ron alcoholics 

WM.mrr. Ipuio. July 7. t 

To Ihc Editor;—Where can 1 find “Anstle's rule for alcoholics 
ns used In connection with insurance examinations 

Ilirmrr U. 

Avsvvrn— Vnstle's rule concerning the use of alcohol, we be* 
llo\o, was first enunciated by Dr. l'rancls Edmund Anstle, a 
London ph>slcinn. in his monograph on 'The INes of Wine la 
Health and Dl"on«-e*’ (J. S Kedtield, N Y , publisher). 1870 
JttJeflr. it Is to the efiet t that the maximum amount of absolute 
alcohol which can be taken bv an adult without injury Is one 
and a naif ounces dnllj This K equivalent to about three 
ounces of wlil^hv. binndv, pin or rum, about four wlneplnsv.fuls 
oi sherrv, or other stionp wine, to one pint of claret, champagne 
oi other light wine, to three classes of stionp ale or porter, or 
five glasses of beer or light ale. 


LANTERN SL1DTS TO ILLVFTU VTR srPdUP OT 
CONTAGIOUS DIRHASDS 

A coriespondent desues Information ns to wheie he can pur 
chase lantern slides with which to Illustrate a lecture to be 
given befoie lav men on "The Prevention of the Spread of Con* 
tngious Diseases ” Similar queries have been received several 
times and we should be very glad to get Information for publica¬ 
tion relative to where such slides can be obtained Reaching the 
In j men thiough lectures illustrated by lantern slides Is happily 
becoming more and more common and undoubtedly Individuals 
heie and there have secured slides as means of illustration that 
could be put to a wide use If such Illustrations could be made 
obtainable by otheis. We repeat, we shall be glad to get informa¬ 
tion from physicians regarding the subject 
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• Army Changes. 

Memorandum of changes of stations and duties erf medical offi¬ 
cers, U. S. Army, for the week ended Aug. 15, 190S: 

Blanchard, Robert M.. capt., M. C M leave of absence for ten daj's 
Is extended twenty days. 

I ley singer, James D., capt., M. C., granted leave of absence for 
fourteen days. 

Scott George II., capt., M. C., granted leave of absence for one 
month after return erf troops from maneuver camp. 

Reynolds, Charles It., capt., M. C.; lluber, Edward G., first lleut., 
M C.; Lambie, John S., Jr., first lleut.. M. C., left camp at Chtcka- 
mauga Park, Ga., for camp at Fort Riley, Ivan. 

Crabtree, George H., capt., M. C., left Ancon, Canal Zone, on 
leave of absence for fifty-four daj’s. 

The following named first lleuts., M. R. C„ ordered to active 
duty at the stations where they have been serving as contract 
surgeons: , 

Dade, Waller H. Jordan, Edward IT. 

de Quevedo, Luis G. War ringer, Benjamin B. 

Wallace, George S. Hull, Alva R. 

Suggs, Frank, first lleut, M. R. C., ordered from Fort Niagara, 
N. Y„ to Fort Washington, Md„ for temporary duty during the 
absence of Capt. Samuel J. Morris, M. C. 

Trotter-Tyler, George, first lleut., M. R. C., ordered from Fort 
Adams, R. I., to Fort Monroe, Va., for temporary duty. 

Hammond, William G., dental surgeon, ordered from Fort Logan, 
Colo., to Denver, Colo., for temporary duty. 

Gunckel, George X., dental surgeon, ordered to Fort Oglethorpe, 
Ga.. for temporary duty. 

Hill, Eben C., first lleut., M. It. C., ordered to active duty and 
assigned to Fort Porter, N. Y. 

TIgnor, Edwin P., dental surgeon, granted twenty-four days’ 
leave of absence. 

Birmingham, H. P., lleut-colonel, M. C., detailed member of exam¬ 
ining board, appointed in par. 28, S. O. 98, April 25, 1908, War 
Department, vico Col. Charles B. Byrne, M. C. 

So much of par. 5, S. O. 152, June 29, 1008, War Dept., as 
directs the officers therein named to report to Col. Charles B. 
Byrne, M. C., as president of the examining board, is amended so 
ns to direct them to report to Col. Valery Ilavard, M. C., president 
of the board, vice Colonel Byrne. 

Raymond, Henry I.. Kendall, William P., Morris, Edward R., 
n&rris. II. S. T., majors, M. C., ordered tor report in person, on 
Sept. 21, 1008, to Col. Valery Ilavard, M. C., president of the 
examining board at the Army Medical Museum, Washington, D. C., 
for examination to determine their fitness for promotion. 

Anderson, E. II., first Rent., M. R. C.. ordered to return to 
station, Fort Wingate, N. Mcx., from duty in field. 

Koerper. C. E., capt.. M. C.. granted leave of absence from Cuba, 
to commence about September 11 and ending October 7, with per¬ 
mission to visit the United States. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for the two weeks 
ended Aug. 15, 1008: 

Carpenter, D. N., surgeon, detached from the naval station, 
CavitC, P. I., and ordered home to wait orders. 

Morris, L., surgeon, detached from the naval torpedo station, 
Newport, R. I., and ordered to the naval station, Cavite, P. I., 
sailing from San Francisco, Cal., about September 5. 

Peck, A. E„ P. A. surgeon, ordered to the naval torpedo station, 
Newport, R. I. 

Minter, J. M., asst.-surgeon, ordered to the naval recruiting 
station, Cincinnati, Ohio, when discharged from treatment at 
the naval hospital. Mare Island, Cal. 

Hcrmeseh, II. R., asst.-surgeon, detached from the naval re¬ 
cruiting station, Cincinnati, Ohio, and ordered to the California. 

Farwell, W. G., P. A. surgeon, detached from duty at Camp 
Elllcott, Isthmus of Panama, and ordered to the naval recruiting 
station, Philadelphia, Pa. 

Mann, W. L., Jr., acting asst.-surgeon, ordered to the naval 
hospital, Newport, It. I. 

Urle, J. F., surgeon, placed on the retired list from Aug. 1, 
1908, in accordance with section 1453. Revised Statutes. 

Boyd, J. C., medical director, detached from command of the 
Naval Medical School Hospital, Washington, D. C., and ordered 
to continue duties as President of the Naval and Medical Examin¬ 
ing Boards at that school. 

IJrio, J. F., surgeon, retired, ordered home when discharged from 
treatment at the Naval Hospital, Marc Island. Cal. 

Turner, H. W. B., asst.-surgeon, appointed asst.-surgeon from 
July 20, 100S. 

Harmon, G. E. n. f medical director, ordered to command the 
Naval Medical School Hospital, Washington, D. C. 

Haywood, A. B., asst.-surgeon, detached from duty with the 
marine detachment at Camp Elliott, Isthmian Canal Zone, Panama, 
and ordered to the Naval Recruiting Station. Pittsburg, Pa. 

Cohn, I. F., asst.-surgeon, ordered to the Naval Hospital, Marc 
Island, Cal. 

Shepard. G. W., asst.-surgeon. detached from the Naval Hospital. 
Marc Island. Cal.. September 1, and ordered to the Naval Medical 
School, Washington, D. C., October 1, for instruction. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and other 
ofiicors of the Public Health and Marine-Hospital Service for the 
seven days ended Aug. 32, 100S: 

Mend, F. W.. surgeon, granted leave of absence for -one month, 
from Aug. 20, 1908. 

Woodward. R. M.. surgeon, granted leave of absence for 13 days, 
from Aug. 24, 100S. 


Cobb, J. O., surgeon, directed to proceed to Chicago, tor special 
temporary duty, on completion of which to rejoin his station at 
Milwaukee, Wls. 

Goldberger, J., P. A. surgeon, detailed to represent the service at 
the International Fishery Congress, to be held In Washington, 
D. C., Sept. 22-2G. 190S. 

Vogel, C. W„ P, A. surgeon, relieved from special temporary 
duty at San Juan, Forto Rico, and directed to report at Bureau, 
Washington, D. C. 

Sweet, E. A., asst.-surgeon, granted leave of absence for 2 months, 
from Aug. 18, 1908. 

Miller, W. W., asst.-surgeon, granted leave of absence for G days, 
from July 27, 1908, under paragraph 191, Service Regulations. 

Dunn, James, acting asst.-surgeon, granted leave of absence for 
30 days, from Aug. 17, 1908. 

Gustetter, A. L., acting asst.-surgeon, granted leave of absence 
for 2 days, from Aug. 10, 1908. 

Hicks, B. I., acting asst.-surgeon, granted leave of absence for 
23 days, from Aug. 14, 1908. 

McGinnis, R. H., acting asst.-surgeon, leave of absence granted 
July 17, 190S, for 15 days, from Aug. 17, 1908, revoked. 

Seavey, L. T., acting asst.-surgeon, leave of absence granted 
amended so as to grant him 21 days from Aug. 3, 1908. 

Tarbell, B, C., acting asst.-surgeon, excused from duty without 
pay, Aug. 31 to Sept. 30, 1908, inclusive. 

Wakefield, II. C., acting asst.-surgeon, granted leave of absence 
for 12 days, from Aug. 8, 1908. 

Gahn, H. E., pharmacist, granted leave of absence for 11 days, 
from Aug. 10, 1908. 

PROMOTION. 


Comfort, Newton C., pharmacist, promoted to pharmacist of the 
second class. 


APPOINTMENT. 


Stowe, Dr. Leroy M., appointed an acting asst.-suregon, for duty 
In the office of the American Consul at Tampico, Mexico. 


BOARDS CONVENED. 

A board of medical officers was convened to meet at Baltimore, 
Aug. 12, 1908, for the purpose of making a physical examination 
of a surfman of the Life-Saving Service. Detail for the board: 
P. A. surgeon J. T. Burkhalter, chairman; Asst.-Surgeon II. J. 
Warner, recorder. 

A board of medical officers was convened to meet at San Fran¬ 
cisco, Aug. 14, 1908, for the purpose of making a physical exami¬ 
nation of an officer of the Revenue-Cutter Service. Detail for the 
board: Surgeon H. W. Austin, chairman; P. A. surgeon W. W. 
King, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Aug. 14, 1908: 


SMALLPOX—UNITED STATES. 

California: San Francisco, July 18-25, 2 cases; San Diego 
County, June 1-Aug. 3, 98 cases. 

Illinois: Chicago, July 25-Aug. 1, 2 cases. 

Indiana: Fort Wayne, July 2G-Aug. 1, 1 case; Indianapolis, 
July 2G-Aug. 2, 1 case; La Fayette, Aug. 27-Aug. 3, 1 case; South 
Bend, July 25-Aug. 1, 2 cases. 

Iowa: Burlington, July 15, 1 case. 

Michigan: Detroit, July 25-Aug. 1, 1 case. 

Missouri: St. Joseph, July 18-25, 4 cases. 

Ohio: Dayton, July 25-Aug. 1, 1 case. 

Texas: San Antonio, July 18-Aug. l, 3 cases. 

Washington: Spokane, July 18-25, 7 eases. 

Wisconsin: Milwaukee, July 1-Aug. 1, 5 cases. 


SMALLPOX-FOREIGN. 

Arabia : Aden, June 30-July 13, G deaths. 

Canada : Halifax, July 25-Aug. 1, 1 case. 

China: Shanghai, June 21-28, 2 cases, 1 death. 

Egypt: Cairo, July 1-15, 9 cases. G deaths. 

India: Bombay, June 23-July 7, 34 deaths; Calcutta, June G-20. 
1 C deaths. 

Italy: General, July 5-19, 72 cases; Naples, July 4-18, 35 cases. 
3 deaths. 

Java: Batavia, June 13-27, 9 cases. 

Portugal: Lisbon, July 11-18, 1 case. 

Russia: Moscow, July G-ll, 14 cases, 14 deaths; Riga, Julv 
11-18, 5 cases; St. Petersburg. July 4-11, 47 cases, 13 deaths*: 
Warsaw, May 30-June 6, 7 deaths. 

Spain: Valencia, July 11-18, 7 cases, 2 deaths. 

Turkey: Constantinople, July 5-12, 5 deaths. 


YELLOW FEVER. 

Brazil: Manaos, June 29-July 11, 5 cases, 7 deaths. 
Mexico: Veracruz, Aug. 8, 1 case, Aug. 10, 1 case. 


CHOLERA. 

China: Amoy, Aug. 11, present; Hongkong, July 13-27. 5 cases. 
4 deaths. ' 

India: Bombay, June 23-30, 1 death; Calcutta, June G-20. 90 
deaths; Rangoon, June 13-20, 0 cases. 

Russia: Batoom District, Aug. 10, present; Moscow, present ■ 
Rostov, present. * 

PLAGUE. 


Azores: Fayal, to Aug. 10, 7 cases, 2 deaths; Tcrcclra, 17 cases. 
10 deaths. 

Brazil: Rio de Janeiro, July 11-25, 7 cases,'7 deaths. 

Chile: Antofagasta, July 4, 3 cases; Iqulque, 4 cases. 

China: Hongkong, June 13-27, 1G0 cases, 320 deaths. 

Egypt: General, July S-34, 22 cases, 9 deaths; Alexandria. July 
10-1G, 4 cases. 2 deaths; Port Said. July 31, 2 cases, 1 death, 
India: General, June 21-27, 5G3 cases. 4S3 deaths; Bomba v 
June 23-July 7, 54 deaths: Calcutta, June G-20, 71 deaths* 
Rangoon, June 3 3-20. 40 deaths. ' ‘ * 

Peru: General, July G-ll. 47 cases, 2S deaths; Callao, 3 cases. 
1 death; Lima. G cases, 3 deaths. 
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Marriages 


Samuel C. Niemann, M.D., to Miss Carrie M. Frank, both 
of Dayton, Ohio, August 0. 

Henry T. Cummings, M.D., to Miss Laura Madelyn Dowl¬ 
ing, botli of Chicago, July 7. 

James M. Bonnar, M.D., to Miss Jennie L. Forsyth, both of 
New Bedford, Mass., August 4. 

George W. Dainty, M.D., to Miss Bessie Mabel Albcc, both 
of Somerville, Mass., August 5. 

John Buchanan Wilson, M.D., to Miss Emily May Trotter, 
both of Ottumwa, Iowa, August 5. 

Charles B. Dirks, M.D., La Grange, Ill., to Miss Alice A. 
Thompson of Madison, Wis., August 1. 

Richard Gienn Kirbey, M.D., Trenton Falls, N. Y., to Miss 
Agnes Doherty of Utica, N. Y., August 4. 

Henry G. Westehal, M.D., Polar, Wis., to Miss Nellie 
Countryman of Birmingham, Iowa, August 5. 

Edward Milton Brown, M.D., Chicago, Ill., to Miss Harriet 
Chamberlain Drew of Brooklyn, N. Y., August 11. 

Monroe M. Ghent, M.D., St. Paul, Minn., to Friiulein Rosa 
Wilser of Vienna, Austria, at Chicago, 111., August 12. 

Thomas Pluii McCormick, M.D., Baltimore, Md., to Miss 
Leonora Clifton Franklin of San Antonio, Texas, in New York 
City, August 5. 

Archibald IIouge Logan, M.D., Pittsburg, Pa., to Miss Amy 
II. Dunlap of Washington, Pa., at Hnmills Point, Muskoka, 
Ont., Canada, August (i. 


Deaths 


Victor H. CoSman, M.D. Jefferson Medical College, Philadel¬ 
phia, 180G; surgeon of the Thirty-fourth Iowa Volunteer In¬ 
fantry for three years during the Civil War; and breveltcd 
lieutenant-colonel for meritorious services at the battle of 
Mobile; a member of the American Medical Association; and 
vice-president of tile Jefferson College Alumni Association; 
one of the founders, at one time president, and for many years 
professor of theory and practice of medicine in Omaha Med¬ 
ical College; for many years chief of stall of St. Joseph’s 
Hospital; said to have been the first practitioner in Nebraska 
to apply a plaster-of-Paris dressing for curvature of the spine; 
the first to perform ovariotomy in Nebraska; and the first to 
perform thyroidectomy in America; died at his home in 
Omaha, August 4, from multiple neuritis, after an illness of 
2S months, aged G8. 

George Michael Edebohls, M.D. College of Physicians and 
Surgeons in the City of New York, 1875; a member of the 
American Medical Association, American Gynecological Soci¬ 
ety, and fellow of the New York Academy of Medicine; sec¬ 
retary of the New York Pathological Society, and a member 
of the German Medical Society; professor of diseases of 
women at the New York Post-Graduate Medical School and 
Hospital; attending gynecologist to St. Francis and the Post- 
Graduate hospitals; and consulting gynecologist to St. John’s 
Hospital, Yonkers, and Nyack Hospital; a specialist in abdom¬ 
inal surgery, whose most noteworthy recent work was the 
operation of decapsulation of the kidney for the relief of neph¬ 
ritis; died in his apartments in New York City, August 8, 
from Hodgkin’s disease, after an illness of four months, 
aged 55. 

William T. Peyton, M.D. Louisville National Medical Col¬ 
lege, Medical Department, State University, Louisville, 1SS!); 
professor of pathology in that institution from 1S90 to 1S92, 
professor of physiology from 1892 to 1894, and professor of 
principles and practice of medicine from 1894 to 1900; of 
Louisville; while under arrest charged with performing a crim¬ 
inal operation, is said to have shot himself in the head, and 
died from the injuries in the Louisville City Hospital, August 
10, aged 5G. 

Frederick Russell Cummings, M.D. Medical School of Har¬ 
vard University, Boston, 1898; a member of the American 
Medical Association; member of the assistant staff of the 
Margaret Pillsbury General Hospital, Concord, N. H.; and 
medical director of the State Security Life and Accident Com¬ 
pany, Concord; died at the Concord City Hospital, August 8, 
from septicemia, aged 35. 


Walter Hurst, M.D. Medical College of Georgia. Medical De¬ 
partment of University of Augusta, 1905; B.S.C. London, 
1SS3; L.S.A. 1889; associate of Owens College, Manchester, 
England;'fellow of the Anthropological Institute and member 
of the British Association for the Advancement of Science; 
died at his home in Detroit, Mich., from cerebral hemorrhage, 
August G, aged 51. 

Wallace Rcverdy Bishop, M.D. Medical Department of the 
Tnlanc University of Louisiana, New Orleans, 1895; a member 
of the Medical Association of the Slate- of Alabama; some¬ 
time picsidont and secretary of the Talladega County Medical 
Society; ami twice alderman of Talladega; died at his home in 
that city, August 4, after an illness of several months, aged 3:>. 

Lawrence H. Brundage, M.D. Medical College of Ohio. Med¬ 
ical Department University of Cincinnati, 1890; a member of 
the Ohio Slate Medical Association; local surgeon for the 
Pennsylvania System, and health officer of Xenia; died sud¬ 
denly from heart disease at his home, August 1, aged 42. 

Edwin Augustus Jclks, M.D. Medical College of the State of 
South Carolina, Charleston, 1800; a surgeon in the Confeder¬ 
ate service throughout the Civil War, and one of the nm-t 
prominent and beloved practitioners of Quitmnn, Ga.; died at 
Ins homo, July 2S, aged 72. 

John Harvey Borden, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1903; of Tarrytown, N. Y.j 
physician to the City Hospital; died August 10. at his home, 
from an overdose of morphia and strychnin taken to induce 
sleep, nged 35. 

Alexander Hamilton Laidlaw, M.D. nahnemnnn Medical Col¬ 
lege and Hospital, Philadelphia, 1801; formerly professor of 
anatomy in the New York Homeopathic Medical College; died 
at his home in New York City, July 29, from senile debility, 
aged SO. 

David Eugene Southwick, M.D. Hahnemann Medical College 
and Hospital, Philadelphia, 1857; for more than half a century 
n practitioner of Ogdensburg, N. Y.; died at his borne in that 
city, August 1, from senile debility, after n long illness, 
aged 7G. 

Aaron T. Miller, M.D. Cincinnati College of Medicine and 
Surgery, 1870; a member of the American Medical Associa¬ 
tion; of Shnnesvillo, Ohio; died in Colfax, Wash., August 7, 
from septicemia, following n carbuncle of the neck, nged 53. 

Russell H. Croxford, M.D. Medical School of Maine, Medical 
Department of Bowdoin College, Brunswick, 1S02; United 
States pension examining surgeon; died at his home in Brewer, 
Maine, August 5, after an illness of Bcveral months, aged 50. 

William E. Pounders, M.D. Chattanooga Medical College, 
Medical Department Grant University, 1905; a member of tho 
Arkansas legislature in 1901; died suddenly at bis home in 
Sidney, Ark., July 2S, from heart disease, nged 33. 

Lewis C. Anderson, M.D. Miami Medical College, Cincinnati, 
1S74; of Greenville, Ohio; a member of the American Medical 
Association; was stricken with cerebral hemorrhage while 
operating in Greenville, and died July 24, aged 58. 

John A. Morehouse, M.D. Physio-Medical Institute, Cincin¬ 
nati, 1870; for 4G years a practitioner of Indiana; died at his 
home in College Park, Huntington, August 1, from cancer of 
the stomach, after an illness of six years, nged 04. 

William H. Webster, M.D. Pulte Medical College, Cincin¬ 
nati, 1894; of Dayton, Ohio; died at Weller’s Camp, on the 
Stillwater River, north of Dayton, August 10, from valvular 
heart disease, after a prolonged illness, aged 39. 

Thomas Wylie Long, M.D. Columbus (Ohio) Medical College, 
1893; of Bycsvillc, Ohio; died in tho Keenan Hospital, Cam¬ 
bridge, Ohio, July 29, after an illness of 17 days, from septi¬ 
cemia, due to nn operation wound, nged 40. 

Lester C. Gates, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1888; a member of the Missouri Slate Medical 
Association; was killed in a runaway accident near bis home 
in Jerieo Springs, Mo.; August 4, aged 40. 

Clyde E. Wideman, M.D. Medical College of the State of 
South Carolina, Charleston, 18S4; formerly of l’elzcr, S. C.; 
died in a sanitarium in Asheville, N. C.. April 29, from paraly¬ 
sis, after an illness of more than a year 

James Francis Brown, M.D. Dartmouth Medical School, Han¬ 
over, N. H., 1SG5; a member of the New Hampshire Medical 
Society; died at his home in Manchester, July 29, from anemia, 
after an illness of several weeks, aged G9. 
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Harry R. Bowers, M.D. Medical College of Oliio, Medical De¬ 
partment University of.Cincinnati, JSS4; of Columbus, .Texas; 
died in Hot Springs, Ark., where he had gone on account of ill 
health, July 20, after a long illness. 

Norris Freeman Kelly, M.D. Missouri Medical College, St. 
Louis, 1870; a member of the Missouri State Medical Associa¬ 
tion; died at his home in Kennett, Mo., August 4, after an ill¬ 
ness of nearly four months, aged 58. 

Orlando T. Pratt, M.D. Missouri Medical College, St. Louis, 
1875; of Compton. Cal.; assistant surgeon to the Pacific Elec¬ 
tric Railroad; died suddenly from heart disease in Los 
Angeles, August 5, aged 55. 

K. Akin Smith, M.D. Atlanta (Ga.) Medical College, 1891; 
of Gainesville, Ga.; a member of the Medical Association of 
Georgia; was drowned while swimming in the Chattahoochee 
River, August 7, aged 38. 

Anna S. Morgan, M.D. Gross Medical College, Denver, Colo., 
.1S95; one of the staff of visiting nurses of Toledo; died at her 
home in that city, July 30, from heart disease, after an illness 
of a few days, aged 42. 

John Wickliffe Steeves, M.D. Baltimore University School 
of Medicine, 1802; of Mardela Springs, Md.; was found dead 
in his room in Washington, D. C., August 2, presumably from 
heart disease, aged 58. 

Ulof Oscar Robertson, M.D. Ilygeio-Tlicrapeutic College of 
New York, New York City, 1807; of Atlanta. Ga.; died at his 
country home Roxborough, Ga., August 4, after an illness of 
six' months, aged G2. 

T. Brook Thomas, M.D. University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia. 1S8S: of Portland, Ore.; died 
at the home of his brother in Aims, Ore., July 27, after a long 
illness, aged 50. 

Shelby L. Lenox, M.D. American Medical College, Eclectic, 
St. Louis, 1S94; died at his home in Eureka Springs, Ark., 
August 1, from ptomain poisoning after an illness of two 
weeks, aged 38. 

W. Mumford Ellis, M.D. University of Louisville (Ky.) 
Medical Department, 1881; died at his home in Riverton, Ala., 
July 19, from senile debility-, after an illness of 23 days, 
aged 85. 

Samuel Eisenbeiss (License, Indiana) ; for 53 years a prac¬ 
titioner of the state; died at his home in Elkhart, July 20, 
from carcinoma of the colon, after an illness of four months, 
aged 74. 

Samuel S. Horne, M.D. Medical College of Ohio, Medical De¬ 
partment, University of Cincinnati, 18G9; died at his home in 
Jonesboro, Ind., August 9, after a long illness, aged G5. 

Alva Reynolds, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1882; died at his home in Bussey, Iowa, July 
30, from heart disease, after a brief illness, aged' 48. 

Charles N. Cook, M.D. University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia, 1870; died at his home in 
Philadelphia, August 1, from heart disease, aged 05. 

F. Clarke Mewburn, M.D. College of Physicians and Sur 
geons of Ontario, Toronto, 1800; one of the oldest practition¬ 
ers of Toronto; died at his home July 30, aged 91. 

B. N. Patterson (Years of Practice, Ky., 1893); for 45 years 
a practitioner of Ohio County, Ky.; died at his home in Mc¬ 
Henry, August 3, from senile debility, aged 80. 

William Zimmerman, M.D. University of Wurzburg, Ger¬ 
many. 1803; for many years a practitioner of Quincy, HI.; 
died at his home in that city July 27, aged 07. 

John Haydock Shotwell, M.D. New York Homeopathic Med¬ 
ical College and Hospital, New York City, 1877; died at his 
home in Belmar, N. J., August 4, aged SO. 

Thomas C. McMillan, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1882; died at his home in Falls City, 
Neb., March 9, after a brief illness. 

Lewis Emerson Wheat, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1888; was found dead at bis home in Philadelphia, 
August 12, aged 45. 

George E. C. Kelly, M.D. New York University Medical Col-" 
lege. New York City, 1802; died at his home in New York 
City, July 29. 

Absalom B. Hostetler, M.D. Eclectic Medical Institute, Cin¬ 
cinnati. 1S5S; died at his home in Covina, Cal., July 18 
aged S2. 


Deaths Abroad. 

Sir Thomas Stevenson, M.D., R.C.P. University of London, 
1804; senior scientific analyst to the home office; an acknowl¬ 
edged authority on medical jurisprudence in Great Britain, and 
lecturer on that subject in Guy’s Hospital Medical School for 
many years; died at his residence at Streatham, July 27, from 
diabetic coma, aged 70. 

John Talfourd Jones, M.B. University of London, 1SG3; ex¬ 
president of tlie Medical Society of University College; died at 
Tunbridge Wells, July 25, aged 71. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

Massachusetts Board of Registration in Medicine, State House, 
Boston, Sept. S-10. Secretary, Dr. Edwin B. Harvey. Boston. 

Iowa State Board of Medical Examiners, CapitoLBuilding, Des 
Moines, September 1G-1S. Secretary, Dr. Louis A. Thomas, Des 
Moines. . 


STATE BOARD REPORTS. 


State. 

Journal Journal 

Date of Exam. Page. Date. 

With 

Examination 

Questions. 

Arizona . 

... October, 1907 

234 

January 18 



January, 1908 

3SG 

February 1 



April, 1008 

519 

August S .. 


Arkansas .... 

. . October, 1907 

61 

January 4 

.No 


January, 190S 

1449 

May 2 .... 



April, 1908 

03 

July 4 .... 

.No 

California 

.December, 1907 

1070 

March 28 . 



April, IPOS 

153 

July 11 ... 


Colorado .... 

..Januaiy, 1908 

90S 

March 14 . 

.No 


ipril, 1008 

64 

July 4 .... 


Connecticut ... 

.. March. 1008 

1212 

April 11 .. 

.No 

Delaware . • -. 

.December, 1907 

234 

Januavy 18 



June, 1908 

4°(I 

August 1 .. 


Dist. of Columbia. .April, 1907 

632 

February 22 

.No 


July, 190 1 

032 

February 22 

.No 


October. 1907 

632 

February 22 

.No 


January,1908 

1143 

April 4 . ... 


Florida . 

.November, 1907 

234 

January 18 



April. 1008 

94 9 

July 18 ... 



.May, 1908 

153 

146 

.Till v 11 


Idaho . 

.. .October, 1007 

January 11 

.No 


April, 100S 

153 

July 11 ... 


Illinois . 

. .January, 1908 

OSS 

March 21 . 



April, 1008 

242 

July is ... 



May, 100S 

519 

August S .. 


Indiana . 

.. .October, 1907 

G1 

January 4 . 

.No 

Iowa . 

September, 1907. 

G32 

February 22 



December, 1907 

632 

February 22 



March, 1008 

1839 

May 30 .... 


Kansas .. 

.. .October, 1907 

1142 

April 4 ... 


Kentucky .... 

.December, 1907 

795 

March 7 ... 



.May, 1908 

153 

713 

July 11 


Maine ....... 

.. .March, 1907 

February 29 

.No 


July, 1007 

713 

February 29 



November, 1907 

713 

February 29 



March, 100S 

1212 

April 13 

.No 

Maryland .... 

.December, 1907 

714 

February 29 

. . . .Yes 

Massachusetts.. 

.November, 1907 

146 

January 11 . 



March, 1908 

64 

July 4 . 



May, 1008 

154 

July 11 _ 


Minnesota ... 

. .January, 1908 

1071 

March 28 .. 



April, 1008 

1840 

May 30 .... 

.No 


June, 1908 

427 

August 1 . . 


Missouri . 

.November, 1907 

380 

February 1 . 



May. 1008 

G5 

July 4 . 

.No 

Mississippi ... 

.May, 1P0S 

520 

August 8 . .. 


Montana . 

. .October, 1907 

234 

January 18 . 



April, 1008 

04 

July 4 . 

.No 

Nebraska ...., 

. November, 1907 

473 

Ternary 8 .. 

.No 


February, 1908 

1072 

March 28 „. 



May, 1908 

426 

August 1 .. 


Nevada . 

.February, 1908 

988 

March 21 .. 



Mav, 1908 

243 

July 18 . ... 


New Hampshire...Tanuarv, 1908 

1071 

March 28 .. 


New Mexico.. 

. .January, 1908 

242 

July IS . .. . 



April, 1908 

949 

July IS .... 


North Carolina 

. —.Tune. 1907 

794 

March 7 ... 

.... No 

North Dakota. 

..January, 1908 

38G 

February 1 . 



April. 1908 

1840 

Mav 30 _ 


Ohio . 

.December. j907 

713 

February 29 

.No 


June. 1908 

519 

August S ... 

.No 

Oregon . 

. .January. 190S 

90S 

March 14 . . 

.No 

Pennsylvania 


551 

February 35 



Dpcemh^r. 190i 

551 


.No 

Rhode Island 

. Janunrr, 1908 

387 

February 1 . 



April. 1908 

04 



South Dakota. 

... .July, 1907 

908 

March 14 . . 



January, 1908 

908 

March 14 .. 


Texas . 

. .October. 1907 

234 

January 18 . 


Utah . 

.July. 1907 

233 

January IS . 



October.1907 

233 

January 18 . 


Vermont . 

Jantiarr.1908 

958 


.No 

. .January. 1908 

909 



1 Irginln . 

.December. 1907 

988 



West Virginia.. 

-Anri!. 1908 

(74 

July 4 . 


Wisconsin 

. .January. 1908 

989 



Wyoming 

.February. 190$ 

9S9 

March 21 ., 
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Indiana May Report. 

Dr. W. T. Gott, secretary of the Board .of Medical Regis! ra¬ 
tion and Examination of Indiana, reports the written examina¬ 
tion held at the State House, Indianapolis, May 20-28, 1008. 
The number of subjects examined in was 10; total number 
of questions ashed, 100; percentage required to pass, 75. The 
total number of candidates examined was 125, of whom 119 
passed and G failed. Fifteen reciprocal licenses were issued at 
this examination. The following colleges were represented: 


College. 


Year 

Grad. 


College o£ P. and S., Chicago. (1005) SC; (100(1) 80: (100.) 8 

Illinois Med. Coll.(1005) S7 ; (1000) 70; (l-ius) 01 

Hahnemann Med. Coll., Chicago.(l.ml) 8 ; 


I’er 

Cent. 

80 

00 

84 


Bennett Coll." of Eel. Med. and Surg............-t U'"T) 

Rush Med Coll.■■•■■..(ISOo) SO; 1.; 1 ) 

Northwestern Tjilly. Med. School.(iau,i 

ner 

Indiana 


SO 

70 

77 


■line Med Coll.. 77 

diana University. (1005) S4; C100G) TG; (100^) 11 , st; (1008) 
7fi SI 82 82 SO. SO. 83, 84, S4, 80 , S.i, S5, So. So, 85, 80, 

sc; 80, 87; 87 87 88 , 88 .’ SsI Ss! SO. SO, SO. SO, SO. 80, 00 , 

on 00 01 01 01 01 01 , 01 , 01 , 01 , 91, 91, 91. 01 , 01, 91, 

0l’ Oil 02| 02, 02! 02, 92, 02) 02! Oh! 02; 03, 03. 03. 93, 01. 

05! be! bol bs,' os. „ ' „„ nn 

Eclectic Med. Coll, of Ind ana.i i .ml. so nn 

Phvsio-Mcdical Coll. o£ Indiana---...U9ii.MSS.aS.hJ.no 


Hospital Coll. o£ Med., Louisville..(1000) SO; (l.ml) .0, 
82. 87. 

Louisville Mod. Coll 


Kentucky School of Med.;.y • i o V m 

University of Louisville.(100-) .G, l-'jj) 84, 31 

Johns Honklus Med. School. oVgl 


. (1S01) 75; (1007) 


(1007) 

88 


(1007) 77, SO 


f -,11 .(1004) SO; (10071 

of Missoifri.... 


S2 

.(1008) SO. 00 


Medical Poll, of Ohio. 

Miami Med. Coll.. . .... 

Eclectic Med. Inst.. Cincinnati. 

•TelTerson Med. Coll............ • •• 

Queen's University, Kingston. Ontario. 
Imperial University. Knan, Russia- 


. (1007) 
..(ISO!) 
. . .(1007) 
.. . (1002) 


02 

80 

02 

SS 


.Tenner Med Coll. 

Medical Coll, of Indiana. 
Eclectic Med. Coll, of Ind 
Kentucky School of Med. 


. . . . (U»I7) 

SO 

_(1 f»l 1) 

85 

....(1800) 

SS 

....(1007) 

07 

... (1004) 

70 

_(10(18) 

05 

....110(17) 

72 

... (1007) 

GO 


LICENSED THHOfC.II IH'.CIl’HOCITV. 


College. 

Hahnemann Med. Coll., Chicago. 

Rush Med. Call. 

Northwestern Unlv. Med. School. 

Kentucky School of Mod. 

University of Louisville. 

Detroit Coll, of Med. 

University of Michigan. 

St. Louis Coll, of P. and S. 

University Med. Coll., New York City.. • 

Miami Med. Coll. 

University of Pennsylvania. 

McGill University, Montreal. 

Trinity Med. Coll., Toronto. 


Year 

Grad. 

.( 101 ( 0 ) 

. ( 2 , 1007 ) 
...( 1900 ) 

...(10071 
...(18811 
...(10001 
. ( 2 . 100 G ) 

. . .( 1803 ) 
...( 1881 ) 
...( 1805 ) 
...(1004) 

. . . (18’SS) 

. . . . (189(1) 


Reciprocity 

with. 

Texas 
Illinois 
Illinois 
Kentucky 
. Kentucky 
Michigan 
Michigan 
Kentucky 
Kansas 
Ohio 
Missouri 
Michigan 
Wisconsin 


Missouri June Report. 

Dr. J. A. B. Adcock, secretary of the Missouri Stale Board 
of Health, reports the written examination held at St. Louis, 
June 1-3, 1908. The number of subjects examined in was 12; 
total number of questions asked, 90; percentage required to 
pass, 75. The total number of candidates examined was 140, 
of whom 104 passed and 3G failed. The following colleges 
were represented: 

passed. Year Total No. 

Coll(!Ke Grad. Examined. 

Howard University. Washington.(1907) 1 

National University, Washington. ISO.; 1 

College of P. and S., Chicago. ■ : 7 

Hahnemann Med. Coll., Chicago. 10 ' 1 

Rush Med. Coll.•••.£ 

. American College of Med. and Surg. 1300 1 

Kansas Med. Coll.-•-.£ 

University Med. Coll. Kansas C.ty............ (1908 0 

University of Missouri....... ' • a5U)0) (J- 0 a 10 

Kansas City Hahnemann Med Coll... ]' .2 n 

Homeopathic Mod. Coll, of Missouri.(100S) - 

Barnes Med. Coll. nooS) 27 

St. Louis Untverslty ; ._.. HOOrV (37. 100S) 3S 

Washington University . ■.1 (1008) 3 

St. Louis Coll, of P. and S...7 1 n iv- ( (T 1008 ) G 

American Med. Coll.. St. Louis .... (100.) \ 

Hahnemann Med, Coll-. Phlladelph ■•••••• * os) j 

University of Nashville •»».*' % (1008) 1 

Vanderbilt University . nnOS) 1 

• Meharry Med. Coll. 


FAH.EO. 

Maryland Med. Coll...(1002) 1 • 

Washington University .(7908)" 4 .'.: 

St. Louts University..'.•..(loo;:) (1007) (5,101)8) 7 

Ellsworth Med. Coll...(1908) 3 

Barnes Med. Coll.(1000) (2, 1007) 5 

Homeopathic Med. Coll, of Missouri.(1908) 2 

St. Louis Coll, of P. and S.(100S) ?, 

Kansns City Hahnemann Med. Coll.(1908) 1 

American Me.l. Coll.. St. Louis.UOOG) (1008) 2 

University Med. Coll., Kansns City.( 1008 ) 3 

Creighton Med. Coll.( 1008 ) 1 

Lincoln Med. Coll.(1007) 1 

Melmrry Med. Col!.(1007) (3. 11)08) 4 

College and year of graduation for one applicant not obtained. 


Wyoming June Report. 

Dr. S. B. Miller, secretary of the Wyoming Board of Med¬ 
ical Examiners, reports the written examination held at 
Cheyenne, June 10-12, 1008. The number of subjects exam¬ 
ined in was 10; total number of questions asked, 100; per¬ 
centage required to pass, 75. The totnl number of candidates 


examined was 5, of whom 3 passed nnd 2 failed. Eleven re¬ 
ciprocal licenses were issued at this examination. The fol¬ 
lowing colleges were represented: 

j\as.sj:d. 

College. 

Year. Per 

Grad. Out. 

.f j 003 ) 75.4 

Creighton Med. Coll.. 


.MOOS) 73.2 


r.vn.r.n. 

.(l SS3) 02.4 

Starling Med. roll... 


.(ISOS), CS.4 


LICENSED TIIHOEOII PECIfUOCITY. 


College. 

Ilnlinomnim Med Cull. Chicago... 
Bennett Coll, of Eel. Med. nml Stir 

Rush Med. Coll .. 

National Med. University, Chicago 

Sioux City Coll, of Med. 

University of Iowa. 

University of Nebraska. 

Creighton Med. Cull. 

Clevelnml llonien. Med. Coll. 

Ohio Med. University.. 


Year Reciprocity 

grad. with. 


.(1893) 

.(1807) 

.(Um2) 

.(19(11) 

(1002) (10115) 

.(10051 

.(10(17) 

.(10t>7) 

.(187*11 

.(1888) 


Indiana 
N. Dakota 
Illinois 
N. Dakota 
Iowa 
Inna 
Nebraska 
Iowa 
Virginia 
Nebraska 


Arizona July Report. 


Dr. Ancil Martin, secretary of the Board of Medical Ex¬ 
aminers of Arizona, reports the written examination held at 
Phoenix, July 0-7, J90S. The number of subjects examined 
in was 9; total number of questions asked. 90; percentage re¬ 
quired to pass, 75. The total number of candidates examined 
was S, all of whom passed. The following colleges were rep¬ 
resented: 


PASSED. 

College. 

University of Southern California. 

Northwestern Unlv. Med. School... 

Bennett Coll, of Eel. Med. nml Surg. 

Tulnne University of Louisiana. 

Itarnes Med. Coll. 

University of Missouri. 

University of Virginia. 

McGill University, Quebec. 


Year 

Per 

Grad. 

Cent. 

(IPOS) 

»«» 

(1005) 

so r 

i 1003) 

7(1.2 

(1003) 

7S.2 

(IPOS) 

73 

(ions) 

73.3 

noor.) 

7S.G 

(IPOS) 

7S.2 


North Dakota July Report. 

Dr. H. M. Wheeler, secretary of the North Dakota State 
Medical Examining Board, reports the written examination 
held at Grand Forks, July 7-0, IPOS. The number of subjects 
examined in was 14; total number of questions asked, S.I; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 21, of whom 10 passed and 2 failed. Six 
reciprocal licenses were issued at this examination. The fol¬ 
lowing colleges were represented: 


tassed. Year. 

College. Grad. 

College of P. & S.. Chicago. (1503) SS; (1007) 7G; (IPOS) 

Rush Med. Coll.(1P07) 

Dearborn Med. Coll.(1000) 

Northwestern Unlv. Med. School...(IPOS) 

Keokuk Med. Coll., Coll, of 1*. & S_(1004) S3; (IPOS) 

University of Iowa.(1007) 

University of Louisville.,...(TOPS)' 

University of Mlnmsota .(1903) SO; (1007) 

Dartmouth Med. ('oil.(1003) 

** ■ Cleveland.(ISO!) 

1 .(IPOS) 

.;.HODS) 


Norway..............(1003) 


Per 

Cent. 

77 

7S 

73 

SO 

7G 

S7 

S4 

85, SS * 
SO 
SO 
SO 
S4 
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FAILED. 

Bennett Coll, of Eel. Med. and snrp. 
Keokuk Med. "Coll., Coll, of P. ami S. 


(1007)* 

(1008)* 


• LICENSED THROUGH RECIPROCITY. 

Year 

College. Grad. 

College of P. and S., Chicago... (100G) Illinois; (1007) 

Chicago Coll, of Med. and Surp.(300r) 

Detroit Coll, of Med.S1SS84 

University of Vermont.■. 

Wisconsin College of P. and S. (IJOj) 

* Percentage not given. 

Physiology. 


Reciprocity 

with. 

Minnesota 

Illinois 

Michigan 

Vermont 

Wisconsin 


Answer any six questions. 

1. Describe the process of digestion from beginning to end. 
2 Ilow do the products of digestion tind their way into venous 
blood? 8. Define tidal, compieinentnl, reserve and residual air. 

4 Describe the mechanism of voice production, naming the 
principal organs brought into action. 5. Describe the fetal cir¬ 
culation. 6. Distinguish between paralysis of cerebral and spinal 
origin in (a) reflexes, (b) nutrition of muscles, (c) electric 
reactions of muscles. 7. Give the origin and function of the 
anterior and posterior roots of the spinal nerves. 8. Describe the 
process of reproduction. 9. Define (a) colostrum, (b) emmetropia, 
(c) atavism, (d) lochia, (e) osmosis, (f) aphasia, (g) meconium. 
10. What are the principal fluids excreted from the body! 


Histology. 

1. Name the different kinds of connective tissue and state where 
each is found. 2. Give the histology of the lining of the stomach. 
8. Describe striated muscle. 4. Give the histology of nerve trunk. 
5. Give the histology of the duodenum. 6. Describe minutely a 
medium sized artery. 


Chemistry and Toxicology. 

1. Define analysis and synthesis as used In chemistry and 
mention two synthetic organic productions. 2. Give chemical 
test for pus and mucus in urine. 8. Define acid, base and salt. 
4. Your treatment for carbolic acid poisoning. 5. Symptoms of 
chronic lead poisoning. G. Treatment of poisoning by blchlorid 
of mercury. 

Practice op' Medicine. 

1. Give the characteristic differences between diabetes Insipidus 
and diabetes mellitus. 2. Differentiate between cerebral vomiting 
and gastric vomiting. 3. What are the causes of endocarditis - ' 
4. Give the etiology, symptoms and treatment of cirrhosis of 
the liver. 5. Give treatment and prognosis of erysipelas. 0. 
What is prognosis as to the cure of epilepsy? Give the treatment 
of epilepsy, 7. What are the complications and sequelae of 
whooping cough? 8. What are the complications and sequelae 
of scarlet fever? 0. What causes cerebrospinal mmingitis and 
how should it be treated? 10. How should endocarditis be 
treated? 

Preventive Medicine. 

1. What two methods can we employ to prevent the occur¬ 
rence of disease? 2. If you were in charge of troops in the field 
how would you prevent them from contracting diarrhea and dys¬ 
entery during the hot months? 3. If the water used was the 
apparent cause of paroxysmal fevers, how remedy it and from 
whence your supply? 4. Ilow obviate the danger of infection 
In communities where smallpox Is feared? 5. Assuming that 
Bfarlet fever in a patient was contracted in the public schools, 
how protect the rest of the children? What would you do at 
the home? 6. Is tuberculosis nreventable, and if so how? 7. 
Ilow prevent the spread of syphilis, if contracted ; what strictures 
would you put on marriage and when only should a person who 
had gonorrhea marry, and why? 8. Outline a safe water supply 
system for a community living in a prairie country. 9. Outline 
a course of treatment to prevent the occurrence of scurvy on 
land or sea. 10. Typhoid fever, how propagated and your 
method of prevention? 

Surgery. 

1. Describe the different methods of producing local anesthesia. 
2. Describe each of the varieties of fracture and give treatment 
for compound fracture of the leg. 3. Give diagnosis and treat¬ 
ment of hydrocele. 4. What is your treatment for Infected 
wounds? 5. Give etiology and diagnosis of Intestinal obstruc¬ 
tion. ( S. Give diagnosis and treatment of oblique inguinal hernia. 


Obstetrics. 

1. Define the following terms: (a) caput succedaneum. (b) 
catamenia, (c) galactorrhea, (d) liquor amnil, (e) meconium, 
(f) sapremla. 2. Give a detailed description of your manage¬ 
ment of a normal labor. 3. Ilow would you conduct a case of 
transverse presentation? 4. Give symptoms and treatment of 
phlegmasia dolens. 5. What are the causes for retained placenta, 
and how would you treat a case? 6. State the difference between 
podalic and cephalic version and also the Indications for each 
operation. 

Eye and Bar. 

1. Define blepharitis, give causes and treatment. 2. Give 
diagnosis, cause, treatment and prophylaxis of ophthalmia neona¬ 
torum. 3. Enumerate three common errors of refraction and 
describe their correction. 4 . Give causes, symptoms, sequelae 
and treatment of otitis media. G. How do you treat impacted 
cerumen and furuncles of the external auditory canal? 


Women and Children. 

1. How would you treat gonorrhea In the female? 2. What 
are the Indications for curettage of the uterus, and how would 
you perform It? 3. What symptoms follow displacements and 
how would you treat them? 4. Give symptoms and diagnosis of 
cancer of the cervix. 0. Give your treatment for salpingitis. 
G. What Is the Incubation period for scarlet fevor; chicken pox; 
measles? 7. Give your treatment for scarlet fever. 8- How 
prepnie cow’s milk for an infant three months old? 9. How 
would you treat a case of rickets? 10. Give treatment for diph¬ 
theria. 


. Materia- Medica. 

1. What mechanical remedies are employed in the practice 
of medicine?' 2. Define materia 'medica. therapeutics, pLarraacy, 
pharmacopeia.. 3. - What circumstances modify the effects of 
medicine? 4. What medicines are administered in the form of 
powders, and why? 5. Differentiate between Infusions, decoctions 
and tinctures? • 6. What are syrups, watery extracts, alcoholic 
extracts; strength of a fluid extract compared with a tincture? 
7. Give a practical rule for graduating the doses of medicine to 
different ages. S. Dose of arsenic or iodids for an adult and 
what time of day administer them and why; when and why 
employ hypodermic medicine? 9. What are narcotics and what 
is their therapeutic efficiency? 10. When is opium contrain¬ 
dicated ; give indications for its use; how are dilute mineral acids 
classed and wliat is their use; what are the vegetable astringents? 

Nervous Diseases, 

1. Differentiate between : (a) cerebral hemorrhage, (b) cerebral 
embolism, (c) cerebral tumor, (cl) uremic coma. 2. Give etiology, 
morbid anatomy, symptoms and treatment of tabes dorsalis. 3. 
Give common names for the following diseases: (a) paralysis 
agitans, (b) exophthalmic goiter, (c) chorea, (d) graphospasm, 
(e) posterior spinal sclerosis, (f) tetanus, and give symptoms in 
full of last named. 4. What is Bell’s paralysis? What cranial 
nerves may be involved? Give symptoms and treatment. 5, 
Define the following: (n> globus hystericus, (b) megrim, (c) 
petit mal. (d) ptosis, (e) torticollis, (f) paranoia. 6. Name 
some of the causes of insomnia and how would you treat it? 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OP ORGANI-' 
Z ATI ON, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 

A Recognized Authority on Medical Quacks. 

Champe S. Andrews, for eight years counsel for the Now 
\ork County Medical Society, under whose legal management 
the prosecution of quacks in New York was conducted for 
some time, is delivering an instructive lecture on “Medical 
Quacks, Their Methods and Dangers.” in which lie reviews the 
history of quackery from ancient times down to the present, 
especially of the last ten years, in which so much has been 
done to expose and punish frauds, deception and corruption of 
all sorts. Mr. Andrews’ lecture is particularly valuable on 
account of the fact, that it is the result of eight years’ experi¬ 
ence in hand-to-hand conflict with various quacks. The dan¬ 
gers of quackery, as well as the shamelessness and skill in 
crime of the charlatan, are shown from actual records of cases 
which he has prosecuted in New York and Kings County. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR. JOHN II BLACKBURN. DIRECTOR. 

Bowling Green, Kentucky. 

[The Director will be glad to furnish further Information and 
literature to any county society desiring to take up the course.] 

SUGGESTIONS FOR THE USE OF THE POSTGRADUATE 
COURSE OF STUDY. 

1. Attention is called to the rearrangement of the outline 
for this year. There are only ten months, instead of twelve, 
as’ last year. Eaeli month’s outline consists of only four 
weekly meetings, the fifth weekly meeting in any month to he 
used for public meetings or a joint meeting with some related 
Bociety. 

The skeleton program which preceded the elaborated weekly 
outlines for each month has been omitted this year, the lead¬ 
ers and spacing showing the topic for each teacher, who will 
find the elaboration immediately following the topic. The 
program for the monthly meeting is added for those societies 
meeting monthly. A list of suggested reference books is added 
to each month’s outline. 

2. Essentials to a Successful Meeting: Meet promptly. Ar¬ 
range that only those who are prepared shall lead in anv siih- 
ject. Allow 45 minutes to teacher, if only one; 25 minutes 
each, if two; 15 minutes each, if three. Allow five minutes to 
each member to discuss the subject or to ask questions. Each 
teacher should quiz on his topic of the preceding meeting ns a 
review and to stimulate a general study of the subject. 

.1. Anatomy: Discuss those structures that will undergo 
morbid changes as a result of the particular disease under con 
sideration. exhibiting gross and microscopic specimens when 
possible. Demonstrate fresh specimens from the lower nni 
mals, if those from the human arc not obtainable 
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4. Physiology: Study the functions of those organs -which 
undergo changes. 

5. Pathology: Study the pathologic anatomy and physiol¬ 
ogy, and their relations to the symptoms presented. 

G. Bacteriology: Study the morphology and biology of bac¬ 
teria, and the methods of recognizing and differentiating them. 

7. Present clinical eases or brief reports, hearing on the sub¬ 
ject, whenever possible. 

8. Treatment: Study materia mcdica, pharmacology and 
therapeutics, exhibiting crude drugs and their V S. P. and 
N. F. preparations. Encourage members or claves to carry 
out experiments on animals in regard to the effects of drugs. 
Emphasize the work of the Council on Pharmacy and Chem¬ 
istry. Prescription writing, with blackboard demonstrations, 
should be made a prominent feature of the com sc whenever 
practicable. 

9. Reporter: It is insisted that there should be a reporter 
for every society, whose duty it shall he to present a digest 
or review of the recent literature of tlie subject of study for 
that month. 

10. Adjourn promptly one and a half hours after the time 
for the meeting to be called to order. 

First Month. 

First Wf.eri.y Meeting. 

Diseases of the Heart: 

ANATOMY Or Till', HE HIT. 

Exhibit gross and microscopic specimens. 

Pericardium. Shape, layers, relations Structure, fibrous and 
serous layers. 

Heart. Sire and weight Right and left heart, auricles, ven- 
trielcs, grooves. Right auricle- atrium, appendix auricu¬ 
la!; openings, superior cava, inferior earn, coronary sinus, 
foramina Thebcsii, aurienlo ventricular: salves, Eustach¬ 
ian. coronary. Right ventricle: si/e and shape; openings, 
auriculo-ventrieular, pulmonary artery; \ahcs, tricuspid, 
semilunar; chorda* tendine.e. columna* cornea* Left auri¬ 
cle size, walls; openings, pulmonary veins, aurienlo ren- 
trirular; musculi peelinati T.eft ventricle: shape, si/c, 
walls; openings, aurienlo ventricular, aortic; valves, 
mitral, semilunar: chorda? tcndinca*. columna* earne.e. 

rnv.xioi.ooy or -run opart. 

The Heart Rent--Musculature of heart; arrangement of 
fibers, auriculo-ventiicular bundle Auricular and ven¬ 
tricular diastole and systole Contraction wave in the 
heart: origin, course, dependence on musculature, velocity. 
Change in form of (a) auricle, (bj ventricle during sjx- 
tole. Apex beat; position, causes. Heart sounds- lo*a- 
tion, duration, pitch, of each; causes of each. Cardiac 
cycle; events occurring during cycle, action of valves, pap¬ 
illary muscles. Causes of heart bent: (1) neurogenic the¬ 
ory. (2) myogenic theory, factors in favor of each, auto¬ 
mat ieity of heart, effect of inorganic salts in blood and 
lymph. Properties of heart muscle; rhythmieily. excita¬ 
bility, contractility, conductivity, tonicity; “maximal con¬ 
traction,” “refractory phase.” Cardiac nerves. (1) In¬ 
hibitory nerves: vagus, origin, course, kinds of fibeis. dis¬ 
tribution, effect of stimulation on rate, on force, of 
heart beat; effect on auricle, on ventricle; heart block; 
“inner stimulus”; effect on heart metabolism. Reflex in¬ 
hibition, cardio-inhibitory center, reflex arc, effect on 
heart “tone.” (2) Accelerator nerves: origin, course, dis¬ 
tribution, effect of stimulation on rate, on force, of 
beat. Reflex acceleration, accelerator center. 

REFERENCE BOOKS FOB FIRST MONTH. 

Babcock: Diseases of the Heart and Arterial System. 

Broadbent: Heart Disease. 

Notlmagel’s Practice: Diseases of the Heart. 

Osier: Practice of Medicine. 

Tyson: Practice of Medicine. 

Anders: Practice of Medicine. 

Hare,: Practice of Medicine. 


Society Proceedings 


COMING MEETINGS. 

American Public nealth Association, Winnipeg, Can., Ang. 25 2S. 
American Acad, of Ojdifbnl. and iUo-X.ar.vng., Cleveland, Ang. 27-29. 
Wyoming State Medical Society, Sheridan, Aug. 28. 

New Mexico Medical Society, Albuquerque. Sept. 2-3. 

South Dakota Stall* Medical Assn. Yankton. S<*pt. 2-4. 
Washington State Medical Association. Walta Wnita. Sent 2-4. 
Medical Society of the Missouri Valley. Council P.IuITs. Sept. .8 4. 
Colorado State Medical Society, Denver, Sept, S-lll. 

Med. Soc. of the State of Pennsylvania, Cambridge Spgs., Sent. 14-17. 
Ameilean Assn, of Ohxtet. and Gynecol.,.Baltimore, Sept. 2221. 
Kentucky State Medical Association, Winchester, Sept 23-25. 
American Dermatological Association, Annapolis. Sept. 24-2G. 

Con. of State and Prov. ISds. of N. A., Washington, Sept. 25-20. 
Internat’l Congress on Tuberculosis, Washington. Sept. 21 to Oil. 12. 

MICHIGAN STATE MEDICAL SOCIETY. 

Forty-third Annual Meeting, held in M anil Ice, 

June .?;-A7, IMS, 

Election of Officers. 

Officers were elected ns follows: President, A. I. Lawbatlgh, 
Calumet; first vice-president, .1. IV. Bosnian, Kalamazoo; sec¬ 
ond vice-president, .1. A. .Christenson, Mnni«fee; third vice- 
president, Sarah Chase, Traverse City; fourth vice-president, 
.1. 1). Bruce. Saginaw; state secretary, B. II. S’chcnek. Detroit; 
treasurer, George \Y. Moran. Detroit. Delegates to the Ameri¬ 
can Medical Association: A. M. Hume, fhvnsso; T. A. Felcli. 
Ishpeming: 1\ IV. Robbins, Detroit; S. C. Graves, Grand 
Rapids. Alternate delegates: A. IV. Crane, Kalamazoo; II. 
K. Randall, Lapeer. 

The next meeting of the Society will be bold in Kalamazoo 
in September, 1909. 

Problems in Preventive Medicine. 

Pit. Herman Ostrander, Kalamazoo, in Ids presidential ad¬ 
dress, laid stress on the growing attention, of Hie profession 
to matters of public health and the increasing tendency to 
interest the laity in this direction. The education of the peo¬ 
ple was most needed, nml the physician must be responsible 
for whatever progress was made. The strong movement 
against tuberculosis, the occasional attacks on unsanitary 
sections of large cities, the purification of water supplies, the 
laws providing for meat and milk inspection, child labor, etc., 
were nil problems closely involving the medical profession, 
but they aroused action only sporadically, Instead of leading 
to some comprehensive scheme of attack. The country needed 
a healthier rare of human beings and the need could lie ful¬ 
filled bv attention to details of hygiene which would promote 
good physical and mental attributes. There va« a large “de¬ 
generative” class in the United States, comprising It per 
cent, of the population; this included the insane, feeble¬ 
minded, epileptics, criminals and tuberculous. Add to flie-e 
the neurotic, srmiinsanc and the semi responsible, and the 
percentage appeared formidable. All members of this class 
were unfit to have progeny, because they transmitted ten¬ 
dencies to deviation and disense. The influence of heredity, 
great as it was, should not, however, be exaggerated, and the 
gloomy outlook taken by some was unjustifiable. Tin* repeti¬ 
tion. for instance, of neurotic traits, of epilepsy, of tuberculo¬ 
sis. in the offspring was more often due to environment, to 
imitation, injury or infection than to direct transmission. 
The attempt to reduce the transmission of cons'itutional 
weakness by emasculation or the interdicting of marriage wa= 
irrational, because the conditions still existed for creating 
new members of the unfit class. Preventable causes of weak 
progeny were as follows: Physical and emotional disturb¬ 
ances of the mother during gestation; prolonged or difficult 
labor and the unskilful use of forceps; improper diet, had air, 
undue nervous stimulation; inconsistent precept and noxious 
example; encouragement of procociousness; failure to exer¬ 
cise restraint and to develop a sense of responsibility. 
.These factors were insufficiently realized, and yet were pre¬ 
ventable. Agitation to enlighten the public medically was com¬ 
mendable. Knowledge was more necessary than legislation, 
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and the latter was useless unless the puhlie was aware of its 
necessity. The functions of health hoards must he increased, 
as well as their cash appropriations. Endowments to study 
and prevent disease weic needed. All the movements in this 
work, sporadic and disconnected at present, should he corre¬ 
lated and brought under one comprehensive scheme, with con¬ 
sistent purpose and organized administration. 

Lymphatic Leukemia. 

Da. Wir.riuD Hat; giicy, Itattle Creek, said that lymphatic 
leukemia was rarer than the splonomcdullary form, being re¬ 
ported in Heidelberg and Stockholm hospitals from 8 to 9 
times among 10,000 patients. In Barcelona hut one instance 
was found among 59,940 patients. Males were more commonly 
a fleet cd than females. The disease had been found in horses, 
oxen, dogs, cats, hogs and mice. The etiology was unknown. 
Malaria and syphilis had been mentioned, as probable factors. 
Lowit described an Ha'inatamoshum Iculcwmia parva intra- 
nuclcaris as the cause, but this was not accepted. The first 
symptoms of chronic lymphatic leukemia were usually bleed¬ 
ing from the nose and throat, followed soon by gastrointes¬ 
tinal disturbances. The bleeding soon ceased, and the cervical 
axillary, inguinal and mesenteric glands became enlarged, soft, 
distinct and movable. They varied in size at different times, 
becoming smaller and harder as the disease progressed. The 
spleen was sometimes enlarged and the liver usually so. 
Lymphatic leukemia must be differentiated fiom Hodgkin's 
disease. The glands in Hodgkin’s disease were harder and 
larger, and the blood bad none of the characteristic changes 
of leukemia. The number of white and red blood cells showed 
great variation, but the whites were never so abundant as in 
splenomedullary leukemia. The lymphocytes were greatly 
increased in relative propoition, while the other leucocytes 
were decreased. Eosinophiles and normoblasts were rare. The 
diagnosis must rest on repeated blood findings. Haugliey then 
reported a case at length, giving a long scries of red and dif¬ 
ferential leucocyte counts, and showing a marked reduction 
in the number of leucocytes under Fowler’s solution, from 
OS.OOO at first to under 20,000. The percentage of lympho¬ 
cytes had increased and varied between SO and 90 per cent. 

Treatment of Exophthalmic Goiter. 

Dr. Jeanne C. Solis, Ann Arbor, stated that there weic 
three principal theories as to the etiology: (1) Toxic, the 
toxins being derived from disturbances of the digestive tract; 
(2) thyroid, the symptoms being due to hypersecretion of the 
thyroid gland; (3) neurotic, there being a disturbance in the 
relations between the sympathetic nervous system, the pituit¬ 
ary gland and the thyroid. There was a certain amount of 
pathologic, experimental, clinical and therapeutic evidence to 
support each of these theories. From the pathologic findings 
we w ere inclined to direct most attention to the thyroid, an 
increased vascularity being practically always found. A re¬ 
view of the literature showed that in all the successful meth¬ 
ods of tiealment the decisive factor was the restriction of the 
vascularity of the thyroid. The pros and eons of operation 
weic discussed. The author advocated the use of electricity, 
emphasizing the benefit dciivcd from the direct current. This 
contracted the walls of the blood vessels, thus reducing the 
Amount of blood which flowed through the thyroid, as well 
as having a nutritive effect on the glandular tissues. Dr. 
Solis applied electiicity in the following manner: The cathode 
is placed on the back of the neck, while the anode is applied 
to the gland and to the vessels of the neck. The current is 
gradually increased from 13 to 25 milliampfres. The anode 
is held in one spot from throe to four minutes and then 
moved. Treatments are fifteen minutes in length and given 
daily at first; later every other dny or three times a week 
as long as the rapid pulse, enlarged gland and exophthalmos 
continue. The pulse is usually decreased from 15 to 20 beats, 
which diminution lasts for an hour or more. Three illustrative 
cases wore cited. 

Diagnosis of Esophageal Obstruction. 

Dr. GnORon Dock. Ann Arbor, said that obstruction of the 
esophagus occurred oflencr than was generally believed. Due 


attention to points of diagnosis would reveal the condition 
oftener and earlier and save more lives than in the past. The 
condition was most commonly mistaken for phthisis, cancer 
of the stomach and gastric catarrh. Careful history-taking 
was important; there was nearly always a definite complaint 
of difficulty in swallowing; later regurgitation usually ensued, 
though sometimes it was the first symptom; regurgitation 
was frequently' described as vomiting and one should question 
carefully in this regard; it occurred usually ten or fifteen 
minutes after eating, and in advanced eases mucus might be 
present in large amounts. The occurienee of either dysphasia 
or regurgitation should suggest, first, an examination to de¬ 
termine whether the trouble was caused by a tumor of the 
neck, lordosis, mediastinal tumor, aneurism, pericardial effu¬ 
sion, congenital, traumatic, or caustic stricture, or a neurosis; 
second, an instrumental examination. In the latter procedure 
the flexible stomach tube was the first instrument to be used, 
but always with caution, especially if aneurism be suspected. 
If obstruction be met, its distance from the teeth was meas¬ 
ured by the tube; gentle efforts should be made fo reach the 
stomach; if this be impossible, aspiration should be done to 
obtain any material that might collect above the obstruction, 
for chemical and microscopic analysis. If the tube revealed 
nothing or insufficient information, bougies were employed, 
the largest first. One should attempt to determine the caliber 
of the lumen and the length of the obstruction, as well as the 
existence of spasm, which frequently added to the constric¬ 
tion of organic lesions. The nature of the obstruction, if not 
already plain, should be sought in careful details of history: 
hysterical stigmata or history of shock, trauma, etc., accom¬ 
panied esophagismus; cachexia and emaciation accompanied 
cancer; sex and age were factors. The esophagoscope was an 
excellent aid to diagnosis and ought to be used whenever pos¬ 
sible. The existence of dilatations and diverticula was always 
a possibility to be considered. 

(To hr continued.) 
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Prevention and Treatment of Tetanus. 

Dr. J. Harris Underwood, Woodbury, considered the most 
reliable germicide in these eases to be a solution of bichlorid 
of mercury. Pure caibolic acid should not be used, because 
it sealed up the bacilli by coagulating the albumin of the 
tissues. Patients with superficial wounds should at once 
receive an injection of 10 c.c. of antitetanic serum. The trea't- 
ment after the development of the disease was directed to 
controlling spasm, overcoming the toxins, and supposing the 
patient’s strength until the symptoms subsided. For the fust, 
chloral and bromids were valuable; for tbe second, the serum! 
Two cases of cure in patients with very severe attacks were 
reported. In the Cooper Hospital, Camden, the moitality 
had been from SO to 90 per cent, before tbe use of antitetanic 
sei urn; and 40 per cent, since. 

DISCUSSION. 

Dr. George E. Reading, IVoodbury, said that the value of 
the serum treatment for tetanus was best shown by the statis¬ 
tics of the St. Louis Hospital, where, prior to 1907, injections 
were not used until the symptoms of the disease had developed. 
In that year they began to inject 10 c.c. of antitetanic serum 
in e\ery suspicious case. Formerly there had been many cases 
followed by death after every Fourth of July; but this year 
no cases of tetanus developed. Even negative evidence as com¬ 
prehensive as this, said Dr. Beading, acquired a great deal of 
weight. He thought it would be well for all hospitals to adopt 
the plan of giving a preventive injection to each patient whoso 
case may be open to suspicion. In cases in which -ermn 
treatment was not available. Dr. Heading had seen good results 
from carbolic acid treatment. The statistics from its use 
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abroad were good; and be (bought that if it were more gen¬ 
erally tried here they might be good in this country. He lmd 
seen a number of suspicions cases treated by thoroughly wash¬ 
ing out the wound with peioxid of hydrogen, and none were 
followed by tetanus. 

Dr:. J. H. Bradshaw, Orange, considered it unfortunate 
that in the treatment of tetanus after the symptoms have 
developed, the remedies given are almost as dangerous as the 
disease. The huge doses of morphin, chloral, and other drugs 
administered would often kill a person in good health. 

Dr. James S. Wrioutson, Newark, said that the use of the 
scrum certainly does cure some patients. In one patient treated 
at the City Hospital of Newark, he had no doubt that the 
outcome without this treatment would have been fatal. The 
cost of the serum used in this one case was $375. 

Acute Intestinal Obstruction. 

Du. Robert M. Curts, Paterson, confined himself to a few 
interesting points: The importance of early recognition of the 
condition and of surgical treatment within thirty-six hours; 
the relative frequency of the condition, there being one death 
from it in every 300 to 500 deaths from nil causes; the help¬ 
fulness of having a good mental picture of the i at e-tines; the 
mortality in the various forms of acute obstruction; the ages 
of the patients in the various kinds; and where the knowledge 
of the physician ends and that of the surgeon begins. The 
prognosis was always grave, the only hope being in surgical 
treatment. Researches had given little clinical aid to the 
diagnosis. Acute intussusception was the form most readily 
diagnosed, being the only one in which the pathologic and 
anatomic relations could be made out with any degree of cer¬ 
tainty. The treatment was immediate abdominal section. It 
was impossible to make n diagnosis of any particular type 
before operation, and quite unnecessary. Attempts to do so 
only delay what should be an early procedure. The two most 
important symptoms were severe abdominal pain ami inability 
to pass llntus. The first was common in other visceral dis¬ 
eases, but the second was true only of acute intestinal obstruc¬ 
tion. 

DISCUSSION. 

Du. J, W. Harvey, Orange, said that no condition requited 
mine accurate and certain diagnosis or mote generous early 
surgery than acute intestinal obstruction. The diagnosis was 
made much less frequently to-dn.v than twenty years ago. mid 
operations for its relief were less common now than formerly. 
Many cases of abdominal diseases Hint were formerly allowed 
to go on to obstruction were now cured before that, symptom 
appears, and the proper treatment of others relieved the 
obstruction. On the other hand, a new fruitful cans.- of 
obstruction was presented by the effects of laparotomy. Hr. 
Harvey agreed with Dr. Curts that operation, to he suivcs-fnl, 
must, he done in the first twenty-four hours; and lie did not 
sec the advantage of first attempting any other method of 
forcible reduction. Tlic most important point to decide was 
whether one shall do a complete or an incomplete operation. 
Another point was what shall he done to insure the return of 
normal peristalsis; and just how much evacuation of the 
bowel would be required to relieve the obstruction. 

Du. James S. Brown, Montclair, said that a phase of the 
treatment of intestinal obstruction was that, of distension. A 
Moynilian tube was placed in the intestines, which were then 
strung on it. By this means, instead of there being a mass 
of distended loops of intestine, tlio bowel was fiat. The abdomen 
could then be ’entered with comparative case to seek for the 
cause of the obstruction. 

Remote Pain Following Abdominal Operations. 

Dr. WILLIAM E. Darnai.l, Atlantic City, confined liis atten¬ 
tion to the pain that persisted after the patient had left the 
hospital and come under the care of the attending physician, 
who was worried because the operation had not relieved the 
patient as he had hoped. This pain usually disappeared gradu¬ 
ally, but sometimes persisted indefinitely. When a second 
operation becomes necessary, observation would show that the 
condition was due to adhesions. In trying to remove patho¬ 
logic structures, the surgeon sometimes forgot that it was 
important to consider the future welfare of the patient and 


to try to prevent the occurrence of these symptoms following 
the operation. The bowels should be handled as little and ns 
gently as possible, and should he protected with compresses 
moistened with hot snlt solution. Every elfort should be made 
to eliminate the possibility of the formation of postoperative 
adhesions. Every clot left might become nn organized adhe¬ 
sion or the. focus of infection. Abdominal surgery should not 
he attempted unless the muscles were relaxed and pliable. 
The incision should be made so long that it would not need to 
he qlrcUdicd with retraefors. Any raw surface in the abdo¬ 
men left exposed should he carefully eoveml. Patients meas¬ 
ured the gravity of their condition by the amount of pain 
they suffered; and if the adhesions produce more pain than 
diil the original condition, they felt that the operation bad 
done no good. 

mscussroN. 

Dr. E. Stives, Bridgeton, said that in estimating the in¬ 
tensity of pain or its diagnostic value, one must remember 
that reaction to it varied almost indefinitely in different indi¬ 
viduals. It seemed to him that one should consider whether 
the pain was n continuation of a previously existing one or nn 
entirely new symptom developed postoperative!,!’. He thought 
that its character should likewise he considered, and its loca¬ 
tion, together with the presence or absence of fever. Severe 
pain of any other than the neurotic form seldom presented it¬ 
self ns a sole symptom: and it seemed to him that when other 
symptoms of (he p-c-ence of adhesions were absent, operation 
for the relief of post operative pain should not he undertaken. 
The stimulus of an operation added to (he already unstable 
nervous centers could not help hut awaken many reflexes. 

Dk. W. E. Darn.m.i, nuM that all mu-t appreciate the fact 
that pain was too big a subject to make a single reference to 
it; for it would take too long to consider even a singte group 
of its causes. The subject took in the whole field of medicine 
and surgery. Neurotic pain was a very wide field, particularly 
that associated with hysteria and that in morphin linhitiir=. 

Tilt. E. J. Ill, Newark, said that his experience had hern 
that such operations never produce pain unless they displaced 
nn organ so ns to impair its mobility. 

Acute Anterior Poliomyelitis. 

Bit. Daviii T. Bount'.v. Paterson, considering the etiology, the 
symptoms, the diffe-ent stages, the diagnosis, prognosis and 
treatment. In conclusion he emphasized the fact that no 
operation should he performed. e\—opt possibly a tenotomy, 
until some years after the primary infection, when all pos¬ 
sible chance of recovery had passed. No operation should he 
attempted without a thorough electrical test having been 
made and a possible destruction of the muscle demonstrated. 

nrscrssioN. 

Dr. F. D. Or\y. Jersey City, speaking for Dr. IT. J. Bogar- 
dus, gave statistics of 372 eases of infantile ‘paralysis treated 
at the clinic* of the New York Orthopedic Hospital in the 
period from Jan. 1. 1807, to Dee. 31. 1110(5. He stated that it 
lmd been estimated that half the crippled children wearing 
braces were doing so ns the result of this disease. Tt lmd been 
hoped, be said, that by a study of nn epidemic of the disease 
occurring in a crowded American city, much might he learned 
concerning it; hut, unfortunately, little lmd been added to the 
sum total of the previously existing knowledge regarding in¬ 
fantile paralysis. 

Dn. D. E. English, Wilburn, said that for some time he had 
suspected anterior poliomyelitis to be an infectious disease, 
although this had not yet been proved to he the ease. The few 
instances of the. disease that he lmd seen had borne out the 
hypothesis of l)r. Bowden that it had some connection with 
acute or chronic digestive troubles. Dr. English’s patients had 
been very much constipated. In one case there was fecal im¬ 
paction, and lie extracted from the intestine a quantity of 
chestnut shells, peanut shells, and pieces of coal. lie thought 
that it would he interesting to know whether or not this de¬ 
praved appetite lmd any connection with the disease. In all 
the few eases in babies that ho, lmd seen the. infants had been 
fed with beer; and be thought that the effect of the alcohol 
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on the infantile or childish system might have some homing on 
the caso. 

Dr Thomas P Proiti, Summit, said that the results of 
novo giafling do "not carry out the expectations that weie 
foimcd regal ding it m the hist place, and lie thought that 
piobaby the best that could be leported about it was simph 
an improvement m the geneial nutrition of the limb, which, of 
eoinse was vvoitli something Associated with this improve 
ment tlieie was often for a long penod an added palsv, on 
account of the engrafting of dead none tissue into In mg 
stiuetuic lie thought it wiong to tortuie these clnldien witli 
electuutv In the oaily stages, he said, the cases partake 
l.irceh of the natuie of a neuiitis, and to stimulate the sur 
face of the body with electueal cuirents dining the course of a 
lleiuolic piocess had a toituimg effect Electueal ticatment, 
thaefoie, should not be employed until foui weeks have 
ehpsed lie thought that it would be found that these cases 
belong to the great numbei of latent infectious piocesses that 
become actue only through loueicd v itahty and lesistance on 
the pait of the child, due to vai ious causes 
Du Martin J Svxxott, Montclair, referred briefly to one 
case that seemed to him to have some bearing on the etiology 
of the disease The symptoms m this case pointed stiongly 
to typhoid infection A blood examination disclosed an enoi 
mous number of malarial parasites of the estnoautuinnal can 
etc The paialysis developed on the third day of the fever, 
and the subsequent course clearly pointed to poliomyelitis 
Di Synnott wondcied whether or not the malarial parasites 
could haie had any bearing on the poliomy elitis His expen 
encc had been that these cases impiove as rapidly under the 
stimulation of vibratory massage as under either galvanism or 
faiadism, and with less discomfoit to the patient 
Dr W M LesziasIvT, New York, said that anterior polio 
nmlitis seemed to him a bad name for the cases that oceuired 
dining the lecent epidemic, because a large number did not 
eoiiespond to the usual type of this disease A number 
showed the eliaracteiistics of an encephalitis or a myelitis and, 
to a slight extent, of a neuritis He agieed with Dr Front in 
legald to the treatment He did not think it necessaiy to 
examine thoroughly by means of galvanism in order to deter 
mine the presence of the reaction of degeneration He scaicelv 
eonsuleied it wise to wait until deformity had developed b° 
fo c instituting the orthopedic plan of treatment One should 
accept the fact that a child with paralysis of the foot was 
likoh to hare foot diop, and should immediately place the 
foot in an apparatus to prei ent the stretching of the antei 101 
gioup of muscles 

Di. J C Edwards, Willianistown, said that, when used at 
all, electricity should be applied m its mildest foim If the 
muscle should refuse to respond aftei half a nnnute, the cur 
lent should be stopped, as the ahead} weakened muscle had 
hern tiled out A few months ago he had a patient who wo lid 
cat peanut shells, chalk and coal, and lelisli them, but he had 
a good deal of gastric trouble 

Dr D T Bow'Dex said that he had thought that be had 
indicated m Ins paper that electiieity should not be used until 
“ tendeiness Ins subsided An amount sufficient to produce 
conti action should be applied The idea of the therapeutic 
effect of electricity was merely massage of the muscles This 
was why the orthopedic treatment had been recognized as of 
moi e impoitance than the electueal or neuiologic, it placed the 
child in a position to use an} voluntary power that it might 
Into In the chronic stage, as soon as the child was able to 
cam a suppoitmg appaiatus it should be put on Dr Dow 
den thought that no one could reasonably question the benefit 
of electricitj 

Modern Methods of Treatment of Posterior Displacements of 
the Uterus. 

Dr J V\ vtsox Mvrtinduf Camden pointed out the ad 
x "if igcs and disadvantages of each operation and the condi 
turns undei which the various operations were indicated The 
objects of opeiations for posterior displacement of the uterus 
weic repair of the pelvic floor and the bringing forward of the 
utuus into a position of nntcvcr'ion 


DISCLSSWY 

Dr. A E STAriiLiN, Paterson, said that in complete pioci- 
dentia in a woman bejond the menopause he would recommend 
vaginal hysterectomy, lather than the proceduie recommended 
by Di Martmdale Dr Staehlm considered chloiosis an impor 
tant factor in the pioduction of retioflexion He believed the 
Gilliam opeiation gave the best satisfaction ns a method of 
restoration, and alw ay s employ ed it lie did not think so 
much of the Alexander opeiation as of anv of the otheis men 
tioned, and wished to know whether in peifoiming it Di Mir 
tindale cuts off the round ligament aftei it is fastened 

Dr Martiadale said that he cuts off the ledundnnt poition 

Dr Staeiilin suggested that it be left, giving as his leison 
tint if, after it has been removed, anything should happen fo 
the ligature, more trouble would be caused than was present 
m the natural state before operation He then referred to 
the difficulty of finding an adequate means of lestonng the 
pelvic floor Tiom the fact that there are so many methods 
of restoring the perineum, he thought it might be infeired 
that few of these were adequate A supeificial tear down the 
median line might be easily overcome, but when the tear was 
lateral and veiv extensive, there was a tendenev to proenlen 
tia In order to have a successful lesult, the peiineum should 
be restored in an anatomic wav He consideied piehmirniy 
amputation of the cervix a good point, and thought that the 
sound had proved to be a pernicious instrument If a perfora¬ 
tion be piesent, he believed in awaiting developments, as he 
felt convinced that m many cases of rupture of the uterus 
followed by small perforation the wounds have healed sponta 
neouslv 

Dr E J Ili, Newark, said that he did not believe that the 
anatomy of the condition is thoroughly understood In Ins 
experience, retropo“ition of the uterus had pioduced a large 
number of pelvic symptoms with a pathologic interest He 
considered the Alexander operation ideal, so far as anatomic 
condition goes, but thought the Gilliam the most practical 
Bv his own modification of this procedure, Dr HI and Ins is 
sistants had operated on about 500 of these patients, with 
less than 1 5 per cent of failures, and he thought that no 
other opeiation could show so small a percentage Gilliam 
had told Di Ill that he was about to give up the opeiation 
tint goes by his name, on account of the large numbei of 
suppurative cases that he had had Dr Ill’s modification ovei 
comes this tendency, and he thought that its only possible 
danger was-that the ligament might not be pulled out far 
enough If it is pulled out so far as to prevent the tube from 
coming near the opening of the peritoneum and forming an 
adhesion theie will be no subsequent pain Dr Ill Ins seen a 
gieat many labors following his operation He said that he 
had seen moie damage done by ventral fixation than could 
be made good m a hundred jeais 

Dr Grvy said that he had wondered at not having heud 
some mention of the Webster operation, which had appeiled 
to him as being satisfactory, simple and effective 11 n made a 
plea for more sections in cases of postenoi displacement 

Dr J M Rector, Jersey City, said that Dr Martmdale did 
not seem to consider the fact tint other things cause displace 
ment besides gravity, such as chronic metritis and salpingitis, 
with adhesions In older to relieve these conditions, some 
thing else than the procedure described by Dr Martmdale was 
necessary' All the operations mentioned were successful when 
applied to the proper conditions The operation must be 
suited to the case Dr Rector also remarked that Dr Mar 
tindale had not stated that one must take into consider ition 
the outlying conditions that have brougnt about the changes 
giving rise to the retrovcited uterus, and said that if vve were 
to advise looking into these conditions and treating them 
before operation the results would be better 

Dr Ciivv vnaf remarked that it is the duty of the surgeon 
to make sure that Ins diagnosis is correct before inducin'* a 
patient to submit to operation He thought that many phCsi 
Clans have not sufficient sympathy with patients sufferin'* 
from hysteria He was satisfied that displacement of (]," 
uterus is often caused oy the prudery of American women 
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Any medical man who does not take into consideration the 
history of the patient, her, susceptibility, her, emotions, and 
liei occupation, befoie making a diagnosis, is committing an 
eri or. 

Dr. Harvev said that he had not lieaid the pait of the paper 
in which Dr. Martindalc had mentioned the beneficial efiect 
of pregnancy on retrodisplacements Ho thought that the 
general piactitioner would beni him out in the statement that 
piegnancy has often cured letiodisplaccments that have ex¬ 
isted for some time. 

Dr. E. J. Ill, Newark, stated that Mundc had published 
statistics in relation to this point, showing that only 3 per 
cent of such patients recovoi after piegnancy. 

Dr Mariel said that in cveiy retrodisplaced uterus theie 
is a prolapse, and the fundus is lowei than it should be. An 
opeiation that will elevate the fundus of the uterus should be 
done He admitted haring had one accident whose cause 
Dr Ill had cleared up for him, that of getting neciosis in fas¬ 
tening the round ligament in the Alexander operation. The 
stump of the ligament was, however, fnstened sufiieienlly to 
the fascia of the lectum to hold the uterus in position. In 
vential suspension this difiitulty is corrected, and the danger 
of its occunence is much reduced in Dr. Ill's modification of 
the Gilliam operation. If adhesions were foimed between the 
nntenoi surface of the nbdomen and the fundus of the uterus, 
these adhesions could, Dr. Man el thought, be limited. All 
things being equal, he considcied Dr. Ill’s modification prefer¬ 
able to the original Gilliam opeiation. The fact that it de¬ 
rated the uterus from its displacement made it the one in 
which theie was the least likelihood of hernia or necrosis 

Dr Drake, Tennessee, said that imaginary diseases were 
real, mateiial entities with a pathologic basis, and the trouble 
could often be remored by divciting the patient’s attention 
fiom the conditions that giro lise to the material images in 
the brain The reason for the existence of so many opeia- 
tions for procidentia and for appendicitis in modem times anil 
so few in old times was tiiat attention was now called to 
these paiticular oigans If the attention of patients could lie 
turned array fiom the internal organs, Dr Drake thought theie 
would be fewer pathologic conditions. 

Dr John P. Rltli.y, Eh/nbcth, said that the discussion 
ought not to be closed without further considcialion of the 
shoitening of one oi both utorosacral ligaments, and that he 
would be glad to heai nioie from Dr. Ill on this subject, be¬ 
cause unmairied patients had persistent dysmenoi rhea, and 
mairied patients dysmenoiiliea with steiility. All the sus¬ 
pensions done to leliere oi dinary displacements would not 
cuie this class of cases All the ligaments on the front may 
be shoitened and the fiooi icpaircd, but the patient would not 
be clued Dr. Reilly thought it stiangc that silk had con¬ 
tinued to be used so long in suspensions, as catgut would give 
lise to much less suppuration and afford all the fixation neces¬ 
sary. It had occurred to him that in the method spoken of by 
Di Ill the posterior parietal peritoneum was lifted fiom the 
fascia belorv moie than rvas necessaiy, and that this might 
do liann? He wished to knorv whether the postciior parietal 
peiitoneum rvas stiipped from the round ligament ns it rvas 
biought tlnough. He had stiipped the peiitoneum back so 
that he had the clear lound ligament. By so doing he thought 
that the pushing upwaid of the peiitoneum could be avoided. 

Dr E. J. Ill, Newark, said that remoral of the ovaries was 
the operation most commonly pel foimed for a short utero- 
sacral ligament. In the physical examination the finger rvas 
passed into Douglas’ cul-de sac until it stiikes the tense cord, 
which rvas slightly pressed on and found to be sensitive. In 
the pelvic cavity there should be no organ sensitive to slight 
pressure. When the patient was put under etlicr, a finger was 
inlioduced into the vagina behind the uterus. The utero- 
eacral ligament was caught on the end of the finger and gradu¬ 
ally brought outside. By massage the ligament was length¬ 
ened, so that it was no longer tense and sensitive. As an 
additional safeguard against contracting it rvas kept on the 
stretch for a few days by thoroughly dilating the uterus. 
Dr III always suggested that for two months following the 
opeiation the patients should use douches while on the knees 


and elbows, so as to keep up a little sli etching of the liga¬ 
ment, Sometimes a second operation was necessary,>nnd mice 
a third one Two s.rmptoms that should lead to a guarded 
piognosis weie sensitive spines and coccrgeal pain. The 
pain on cither side of the back and inability to walk were 
or el come by the tieatment. 

Dr. Richard C. Norris, Philadelphia, said that sufficient 
sltess had not been laid on pieliminniy treatment of the 
Ktippoils of the uterus and of the uterus itself. He stated 
that yeais ago Emmett cured many displacements by careful 
plastic surgery followed by the use of the pessary. Dr. Norris 
was inclined to think that these operations to correct dis¬ 
placement had but temporary etli 1 1. In regard to the selec¬ 
tion of the opeiation foi this purpose, he agreed that the 
lound ligament was the essential fartor to be used, and that 
the portion of it Hint was the thickest and the nearest to the 
uteitis was best fitted to accomplish the work. At the Pro¬ 
ton Retreat, in Philadelphia, theie hare been tkaOO confine¬ 
ment cases dining the last fifty vear«, and Dr. Norris had 
found that ill patients in whom rential fixation had been 
used complications frequently occurred. This had led him to 
beliesc that the operation ought to be abandoned. Eren the 
technic that propaies for suspension, lie said, might eventuate 
ns fixation. It was his opinion that an operation for holding 
the uterus in position by means of the round ligaments would 
be derisod that would not fasten the uterus to the abdomi¬ 
nal wall, lie had had no difficult! in regard to sloughing or 
heinin in either the Gilliam or the Simpson opeiation. He had 
used the procedure suggested by Dr. Ill, which lmd appealed 
to him surgically and clinically as the most satisfactory, lie 
was suiprised that the Alexander operation was not appic- 
emtod, ns he believed that theie exists a class of uterine dis¬ 
placements in unmarried women in whom this opeiation found 
a wide field of usefulness. When perfoimcd with careful 
teclmie, there was no danger of sloughing or of infection 

Dr. J IV. Martimivi i: said that if vaginal hysterectomy 
weie done in cases of procidentia the condition would not lie 
lined. It was absolutely necessary to do the plastic woik 
befoie attempting any of these operations. He said that lie 
would feel a little hesitation about employing the method of 
Heating the tender and shoitened utorosacral ligament advo¬ 
cated by Dr. Ill unless it weie done by a skilled operator, as 
pome other structure might he mistaken for the ligament 
nnd damage pioduced by the massage. Dr. Martindalc 
thought that the pioper tieatment for a ease of chronic metri¬ 
tis or salpingitis with adhesions would be snpiavaginal livs- 
leiectomy. which was a safer procedure than double oophorec¬ 
tomy with nn oophorosalpingectomy, nc lmd seen cases of 
inlhimmation of the luoad ligaments and the ovniies in winch, 
when the finger was pushed into the body of the uterus, the 
whole stiuctuic was found to lie bioken down. Dr. Mnrtm- 
dnlc had seen the good effect of pregnancy on baekwnid dis¬ 
placement of the uterus exemplified. One of the disadvantages 
of ventral suspension, he said, consisted in the use of silk su¬ 
tures. In the clinic he employed catgut exclusively. He 
believed that danger fiom piematuie absorption of catgut was 
loss than that fiom the piescucc of a foicign body, such ns - 
silk in the abdominal cavity. He thought that the leason 
women formally did not appear to have piocidentia was that 
they did not then consult physicians foi this trouble, and that 
if they had they would not have obtained iclief. He took ex¬ 
ception to the attitude of both spenkeis in regaul to vential 
fixation, which he believed to be the operation par excellence 
in women beyond the clinmcteiic, although he considcied it 
ciiminal to do this operation on a woman (lining the child¬ 
bearing peiiod. The suspension that takes • in one or two 
strands of the muscle he thought moie effective than the 
oidinary suspension in which merely the peiitoneum was used 
In a patient with large uterus nnd with lax vaginal and nl> 
dominal walls, better suppoit was nffoided by vential fixation 
than by any of the other opeintions mentioned. The sixth 
opeiation desciibed by him was not the Simpson opeiation, 
but a modification devised by Dr. Charles P. Noble, of Plula 
delphin, and was quite similar to the opeiation described by 
Dr. Ill. If the ligament weie taken up and diawn tlnough 
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tlic abdominal cavity, tlie inlet to the pelvis woulid be divided 
into,,,threo -distinot..artificial- -compartments.-,. Pr.-Martindale. 
said that this was not anatomic and was likely to produce 
strangulation of the bowel. 

Other Papers. 

The. following papers were also read: “Diagnostic Impor¬ 
tance of Vomiting in Children,” Dr. Arthur Stern, Elizabeth; 
“Present Status of the Milk Question,” Dr. Alexander Mc¬ 
Alister, Camden; “Influence of Overweight and Underweight 
on Vitality,” Dr. Brandreth Symonds, New York; “Report of a 
Case of Excision of the Stomach for Carcinoma.” Dr. Edward 
Rtaehlin, Newark; “Review of Hernia as Understood and 
Treated at Different Epochs by Past and Present Masters of 
Surgery,” Dr. Thomas Mackenzie, Trenton; "Clinical Features 
and Treatment of Acute Perforating Gastric Ulcer,” Dr. Ells¬ 
worth Eliot. Jr., New York; “Reflex Gastric Symptoms as a 
Factor in Surgical Disease of the Abdomen,” Dr. John P. 
Reilly, Elizabeth; “The Psychic Element in Medical Practice,” 
Dr. L. Emerson. Chicago; “The Drink Habit and- Its Treat¬ 
ment,” Dr. Charles A. Rosenwasser, Newark. 


WISCONSIN STATE MEDICAL SOCIETY. 


subjects -to he.defended, aiid the solution of the problem was 
tlmt.-all-defensible cases would-be defended. - Objection was 
made that a man might get no defense. The reason given for 
not making the matter more definite was that if it were com¬ 
pulsory that all eases should be defended other than those of 
a criminal or immoral character, an innocent man might he 
accused of some offense of that character which would need 
defense to a greater degree than the ordinary malpractice case. 

REPORT OF COMMITTEE ON PUBLIC POLICY AND LEGISLATION. 

Dr. A. AY. Gray, chairman, presented his report. A discus¬ 
sion followed, and resolution was carried to assess the mem¬ 
bership $2 next year, the assessment to he voluntary and not 
obligatory on the members, for the purpose of prosecuting 
the eases now pending in the courts against quack medical in¬ 
stitutes. The facts were shown to he that the state through 
its district attorney, was unwilling, or unable to take charge 
of these cases. The Board of Medical Examiners had no 
money to take care of them. AA'liile it is the duty of the med¬ 
ical examiners of AYisconsin to prosecute these cases, it was 
agreed by all that it was a proper obligation for the mem¬ 
bers of the society to assume, and it was the opinion of the 
delegates that an effort should be made in all the societies 
to raise as much as possible for action in that direction. 


Sixty-second Annual Meeting , held at Mihcauhee, 

June a/,-26, 190S. 

(Continued from page 525.) 

Open-Air Treatment of Pneumonia. 

Dr. Arthur J. Patek, Milwaukee, stated that the open-air 
treatment of pneumonia was mentioned nearly 150 years ago; 
that it had been resurrected, and in 1004, AA r . P. Northrop 
presented his first account of the method he had been pur¬ 
suing for eleven years in treating bronchopneumonia in chil¬ 
dren. Access of eold air to the body, well protected, is devoid 
of danger. Puerperal fever, surgical sepsis, typhoid fever, 
pneumonia, meningitis and other acute inflammatory condi¬ 
tions had been succesfully combated by the method. Even 
temperature, instead of being desirous, is a menace in the sick 
room, and fresh air currents and changing temperature are 
essential. People should cultivate fresh air for twenty-three 
out' of twenty-four hours. Oxygen is inferior to fresh air 
in disease. The results' of the latter day open-air treatment of 
pneumonia were apparently very favorable. The distress sig¬ 
nals in pneumonia were due to' the intensity of the pul¬ 
monary invasion or to failure of the heart, and these condi¬ 
tions were invariably relieved by the cold-weather treatment. 
He concluded that fresh air. unpolluted, animated, cold if pos¬ 
sible. was the purest stimulant and best prop to a sick, badly 
functionating lung. 

msoussiON. 

Dr. L. F. Jermain emphasized the importance of prevention 
in pneumonia, stating that while tuberculosis was decreasing, 
pneumonia was increasing. More attention should be paid to 
prophylaxis, and the care of the sputum in pneumonia was as 
important as in tuberculosis. He endorsed the open-air treat¬ 
ment. In the absence of a specific antitoxin serum, treatment 
must necessarily he eliminative and supportive. 

Other Papers Read. 

The following papers were also read: “Anaphylaxis,” Dr. 
Karl Smith, Madison; “Ophthalmia Neonatorum,” Dr. F. R. 
Boyce, Madison; “Modern Operation for the Cure of In¬ 
guinal Hernia,” Dr. E. Wyllys Andrews, Chicago; “Chronic 
Aurieuloventricular Heart Block in the Dog,” Dr. Joseph Er- 
langer, Madison: “Present Status of Medical Expert Testi¬ 
mony on Insanity; a Plea for Corrective Legislation.” Dr. F. C. 
Studley, Milwaukee; “The Medical. Ethical and Forensic As¬ 
pects of Criminal Abortion,” Dr. AATllielm Becker, Milwaukee; 
“Causes of Monsters,” Dr. C. R. Bardeen, Madison; “Actinomy¬ 
cosis,” Dr. Louis Falge, Manitowoc. 

Proceedings of the House of Delegates. 

RETORT of the executive committee on medical defense. 

Dll. G. E. Seaman presented the report and a discussion fol¬ 
lowed on the general question of medical defense, especially 
ns regards giving the committee discretionary power as to the 


THE REPORT OF THE COMMITTEE ON THE PREVENTION AND CURE 
OF TUBERCULOSIS. 

Dr. M. P. Ravenel, Madison, presented this report, which 
was adopted. It stated that it seemed to be now universally 
admitted that the chief source of infection foF mankind lay in 
the sputum of consumptives. The second source of infection 
was bovine tuberculosis. The report gave the most important 
measure of prevention as destruction of the sputum, burning 
being the best method, and when this was not available the 
use of strong germicides. The committee favored the extension 
of the tuberculin testing of cattle. It recommended earpfnl 
training of children in well-ventilated rooms, proper hours of 
rest, exercise and use of plain but abundant food. The three 
agents of utmost value in the cure of tuberculosis are fresh 
air, good food and rest; the use of drugs should be limited; 
medication should be avoided so far as possible; early diagno¬ 
sis should be made; the physician should he master of the sit¬ 
uation and insist on rigid discipline and routine of life. As 
an aid to early diagnosis in doubtful eases, the report recom¬ 
mended the use of tuberculin, and stated that the hygienic 
laboratory at the University at Madison was at the service 
of physicians for advice and the examination of sputum, free 
of charge. 


REPORT OF THE delegate to the council on medical legisla¬ 
tion OF THE AMERICAN MEDICAL ASSOCIATION. 

Dr. Gilbert E. Seaman presented this report. The Council 
on Medical Legislation of the American Medical Association 
adopted the report of the Committee on Uniform Medical Leg¬ 
islation, declaring- in favor of a standard and uniform hill 
regulating the practice of medicine and reciprocity in medical 
license, and also passed a resolution in favor of legislation 
providing for physical examination and re-examination of rail¬ 
road employes having to do with the operation of trains on 
railroads doing an interstate commerce business, and a commit¬ 
tee was appointed to draft a bill and present the same to Con¬ 
gress at the next session. The Committee on Uniform Vital 
Statistics of the National Council made an exhaustive report 
and presented a bill regulating the collection and preservation 
of vital statistics for adoption in the various states, which 
was approved. The report of the committee on Uniform Food 
and Drug Laws of the national council recommended the draft¬ 
ing of a standard law for all the states where such law docs 
not exist, and the report was adopted. Dr. Seaman recom¬ 
mended hearty cooperation and support on the part of the 
Wisconsin State Medical Society. 
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The secretary, Dr. Charles S. Sheldon, then read a com¬ 
munication from the Committee of One Hundred on National 
Health, asking for the support of the societv in the effort to 
organize a board of national health or a department of na- 
tional health; and also a communication from the Secretarv 
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of tlie American Medical Association with reference to the or¬ 
ganization of branoli societies. A motion was-made that both 
matters be referred to a committee and suitable resolutions 
drawn up, which motion was unanimously carried. The reso¬ 
lutions, which were presented later, were as follows: 

Whereas, We believe that the government should devote more 
attention to the application of hygiene to public health, and 

WnraiEAS, The Committee of One Hundred of the American Asso¬ 
ciation for the Advancement of Science hns taken active part In 
the movement looking toward the establishment of national con¬ 
trol over all matters relating to public health; therefore he It 

Resolved: That the Wisconsin State Medical Society heartily In¬ 
dorses this movement and desires to put Itself on recotd to that 
effect. 

CONTROL or Mlltwivns. 

Dr. Charles S. Sheldon read a resolution drawn by a com¬ 
mittee of the Milwaukee County Medical Society: 

“Revolved. That the Committee on Public Tolley and Legislation 
of this Society be and hereby are directed to use nil possible 
efforts to secure the ennetment of a law by the next legislature 
providing for the licensing and control of mhlwlves by the State 
Board of Medical Examiners.” 

The resolution was unanimously adopted. 

PREVENTION AND CURE Or TH W'.RCUI.OSIS. 

A resolution from a committee from the second district on 
“Proposed Legislation for the Prevention and Cure of Tuber¬ 
culosis. Looking to the Formation of a Bureau at Madison,” 
was read by Secretary Sheldon, and after some discussion, 
was referred to the Committee on Public Policy and Legisla¬ 
tion for consideration. 

Election of Officers. 

The following ofliceis were elected: President, Dr. 0. E. 
Seaman, Milwaukee; first vice-president, Dr. IT. ,T. Stalker, 
Kenosha; second vice-president. l)r. J. M. Dodd, Ashland; 
third vice-president, Dr. H. B. Fears, Beaver Dam; delegates 
to the American Medical Association, Drs Carl Doege, Marsh¬ 
field. and C. A. Richards, Rhinelander. 

A motion to refer the proposition of making the state 
assessment (exclusive of any county dues) $-t annually, was 
refen cd to the various count}' societies for a referendum vote. 

Madison was chosen the next place of meeting. 


Medicolegal 


Proper Explanations Bearing on Physician's Bill. 

The Supreme Court of New York, Appellate Division, Third 
Depai tment, says that action in the case of Louis vs. Du Bois 
lias brought by a physician to recover for services in attend¬ 
ing Lucy Du Bois, a sister of the defendant. The plaint ill’s 
evidence tended to show that he performed the services for the 
defendant on the latter’s undertaking to pay therefor. The 
defendant’s evidence, while practically admitting that the 
funds would in the end be furnished by him, contended that 
be was not primarily liable for the bill, and did not employ 
the plaintiff. The defendant put in evidence a bill rendered to 
bin), tbe charge being made to Lucy Du Bois for professional 
services rendered her. This, unexplained, seemed somewhat 
antagonistic to the plaintiff’s claim, and had a tendency to 
show that tbe employment was by Lucy Du Bois, or that the 
services were being rendered on her account. The plaintiff 
was asked, with reference to this bill, whether he ever bad any 
conversation with Lucy Du Bois about it in any way for his 
sei vices; whether there was ever any agreement or talk with 
tbe patient with reference to bis being engaged to attend her 
or perform services for her; whether he ever charged, on his 
book or otherwise, the services to Lucy Du Bois; whether the 
bill was intended as a charge against Lucy Du Bois or was 
intended to indicate the party to whom the services had been 
actually delivered; and whether the defendant stated or indi¬ 
cated to plaintiff at any time that the patient was to pay or 
adjust the bill. These various questions were objected to and 
excluded, to which the plaintiff excepted. The plaintiff clearly 
had the right, by answering these questions, to rebut so far .as 
his answers might any inference to be drawn from the manner 
in which the bill was made out. 


Construction of Georgia Medical Practice Act as to Whom It 
Covers—About “Magic Healers” and. Others—Physician 
Not Liable for Malicious Prosecution. 

The Court of Appeals of Georgia ‘-ays that the plaintiff in 
the ense of Bennett vs. Ware was arrested on a warrant sworn 
out by the defendant charging the plaintiff with practicing 
medicine without a license, in' violation of the statutes of that 
state. On a prclimimuy investigation the plaintiff was dis¬ 
charged, and thereupon he brought this suit against the de¬ 
fendant for malicious prosecution anil false imprisonment. In 
his petition ho alleged that at the time of his arrest and in¬ 
carceration in the common jail lie was engaged in the “profes¬ 
sion of healing diseases without the use of medicine, commonly 
and better known as a ‘magic healer’”; that he had healed 
the sick without the use of medicine in any form or manner 
whatever by placing his hands on that portion of the body 
which was nfTccted by pain; that this gift or magic power was 
given him direct from the Lord; that he made no charge for 
his services, but accepted such compensation ns the gratitude 
of his patients induced them to offer voluntarily; that, as a 
ie«ull of his arrest and prosecution for practicing medicine 
without n license, lie suffered great humiliation and mortifica¬ 
tion, lost two days’ compensation in “gifts,” amounting to $23 
per day, was put to an expense of $13 in employing a lawyer 
to defend him against the untruthful accusation and. in fact, 
“lost almost his entire practice”; that his prosecution was 
malicious and without probable cause; and that lie had been 
damaged in the sum of $3,000. A demurrer was filed to this 
petition on the ground that the allegations showed that the 
plaintiff was in fact practicing medicine and suggesting reme¬ 
dies for the sick and afflicted, and receiving compensation there¬ 
for, without complying with the statutes of the state regulat¬ 
ing the prnetice of medicine, and therefore that there was prob¬ 
able cause for his arrest and prosecution. The demurrer was 
sustained. 

The direct question for determination nas uhether the plain¬ 
tiff, under the facts set out in his petition, was engaged in 
the practice of medicine ns defined by the statutes of Georgia. 
By virtue of its police power, the state hns enacted legislation 
to protect the public against unfit and incompetent practition¬ 
ers of medicine, and to prevent the results of malpractice. 

In construing these statutes it is apparent that the law of 
this state recognizes only three systems or schools of medicine 
—the “regular,” the homeopathic and the eclectic schools. It 
is impossible for one who desires to practice any other system 
to do so in this state ns n practitioner of medicine, because 
under the law he enn not procure a license. In other words, 
the law only proposes to grant n license to practice medicine 
to the allopath, the homeopath or the eclectic. It is true the 
statute provides that, “if the applicant desiies to practice a 
system not represented by any of the” three boards, “he may 
elect for himself the board before which lie will appear for 
examination”; but this is a barren privilege, for none of the 
three boards enn or will examine any applicant except one 
who hns a diploma from n regular medical college, or who pro¬ 
poses to practice one of the tluee systems. It would be absurd 
to say that one who practiced the healing art by magnetism. 
Eddyism, spiritualism, hypnotism, mesmerism or any other 
form for the treatment of disease based on n supernatural 
agency would be entitled to be examined by any one of the 
medical boards of the state; for the science of medicine is 
based on natural agencies. The court, therefore, concludes 
that only those who propose to practice medicine by one of the 
schools or systems recognized by the statutes of the state arc 
required to have a license. 

It was said that section 147S of the Political Code of Geor¬ 
gia of 1S95 undertook to define the practice of medicine, and 
that this definition embraced the particular practice of the 
plaintiff. According to his statement, his method consisted 
simply in laying his hands on the sick at the point or place of 
pain or disease, and the healing which followed was by n diiect 
divine agency. Do the words in the statutory definition "or 
other agency, whether material or not material, for the cure, 
relief or palliation of any ailment or disease of the mind or 
body” embrace an agency of this character? It may be con¬ 
ceded that the words “material or not material” are sufficiently 
broad to include at least every human or natural agency. Rut 
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the court can not believe tlmt the legislature intended to in¬ 
clude in the practice of medicim; ^vlin^ ^jiay .bn, called..psycho¬ 
therapeutic's’,' or” any "foriu‘of the-treatment of the sick which 
makes faith the curative agency. The words “other agency,” 
“material or not material,” should be construed in obedience 
to the maxim, “Noseitur a sociis” (it is known from its 
associates), and the meaning of the word “agency” must be 
limited by the associated words “drug, medicine, appliance, 
apparatus.” In other words, the word “agency,” even as quali¬ 
fied by the words “material or not material,” was intended by 
the legislature to, mean a substance of the general character 
of a drug or medicine, or surgical apparatus or appliance, the 
obvious purpose being to protect society against the evils 
which might result from the use of drugs and medicines by the 
ignorant and unskilful. 

The purpose of the act is clearly indicated by its title, “to 
regulate the practice of medicine.” It was not intended to 
regulate the practice of mental therapeutics, or to embrace 
psychic phenomena. These matters lie within the domain of 
the supernatural. Practical legislation has nothing to do with 
them. If they are a part of a man’s faith, the right to their 
enjoyment can not be abridged or taken away by legislation. 

However the so-called wisdom of this world may regard 
these things, it can not be denied that long bqfore the Savior 
told His disciples that in His name they should heal the sick 
and prevent all manner of diseases by the laying on of hands, 
the practice of healing'by means of prayers, ceremonies, lay¬ 
ing on of hands, incantations, hypnotism, and other forms of 
psychotherapeutics existed. To the iconoclast who denounces 
these things as the figments of superstition, or to the orthodox 
physician who claims for his system all wisdom in the treat¬ 
ment of human malady, the court commends the injunction of 
Him who was called “the Good Physician,” when told that 
others than His followers were casting out devils and curing 
diseases: “Forbid them not.’ What matters the system, if, in 
fact, devils are cast out, and diseases are healed? 

The court deduces: That the practice of medicine, de¬ 
fined by the code, is limited to prescribing or adminis¬ 
tering some drug or medicinal substance, or to those means 
and methods of treatment for prevention of disease taught in 
medical colleges and practiced by medical practitioners; that 
the purpose of the act regulating the practice of medicine was 
to protect the public against ignorance and incompetency by 
forbidding those who were not educated and instructed as to 
the nature and effect of drugs and medicine, and for what dis¬ 
eases they could be administered, from treating the sick by 
such remedial agencies; that the law is not intended to apply 
to those who do not practice medicine, but who believe, with 
Hr. Holmes, that “it would be good for mankind, but bad for 
the fishes, if all the medicines were cast into the sea,” nor to 
those who treat the sick by prayer or psychic suggestion. 

The court is clear that the plaintiff was not a practitioner 
of medicine in the sense of the statute or in the popular sense; 
and the fact that he received fees and compensation for treat¬ 
ment in the shape of gifts could not make what would other¬ 
wise not be the practice of medicine a violation of the statute 
regulating such practice, for it must be apparent that, if the 
mere laying on of hands amounts to the practice of medicine 
in any sense, it is so without reference to fee or reward. 

But while the court holds that, under the allegations of the 
petition, the plaintiff' was not engaged in the practice of medi¬ 
cine. and therefore was not violating the law regulating such 
practice in this state, it does not think that he was entitled 
to recover damages for malicious prosecution from the defend¬ 
ant physician .who swore out the warrant against him. The 
question of law involved was sufficiently in doubt, in its appli¬ 
cation to his practice, fully to warrant n legal investigation of 
the question; and, in taking out the wanant, the defendant 
was fully justified by the existence of the probable cause; his 
act was without malice, and in behalf of the public. Besides, 
the court thinks that the practice of the plaintiff, while not in 
violation of the statute regulating the practice of medicine, 
was presumptively an imposition on the credulity of the public, 
which might in its consequences result in much injury, and 
that lie Mas exercising a pretended power of magnetic healing 
to the deception of the people, and was obtaining their money 
in the shape of gifts under false pi densest, and the court docs 


not think that the law should permit him to recover damages 
resulting from-a -legitimate offort-.on .the part-of a cit Hen to 
test the legality of his practice. The court therefore affirms the 
judgment of the court below in sustaining the demurrer and 
dismissing the plaintiff’s petition. 

Dea’th After Fall Against Timbers and What Constitutes 
“Infection.” 

The Supreme Court of Kansas says that the injury to the 
insured in Continental Casualty Company vs. Colvin was re¬ 
ceived on January 9 from a fall which precipitated him 
against the edge of timbers, whereby he was bruised on the 
left side of his chest with sufficient force to cause external 
soreness and discoloration of the skin. He did not regard the 
injury as serious when it was received, although quite pain¬ 
ful, and, except for a loss of six days, he continued at work 
with the occasional assistance of his fellow-servants, up to 
January 29. January 31 he called a physician, who pro¬ 
nounced the ailment to be pneumonia, or pleurisy, and gave 
treatment therefor. On February 14, there being no improve¬ 
ment, another physician was called, who, on examination and 
consultation with the first physician, decided that the former 
diagnosis was incorrect. The insured was then removed to a 
hospital, where, on February 1G, an operation was performed 
by which it was ascertained that the chest cavity contained a 
large accumulation of pus. This was liberated and the cavity 
drained. The patient was very much exhausted, however, and 
on March 7 he died. The court affirms a judgment in favor 
of the beneficiary on an accident insurance policy which pro¬ 
vided that the company should pay indemnity in the event 
that said insured should receive persona], bodily injury which 
was effected directly and independently of all other causes 
through external, violent and purely accidental means and 
which caused at once total and continuous inability to engage 
in any labor or occupation, which was followed by the further 
provision that if within ninety days from the dale of the 
accident loss of life should result the company would pay the 
principal sum stipulated. The court holds that in an action 
by the beneficiary named in such a policy to recover the 
stipulated indemnity for the death of the insured, who dipt] 
from an accidental injury, the condition that such death must 
have resulted “necessarily and solely” from such injury would 
he satisfied by showing that the injury was flip predominating 
and efficient cause of the. insured’s death. The fact that other 
conditions were set in motion by the injury which may have 
contributed to such result was immaterial. The court also 
holds that the word “infection” as used in sbeh a policy in 
providing for special indemnities “where the loss is occa¬ 
sioned or contributed to in any way by erysipelas, blood 
poisoning or infection.” relates to external injuries, and does 
not include internal inflammations where pus is formed by 
the presence of pus germs. 
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Titles market! with an asterisk (*) are abstracted below. 

Boston Medical and Surgical Journal. 

August C. 

1 ‘Some Aspects of Gonorrhea. F. Forcbhelmer. Cincinnati 

2 Stenosis o£ the Pylorus In Infancy. A Surgical Emergency 

Report of Four Patients Operated on with Recovery. End 
Results. C. L. Scudder, Boston. 

3 The Tonsils and Their Relation to the General Health. C P 

Sylvester. Boston, 

4 *The Demonstration of the Splrochwta Pallida hr the Method 

of Dark Field Illumination. IV. c. Qulnbv. Boston 


1. Gonorrhea.—Forehheimer discusses the history of our 
knowledge of gonorrhea and reproduces various statistical 
tables showing file morbidity in various armies, the Knifed 
States Navy and in civil life in Germany, a comparative analy¬ 
sis of alcohol and gonorrheal morbidity in the United States 
Army, and finally on liis own results in Cincinnati, of strict ex¬ 
amination of patients as to gonorrheal bistoiy. lie lakes up the 
question of sterility in relation to gonorrhea, hut follons -i 
course different from that pursued h.v Erb in bis researches 
l'oreliheimer lias taken three generations, the histories of which 
are all known to him, whom lie has attended in all kinds of 
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illnesses, 42 couples or 82 persons in number. He recapitulates 
his results practically as follows: 

1 , The morbidity of gonorrhea is diminishing. 
t». The American army ntui navy are exceptions to • this rule. 
The present mathematical methods of deducing Incidence of 
gonorrhea in all men from morbidity lead to fallacious results. 

4, Of all males, 54.1 per cent, have gonorrhea during their 
lifetime. 

5, We have not sufficient knowledge of the facts to state how 
manv women have had gonorrhea during their lifetime. 

t 5 .‘ The small number of his cases of sterility docs not Justify 
anv positive conclusion. 

7. Prevention of conception Is the cause of "one child sterility ' 
in the majority of instances. . . . Whenever his figures have 

shown anything It Is always that the propagandists have greatly 
overestimated the frequency, the complications, and the dangers of 
gonorrhea. This has been notably the case with specialists In 
genitourinary disease in the male ami In the female. 

That there Is much damage done by gonorrhea Is abundantly shown 
by all statistics; therefor". It is a righteous cause to tight 
for Its reduction But no righteous cause Is aided by such lurid 
statements as have been made in connection with gonorrhea. 

A. Demonstration of Spiroclimta Pallida.—Quinby describes 
the method of dark field illumination for the demonstration 
of Xpirochccta pallida, and draws the following conclusions: 

1. It should ho a routine practice to examine all suspicious 
lesions for the Xpirochata pulUilu. 

2, The organism has a definite morphology and can he differ¬ 
ent in led from other spirochetes by careful microscopic examina¬ 
tion. 

.*>. This is best dorm by the method of dark field illumination, 
with or without substquent examination of a stained sped men. 

4. Since the organ bins arc not always numerous on the surface 
of I lie Jcsion. the method* of obtaining them U of importance. 
A most satisfactory way ts that of suction, as described above, 
and the case should not be pronounced negative until some such 
method has been used 

Medical Record, New York. 

Annual S. 

r i -Darwinism and Diabetes. II. G, Eccles, Ilrcioklyn. N, V. 
ti Symptomatology of Recurrent nnd Abductor I'nrnlysls of the 
I.arynx. C c. Hlco, New York. 

7 Mochnnkal Vibration In the Treatment of Constipation nnd 
Volvic Conditions M. I., A. Snow, Now York. 

S Physiologic Art tun of the Mount Clemens Mineral Ilntlis. It. 

Leuschner, Mount Clemens. Mich. 

9 Use of Dncterlal Vaccines. II. Hrltcnstool. New York. 

5. Darwinism and Diabetes.—Eccles continues bis considera¬ 
tion of tbe nature of diabetes from a former article (.Ifcdien! 
Jtecwd, May 0, 1908, abstracted in Tun .Iocknai., May 20, 
ji. 17d3). lie discusses the theory that heredity is a cause of 
diabetes, and argues that no tissue and no orgnu lias ever been 
convicted of spontaneously starting disease. True heredity is 
a heritage of health and health-protecting appliances only. The 
idea of heredity as transmitting disease or tendencies to par¬ 
ticular disease is to reverse the law of natural seleotion. Hered¬ 
ity is through and through but one mass of accumulated fit¬ 
nesses. Such apparent maladjustments as we discern nre but 
relative weaknesses toward conditions over which natural 
selection has had insufficient piny. In seeking for the etiology 
of diabetes there arc many more tilings to explain than a 
supposed loss of glycolytic power, or the results of tiie im¬ 
paired functioning of any single organ of the body. Any sat¬ 
isfactory theory of diabetes must give some sort of explana¬ 
tion of many facts: Why the apparent waste of sugar occurs; 
how transient glycosuria is related to diabetes mellitiis in 
causation; why pancreatic and transient glycosuria can occur 
in nearly all vertebrates; why diabetes patients are most com¬ 
mon among the rich proteid users; why injuries are the com¬ 
mon precursors of diabetic attacks; why extirpation of the 
duodenum produces as severe a diabetes ns ablation of the pan¬ 
creas; why in cold-blooded animals there is no glycosuria in 
ablation of the pancreas if the liver is removed at the same 
time; why the protoplasm of the muscles is damaged in all 
severe eases of diabetes; why glycogen disappears from tiro 
liver and muscles; why the heart, leucocytes, renal epithelium, 
cerebrum, etc., accumulate unusual amounts of glycogen; why 
the kidneys have increased their impermeability toward sugar 
but have not done so toward any other substance; why the 
body converts other kinds of food into sugar when carbohy¬ 
drates are withheld; why, in starvation, the body consumes 
its own tissues in order to supply sugar to the blood and keep 
up the glycosuria; why approaching coma can be arrested by 
feedin" with carbohydrates; why serious cases can be unli¬ 
mited by feeding the patients with oatmeal and potatoes; why 
diabetes can exist with the pancreas in a perfectly healthy con¬ 
dition ; why antiseptics produce a transient arrest of the gly¬ 
cosuria. 


The author then suggests that a inicrobic explanation of 
diabetes would lie essentially a Darwinian one, nnd would 
explain more facts than any other. In brief, he suggests that 
diabetes is an infection of the blood with some very common 
microbe, c. g., the colon bacillus, which thrives on sugar for 
choice, but is capable of proteolytic notion when sugar is no 
longer available. With a deficiency of sugar in the intestinal 
ennui. Hie organism finds its wav through the blood stream to 
the source of glveogen and there sets up an irritation to which 
the liver responds by giving all the sugar it can possibly sup¬ 
ply. The muscles, too, constitute oilier centers of sugar supply. 
A chcmotaelic optimum having been arrived at, the bacterium 
drifts away from Hie source of sugar, landing in a condition of 
surfeit at the kidneys, unless engulfed by phagocytes on the 
way. Arrived in the kidneys, the cells there would have to be 
protected against them so Hint a further protective overflow 
of sugar into the urine would keep the organism surfeited 
until either killed or expelled from the body. Kecles concludes 
by referring to the new potato cure and the oatmeal cure, 
which, he says, have their basis in the slow hydrolyzing of 
the substances into sugar, thus keeping up a supply of that 
substance within the intestinal canal. This would have no 
effect on the number of parasites already in the blood, lmt. 
would lessen the accessions to it; while phagocytosis and kid¬ 
ney activity would lessen the numbers in the circulation. 

New York Medical Journal. 

.lll'.'ll*/ s. 

10 -The Tonsil from on Evolutionary Point of View. J. Wrlslit. 

New York. 

11 -Confessions of a Yeoman I’rostntectomlst. J. It. Eastman. 

Imllnunnolls. 

Ig -Itenl Conservatism In the Treatment of a Prostatlc. G. JI. 

Mnreti. Ilrooklvn. N. Y. 

13 Anterior I’olloins clHIs. I. D. Ktelnlmnlt. New York. 

1-1 Acute Anterior Poliomyelitis In the Adult. I,. Archamlianlt. 

A Hinny, N. Y. 

17> Mnlnrln In Greece. A. Hose, New York. 

Id -Prostitution. .1. D. Nnsclier. New York. 

17 How Phene Is Spreading In Venezuela and Trinidad. J.-1*. 

Donnelly, New York. 

10. The Tonsil.—Wright discusses tfie tonsil from an evolu¬ 
tionary standpoint, nnd argues the possibility that the enlarged 
tonsil in children is a protective condition. lie says: "From 
various clinical facts, to some of which T have alluded, it 
seems likely that it is the small sunken, ragged tonsil, atul not 
the large tonsil, which lets through the dangerous germ. 
Whether it is a septic or a tuberculous germ, the lymph nodes 
below swell up ns a result of u local or systemic reaction, 
which seems calculated to retard'the passage of the germ to 
the vena cava. Increase in size of the cervical lymph nodes 
can hardly lie accepted as evidence of an increase in the filter¬ 
ing efficiency of their lymphoid structure without ascribing as 
much or more to the lymphoid structure of the tonsil and its 
coverings. The surgeon knows how much the absorption of 
cocain is retarded on the inflamed surface. Swelling of the 
tonsil, then, appears to some extent ns a closing of the gate in 
acute conditions. Chronic cnlaigement seems clinically a se¬ 
quence, but may it not be regarded physiologically as a con¬ 
tinuation of the reaction? Does it not seem, keeping in mind 
(lie blind sort of way protoplasm varies, Hint it is an awk¬ 
ward move to keep the gate partly closed? It is certainly 
awkward, for it deepens the pits anil narrows the air and food 
way; but then, protoplasm lias had no university education 
in - physiology." 

11. Prostatectomy.—Eastman discusses the various methods 
of tiie principal noted prostatcetomists, nnd concludes that 
operative treatment lias now reached the point at which we are 
justified in saving that all eases of prostatie hypertrophy 
should be treated liv prostatectomy, partial or complete, as 
soon ns the condition has begun to produce annoying symp¬ 
toms. It is important that we should not wait until the last 
word has been said on technic before we unanimously and with 
emphasis plead for early operation in this as in other painful 
and fatal maladies. When the profession generally appreciates 
the importance of early prostatectomy, before serious compli¬ 
cations have developed, then the prostalectomist of average 
skill, the yeoman, may be able to approach more nearly to the 
standards of the masters. 

12. Treatment of the Prostatic.—Muren is in favor of the 
removal of the gland whenever the patient’s condition justi- 
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lies the risk. While suitable cases for operation must be 
selected, too little consideration lias hitherto been- given to 
those unfortunates who can not he classed as select cases. In 
many of these the two-stage operation may be well borne- 
preliminary drainage of bladder, and later, after sufficient im¬ 
provement, complete removal of the gland. Mnren recently has 
drained suprapubically. It is more rapid, disturbs the patient 
less, and failing sufficient improvement, the suprapubic fistula 
may he made permanent. Local anesthesia is all that is 
needed. lie discusses the operation and protests against the 
routine use. of the cystoscope in enlarged prostate without 
adequate indication, as needlessly painful and distressing to 
the patient. 

10. Prostitution.—Xascher comments on Knopf’s paper in the 
Xcw York Medical Journal, May 2, 190S, abstracted in Tin' 
Journal, May 10. page 1040. He compares the responsible 
factors in this country and abroad, instancing in particular 
Edinburgh, London, Paris and Vienna. He does not consider 
insufficient wages a marked cause in this country, save among 
those brought up amid vicious surroundings. He holds the 
stage much responsible for prostitution, and particularly ac¬ 
cuses the lowering of the moral tone by the use of alcohol. 
Bad housing he regards as really of less importance than the 
racial traits of the dwellers, and instances the ghetto, where 
the housing is bad, hut sexual immorality is not common. 
He says: “There should be severe punishment, not a, fine, but 
imprisonment, for the employer, foreman or superior who 
assails an employe’s virtue, though it be with her consent. 
This is a potent factor in the etiology of prostitution among 
working girls.” Nascher especially condemns the pander, 
whom, however, the law unfortunately can not reach. 

The Lancet-Clinic, Cincinnati. 

August 1. 

IS ‘The Unreasonable Traditions of Medicine. B. Holmes, Chi¬ 
cago. 

19 What Subjects Can Be Practically Included In a Year's \\ orb 

In Chemistry, Physics and Biology? W. It Mercer, Athens. 
Ohio. 

20 ‘Baby Farms. L. M. Cusher. Cincinnati- 

IS. Traditions of Medicine.—Holmes refers to the difficulty 
of abolishing exploded traditions from the minds of many. He 
cites the doctrine of tuberculosis heredity, the “adenoid fad,” 
the use of non-committal terms, e. g., synovitis, cystitis, etc., 
and urges a return to rational nomenclature that means some¬ 
thing nosologieally definite. 

20. Baby Farms.—Cusher considers the abomination of baby 
farming, and while admitting that some institutions of the 
kind are necessary in large cities, urges their supervision by 
the board of health, the employment of trained nurses and 
reputable physicians, and compulsory registration with the 
consent of some incorporated charitable institution of the 
state. He reproduces the bill before the Ohio legislature. 

The Medical Fortnightly, St. Louis. 

July 25. 

21 Acute and Chronic Rheumatism. U. W. Webster, Chicago. 

22 Glimpses of Early St. Louis Medical History. John .1. Mc¬ 

Dowell. W. B. Olltten, St. Louis. 

23 Laryngeal Stenosis Treated by Laryngoscopy. R. II. Johnston. 

Baltimore. 

24 *Gnstroptosis. J. M. Bell, St. Joseph. Mo. 

24. Gastroptosis.—Bell says that during the lying-in period 
more attention should be paid to proper bandages for weak¬ 
ened recti muscles and a slower return to a full diet, while 
the stomach walls, as well as all intra-abdominal ligaments 
are weak. Rest cures that compel patients to lie in bed with 
forced feeding to deposit fat in the abdomen, cure gastrop¬ 
tosis, providing serious felnxation of the abdominal muscles 
is not present. He recommends meals small, frequent and dry, 
the less weight the better; hence soups, broths, etc., are inter¬ 
dicted, as they contain so little nourishment for their weight. 
Carbohydrate diet is preferable because of its shorter sojourn 
in the stomach. It begins to pass the pylorus in thirty min¬ 
utes, and within an hour is gone, while proteids require from 
one and a half to three hours or even four. Next to diet and 
rest comes proper scientific massage of the abdominal muscles 
daily for at least two weeks, after that at greater intervals 
for a month or two longer. The effect of cold abdominal 
douches is perceptibly tonic. Electricity has a psychic, and 


perhaps some real influence. Lavage is not generally recom¬ 
mended. still he finds it of material assistance in establishing 
tone to the motor function—peristalsis. In acute cases the 
patients will recover in four or six weeks; in chronic ones 
longer. Such patients should be kept under observation for 
several months after-all symptoms have disappeared, to guard 
against relapse. 

Virginia Medical Semi-Monthly, Richmond. 

July 2 }. 

25 ‘Some Anomalies of the Stigmata of Degeneracy. M. II. 
Hughes. St. Louis, Mo. 

2fi Postoperative Ileus. I. S. Stone. Washington. D. C. 

27 Personal Experiences ami Observations on Hernia and Herni¬ 
otomy. II. C. Bryan, Richmond. Va. 

2S Scarlet Fever. Report of a t’ase Developing Acute Nephritis 
and Treated by Spartein Sulphate. W. A. Letvls, Enter¬ 
prise. Ala. 

29 Diagnosis and Treatment of Empyema. M. E. Nuckols, Rich¬ 

mond. Va. 

30 Dysentery. W. F. Waugh. Chicago. 

31 The Choice of an Anesthetic in Anal Surgery. J. M. Lynch, 

New York. 

32 Principles of Surgery. S. McGuire, Richmond. Va. 

25. This article was published in the Medical Fortnightly 
Xov. 11, 1907, and abstracted in The Journal, Hoc. 14, 1907, 
p. 2037. 

Surgery, Gynecology and Obstetrics, Chicago. 

July. 

33 Perineorrhaphy for Complete Lacerations. T. J. Watkins, 

Chicago. 

34 Primary Carcinoma of the Appendix. Case Report. J. J. 

Coons. Colnmbns, Ohio. 

35 ‘Transplantation of Ovaries. F. H. Martin. Chicago. 

30 ‘American Gynecological Society, President's Address. J. M. 
Bnldy, Philadelphia. 

37 ‘Cesareap Section Versus Sections of the Pelvis in Dealing with 

Mechanical Obstructions to Childbirth. A. L. Smith, Mont¬ 
real, Canada. 

38 ‘Immediate vs. Delayed (Expectant) Operation in Case of 

Ectopic Gestation. ID. II, Grandln, New York. 

39 ‘Report of Fifty-two Pregnancies and Labors Following Ventro- 

suspension of the Uterus for Retrodispincements. J. O. 
Poink, Brooklyn. N. Y’. 

49 *" '* * ig Gynecology, with Demonstrations of 

^Charts ns an Aid in this work. J. A. 

41 ‘Ventrosuspenslon an Unsafe Operation for Posterior Displace¬ 

ment of the Uterus During Cliild-benrlng Age. E. B. 
Orngin. New York. 

42 Acute and Chronic Appendicitis. A. II. Barkley, Lexington. 

Ivy. 

43 ‘So-Called rhlebitis of the Left • • -• 

Not Operated On, with Some of 

the Etiology of Postoperative 1 "hl- 

cago. 

44 The Factor of Mortality in (lie Operation of Hysterectomy. 

Report of 105 Cases. M. Willis. Richmond. Va. 

45 ‘The Pnthogenesis of Ganglia, with n description of the Struc¬ 

ture and Development of Synovial Membrane. W. C. 
Clarke. New York. 

40 ‘Immediate vs. Deferred Operation for Intra-abdominal Homor- 

Hiacc Due to Tubal Pregnancy. II. N. Vlncberg, New York 

47 ‘■Deferred Operation for Intra-abdominal Ilemorrha-e Due lo 
Tubal Pregnancy. F. F. Simpson, Pittsburg, Pa. 

35. Transplantation of Ovaries.—Martin repeats the his¬ 
tories of liis first two cases of heteroplastic ovarian graftin'! 
(published in the Chicago Medical Recorder, July, 1903, nnd 
abstracted in The Journal. Aug. 1, 1903. p. 337) and gives 
(he subsequent histories of the patient. To these report" he 
adds a third case of heteroplastic grafting done in December. 
1905, and reported on in May, 1900. He also reports five case- 
of homoplastic grafting, in which small portions of sound 
tissue from ovaries that had to he removed in their entirety 
were replanted in the patient. 

In Cases .1 and 2 there was unquestionably a revivifying 
influence on the menstrual apparatus. This was shown bv 
appearance of vaginal discharge at. intervals of thirty days 
for a considerable period, the discharge of blood on several 
occasions, and in the prompt elimination in Case 1 of the nerv¬ 
ous symptoms which are observed in a menopause. In Case 3 
the patient unfortunately has neglected to report. Martin be¬ 
lieves that more ideal results might be expected if the trans¬ 
plantation in these eases could have been done sooner after the 
primary removal of the ovaries, before all tin; effects of (be 
ovarian secretion bad been eliminated from tlie patient's tis¬ 
sues and thereby terminated tile rhythm or habit of men¬ 
struation and thoroughly established the changes of the meno- 
pau-e. Four of the five patients of homotrarisplantation re¬ 
ported regular and apparently norma! menstruation. The 
other patient did not report after the operation. He review- 


CURRENT MEDICAL LITERATURE 


Jouii. A. M A. 
Auo. 22, 1008 


r /0G 


illnesses, 42 couples or 82 persons in number. He recapitulates 
bis lesults piactically as follows: 

3 The moibldlty of gononhea Is diminishing 

2 The Ameiican aimy ami navy aie exceptions to this itilo 
The piesent mathematical methods of deducing incidence of 
gonouliea in all men fioin moibUllly lead to fallacious lesuits 

4 Of all males, 54 1 pet cent have gonouliea dmtng (licit 
lifetime. 

o \Ve tame not f,ufliclent Knowledge of the facts to state how 
manv women lime had gononhea (luting theh lifetime 

(i * The small nurabci ot ills cases of stcrllltj does not Justify 
an\ pos!ti\c conclusion 

7 I'icvenlion of conception Is (he cause of "one child sterintj 
in the mnjoiity of instances Wheneiei his figuies lintc 

shown anything it Is nlwn\s that the piopngandlsts have gicntlj 
oveicstlmated the Dequeues, the complications, and the* dangeis of 
gononhea This has been notably the case with specialists in 
genitouiInai} disease In the male and In tin* femtlc* 

That there Is much damage done b> gononhea Is abundantly shown 
by nil statistics, tlieiefoie It is a righteous muse to tt^lit 
foi Us reduction But no ilghteous cause is aided mu h luiltl 
statements as have been made in connection with gouonhen 

4 Demonstration of Spuochceta Pallida. —Quinby dcsculies 
the method of daik field illumination for the demonstration 
of bpuochccta pallida, and chaws the following coin Unions: 

1 It should be a louliue piactice to examine all suspicious 
legions foi the hptiothata 

2 The oiganlsm has a dellnite moiphology and inn be differ* 
ent tailed fiom othei hpnoehetes by caietul mluoscopic exnmfnn- 
tlon 

d 'Ibis is best done bv tin method of dark Held Illumination, 
with or without subsequent examination of a stained m»pi linen 
t Since the oiganbms uie not always nunicious on the mufmi* 
of the lesion the method* of obtaining them is ot Impoitnmc 
A most satisfactoi\ wn\ Is that of Miction, as disulhid nbo\e. 
and the case should not be pionouiued negatin' until some Mich 
uuhod has been used 

Medical Record, New York. 

A turns t s 

r> 'Daiw Inlsm anil Dlulietcs li G Ilccles. liiooUxn. N V 
0 Sxniptountolo'ix of Uccmient mid Abdnetoi I'atnljsW of the 
Lnixnx ( (' Illce New X'oik 

7 Meihnnkal Mhmtion In the I'lentmcnt of I'cmstlp illon and 
I’elxle ("oinlltlnns M I, A Snow, New Xoik 

5 L'lixslologlc Aillun of the Mount (.'lemons Mlneml Paths It. 

Leustlinoi, Mount Clemens Midi 
0 Use of liaeteital Vaccines II l’.iltenstool. New Veil. 

5 Darwinism and Diabetes.—Eccles continues his considera¬ 
tion of the nature of diabetes fiom a formal ntlicle ( Mtthral 
Iticonl, May 0, 1008, ahstiacted in Tin: Jot ltx \l. May 28, 
]) 1733). lie discusses the theory that holed it \ is a eauso of 
diabetes, and aigues that no tissue and no otgan lias cici been 
conweted of spontaneously stalling disease Tine hciodity is 
a iieiitage of health and health protecting appliances only. Tho 
idea of heiedity as transmitting disease oi tendencies to par¬ 
ticular disease is to lcxeisc the law of natural seleotion Heied¬ 
ity is thiough and tluough but one mass of n< i unmlatod fit¬ 
nesses Such appaient maladjustments as we discern arc hut 
relative weaknesses toward conditions own which nntuinl 
spliction has had insufficient play. In seeking for the etiology 
of diabetes there are many more things to explain than n 
supposed loss of glycolytic power, or the results of the im- 
paued functioning of any single oigan of the body. Any sat¬ 
isfactory theory of diabetes must giie some soil of explana¬ 
tion of many facts- Why the apparent waste of sugar occurs; 
how transient glycosuria is i dated to diabetes mellitus in 
causation; why pancreatic and tinnsient glycosuria can occur 
in nearly all veitcbiates; why diabetes patients arc most com¬ 
mon among the rich proteid users; why injuries arc the com¬ 
mon precursors of diabetic attacks; why extirpation of the 
duodenum produces as severe a diabetes as ablation of the pan¬ 
el eas; xvhy in coldblooded animals there is no glycosuiin in 
nidation of the panel eas if the lix’er is lcmoxed at the same 
time; xvhy the piotoplasm of the muscles is damaged in ail 
sexcre cases of diabetes; why glycogen disappoais from the 
Iner and muscles; xvliy the lieait, leueocjtcs, ien.il epithelium, 
cei elu urn, etc , accumulate unusual amounts of glx cogen; w hy 
the kidneys have increased their impelmcability toward sugai 
hut have not done so toxvaid any other substance; why the 
body converts other kinds of food into sugai when caibohv- 
diates are withheld; xvhy, in staivation, the body consumes 
its own tissues in order to supply sugar to the blood and keep 
up the glycosuiia; why nppioaching coma can be aircsted by 
fecdm" xvitli carbohydrates; xvhy seiious cases can he miti¬ 
gated by feeding the patients xvitli oatmeal and potatoes; xvliy 
diabetes can exist with the pancreas in a peifectly healthy con 
dition, why antiseptics pioilncc a tiansient anest of the gly- 

cosinia. 


The aiilhoi then suggests that a mieiobic explanation of 
(lialietcs would lie essentially ft Dfttxxininn one, and xxould 
explain more facts than any other. In Inief, lie suggests that 
diabetes is an infection of the blood with some vciy common 
microbe, c. "., the colon bacillus, which thrixes on sugar for 
choice, lmt is capable of piotcolytic action xxbon sugar is no 
longei .'nailable. With a deficient y of sugar iu the intestinal 
<nmil, the oigaiiism finds its way through the blood stream to 
the snuicc of glycogen and theie sets up an irritation to which 
the lixer icsponds by gixing nil the sugai it can possibly sup¬ 
ply The limsdes. too, constitute othei centals of sugar supply. 
A chemotaetic optimum haxing been airixed at, tbe bacterium 
diifls away from tlie source of sugar, lauding ill a condition of 
sin frit at tbe kidneys, unless engulfed by phagocytes on tbe 
way. Armed m the kidneys, the cells theie would hale to he 
pioteefed against them so that a further protective oicrflmv 
of sugar into the mine would keep tho organism surfeited 
until cither killed or expelled from the body. Hides concludes 
by referring to the new potato cine and the oatmeal cure, 
which, he says, Iiaxo their basis in (lie slow hydrolysing of 
the substances into sugar, thus keeping up a supply of that 
substance within the iutc-tinnl canal. This would liaxe no 
elicit on the number of parasites already in tbe blood, but 
xxould lessen the aciessions to it; xxhile phagocytosis and kid¬ 
ney aetixity would lessen the nmnbeis in the circulation. 

New York Medical Journal, 
tin.wx/ s 

10 •’llic Tonsil fiom nn r.xnluthmtirx I’olnt ot Vlexv. J. XVilght. 

New Xori, 

11 •Confessions of n Xciiman l'rostntectemlst. J. It. JIastnnn. 

Imll'iini polls 

12 •Itenl Conseixnilsni In tlie Trontnunt of n 1’iostattc. G. M. 

Xturi n. Uiooklxn. N X 

13 Atilei loi I’olloimelllls I I) Rteliilinrilt. NVv. X'ork 

11 Auite Antitlor Poliomyelitis In tlic Adult. I, Atchamlnult, 

Albmx. N X' 

1" Malm In In (in ece A Hose New Volk 

lit •I'lostllutlmi .1 I, Nnsilici. New Xork 

17 IIoxx rii'-ue Is SnreadhiR In X'ene/uela and Trinidad .1 I'. 

Donnelly, New Xork. 

10 The Tonsil.—Wright discusses the tonsil from nn exolu- 
tionary stiiiidpoint, and argms the possibility that the enlarged 
tonsil in children is a proteitixe condition. lie says: 'Tram 
\.uions clinical facts, to some of xxliieh T hnxe alluded, it 
seems likely that it is the small sunken, ragged tonsil, and not 
the large tonsil, xxliieli lets through the dangerous germ 
Whethci it is n septic oi n tiiheiculous germ, the lymph nodes 
below swell up ns n lesnlt of ii local or systemic reaction, 
which seems calculated to lolnrd'lhc passage of the germ to 
the xciiii e.ixn. Imiense in size 0 f the cerxical lymph nodes 
• an hardly he niiepteil as exidence of an increase in the filter¬ 
ing efficiency of their lymphoid Miucftuc xxilliout ascribing as 
much or moio to the lymphoid structuie of the tonsil and its 
loieiings. The suigeon knows how much the nbsniption of 
locain is retarded on the inflamed surface. Swelling of the 
tonsil, then, appears to some extent ns a closing of the gate in 
acute conditions Chionic enlaigement seems clinically a se¬ 
quence, but may it not he legardeil physiologically ns a con 
tinimtion of the unction? Does it not seem, keeping in mind 
the blind sort of way protoplasm iniics, that it is an axxk 
xxmd moxc to keep the gate paitly closed? It is certainly 
iixxkxxaril, for it deepens tiie pits and n.xuoxxs the mr ami food 
xx ay; hut then, piotoplasm has had no unixeisity education 
in physiology.” 

11. Prostatectomy.—Eastman discusses the x.uious methods 
of the puncipal noted piostntectomists, and concludes that 
operative ticatment has non- leached the point at which we are 
justified in saying that all cases of piost.itio hypertrophy 
should be tiented hx pi ostateelomy, pal tin 1 or complete, ns 
soon ns the condition lias begun to pioduco annoying symp¬ 
toms It is iinpoit.mt that we should not wait until the last 
woid has been said on teelmic before we unanimously and with 
emphasis plead foi enily opeiation in this as in other painful 
and fatal maladies. XXTieti the piofession gencially nppieeiates 
the impoitance of eaily piostnteetoiny, befoie serious lonipli- 
cations liaxe developed, then the piostntectoniist ot axoi.igc 
skill, the yeoman, may be able to appioacb more ncnily to the 
standards of the masleis. 

12. Treatment of the Prostatic.—Muien is in fnxoi of the 
remoxal of the gland whenever the patient’s condition justi- 
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f, e s tlic risk. While suitable eases for operation must he 
selected, too little consideiation has hifheifo been given to 
those unfortunates wlio can not be classed as select cases Tn 
many of these the two stage operation may he well borne— 
preliminary drainage of bladdei, and latoi, after sufficient mi 
pi ovement, complete removal of the gland. Mm on iccently has 
drained suprapubically. It is moie lapid, disturbs the patient 
less, and failing sufficient improvement, the supiapubic fistula 
may he made pelmanent. Local anesthesia is all that is 
needed, lie discusses the opeiation and piotests against the 
loutine use of the ejstoscope in enlarged prostate without 
adequate indication, as needlessly painful and distressing to 
the patient. 

10. Prostitution.—Xnschcr comments on Knopf’s paper in the 
yen- Tori Medical Journal , May 2, 100S, abstracted in Tin' 
dobrtXAI, May 10, page 1049. Tic compaies the iesponsihle 
factors in this count!> and ahioad, instaming in paitieulai 
Edinburgh, London, Paris and Vienna, lie does not eonsidei 
insufficient nages a marked cause in this countiy, save among 
those brought up amid vicious sin roundings. He holds the 
stage much responsible for prostitution, and partieulailv »c 
cuses the lowering of the moral tone by the use of alcohol 
Bad housing lie regards as ically of loss importance than the 
racial traits of the dwellers, and instances the ghetto, where 
the housing is had, hut sexual immorality is not common 
He says: “There should l>e severe punishment, not a, fine, hut 
impiisonment, for the employer, foiemail ot supenoi who 
assails an employe’s virtue, though it lie with her consent 
This is a potent factor in the etiology of pioxtitution among 
working girls.” Xascher especially condemns the pander, 
whom, however, the law unfortunately can not reach 

The Lancet-Clinic, Cincinnati. 

August 1. 

18 ‘The Vnieasonnble Traditions of Medicine B Holmes, Chi 

cago „ , 

10 What Subiocts Can Re Practical!} Included in a Yeat s Weak 

In Chemistry, Vhvslcs and Blologv V W r Mercer, Athens. 

Ohio 

20 ‘Baby I'arms L M Cnslier. Cincinnati 

18. Traditions of Medicine.—Holmes iefers to the difficultv 
of abolishing exploded traditions fiom the minds of rnanv He 
cites the doctrine of tubeiculosis heiedity, the "adenoid fad.” 
the use of non-committal teims. c g, synovitis, cystitis, etc, 
and vnges a return to rational nomenclature that means some¬ 
thing nosologiealiy definite 

20. Baby Farms.—Cuslier eonsidei s the abomination of baby 
farming, and while admitting that sonic institutions of the 
kind are necessary' in laige cities, mgos their supervision bv 
the boaid of health, the employment of trained muses and 
lcputable physicians, and compulsory lcgistration with the 
consent of some incorporated chautable institution of the 
state. He reproduces the lull before the Ohio legislature 

The Medical Fortnightly, St. Louis. 

Jut y 25 

2t Acute and Chronic Rheumatism It. W Webster, Chicago 

22 Glimpses of Ilarly St Louis Medical Histoiy. .Tobn T Me 

llowell W B Outten St Louis 

23 Laivngeal Stenosis Treated bv Laryngoscopy It II Johnston, 

Baltlmoie 

24 ‘GasUoptosis .T M Bell, St Joseph. Mo 

24. Gastroptosis.—Bell say s that during the ly mg in period 
more attention should he paid to propel bandages for weak 
cnod recti muscles and a slower ictiun to a full diet, while 
the stomach walls, as well as all intra abdominal ligaments 
are weak. Best cm os that compel patients to lie in bed with 
forced feediwg to deposit fat in the abdomen, cure gastiop 
to«is, providing serious fclaxation of the abdominal mmoles 
is not present. lie locommends meals small, ficquent and dry. 
the less weight the better; hence soups, lnotlis, etc, are inter 
dieted, as they contain so little nourishment for their weight 
C.uholly drate diet is preferable because of its shorter sojourn 
in the stomach. It begins to pass the pylorus iu thirty mm 
utes. and within an hour is gone, while pioteids require from 
one and a half to three hours or ovm four. Xext to diet and 
re~t comes propel scientific in.vs-.ige of ilie abdominal mn~eles 
daily for at least two weeks, after that at greater intervals 
for a month or two longer. The effect of told alidominal 
douches is peiipptihly tome Eleitiiiity has a psychic, and 
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pci haps some leal influence. Lavage is not generally recom¬ 
mended, still he finds it of mateiial assistance in establishing 
tone to the motoi function—peristalsis. In acute cases the 
patients will leeovei in foui or six weeks; in chronic ones 
longei. Such patients should he kept under observation foi 
several months nftei ail symptoms have disappeared, to guaid 
against i elapse. 

Virginia Medical Semi-Monthly, Richmond. , 

■hi!u 21 

23 ‘Some Anomalies ot the Stigmata ot Degeneracy. M 1: 
Hughes, St Louis, Mo 

20 Postoperative Ileus I S Stone. Washington, 1) C 

27 I’eisonal Rxpoilences anil Obseivatlons on Ileima ami Item! 
otomj It C llivan, Richmond, Vn 

2S Scailet I'evei Repoit of a ( a=e Develomng Acute Nephritis 
and Tieateil by Sp.irtcm Sulphate W. A. Lewis, Bntet- 
pi ise, Ain 

29 Diagnosis and Treatment ot Rmpvemn XI n Xuckols, Rich¬ 
mond. Vn 

20 Dvsentoiv W r VVaugli. Chicago 

11 The Choice of an Anesthetic In Anal Surgeiv ,T M Lynch. 
New 4oik 

32 Ihlnelples ot Smgeiv S McGuhe, Richmond, Vn 

25 This article was published in the Medical Pot/nightly 
Xov 11, 1907, and abstracted m The .Iourvai., Dec. 14, 1907, 
p 2037. 


Surgery, Gynecology and Obstetrics, Chicago. 

Jitlu 

33 Perineorrhaphy tor Complete Lacei atlons T. .7. W ntUins, 

Chicago 

34 Piimaiv Caieinoma of the Appendix. Case Report .1 J 

Coons, Colnmbns, Ohio 

35 ‘Transplantation ot Ovanes F II. Martin, Chicago 

3G ‘Ameuean Ovneeological Societv, Piesident s Addless J M 
Raldv Philadelphia 

37 ‘Cesniean Section Veisvis Sections of the Pelvis in Dealing with 

Mechanical Obstiuetions to Chlldbnth A L Smith, Mont 
leal, Canada 

38 ‘Immediate vs Delayed (Expectant) Operation in Case of 

Detopic Oestntion B H Grandln, New York 

39 ‘Repoit of Fifty two Pregnancies and I.abois Following Ventro 

suspension ot the Items tor Rctiodisplaeemcnts J. O 
Pobik, Biooklyn. X 4' 

40 ‘Suggestions In Teaching Gynecology, with Demonstrations ot 

Special (Mechanical) Cliaits as an Aid in this woik .1. A 
Sampson. Albany, X Y 

41 * Ventrosuspension an Cnsafc Operation tor Posteuor Displace 

ment of the Uteius Duilng Childbearing Age I; 11 
Ci agin, Xew Ymk 

42 Acute and Cbiomc Appendicitis A II Baikley, Lexington 

Kv 

43 ‘So ( ailed Phlebitis of the Left " 

Not Operated On, with Some 
the Iltlology ot Postoperative 1 
eago 

44 The Paetor of Mortality in the Operation of Ilvstercctomy 

Repoit of 105 Cases M Willis, Richmond Vn 
43 ‘The Pathogenesis of Ganglia, with a description of the Stiue 
tine and Development of Svnovinl Membrane W C 
Claike New York 

4G ‘Immediate vs Detailed Operation foi Intra abdominal Ilemoi 
ibnge Due to Tubal Piegnancv II X Vinebcig. Xew 5oik 
City 

47 ‘•Defenod Operation for Intra abdominal Ilemoirliage Dae to 
Tubal riegnancj P F Simpson, Pittsbuig. Pa. 


va. iranspiamauon oi ovaries.—aiaitin repents the his 
lories of his fiist two cases of heteroplastic nvaiian graftin'! 
(published in the Chicago Medical Recorder, July, 1903, and 
abstracted m Tiie Jopbxm.. Aug. 1. 3GOB. p. .337) and 'gives 
die subsequent liistoiies of the patient. To these reports he 
adds a tliiid case of hetei oplastie grafting done in Decemhoi. 
1905, and reported on in May. 1900. He also reports five (.asc¬ 
ot homoplastic grafting, in which small portions of sound 
tissue fionv ovaiies tliat had to he removed in their entiiefv 
weie leplanted in (he patient. 

Ill Cases.) and 2 there was unquestionably a leiivifiiii" 
influence oil the menstrual apparatus. This was shown hv 
appearance of vaginal discharge at infeivals of thirty d.n- 
for a considerable peiiod. the discharge of blood on several 
occasions, and in the prompt elimination in Case J of the nerv¬ 
ous symptoms which are observed in a menopause. In Case 3 
the patient unfortunately has neglected to report. Martin he 
lieves that more ideal results might he expected if the (rails 
plantation in these eases could have hocn done sooner nftti the 
primary removal of the ovaries, before all the effects of the 
ovarian secretion had lieen eliminafecl from the patient’s tis¬ 
sues and thereby (ermimteel the rhythm or habit of men 
stru.vtvon and thoroughly established the rhan-os of the nvenr 
pause. Four of the five piti-nts of hnmotraVl.l.int.Hinn * 
ported regular and apparently normal menstruation Th,. 
either pitient did not report after the operation lie review"- 
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the literature of ovaiian transplantation, both in human be¬ 
ings and in animals, and from it, 'with his own personal experi¬ 
ence, he draws the following conclusions: 

X. The operation of homoplastic or heteroplastic transplntitathm 
of the ovaites In vvohi»tj, or in lower animals, Is no tome clitngciMis 
It accomplished aseptlcnllv than ant olhei small plnsth oiunatloti 
on the appendages (Moirls, Diullov. 1'lsh, Orlcgorleff, Frank 
Arendt, Hibbert. Kubensteln, U lav., Mnuclnlrc. Amlco ltoxm, Mon 
profit. Foa, Knauer. Martin ) 

2. ilomotransplantntion of ovaries on women, or In lower an, 
mals, will pievent the ntiophv of the genitalia vvhlih itstmllv foi 
Ions castiatlon (Mortis, J’lab. Dudley, (IrlegorlelT. Knnuci, 
J.uknsc hewitseh, Fon, McCone. Mnuitnhe, Mai I In ) • 

:s Jt is not vet satisfactorily deinonsttaled Hint heterottnns 
plnntntlon Of the ovatles In n considerable nnmbei of crises will 
give petnmnent lelief flora the netvons svmiitoms ptodmed tiv Hi, 
menopause or prevent ntiophv of the genitalia otherwise following 
castiatlon (Hasson. Mnitln 1 

-1 Iteteiotinnsplantfttlon of ovaries fn women oi In lower mil 
mals, mnv pievent the ntiophv of the genlinlln vvhhli nsimSh fol 
lows castration ((Hass, Mi Cone, Mnm-lalie. Schultr 1 

.1 Transplantation of ovniies from one species Into ntxdhci mnv 
lesnlt In preventing the oidlnmv tllanges In the genlinlln resulting 
ftom castration (McCone I.uknschewlimb, Silitilt/ 1 

f> Menstruation will continue In women and tnonhevs uftvi 
homoplnstle tinnsplantntlon of ovniies (Molds, class, Dnilb-v 
Frank. Mauclalre Iloilun Mai tin 1 

7 i'decentIon has followed homotimisplantatloii In animals 
1 (liiegorleff MiCone, Amlco ltoxai Mnmlnlie. Magnus I 

s Contention has followed heterotuiiisplantntlon In animnh 
(MiCone. Mninhrhe. fttithrlp 1 

li Conreptlon has followed homotrnnsplnntntlnn of the ovniies 
in women (Morris, l'nilih ) 

Id Conception hns been lrparted following heteiotiniisplantatloti 
of the dvaihs in women (Slorilsl 

11 Heterotrnnsplnnlntlon of the ovniies should he noninidlsbcd 
ns soon after the pi Inin iv oneintlon In vvhhli (he leieptors ovaries 
hav f e been snu lfli ed as possible before tlm menopause lias tie, one 
established mill the genitalia ntionhled (Martin 1 

12 Transplanted ovniies In other Imnlltles than the tmrmal will 
maintain tliali vitalitv, will functionate, and will prevent orillnaiv 
sequela' of castrntlon 

2(1 anil "S Abstr.uted in Titr dm UN VI, .Tune 20.1'lfiS p 21(10 
.17 Ahst i acted in Tiif Joi it's a i. July 4. 1‘his p 70 
V) Ventrosuspension and Pregnancy. 1’olnh enmm-iali, flu* 
iimipluuttons in pregnancy mid lalmt fhaf may follow ventm- 
fivation. .is they have been tabulated bv Kelly. and suvs that 
his personal evpetieme vvith picgminiv and litlior following 
ventiostispeiishm en,(hies him to deiiv that they hold true for 
that operation In the hleratme little distinction has been 
made between fivaticm and suspension operations Pohih de 
fends the opeiation of ventrostispeiision on a basis of I1H7 sns 
pensions done in the emu so of opei.ttunts for nlmost all forms 
of tulio-ov aririn and appendieulnr disease associated with retio 
deviation of tlie utenis Jfe modifies Kelly's feihme l*v sub 
stitnting No 1 ten day eliiomiu/ed gut for the silk siispension 
satiric, and lij not going so low on the posteiim wall of the 
liteins in transfixing that orgnn. An examination of his stn 
tisties shows tiiat vml)ostispensicin hns not (omplieated <>i 
itifhieneeil any of the pregnancies oi htbois in this seiies mid 
lie is convinced that a jnoperly pi-tfoimcd suspension leaves 
tile litmus in as good a position and is ns free ftom the pos¬ 
sibility of relapse as any of the seveial piocedmes ailvouiteil 
foi a perinaneiit cure 

40 and 41. Abstracted in Tin. Jot nx vr„ July 4. pp. 70and 71. 

42. Phlebitis Following Unoperated Appendicitis.—Uuhlig re 
]ioi ts a case of so called phlebitis of the left leg m a patient 
with appendicitis not opeiated on. beginning about the tenth 
day of the illness. The onset of the complication and its 
clinical features tally so exactly with those of marry of the 
postoperative eases that, in fluhhg's opinion, they rue ot like 
nature. He then compares the possible ftutois present in this 
case with those suggested in the numerous theories that have 
been advanced in explanation of postoperative phlebitis AH 
minting to the actual operation and preliminaries can. of 
course, be discarded; also numerous factors—heavy bandages, 
sigmoid pressure, tmnoi. ete.—producing local or general ah 
(lominiil piessin,. Kven the hot watei bag was eschewed foi 
fear of disturbing limiting adhesions. Them had been no pie- 
vioirs exhausting disease, no demmistiable feeble emulation 
and no anemia Uuhlig fmthei cites Welch's observation, in 
discussing venous tluombosis of the heait. that the small 
liability to thrombosis under the conditions of heart disease 
(in which slow, feeble and iuegulai venous euiient would la¬ 
the pal amount faetoi) is one of many evidences that mete 
slowing of tlie blood cuilent is not an olbcieiit cause. Hiding 
out any undetermined changes in the blood state with u sub 
ject still in a problematic stage, the chief factor* remaining is 


any infection which might produce changes in the vessel. He 
considers infection tire iititso. and can not see how appendi 
eeetomies. and liy’stens tomies (an possibly be made strictly 
aseptic. The lymphatic route of infection is the one that up 
peals to the u tiler, lfiihiig promisis to show elsewhere that 
"many of tire reported cases of postoperative phlebitis are 
unify phlegmasia alba doh-iis. and are. therefore, lymphatic 
w origin." Am) of the infections nature of true phlegmasia 
n 11 m doierrs. Uuhlig says, there can lertainly lie no cjnestion. 

45. Pathogenesis of Ganglia.—C'huhe concludes his article 
[liar tic-ally as follow', in summing up the theories of the 
pathogenesis ot ganglia, evolved fiom the various hypotheses 
considcieil in leg.ud to the hemi.tl theory, it would he pre 
sumptuous, in the true of Pick's observations, to assert that 
no such synovial protrusion has ever existed, causing a gang 
lion, hut it must he added that tlie condition is exceedingly 
Hire. As to the lenmining theoiies he is positive that many 
ganglia me distended niintoniic or adventitious burs.c, hut the 
majority are connective tissue cysts, formed by- degeneration, 
excited by unknown f.utors Jn other words, he is convinces! 
that ganglia are verv lately, hernial protrusions of synovial 
membranes. frequent 1} tliitciuUtl iwntoniK or it(hentitioti* 
btiistc, most frequently degeneration cysts 
4(1 and 17 Abstracted in Tilt Jonrvvi,, June 20, IS»(W. p 
21(10 

American Journal of Medical Sciences, Philadelphia. 

,/t iiii 

-IS ‘Congenital J'vlorl, isprism and Congenital Hypertrophic Me 
nosls of the l’vloriis In Infancy II Knnllk, New iork 

t;i ‘Therapeutic s of self lte|i«|i y, j Melt/er. New Fork 

50 •fenfegimids of tire Ibarr In at U. Sennll, Denier. 

7,1 •Cilldliu Airlivtliinla c, V\. Norris, Philadelphia 

72 •Peculiarities of the Symptomatology of Ithcumatlsra In Clifl 
ilren t* I! Inmn llosion 

72 Statistics of Severnv Cases of (Jnstroscopy. C. Jackson. Pitts 
burg Pa 

71 *.MVelugemniK I.rnkemln am] n. Treatment with A-linys 11 
llairls San Pram Is, o 

77 rvetoiie|itirltls Cumuli,atIng the Pneriierlam. C. 0. Camston. 
Jloston 

7n Anatomy and Patlmlngv ot tin* Carotid Clauds. L, r. Comer. 
Chi, ago 

77 Congenital 1 nllnteral Absence of Die Progenltal System ami 
Its liehulon in the Development of the Wollll in and Mae! 
lerlan Dints If j: Itmfasilr. Pblliiilelplilu 

4S Congenital Pyloric Spasm.—Koplik writes his paper to 
show (hat Ibis is a disease xvhieli is rather vaeillating at time' 
in its sy mpionmtology ; that tlie men who insist that the pa 
trouts mover spontaneously me eoimt when their material 
is nn.tly/ed, and that those who insist on operative procedures 
in certain eases might he tun act if their material were an 
nly/ed in a like manlier, ltotli pit ties are possibly correct, 
lmt they have both been looking at opposite sides of the shield. 
A\ith this end he publishes ami critically annly/es eases of hi' 
own. and takes up the question xv lift her in these eases theie i' 
a spasm, oi a distinct stiiclure of the pylorus, or stenosis. He 
believes that then* is a < el tain set of inses in which at a cer 
tain pound of tlie illness theie occurs a spasm of tlie pvlorti' 
and stomach, which Intel subsides and tlie children retovei. 

In ofliei ilist's to this pyloric spasm is added a distinct ana- 
I tuna condition in which the sit net tire of the pylorus is ithnor 
ninl, causing a distinct strict me. which in many cases, how- 
evei, is susceptible of impiovement. while in a third set the 
spasm of the py lours may subside, the lumen lemaining nar¬ 
row. yet the children may improve with correct diet. In thi* 
way only ran he reconcile the eemllictmg (henries found in the 
literature vi/.: that of Thompson, who insists that a intl'tllhu 
hypertiophy is super imlm ed by dismdeic'il coordination and 
contracture of tlie inusenhi) coats of the stonnu'h. due to swal¬ 
lowing some iiiitntiiig substance—e. g.. liqnoi nnmii—at With 
so that a fnmtimmt hypertiophy due to overvvoik of the 
stoimuh develops; second, tlmt of Pfaundlei. who insists that 
all these eases me spasm cases and that the so called new 
tissues of the by pentiopined py loins aie the u'stilt of pcisttnor 
tem ca postoperative c initial I ion; tldid. that some of the 
imlividiials me boin with a cougeiiital anomaly at the pyloric 
end. consisting of a fonn of Hypertrophy or new growth 
Koplik endeavors to show that all these theories ate in a sense 
possibly tine of many of the* inses published. He icpoits cases 
of Ins own in three gicarps tending to confirm each of the three 
propositions He discusses the diagnosis, prognosis and treat¬ 
ment < if the < outfit ton. 



Vnl.IIMH III 
Nl-VIlWU 8 


C TURK XT MEDICAL LITERATURE 


I ft. Abstracted m Tin. .loniN vi„ June 13. 1008, p. 2010. 

•”>0, Safeguards of the Heart Beat.—Sow till’s consideration 1 , 
lend to strengthen the conception that r cgm gitiition from the 
amides, thus preventing oreistiain. is an ocentienee so fie- 
iplent that it can not he regarded us a pathologic event. Also, 
the indientions are unmistakable that legmgitation from one 
m both ventricles, not caused by e\cessire dilatation of the 
amiculoveuUievdai lings, 1ml due to valvular insutlleiency pro- 
dvued in another way, is an early and habitual sign of heai 1 
weakness. The therapeutic importantc of the recognition ot 
such signs of enfeehlement, he says, hardly needs an advocate. 

31. Cardiac Arrhythmia.—Xonis discusses juvenile arrhyth¬ 
mia. extiasystole, perpetual arrhythmia, lieait block, and de 
picssion of rontiaetilrty—pulsus alter units—and draws the 
billowing euneliisions as to (lie prognostic importance ot at 
ihytlimia: Anhylhmia of imiseulai oiigin is more serious 
than that due to nervous causes. We can deteimine the pics 
erne of the latter by dee]) breathing and by the elicit of the 
Ampin test. I’utliter. the time and iaviso of an anlijthmia wilt 
much modify out opinion ot its sen iousuess. The lcspiiatoiv 
type of iiregularity is generally of triiial consequence. Jixtia 
systoles, although often insigniluaiit. rcquiie eaieful miostiga- 
tion. especially if they oeem in middle aged oi elderly people. 
I’eipetual aiihytlimia is always unions, and the same may be 
s.iiil of that rare tonditiou. pulsus alien nans. Auiiculovcntiicu- 
l.rr heart block also is unlavoiable. foi, although in some in 
dividuals the attacks may be precipitated by the injudicious 
■wlministrntion of digitalis and disappear after vvithdiawnl of 
the ding, and others may live foi a nurnliet of yeats despite 
its piesenee, the symptom always indicates a disturbance °t 
muscular functioning. 

.12. Rheumatism in Children.—Dunn liases the following di¬ 
vision on the charactei ot the onset and the scieiity ot the 
u«c. 

1 The mild arthritic tv pc These nro cases vvltl; slrslit and 
Ijrlef fe%t'r uiul joint bj mptoms onU, ol a mUtl aim biiei, 

(IwtfnK dunuctei, confined to one or few joint* - Tin* se\eii 
arthritic t>ne, occulting in oldoi ciitldien, Willi <1 seveie pol\ 
nrihritU reMerabilnc the adult tape Latent tji»e In these 
(Mw there is at the on^et a period with fe\ei ns the oni\ Mmptom. 
I^ter may occur eauline oi mtlultlc ssmptoms, %\hich ma> be ro 
mild ns to escape notice, ot which nuij at am time become sc\eie 
4 Mild primary endocnidltN These cases ate chaiatteilzed b3 
feier and alight dynimea, palpitation oi piecoulial pain the sjmp 
toms helng of brief Umation Slight Joint symptoms wn\ de\eIop 
la the course of the disease r> Se\eie pilmaw endocaiditN 
These cases are characterized h\ fe\ei and the whole tialn of the 
sMaptoms of cardiac lncompetenc\ They usualh run a piolonped 
aad obstinate course, recoveis ouunUiK veiy guulunU\ At time 1 ? 

occurs from failure of the limit 0 Mild peikaiditis In 
these cases precordial pain Is the most prominent sMuptom at corn 
panled by fever and the otliei signs of caidiac weakness rue\ 
usually run a fairly long couise llffuslon mm oi nun not occ\n. 
nnd—a notable point—it innv oicur without inciease In the 
severltj of the cardiac snmptoms Cases of peilcardltis almost in 
jarlabljr show endocardial murmms also 7. Seveie peiluirdltis 
in this tjpe the fever Is high. long continued, and obstinate, aau 
upcordla) pain Ib set ere at the onset KTCuslon ahnts otcuis 
symptoms of cardiac Insufficient\ become iei\ maiked nn« 
their severity usually shows little 1 elation to the amount of effu 
i 0n although at times n sudden Inciease In theli se\eiltv ocoiiis 
*n parallel with a sudden Inciease In the extent of the eftuslon 
Kfcunerj is slow, and death, when It occms, Is due to caiduic weak 
nesH 

Myelogenous Leukemia.—Uaiiis discusses 4 cases of 
Myelogenous leukemia oWned ai the Coopei Medical Clinu 
one seen in private pi active, and diaws fiom them tin* 
following conclusions- 1. At present it is host to consider 
myelogenous leukemia a malignant neoplastic disease 2. The 
j\rays effective in treatment as a palliative measure 3 
Tlie action of the xrays is associated with the production in 
1 le P-tlient of a Icukolytii body oi bodies. 


Interstate Medical Journal, St. Louis. 
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unilateral Dislocation of tlie Ceivhal Veitebia; M B Cion 
ton. St Louis 

i- ru w S lseiw <' as a Clinical Manifestation ot AnnpUs Invls 
'fBaundeis, St lands 

•mm. \‘, I ? efolm ' ul ' ! lu Clilldien I A Alit. Clihaao 

* a Jr ^IiiKDosis lief ween Complete and Imouiplete 
lwf.» ? Vnitln 11 Fistula r. .loans. $t Louis 
Bichat 11 Buiirc. Beilin, Geimanv 

3 t ijouls Besenidies and Cliataitei A liveleslivinei 


lr(smcn 1S '° Ca ^ 1011 ^ ervica l Vertebra;.—Clopton discusses the 
mint <jM' P i at,IO ! OSJ ’ uiptoms, diagnosis, etiology and tieat- 
islocation of conical veitebia- hy means of a eiitical 
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summary of the liteiature uudei each head, and describes the 
following method of treatment clalioiated by Walton from 
simihu plans proposed by Richct and Hurtcr: The anes¬ 
thetized patient sits in a chair. The opeiator stands behind 
and using both hands giasps the head, which is locked with¬ 
out traction, foi tiaction only lessens the effectiveness of the 
fuluuni on the sound side. Slight rotation to eairv the dis¬ 
located process foivvaid to free it is fust piacticed. Tlie head 
and neck me then tilted to the sound side and liaakwaul (that 
is. if the patient with a left dislocation is facing north the 
head is tilted southeast). This makes the dislocated niticul.u 
facet use above the facet below. The last motion is the rota 
lion of the column backward into place, and the leduetion is 
complete The method is styled “letrolateial flexion with ro¬ 
tation.” He lepoits a case successfully tieatedby this method 

50. Serum Disease.—Saundeis deduces tlie following tides ’ 
foi his consideration of actum disease as a clinical manifesta¬ 
tion of anaphylaxis.: Cinativc seia ate not tlie harmless «ub 
stances wc oiigutaHy supposed. Immunizing injections of 
serum should not he employed when isolation will pi event the 
disease with a reasonable degree of certainty and the children 
tan be watched. Serum should not he used in asthmatics, oi 
those soileiing from (Haves’ disease or the lymphatic constitii 
(ion. except in developed diphtheiia. The use of bacteiicidal 
sera of doubtful value should not be eneouiagcd, without eaie¬ 
ful consideration of all the possible bad ell nets from anaphy¬ 
laxis. If a second dose of seiinn must be given dining tbe few 
weeks following a primaly injection, small repeated doses ate 
prefer able to a large single dose. On the otliei hand, one huge 
initial dose is probably less harmful and fat moie eflectiie 
than scvcial small doses given ovei seveial days. 

(il. Ureterovaginal Fistula.—Jonas summaii/cs the deductions 
from his pnpei as follows- 1. Leeigchen (empty contraction) 
ot the inetei is art important point foi differential diagnosis 
between a latoinl opening and complete interruption of the 
continuity of tlie liietei in ureterovnginal fistula. 2. Operative 
interference in vueteiovnginnl fistnln, when tlicio is only a 
I.iteial opening in the ureteral wall, is not advisable until flieie 
has been a chance foi spontaneous healing. 


Ilinois Medical Journal, Springfield. 

•/«(//. 

04 ‘Tlie Medical Profession and tlie Public VV. I, Baum, chfcaeo 
Self Adininlstiatlon of Diurs: Oi Docs It Pm to Have r Doi 
toi v C L Mix. Chicago 

•Importance of 1’avtVv DIixruosIh and Prompt SiirRlcnl Treat¬ 
ment of Inflates to Dlaplnncm J. Y. Biotin, st. Louis. 
‘Treatment of Joint Tubeiculosis K II Ochstirr, ChleiiRo 
•Trenlrnent of Tubeiculous Sinuses, l'lstulous Tiaets and 
Abscess Cm ities D U Iiei K. CJilcflRo 
Treatment of Gal 1st one Diseases T. C. Kennedy, Slielbsillle 
2nd 

‘Veitebial ■-’*-* ’ IIurhosIs of Bionchlnl Aden 

■matin. 

‘Skimmed " Food foi Infants II \V 

Cheney. ChiinRO 

The Nostrum and Pioprictaiv Medicine Problem from tin- 
Standpoint of a Coutitty Doctoi II. A I’attlson, licnld. Ill 


(iV 

oG 


07 

ON 


00 


«,4 00 ami 08 Abstinttcd in Till. Joliixal, June 13, loos, 
pp 201C and 2017 

07 Abstiactcd m The Joluxai.. June 27, 1008, p. 21a2. 


70 Vertebral Auscultation.—Chav describes the normal aus¬ 
cultatory phenomena of the poslcei uTal and tipper dorsal re¬ 
gions Xot all noiinal imliiidiiaK, howeiei. present the s.inn- 
lesmiaiil cliaiaiteiistus; even as voices are different, so air 
the tiaihe.il and bromlnal notes as ieg.ilds intensity. l)c 
paitmes from the noimal are. (1) bromhophony. (2) whi-- 
pc concomitant, (3) extension downward of (radical ipso 
name. (3) cessation of vocal le-on.uKe at the level of the sixth 
01 seventh ceivieal veitebia. (3) distant tone at some point 
between the occiput and the fourth dois.il verti-lua He di- 
iusses each of these depaitines, and says that as to the value 
of \eitehral auscultation in adults more ldinmc will, of right, 
be placed on tbe usual methods of diagnosis, physit.il ami iah 
oratoH. Blit in children, m whom the glands are hi often prr- 
manlv affected, it is obvious that any diagnostie which prom 
iscs us the opportunity to discover deep sealed ndenop.itbi 
must he of prime importanto. Long before the frank sig„s „f 
open oi so tailed iinipieiit. tnheruilo-is pr. -rut themssHc 
bemus the peiiod of latentv, toi wliidi read tnlier. nlons glaml- 
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71. Skimmed Milk.—Cheney draws the following conclusions 
in his paper and urges a trial of the principles involved, even 
though they seem at first sight contrary to experience: 1. 
The theory that the protcids of cow’s milk cause the principal 
difficulty in its digestion l>y infants, in the light of recent re¬ 
search and clinical investigation, is untenable nml should no 
longer he taught. 2. Skimmed milk is a valuable temporary 
food in digestive disturbances of infants, is nutiitious and 
easily digested. 


American Medicine, New York. 

Jutn. 

73 TlenltU Department Methods for Supervision of the Milk Sup 

ply. W. C. Woodward. Wnshlngfnn, D. C. 

74 The Autointoxications. IT. IT. Smith, Netv York. 

7a * Hypertonia Vnsontm Cerebri. TV. F. Dutton. Pittsburg. I’a. 

70 The Submerged Tonsil with Special Deference to Cervical 
Adenitis and Systemic Infections. I,. M. Hurd. New York. 
77 Sunlight and Solar Therapy In Relation to Tnborenlo-ds. s. A. 
Knopf. New York. 

75 Case of Gnngrcnc of the Fingers .T. A. Cutter, New Y'ork. 

and H. G. McDonald. Hackensack. N. J. 

70 Diagnosis of Tuberculosis by vein Plrauet’s Cutaneous Reac¬ 
tion. F L. Christian. Elmira. N. Y. 

80. Recent Literature on Dermatology and Syphilis. r. C. 
Knowles. Philadelphia. 


75. Hypertonia Vasorum Cerebri.—Dutton discusses the 
pathologic conditions ascribed to hypertension of the cerebral 
vessels, their etiology, pathology, symptoms, diagnosis, prog¬ 
nosis and treatment. The factors in essentia! hypertension 
are (a) arteriosclerosis, {hi renal disease, (c) angioselerosis. 
Tic discusses these in detail. ITe illustrates his modification 
of the Riva Roeei instrument for estimating blood pressure 
of the cerebral vessels, and points out that the eye frequently 
presents the first proof of hypertension therein, so that the 
ophthalmoscope should he constantly in mind. The treatment 
consists of dieting, restriction of liquids, avoidance of ten. 
eofl'ce, alcoholics and tobacco, onforcopicnt of complete mental 
and physical rest, massage, tepid baths in a warm room, the 
Schott method, electricity and vibration. As regards drugs, 
Dutton begins with 2 grains (0.13 gin.) of calomel at bedtime, 
with a saline aperient before breakfast, repeated daily for a 
week; then he gives potassium iodid. 3 grains (0.20 gm.) three 
times a day and gradually increases the dose to physiologic 
effect, and then reduces it to .1 grains (0,32 gm.), with 3 drops 
of Fowlei’s solution, three times n day after meals. Potassium 
being irritant should not he too long continued. Other reme¬ 
dies are nitroglycerin, noonite in four-drop doses, sodium ni¬ 
trate, the thcohromin and eafTein group of diuretics, digitalis, 
squills, potassium citrate, apocynum and jalap as indicated. 
Dutton advises all subjects of hypertonia to carry 3-drop 
perles of amyl nitrite. 

Journal of Cutaneous Diseases, New York. 

•lulu. 

SI *Dermolysls—An Undeserlbcd Dissolution of the Skin r. ,T. 

82 Ichthyosis or Acanthosis—Which’ W. TV. Rohlee. Utverslde. 

Cal. 

S3 Case of Acne Agmlnata. TV, IS. Trimble, New York. 


SI. Dermolysis.—White proposes this name for a condition 
of the skin found in a Russian baker, who during his appren¬ 
ticeship had to sleep in a low-ceiled room on top of the heated 
brick and mortar oven. The process was limited to tbe elbows 
and tbe suprapatellar regions of the thighs. The lesions varied 
from 3 to 10 mm., were cherry colored, round and dome¬ 


shaped, firm! rather tense and freely movable in the skin. 
White discusses the possible diagnoses, but all were discarded 
after full discussion at tbe Roston Dermatological Society. A 
nodule was excised and examined by Mallory's homatoxvlin- 
pliospliotungstic acid method (8 sections), hematoxylin-eosin 
(32 sections), eosin-alkaline methylene blue (8 sections), and 
acid orcein (7 sections). Clinically were found pea-sired, dome- 
shaped, cherry-colored papules, which apparently evolved into 
hitherto undescribed, flattened, miuldy-white lesions, isolated 
or nrouped around a relatively depressed, bluish-red, velvety 
center These features were of long standing, developed origin¬ 
ally on non-exposed areas of a boy’s skin ami had remained 
^associated with all subjective symptoms, Il.stologieally 
there were noted conspicuous epidermal changes: endarteritis; 
perivascular, perifollicular, and periglandular lymphocytic in¬ 
anition; basophilic collagen; collastin; general d.mmut.on 
of collagen ami elaslin, and, lastly, gradual disappearance of 


all these structures focally. Tn conclusion, lie says: As his¬ 
tologically in colloid degeneration ami often In senile skin we 
find basophilic collagen, collastin and a relative persistence of 
the cellular elements, ef iologieallv the result of long-continued 
exposure to the action of light, heat and possibly cold, so here 
we find the same chemical microscopic changes due perhaps to 
the subjection of the skin, during the boy’s apprenticeship, to 
the extraordinary and intimate exposure to heat while sleep¬ 
ing night after night on a glowing oven, and, in later years, 
to Die possible further action of heat plus light in the recurring 
blasts from the open doors of tbe hot baker’s ovens. And, 
fuifhermore, as we note endarteritis in chronic r-ray derma¬ 
titis, so here we find a similar pathologic change in a skin 
exposed by habit to intense light and heat. , 

Maryland Medical Journal, Baltimore. 

/mi r. 

St Growth of Oar Knowledge of Infectious Diseases. J. H. M. 
Knor, IlaKimore. 

■/«!//. 

S3 Social Prophylaxis. Results Accomplished—-The Outlook for 
the Future. R. A. Morrow. New Tork. 

SIT npltlicltnt Tumors of the Skin and Exposed Mucous Mem¬ 
branes A MeGIannan. Baltimore. 

S7 * Physicians nml Public Affairs. C. O’Donovan, Baltimore. 

87. Abstracted in Tun Journal, May 10, lfiOS, p. 1033. 

Journal of the Arkansas Medical Society, Little Rock. 

June 

SS ‘Some Fallacious Notions Concerning Medical Organization. 

C. C. Stephenson. Little Rock. 

SO ‘Getting Practice. Henry Thlhnult. Little Rock. 

00 ‘Public Health. Hdiieatlon and Legislation. J. P. Sheppard. 
Little Rock. 

01 ‘Some Problems of Childhood. II. I’. Itouth. Hachett. Ark. 

'•'2 ‘Sexual Hygiene. C I*. Meriwether. Little ltoek. 

03 ‘The Arkansas Surgeon. A. G. Dickson. Paragouhl. 

SS to 03. Abstracted in Tun Journal. July IS, 100S. pp. 
2IS-230. 

The Journal of the Kansas Medical Society, Kansas City. 

June. 

01 ‘Kansas City Medical Society. Its Mission, Its Needs, and Its 
I ’ll eposes. .T. IT. Sawtell, Kansas City. 

03 Colitis. Possible Anatomic Causes: Surgical Treatment: Re¬ 
port of Case H. L. Snyder. Winfield. Kan. 

00 ‘The Physician's Relation to Menial Healing Systems and 
Methods. S. S. Hllscher. Inin. Kan. 

04. Abstracted in Tiik JorRXAt., May 30, 1003, p. 182S. 

00. Abstracted in Tin: Journal. May 30, 100S, p. 1823. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single ease reports and trials of new drags and artificial 
foods arc omitted unless of exceptional general interest. 

Lancet, London. 

Jill;/ 23. 

1 The Psychology of Success. T. C. Shaw. 

2 ‘Inborn ITrrors of Metabolism. A. E Garrod 
‘Importance and Significance of Chemical Examination of Gas¬ 
tric Contents After a Test Meal; with New Method for 
Estimating the Ferment Activity of the Gastric Contents. 
TV. It. TTUIcox. 

4 ‘Motor Functions of the Stomach (a) In Normal Cases, 

III) after Gastroenterostomy, as Demonstrated by J-l!ays. 
II. .Tf. Gray. 

3 Intermittent Claudication, or Intermittent Limping, and Ob¬ 

literative Arteritis, with Illustrative Cases. It. Bramwell. 

1. Successful Removal of a Stone Weighing Two rounds. O. 

Richards. 

7 Diagnosis of Diseases of the Stomach and Intestines by 
A-Rays. C. ,T. Morton. 

5 Ascites and Tumors of the Ovary. E. Emrys-Roberts. 

11 The Individual Plasma. It. Fick. 

10 Latah and Crime. TV. Fletcher. 

2. Metabolism.—Garrod, in the fourth Croonian Lecture, 
concludes his consideration of eystimiria, xvitli the statement 
that we are far from being in a position to formulate a satis¬ 
factory theory of it. Before this can he done it will be neces¬ 
sary to accumulate many more data, and, above all, quantita¬ 
tive data, by patient investigation of individual cases. Finally 
he takes up pentosuria, with regard to which lie concludes 
that the racemic arabinose of pentose urines is derived from 
some substance formed within the organism, and that glucose 
is not this patent substance. Xeuberg has suggested that d. 
galactose is Ihe substance, but Garrod considers the subject 
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aiul holds that no eoni'Tiisive evidence is forthcoming to sup¬ 
port this view. In 'pentosuria, also, he holds that much 
further patient research is necessary before our knowledge of 
this remarkable anomaly can be placed on a satisfactory 
footing. 

3. Gastric Contents.—Willcox deals with the importance 
and significance of results obtained by a method of chemical 
examination of the gastric contents after a test meal, and he 
describes in detail a new method of estimating the ferment 
activity of the gastric contents. The test meal Willcox pre¬ 
fers is a pint of very weak China tea with a little milk and 
sugar, and a round of thin buttered toast, the contents of the 
stomach being drawn off in from an hour to an hour and a half 
later. He discusses the general appearance of the contents 
and the result of analysis* as regards total acidity, hydro¬ 
chloric acid, organic acid, mucin, sulphocyanids and ferment 
activity. Regarding the last he gives a summary of the coag¬ 
ulated egg-albumin test. the earmin fibrin test, Leube’s method 
and Metis’ method, and then describes a new method not 
hitherto published. It is based on the fact that the amount 
of rennin present in the gastric contents is usually propor¬ 
tionate to that of the pepsin. Gradually increasing quantities 
of filtered gastric contents are run from a graduated pipette 
into narrow test tubes (■% inch in diameter, 5 in. long) con¬ 
taining 5 c.c. of fresh unboiled milk and heated in a water 
bath at 40 C. The minimum quantity of gastric contents to 
cause complete clotting, so that the contents of the test tube 
do not flow out on inversion, gives an accurate measure of the 
rennin activity. The author illustrates the method. The con¬ 
ditions in which he has used the investigation of the gastric 
contents in diagnosis are as follows: 1. Gastric nicer and 
hyperchlorhydria; 2, gastric carcinoma; 3, mucous colitis; 
4, stomach normal; 5, chronic gastritis; 0, gastric ulcer before 
and after gastroenterostomy, and in children; 7, congenital 
pyloric stenosis; S. pyloric spasm (acid dyspepsia) ; fl, maras¬ 
mus. 

4. Motor Functions of Stomach.—This is a supplementary 
paper to Gray's paper in the Lancet, Feb. 22, 1008 (abstracted 
in The Journal, March 21, p. 000) for the purpose of illus¬ 
trating the principles there laid down. He submits 14 radio¬ 
graphs demonstrating the points involved, and concludes-. 1. 
The stomach is, naturally, not of the usually accepted shape. 
2. It is an organ of two compartments, cardiac and pyloric, 
the dix-ision between these being a physiologic sphincter. 3. 
These two compartments act in great part independently. 4. 
During digestion the cardiac portion maintains to a great ex¬ 
tent its saccular form, its distal part only being affected by 
visible peristalsis, while the pyloric portion is tubular and 
affected by strong peristaltic waves along its whole extent. 

5. In order to maintain or to restore physiologic conditions 
so far as possible, the stoma in the operation of gastroente 
vostomy should be made in the pyloric tube. 0. He is in¬ 
clined very strongly to doubt that food prefers to pass 
through the pylorus rather than through the lateral stoma 
some time after gastroenterostomy has been done in eases in 
which there is no actual obstruction of the pylorus. 

British Medical Journal, London. 

Jvln So. 

11 *Coxn Volga. A. II. Tubby. 

12 Removal of Lympli Clauds. II. Parker. 

lo * Action of Chloroform Administered by Different Channels 
D. N. Paton and Dorothy E. Lindsay. 

14 Administration of Ether by the Open Method. G. H. Colt. 

1.1 *Itectal Drainage In relvic Abscess Due to Appendicitis. B. 
Pollard. 

1C ‘Method of Treating Fracture of the Femur In the Newly 
Born. .1. Edmondson. 

17 ‘Case of Aphasia During Whooping Cough. .7. 8. Sewell 

11. Coxa Valga.—Tubby defines the various terms used in 
connection with this condition and gives diagrammatic illus¬ 
trations. He then considers the condition in its congenital 
and acquired forms, with illustrative cases. He says that, 
arguing from the analogy of coxa vara, in which the deformity 
is readily remedied by the removal of a wedge of bone with 
its base outward in the subtrochanteric region, it ought to be 
the right thing in coxa x-alga to remove a wedge witli its 


base inward.. This, however, may be a troublesome proceed¬ 
ing. on account of the immediate proximity of the vessels, 
paitieularlv the internal circumflex and superior perforating 
arteries. Galeazzi has obtained good lcsults in bis cases by 
performing a linear osteotomy well outside the joint and at 
the base of the neck. lie is convinced that in all anomalies 
of direction of the neck the proper site of operation is here, 
and not in the subtrochanteric region. He has further pointed 
out that if the section is made at the spot indicated the pull 
of the great muscular masses, whose tendons are inserted 
into the great trochanter, is to drag the shaft of the femur 
upward and lessen the angle of inclination. Afterward he 
applies sufficient traction to the leg to prevent a great dis¬ 
placement of the fragments without limiting, the gradual 
ascent of the trochanter. By means of ®-rav photographs he 
follows, step by step, this upward movement of the trochanter 
and stops it at the proper moment by means of a firm plas- 
ter-of-Paris spiea. According to liis figures, his treatment is 
successful. He points out that Nathaniel Allison divided the 
bone just below the trochanter, and remedied the external 
rotation and abduction and caused the angle of inclination to 
ho diminished. Tubby gives the preference to Galeazzi’s 
method, provided that the ascent of the trochanter is care¬ 
fully watched and arrested at tlie right moment. 

13. Chloroform Administration.—Paton and Lindsay refer 
to late poisoning by chloroform and endeavor to throw light 
on the etiology of the condition by a study of the changes 
produced in the protein metabolism of the body, with special 
reference to any interference with hepatic metabolism. Such 
an interfcience is indicated by disturbances in the distribu¬ 
tion of the waste nitrogen excreted in the urine, and chiefly 
by a decreased conversion of ammonia into urea; hence the 
proportions of these two constituents have been more espe¬ 
cially studied, although in the later experiments the nitrogen 
in uric acid and in creatinin also has been determined, as well 
as the sulphur in the oxidized and in the non-oxidized condi¬ 
tion. The authors detail the results of their experiments on 
dogs, with the administration of chloroform by inhalation, 
by the stomach and by the hypodermic route, and discuss its 
assimilation and elimination by tlie blood. The rarity of late 
chloroform poisoning, the}' say. seems to be -due to its rapid 
elimination and the absence of fixation in liver tissue. 


15. Pelvic Abscess Due to Appendicitis.—Pollard asserts 
that in dealing with a well-localized appendix- abscess in any 
situation it is. in his opinion, unwise to do more than is ab¬ 
solutely necessary for the efficient evacuation and drainage of 
the abscess. Ia these eases the appendix should not be re¬ 
moved at the time the abscess is drained, for its complete 
removal involves the breaking down of limiting adhesions and 
the risk of peritoneal infection. Holding this view, he is X'cry 
averse to removal of the appendix in the original operation 
foi pelvic abscess when this is done through an abdominal 
incision, and so he is not deteired from using the rectal route 
on account of the impossibility of removing flic appendix 
through it. 


10. Fracture of Femur in New-born Infants.—-Edmondson 
has had two such patients whom he treated successfully as 
follow^: The thigh was flcx-*>d on the abdomen with the knee 
extended, the foot naturally coming to the opposite side of the 
body. The triangular interval between (bp front of tlie lc" 
and the abdomen and thorax was firmly packed with lint 
folded into a suitable shape. A narrow binder xvas then 
passed round the child’s body and round the hack of the lc" 
extending from a little above the knee to the ankle, leaving 
the scat of fracture and tiie foot uncovered. This was read¬ 
justed occasionally when required, and at the end of three 
weeks removed altogether: perfect union had occurred. 

17. Aphasia During Whooping Cough.—Sewell reports the 
case of n boy. 0 years old. who was previously able to talk 
well, in whom complete aphasia occurred during an attack of 
whooping cough with bronchopneumonia and lasted five weeks 
Then the child began to make inarticulate noises. u j x ' 
months later the aphasia and the accompanying ri-ht-si.I.Jt 
p-vvesis had entirely disappeared. b ° 
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Medical Press and Circular, London. 

.1 it iji 11. 

IS ‘Intestinal Intoxications. XV. I.. Jli'mwi. 

10 Diet In Infancy and Childhood. .1. S. Wallace. 

20 Administrative Control of Anthrax. 1<\ W. Hurl-li. 

01 ‘Case of l’neumonla Treated hv Continuous Inhalation of Ox¬ 
ygen. U. SI niter. 

18. Intestinal Intoxications. - l.angdnn llrnwu mivs Uint 
gastrointestinal intoxication may etmceivnlily occur from: 1, 
Inorganic poisons, o. g.. lead; 2, organic poisons, o. g., cyti- 
nids; 3, intermediate products of digestion, c. g.. peptones, 
purinsj 4, products of putrefnetion. e. g.. indnl; 3, products 
of abnormal pathogenic bacteria present in (lie intestine. The 
tirst two are irrelevant to bis paper. lie discusses the ietiittiu- 
ing three individually and al length, and draws the following 
conclusions: 

1. There Is no satisfactory proof of Intoxication by the ordinary 
disintegration nrodacts of digestion. 

2. Putrefactive processes mainly afCcit the aromatic, 4. e., 
benzln groups of the protein molecule: there Is no evidence that 
these can lead In symptoms of Intoxication, occasionally the 
sulphur In the protein moloeulo appears to he aide lo cause 
chemical changes In the hemoglobin, with resulting cyanosis, lint 
as sulphur must always he set free In the putrefactive changes 
ordinarily occmrlng, we shall probably find that here, too, some 
abnormal bacterial ngent Is al work. 

11. Careful examination lias failed lo reveal the presence of 
plomalns ns the cans'' of any of these chronic Intoxications. 

4. It Is clear Hint 11 Is often dlfllcult. If not Impossible, lo 
draw a hard and fast line between an Infection and an Intoxication 
In these cases. Hamilton's researches provide ns with an ex¬ 
planation. The microbe nmj sometimes he able to establish 
itself in the blood sttenui, therein’ producing an Infection, while 
sometimes It Is rapidly destroyed h.v the blood, hut 1ms been able, 
nevertheless, to disseminate Its soluble toxins In snfllelcnt quantity 
to produce definite symptoms. 

Brown believes tint! we shall ultimately be able to refer all 
the real intestinal intoxications to the presence of actively 
pathogenic bacteria among the ordinary saprophytes of the 
intestine. lie summarizes the points of treatment in a ease 
of proved intestinal intoxication as follows: 1. A simple diet 
in which milk (reinforced with lactic acid if desirable) plays 
a large part. 2. Ordinary regulation of flic bowels, without 
any drastic purgation. 3. Hse of miphtlmlon totrucltlorid 
us an intestinal antiseptic. 4. Attention to septic conditions 
of the mouth. 5. Identification of the microbe responsible anil 
preparation of the appropriate vaccine. 

21. Oxygen in Pneumonia.—Stoker discusses the inhalation 
of oxygen in pneumonia and insists that to obtain tiie best 
results from the continuous inhalation of oxygen in pneumo¬ 
nia, etc., it is necessary to begin as soon as the disease lias 
declared itself. The inhalation should lie continuous, night 
and day, and carried out according to the method described by 
him. It should be continued as long as any symptoms re¬ 
main. It is useless and worse limn useless to wait until the 
patient is cyanosed and moribund before administering oxy¬ 
gen. Though it may give some temporary relief, it is then 
too late to save life. 

Clinical Journal, London. 

.fitly 22. 

22 Case of Hemophilia. D'A, Power. 

23 Acute Abdominal Lesions of Pelvic Origin. T. I!, Stevens. 

24 Knchondtonm In the Tendon Sheath of (he Finger. II. K. 

Walker. 

i Journal of Tropical Medicine and Hygiene, London. 

•fii'w f->. N 

25 ‘Files os Carriers of Contagion In Yaws. A. llohertson. 

20 ‘Health In 'Tropical Countries. .1, F. 'roomer. 

27 Climate and Diseases of Brazil. A. I'elxoto 

25. Flies and Yaws.—llohertson reports an experiment from 
which ho concludes that the house fly can carry the virus of 
yaws on its limbs and inoculate it into any abraded surface 
in a non-ininnme, and that by washing flic bodies of yaws 
patients twice daily with warm water and smearing the 
papules with mercurial ointment the tlv can he pi evented from 
carrying infection. Experience at the -Tarawa Central Hos¬ 
pital, where not a single rase lms occurred for three years, 
although it is only 50 yards distant ft mil the yaws emu- 
pound, proves this. 

20. Health in Tropics.—Tomner gives a setios of simple 
health rules and quotes -nine of the sanitary regulations in 
the Cana! Zone. 


Annnles de Dermatologic et de Syphiligraphie, Paris, 
.filin'. IX. ,Y'«. r,, i,)i, .124-38.5, . 

28 Preipieney of the Mlcrosporum Cnnlnum or Lanosmn In Man 
and In the ling. I Frequence tin mlcrosporum cnnlnum on 
Innosnm eliez le clilen et chc/ l'homme.) H. Sahotirnml, 
A. Sills and I". SutTrnn. 

Annales de Gyn6cologie et d’Obstetrique, Paris. 

.lull). A'.YAT, VI). .IKiI-IiK. 

2!> ‘Kxlnitilerlne 1’regnrncy with Healthy Child at Term. (Groe- 
sesse extra-uterine ft ferine.) Potnckl. 

30 • Pregnancy and Childbirth with Congenital Mitral Ktenosl-. 
(tirossessc et accouchement dans les rfttredssements con- 
geniiaux de la valvule mltrnleA Andcbcrt and II. Dupont 

51 iMillfcrntlnn of the Tithe after Uesertlon. (Obliteration de 
la Iroinpc nprcH rfsect toil.) I. Itonnse. 

20. Tubal Pregnancy at Term.—Potoeki delivered a healthy 
child in mi extrauferine pregnancy without much loss of blood 
by double damping Hie ufero-ovnriiti! artery and the uterine 
artery at its termination in the cornu of the uterus. The 
child has dc\doped lioimally and is now 3 years old. The 
false labor was elmwcteii/ed by intermittent pains coinciding 
witli eontinetions of the uteius, which relaxed afterward a' 
in normal labor. The large tumor, however, containing the 
fetus did wot change its consistency, only the uterus in front 
of the tumor. It is eiident tlmt the uterus begins to eon- 
1 1 net when the mum is ripe for expulsion, whether it is in¬ 
side or outside the uteius. The fetal heart-sounds were in¬ 
audible. but active movements note evident. The evst should 
always lie opened nl the farther end from the placenta, and 
this enn lie determined by the maternal souffle. The vc"ri- 
of the placenta in tulioabdomiiml pregnancy at term receive 
blood only fiom the vessels of the tube. In more than a hun¬ 
dred eases of ectopic pregnancy he has never encountered a 
ease in which the placenta was not located on the tube, and 
hemostasis by flic technic described is lmund to be successful. 

30. Pregnancy in Congenital Mitral Stenosis.—Audeliert and 
Dupont report the eases of 5 women who have passed through 
u total of 13 pregnancies, including 10 at term, and without 
mishap, not withstanding congenital mitral stenosis. They 
review 10 other eases from the literature, with a total of 45 
pregnancies. 38 at term. Only one of the. 15 women died, and 
the fetal mortality was only 7.5 per rent. Their experience' 
demonstrate anew- that congenital lesions of the mitral valve 
do not have the grave prognosis in respect lo pregnancy which 
accompanies acquired mitral defects. They consent to the 
marriage of patients with congenital mitral stenosis, and 
utilise the women to nurse their infants, believing that the 
vuhttlnr trouble is merely the result of arrest nl development, 
which age and the power of adaptation to function will finally 
compensate in most eases and sometimes entirely correct. 

Annales de l'lnstttut Pasteur, Paris. 

•iioie, xxn. .Vo. c. /i/i. icr.-r.no. 

32 Anniiliylnxls anil Toxogenlns. C. ltlchet. 

33 Mechanism of Anniiliylnxls In Hospoct to Horse Semin. Bes 

redkn. 

54 Problem of Btlology of Cnnecr. Itorrel. 

35 Microscopic Diagnosis of Human Trypanosomiasis. G. Mar¬ 
tin mill Lelioollf. 

3C, Biology of Bacillus of epizootic Abortion. (Bncllle de Ban:: 
et s« biologic.) .7. Xmvak. 

Annnles de Hedecine et Chirurgie Infantiles, Paris. 

.lull/ 15. XII, Vo. I), /ip. 4GS-50I. 

57 lletentlnn of Ti-lne In Typhoid Fever In Children. H. Gnu- 
loux nmt V. Bos. 

3S Caustic Stenosis of Hsophngus Cured by nsophngoseope 
GuKez. 

Bulletin de l’Academie de Medecine, Paris. 

■ruin 7. j.xxrr, Vo. 27 , ;>/>. 1 - 1 , 7 . 

30 "F.immel Penrls/* 1 Tories d'omnll.) L. Mnlnsscz and Gn 
llppe. 

40 ‘Causes of Decline of Mortality- from Tuberculosis in Berlin. 

London. New York. Vienna and 1'arB In Last Tnenly 
Y’ears. Armalngnud. 

■lull, 17,. Vo. IS. VI). 13-7.7. 

41 Fieiiueney of Tuberculosis in employes of Sugar lteflnerlcs 

t Ballineurs et tuliereulose.) S. Bernlieim, Dteupait and 
Vetter. 

42 ‘Toxic Origin of Arteriosclerosis, (Causes, la nnture *'t le 

traitement de Partf-i'lo-selftrose.) II. lluehnrd. 

40. Causes of Declining Tuberculosis Death Rate.—Arum in - 
gaud’s long statistical study concludes by ascribing lo the 
progress of private and public hygiene the declining tuliereulo- 
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sis mortality, but lio adds that the mluciinn is null'll loss in 
Paris than in tho other cities investignit'd. The Academy 
adopted a resolution calling the attention of the authorities 
to this fact and urging them to send a commission to study 
conditions in other large cities and to suggest measures for 
improvement, at Paris—the commission to include members 
of parliament and of the Academy, of the National Hoard of 
Public Health and of the permanent AntituboreulosisiCommis¬ 
sion. 

42. Arteriosclerosis.—lluchard deprecates the practice of de¬ 
fining a disease by the anatomic findings rather than by the 
clinical course. This applies especially to arteriosclerosis, the 
clinical course of which is dominated by to\ic symptoms 
causing fluctuation in the arterial tension, whence the abso¬ 
lute necessity for treatment nddicssed to the kidneys apd 
other means of getting rid of the toxins, lie remarks that 
there are many contradictory statements in regard to this 
disease, but few contradictory facts; Scientific Truth is the 
daughter of Time, he quotes. Ill looking over In,000 cases of 
arteriosclerosis in his practice, he has analy/ed the data in 
1,835 and found a history of gout in 323. of rheumatism in 
332, of syphilis in 200. of abuse, of tobacco in 181, of infec¬ 
tious diseases in 07, of diabetes in 48. of alcohol in 27. of 
malaria in 14, the menopause in 12. and moral and non mis 
causes in 19. In 5.15 cases he was unable to discover any 
special cause for toxic action. He remarks that the dyspnea 
with angina pectoris is due to the kidneys, the angina being 
the work of the coronaries, while the dyspnea comes from the 
kidneys, and can be promptly arrested by an exclusive milk 
diet. 

Presse Medicale, Paris. 

■Iiilll tj, XVI, Vo. ,;c, pp. 

13 ‘Overillstentlon and Overwork of Stomach when I'ooil is 
ICaten too Rapidly. f.Snrdlstentlon et snrtiavall gnsti%aes 
d’oriptlne tneliypluiRlque.) L. Jaconet and I)ohat. 

■f III// 1.7, .Vo. .77, pp. J tl, 

44 ‘Thyroid Rheumatism, fIthnmntlsme clirontqne, pioprresslf et 
deformant, par Insufflsnnce thyrotdlenno.) 13. Serirent and 
I’. MCnard. 

43 bU:id-Colored Liver Cells. (lit :11 clair des cellules liopn- 

tlques.) L. Iiernard and L. Laederleh. 

43. The Evil Harvest of Tachyphagia.—.laequet and Debat 
say that the pathologic lamest from rapid eating is much 
larger than is generally realised. Every one has a vague 
idea that it is injurious to eat too lapidlv, but tables and 
skiagrams are given here which show the direct exil insults 
from it, and the indirect injury from sympathetic lelleves. 
Their skiagrams show that a meal eaten in foity-live minutes 
causes a natural distention of the stomach, but the organ 
rapidly recedes to its normal size. When a similar meal, 
with the same amount, weight and composition of the food, 
is eaten in from twelve to fifteen minutes, it causes greatei 
distention, and this distention persists to some ijxtcnt. It is 
still pronounced at the end of five hours. Tho stomach tries 
to make up for the lacking line division of the food fiom in 
adequate mastication, and in order to do this the stomach 
functions are overexerted, the local temperaluic and the blood 
pressure rise, the entire functional strain on the oigan being 
abnormally high. The stomach in trying to do the x\nik that 
should have been done in the mouth does it xeiy in* 
clliciently and at tremendous sacrifice. Recent test-tube lc- 
searcli confirms the assumption that fine division of the food 
is by far the most important factor in its digestion: the 
chemical composition, etc., being compaiathcly subonlinate. 
This overexertion imposed on the stomach thiee times a dnv 
is the indirect cause, by reflex action, they say. of a notable 
part of the ills to which llesh is heir. They use the term 
"tachyphagia” and "bradyphagia” to designate habitual fast 
or slow eating. The former is pathogenic in many hit hello 
unsuspected directions, anil its suppression, they find, has a 
preventive and curative action in unsuspected ea \ ~. 

44. Deforming Rheumatism from Thyroid Insufficiency.- 
Sargent and Mennid describe a form of ehionie, piogrc—ivc 
and deforming rheumatism which seem- to be the cll'ect of 
detective or perverted functioning of the thyroid. It is evi- 
denttv a piimarv affection, mn-t frequent in women, c-pecialiy 


in those who have had numerous pregnancies or dysmenor¬ 
rhea. There is frequently a history of acute articular rheuma¬ 
tism. Vincent has lately pointed out the involvement of the 
thyroid during acute articular rheumatism, with tumefaction 
of one or both lobes and tenderness of the gland, ilo calls 
this the “thyroid sign,” stating that it is the result of exag¬ 
gerated functioning Of the gland, and that it is observed, al¬ 
though to a less extent, in most infectious diseases. It is 
absent in the very mild nnil in the very severe cases. In acute 
articular rheumatism, when the thyroid sign is absent, the 
disease usually is extremely protracted. Tn this ease thyroid 
tieatment shortens the course of the disease. The thyroid 
sign is generally transient, but it may persist and increase 
and terminate in exophthalmic goiter. They have recently 
reported some cases of this sequence. A thyroid origin for 
deforming rheumatism is suggested by concomitant symptoms 
suggesting a tendency to myxedema, such as desquamation, 
hypertrophy of the nails, sclerodcrmia and psoriasis, edema¬ 
tous infiltration of the tissues, somnolency and headache, and 
exacerbation of these symptoms with the joint attacks. The 
most characteristic feature of the trouble is that it in bene¬ 
fited by thyroid treatment. Deforming rheumatism is gen- 
eially rebellious to medication, and the improvement under 
thyroid treatment confirms the theory of thyroid origin. They 
advise a trial of thyroid treatment in every case of this dis¬ 
ease, suspending it at the least symptom of intolerance, ex¬ 
amining the urine every two or three weeks, anil noting the. 
quantity every day and the blood pressure and pulse every 
second day, and taking the weight every week. Thyroid 
treatment is contraindicated in active tuberculosis and in 
heart disease. If the pulse reaches 100, the blood pressure 
drops to 14, the amount of urine surpasses two liters, and the 
nitiogen pioportion falls below 80 per cent., it is best to sus¬ 
pend the thyroid treatment for a few days. Iodin may also 
prove effectual. Among the eases icporled is that of a woman 
of 28 given Roentgen treatment for excessive growth of hair 
on chin and neck. Under the influence of tin's treatment, 
chronic deforming rheumatism developed and signs of a ten¬ 
dency to myxedema. Suspension of the tieatment and admin¬ 
istration of thyroid extract restored conditions to normal. 
Rheumatism from thyroid insufficiency has a slow- and pro¬ 
gressive evolution, subject to remissions or even spontaneous 
letrogression. In one case all the symptoms vanished as 
exophthalmic goiter developed. 

Semaine Medicale, Paris. 

July !■>, XXVIII, Ao. ifl, />)>. 

4G Anemia from Deficient Piodtictlon ot Blood. (Less anemias 

par anhSmatopolfNe.) <\ Aubertlu. 

July 22, Xo. .10, lift. 

47 The Lipoids in Hemolysis. L. Ambard. 

Archiv fUr klinische Chirurgie, Berlin. 

LA'A'AT/, Xo. 3, 573-S37. Laxt indrjctl July 23, p. JJJ. 

48 ‘Gastroduodenoscopy and Diaphanoscope. r >' 

40 Hirsch Technic for Welpht-benrlnp 

tragfahiger Amputatlonsstlimpfo du 

nach II. Hirsch im Jnpanlseh-nissKciirii nuepe iiiih/im.) 

V. Ilnshimoto and M. Salto. 

HO * Pathogen os Is of Cholelithiasis. A. Exner and H. Ileyrovsky. 

51 ‘Operation for Cleft Palate bv Suturing over Plates. fOpern- 

tlon der Gaumenspnlte mlttelst Plnttemmlit.) A. Winter* 

nltz. 

52 ‘Lightning Treatment of Cancer. (Blltybelmndlunp der 
' Krebse.) V. Czeruv. 

53 ‘Endemic Deforming Ostconi thrltls In Eastern Siberia. E. 

Beck. 

54 ‘Operative Treatment of Embolism of Pulmonary Artery. I\ 

Trendelenburg. 

55 ‘Stretching the Prostate. . (Prostntndehnunj:.; Barer. 

5(5 ‘Ganglloneuiomn. ,11. Braun. 

57 Case of Aleukemic Ljunpliadcnla of Endoihellomntouh Xntuie. 

(5. Parlnvecchio. 

58 ‘Permanent Cure of Mammary Cam or. (Dauei helping des 

Brustkrebses.) Stelnthnl 

50 ‘Injury of Nerves Dminp Extirpation of Glands In the Noth. 

EN’ervenHIslonen he! DrUsonoxstlrpatfon am IlnKe.) M. 

GO " i eile. 

(51 1 and their Conseiitieiicrs. 

(Operative Beliamllung der Knoeln nbnh lie ) S. Pcltesohn. 

4S. Improved Direct Visual Inspection of the Stomach.-- 
Bovsinp applies the pastroseopo and diopliano-copy when the 
stomach lias hern exposed hv a laparotomy. Tie uses a pnsfro- 
<wope like a very larpe cystoscopo. with a puscape for Idowinp 
in air, of which he pives an illustration. He reviews the find- 
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ings in 24 cases, especially comparing Hie diagnosis liefoie tin- 
operation, tlie diagnosis alter external inspection and palpa¬ 
tion of tlie stonnuli after it lias been exposed, and. finally, 
tlie diagnosis aftci diaplinnoxtopy and again nftei the gnstio- 
seope has been intiodneed thiough a buttonhole into the stom¬ 
ach. The first stage in tlie investigation is the diaphnno 
scopy; the gastiostope is introduced thiough a buttonhole in 
the stomach milt, which is then sutured airtight mound it, 
and the stoiiiaeh is inflated witli air blown in thiough the 
gastioscope lie desenhes and illustrates the i Inn actcristit; 
findings, xihich aie instinct ire. This pioecduie shows condi¬ 
tions much better tlinn ducct xisiml inspection It ideals 
the somce of a lieinonhage which otheiwise might escape 
detection, ns he shows In se\eial examples With care theic 
is no danger of infection, he deelaies, while foi dilleientiating 
pm poses this technic is unsui passed 

50 Pathogeny of Cholelithiasis.-Kxnei and Heyrovsfcy im¬ 
port research fiom Ilocdienegg's clinic wliieh demonstrates that 
liacteiia have a decomposing action on tlie bile salts with pre¬ 
cipitation of eholestcrin This is the nucleus foi the gall¬ 
stone. 

31. Plates for Suture of Cleft Palate.—Winteiml/ giics an 
illustinted deseliption of flic method of closing cleft palate 
by taking the sutures o\ei sihci or nluniimmi o\nl plates, 1 
cm. long by 4 mm wide. As cluhhen aie moie inclined In 
eatarih in the w inlet, he always pel forms this palate opeia 
tion in the summei, and has ihc teeth carefully attended to 
befoiehand 

52. Lightning Treatment of Cancer.—C'/ernj’s nitiele was 
presented at the Gutman Surgical Congress in Apul. and re 
lates his p\pcifences with the Keating Hart uietliod of fill 
guiation oi lightning treatment of cancer lie thinks it has 
opened a new field foi treatment not ouh of camel. but aNo 
of lupus, tubeieuloiis ulcers and possibly also o| gmtei en 
larged prostate nnd liemoriboids, besides new. etc lie le 
gards it as a poweifnl, easily regulated means for destroying 
cancel tissue, able to cure in so fai as the malignant disease is 
accessible to the knife, the emetic and fiilguintion I'afot 
tunatcly, the destruction of tlie cancer ceils is not so complete 
that it dewtali/es them entirely. Mouse cancels, although 
apparently destroyed by the fulguiation, yet letaiu then \i 
tahty enough for tiansplantntion. unless (be fulguiation was 
eairied to the point of complete desiccation—this shows the 
limits of the treatment 

53. Endemic Deforming Osteoarthritis.—Reek deseiihes an 
affection of tlie hones and joints which he eneounteied in 
fiom 0 to 40 pel cent of the inhabitants of the -ullages in 
the Tianshaikal distiiet in Siheint. He found 1.000 pet son- 
in 11 ullages, with a total population of 5.15.1. C’hildien be 
tween 8 and 13 xveie piimipally affected, and he belief r- that 
the diinking wntei is responsible for the affection which is 
inci easing in frequency-. 

54. Operative Treatment of Embolism of the Pulmonary 
Artery.—Trendclcnbmg deseiihes his theoietienl premises ami 
his technic for tlie opcintion which he lias successfully applied 
in the clinic 

55. Stretching of the Prostate.—Bayei has been apply ing to 
the piostnte the principles of Recnmfer'.s method of stietching 
the sphinctei in eases of painful spasmodic ennti action. II** 
deseiihes a little installment he has desised foi the pnipo-e. a 
cuived metal eatlictei something like a lithothiiptoi, with the 
diffei cnee'that the halves of the beak spread apait as the 
thumbscrews turn. The piostate beais this stretching without 
bairn, and no anesthetic is required. In tlie four cases re¬ 
ported tlie ideal restoration of the bladdei functioning shows 
that the dilatation of tlie conti acted piostatic pait had a laige 
share in the success. ITe advises this dilatation nftei failure 
of other measures in cliionic piostatitis nnd enlargement of 
tlie piostate. with retention and tenesmus without threaten 
big complications. Ills method of sagittal dilatation cures 
the kinking of the posteiior wall of the licek of the bladdei. 

50 Ganglioneuroma.—Braun re\few® the liteiature on the 
subject of these tumors—a total of 2G cases—ami reports a 


ease fiom his own e.\f eiienee, with successful extirpation. lie 
thinks that it ib the fiisf case on reran! in which the abdomi¬ 
nal aoitu was successfully sutured with a circular suture. 

58. Permanent Cure of Mammary Cancer.— Steinlhn! states 
that 44 patients him* been permanently cured out of 142 on 
whom be ojieialed for mammary cancer fiom 10 to 3 years 
ago. He tabulates this malm ml nuclei rations headings. Tlie 
-ire of the tumor does not affect the outcome deefehely. but 
lie mentions that in none of tlie peiumnently cured patient- 
had Hie fuiiioi giown to tlie skill and tissue's below. A fam¬ 
ily tendency was apparently erident, and in the-o eases the 
earner seemed to la- c-pecially malignant. Good results can 
be counted on only in tbo-e case- with slow growth in which 
the tumor is no huge! than a plum, and is still confined to the 
gland. 

51). See abstract in Tin. dot ux.xr,. Ajnil IS, BIOS, page 1315. 
GO. Cauterizing Gastroenterostomy.—Credo gives an illus- 
tintcd deseliption of a method of gastroenterostomy wliieh lie 
lias applied in 8 cases. He bclieics its simplicity and harmless- 
lic-s commend it, especially in cases of incipient carcinoma of 
the pylorus. Just before tying the bid me, tlie actual cautery is 
applied to tlie stomach wall, cauterizing through to the mu¬ 
cosa without opening the Inttei. The intestine is treated in 
the same way, and the two defects thus made are eoaptated. 
The great nchantage of this method is that neither the stom¬ 
ach nut the* intestine is actually opened. The suture is sim¬ 
ple and stout, mid the scared tissues glow luge!her firmly oier 
a eomp.uatiwly huge area, lie claims also that Hie teclmie 
is simple nnd ueptites less time than others, while it exclude- 
all danger of the weious eirele, etc. 

Berliner khmschc Wochenschrtft. 

Jutu so, XU\, \o si, vp Mi-l-USS. 

G2 ro-tscnilnllnnl ffiiiigiiiie of tlie Skin tHnutKnngr.tn bel 
Nclinilnclnlicumntnid i Hi aimer 

03 AmltiMiUt Power of ltaninn Wood Serum, Especially In Can¬ 
cel Patients (Anllti j ptlsilie Kinfl ties mcnsihllchcn 
Itlutserums ) I, Jlrleget nnd J Trailing 
Gj Dlagiioslte l'linetnre of Ilintn (Ulmpunktlon.) 1'. Krause. 
G5 *SLot»olnmln Moridiln Am sihesln lyiornhlum-Sconolnniln 
Nnrkose) It Kotff 

GG Roentgen Treatment of Gil* Seborrhea. II. E Schmidt. 

G7 Hist<nci\ of Tiphnid Ilulll! In Ceietnosjdnnl I'lnhl In T*- 
Idiold (Aiiniiidimg del Ebertli Gnlfkj'M'licn Unclllcn in dcr 
t'etebiospinaliliissigkclt liel Tjplies iilidomlnnlls ) I, Sil 
beibrrg 

(IS ITexentHe Medicine on on Extensive Scale. (Scnchen nnd 
Kcttuneswc-cn I S Alexandei 

GO Gualnc Test for Wood IGunJid.probe f(lr Blut.) K. Sdiroe 
dei Id (i Selimnm 

70 ’Single'll Treatment of Exophthalmic Goiter. (Chlrnrg'sche 

Itehnndhmg del Basedow Vela n Krnnkhclt.) A. Hilda- 
binndt 

05 Scopolamin-Morphin Anesthesia.—Korff is the father of 
this technic, and he hen* di-rti—os "its present status. ITe 
niaintaiiib that this method is peculiarly adapted for the 
hmget and more soiious opetations. citing in paitieular Kreu- 
t*■*‘s expeifence in a hundred eases in which he made two 
injections, instead of three, completing the operation under 
(ldorofonn, with no postopeintixe pneumonia or hionehitis. 
Korff is convinced that senna! anesthetics, in small amounts, 
are less toxic and do less hnim than a single one in large 
doses, as in simple ether oi ehlorofoim anesthesia. 

70. Surgical Treatment of Exophthalmic Goiter.—Hilda- 
biandt discusses tlie histoiy and ultimate results of surgical 
tientment of exophthalmic goitei. His figures show flint the 
mentality of the operation is no gieatei than tlmt of the dis¬ 
ease under internal treatment alone. Internists and surgeons 
must work with coinage side by side in this promising field. 

Correspondenz-Blatt fur Schweizer Aerzte, Basle. 

Jvllt 10, XXXY.Ill, A’o. 3 (. pp .{je-.i80. 

71 ’Etlologv nnd Tientment of Vomiting of Piagnnncv. (Scbnang- 

ou-cbaftseibiecben.) E Schw m/enluicli. 

72 Gangrenous Appendicitis anil Emlj Operation T. Koche*. 

Commenced In No 13. 

73 Roentgen Treatment. E. Sommer. 

71. Treatment of Vomiting of Pregnancy.—fschwarrenbach 
repoits success in tlie treatment of pernicious \ omit ing of 
piegnancy based on the assumption that the supposed preg¬ 
nancy toxin is eliminated in the stomach, a® is tlie case with 
moiphin. In the morning the fasting stomach must contain 
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unusually latge amounts of (lie poison, and it must exert its 
toxic notion most intensely wlien tlune is nothing in the stom- 
nch to dilute or absoil) it. Lavage of the stomaeb on iiist 

Making is the ideal, and this can be accomplished by copious 

diinking. If the ingested fluid is vomited, the stomach is thus 
piepared for breakfast, pait of which the patient can gen 
ciallv ictain. In order to stimulate the appetite lie suggests 
dishes outside the oidinaiy menu, meiclv a\oiding gieasy and 
indigestible ai tides, but even these may at times be pci nutted 
if there is longing for them. More 01 less of this food is ic 
tabled, and the vicious chela is broken. The patients aie 

tnught never to let the stomach be empty long .Something 

must be taken every two or tlnee hours, always befoie sleep 
ing and during the night if the patient wakes spontaneously 
and always the first thing in the morning. As in case of sea 
sickness, the hoii/ontal position is fasoi able, especially in the 
mo'ining, and everything that works against anemia of the 
biain, which has such an influence on the tendency to vomit 
Reflex action fiom the stomach may also induce 01 aggiavate 
the anemia in the lnain. After appaiently complete cure Jie 
has observed lecurrence only in a few instances when, foi 
some casual reason, the patient went unusually long without 
eating. He adds that those who asciihe his success to pure 
suggestion must at least acknowledge that this method is 
hainfless, simple and cheapei than institutional tieatment. 

Deutsche medizinische Wochenschrift, Berlin. 

July 1C, X.V.Tir, Ko 29, pp 1257-129G 

74 To Obtain Tvpbus Toxin with Lecithin and its Immunizing 

Action (Gewinnung son Tjpliustoxm duicli Lecithin ) 

II Bassenge 

7.7 Specific Treatment of rulmonnry Tuberculosis Ritter 
7(1 Marmot ek’s Semm. P Glnessner Id. P ICohlei 
77 Pancreatic Feiments in Therapeutics (Ttypsiu und Arnjl 

opsin ) A I'inkuss 

75 ‘Eipetiences with Iniuries fiom Lightning and Eloctrleltj 

(Veilctzungen dnich Blitz und Elekttlzit.it ) Pfahl 
7ft ‘Surgical Treatment of Sciatica (Chinnglsche Bekandlung 

der Ischias ) A. Peis 

7S. Electric Accidents.—Pfahl lias had occasion io examine 
nine victims of electric accidents. All hut tlnee had been 
stiuck by lightning. In all the accidents from lightning or 
fiom a very powetful electiic current, unconsciousness was 
observed, of longer ot slioiter duration. Otganic injmy was 
evident in every case, and in all the electiic accidents tlieic 
were functional nervous disturbances. In five of the nine 
\ictims the cy r es wete injuied; in one case detachment of the 
retina in one eVe followed. He wains of the urgent necessity 
for examination of the eye bv an ophthalmologist as soon as 
possible after injury fiOni lightning or any form of elect licitx 
The German Imperial Council of Health lias issued a guide for 
first aid in electric accidents, which lie lecommends, and be 
cites recent German legal decisions to the effect that accidents 
fiom lightning, in the open an or in buildings, aflecting a per 
son at his work, ate injuries calling for an indemnity if be is 
insured against industrial accidents, whether the ciieum 
stances favor atti action of the lightning oi not. 

70. Surgical Treatment of Sciatica.—Pers states that be lias 
tieated 47 patients witli sciatica of from a few months to 4.7 
yeais’ duration, including 13 who had long been bediidden on 
tins account. His treatment is based on the assumption that 
the tiouble is the lesult of inflammation mound the neivr 
oi resulting adhesions. Loosening the inflamed nene aitests 
tile inflammation, and detaching the adhesions removed the 
conditions responsible for the pain. In evciy case—w bethel 
the sciatica was of recent or very old development—(be pa 
tients awoke from the anesthetic entirely freed fiom Ihcir old 
pains and distutlmnccR. In the 42 cn=es free from comphen 
tion. recurrence was ohscivcd in 3 instances, but it yielded to 
a icpetition of the neurolysis. He advises this treatment foi 
every case of sciatica lebellious to ordinary measures He 
exposes tiie nene at its emeigence from the sciatic foiamen. 
and runs bis finger under the nerxe. mobilizing the part- that 
aie found pink, and the adhesions, xvoiking from above doxxn- 
Xaid. The nerve must be inspected at once to see if if is 
pink before the manipulations have induced hyperemia. The 
benefit can be legarded as constant and permanent—the few 
reemrenccs were undoubtedly the result of incomplete releas¬ 


ing of adhesions. The inflammation and adhesions may de¬ 
velop nnywheie along the couise of the nerve, hut their most 
frequent site is at or neat its point of emeigence. 

Jahrbuch fiir Kinderheilkunde, Berlin. 

Jiilll 1,, LXTJII, Ao 1, pp 1-130 

50 Behavior of Child's Oiganism in Response to Foreign Albu¬ 

min, and its Abilitv to 1'ioduce Antibodies (Veilinlten 
des jugendliclien Oigamsmus gegeu aitliomdes Eiweiss ) 
L Mol) 

51 ‘Phvsicai Determination of Enlaiged Bioncbial and Medias¬ 

tinal Glands (Phv sikaliseher N'nclivveis veigiossoiter 
Bioncbial und Medinstmaldiusen.) M Nagel. 

82 ‘Rheumatism as After-affection of Choiea fRlieumntisinus 
als N'achlnankheit der Choiea minor.) E Fenaiis-lVvss 


Si. Physical Signs of Enlarged Bronchial and Mediastinal 
Glands.—Nagel gives an illustrated desciiption of various 
methods of diagnosing enlarged glands in the chest, based on 
tile Jiteratuie and considerable clinieal and anatomic research. 
Among the chief signs are the loud tiaeiienl bientiling, audible 
between tile first and fourth thoiacic verteblfc. and the bron¬ 
chia] breathing sounds over the manubrium; palpation find¬ 
ings, especially' tenderness to piessure of the spinous piocesses 
and Ncisser’s sound percussion. The sound is introduced into 
the esophagus and inflated, with tests of the tenderness of the 
swollen bronchial glands. Inspection frequently shows dis¬ 
tention of the v isilde veins in the neck and upper chest, fi om 
hindiancc of the blood stream passing into the superior vena 
cava or into the innominate arteiy. Roentgen examination is 
also useful in diagnosis of this condition, as also peicussion 
of the spine. The latter gave positive findings in 14 out of 2G 
children with enlarged bronchial glands, the results being con- 
filmed in 7 cases by Roentgen examination. In another gioup 
of 50 childien with enlaiged bioncbial glands, peicussion of 
tiie spine gave positive findings in 1C. Injection of paraffin to 
simulate enlaiged bronchial glands in a cadaver gave exactly 
similar findings. Dulness over the fifth, sixtli and seventh 
veitelna? may he piodueed by tumois as well ns by enlarged 
glands This spinal dulness may also be induced by a 
initial defect, but the dulness in this case is lower than with 
swollen glands. 


82. Rheumatism as an After-Affection of Chorea.—Wyss 
studied 51 cases of choiea minor at Zuiich, 1874-1007. In 41, 
that is in S0.4 per cent., a cei tain connection between chorea anil 
acute aiticulai ilieumatism oi endocniditis was evident, either 
in the patients themselves or in their parents, brothers or sis- 
tcis. Rheumatism Imd pieeeded the choiea in 1C of the 51 
children, that is in 31.3 per cent., while ilieumatism followed 
the chorea later in 40 per cent, of the 35 children whose later 
histoiy was known. Endoe.nditis was observed at the time 
or later in 54.3 pel cent, of the 51 choreic childien. lie calls 
choiea, rheumatism and endoeaiditis the tlnee acts of a single 
di a ilia. 
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S3. Roentgen Diagnosis of Incipient Apical Tuberculosis.— 
Ki.mse presented this article at the German Roentgen Con¬ 
gress at Berlin last spring. He states that the ir-ray-R show 
apical infiltiation as imicii more extensile than would he sup- 
jn=cd from tiie percussion findings. M'heii tlic percussion 
findings arc negative or dubious. fluorosenpv or. better still 
a skiagram will frequently reveal an apical' process Simple’ 
catarrhal pinrcs-.es i„ the early stages csf „o shadow. Ml rn 
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long protratted, the apex may not grow light durin 
tion. and a skiagram will sometime, reveal an incipient apical 
process ninth crapes deletion by other means. The apex 
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limy be abnormally high, but this lias differential value only 
with a difference of from 1 to 1.5 cm. The width of the apex 
has not yet been studied with the ir-rays enough to lie applied 
in diagnosis. Ossification of the first costal cartilage shows 
up well in a skiagram, and may be accepted as a sign of in¬ 
cipient tuberculosis in Freund’s sense. The npev does not 
grow lighter during inspiration as in bcnltli. The movement 
of the diaphragm is sometimes defective, although restriction 
of its movements on the affected side can not he aeeepted as a 
special symptom. All this applies only to adults. Tn children 
the apical findings are generally negative; but all (lie moie 
important is the finding of changes in the shadow east hy ttie 
iiiliis and bronchial glands enlarged hy induration, caseation, 
calcification, and processes of infiltration in the vicinity of 
the hilus and bronchi. Mixed infection from the pneumococcus 
frequently easts a shadow as of central pneumonia, lmt the ir- 
rays show the process slowly progressing after defervescence, 
and a few weeks later percussion and auscultation may reveal 
its tuberculous nature. 

86. Ankylosis of the Jaw.—A young man fell on bis chin 
and in a few days the movements of the lower jaw were lim¬ 
ited and in the course of years complete Iiilnlernl ankylosis 
developed. Kirstein reports the ease and reviews the lit cul¬ 
ture, citing a total of 118 eases, 34 of traumatic origin. In 
operating, preparations must he made, lie says, for eventual 
1 rnciieotomy. The results of operation have hocn satisfactory, 
although recurrence hns been observed in 12 out of 103 opera¬ 
tions. 

SO. Asthma in Children.—Stegmann i« a neurologist ami he 
reports three eases of severe asthma in children, from !i to !> 
years old, in which he succeeded in euiing the asthma and 
enabling the children to deielop a normal physical and mental 
life. Tn all these eases, ns in others of which he knows, the 
mothers were extremely nervous and anxiously solicitous to 
protect the child from catching cold. Too were only children, 
and the grandmothers suffered from asthma. Ife ascribes the 
fii»t attack in one case to the peculiar suffocating odor of 
feather lieds as used in (lie rural district where the child \wis 
visiting for the first time. When the first attack occurred and 
tlie diagnosis of asthma had Itoen wade and its incurable 
nature discussed, or if the child lmd noted the anxiety and 
depression of the parents, the foundation was laid for the 
perpetuation of the nervous trouble. In these three eases the 
children were under constant medical care for years, and in¬ 
credible precautions were taken against their “catching cold” 
and exposing themselves to infectious influences. In treat¬ 
ment he found the essential factor to he the treatment of the 
parents, that is, to trnnquili/e them ami give the child peace. 
This was most rapidly accomplished by hypnosis. Aflcr the 
first sitting the attacks of asthma subsided, and the children 
were then released from the solicitous precautions previously 
systematically enforced, and flic pnrents could sleep at night. 
This alone would have justified the psychic treatment, oien if 
it lmd not benefited tlie asthma; lie was sin prised at the fa 
yorablc influence on the asthma from the suggestion. The 
hypnosis treatment, he believes, is only of siibmdinntc impor¬ 
tance for the final results. It served mainly to tranquili/e 
the patient and the parents at once, nml to make the child 
more amenable to the medical suggestion. Ife adds Hint this 
psychic treatment is required fully as much in cases with an 
organic element as in those without. He reports Ids eases in 
detail, as he thinks flint Midi experiences are important for a 
better understanding of the way in which asthma becomes 
fastened on adults, and that they point the way to piopliy- 
laxis. 
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•T. Iloflinner. . , 

Kraurosis Vulva-. W. liosenfelil. 

•Ktloloev anil Treatment of Dysmenorrhea. 1 Mnthos. 
•Correction with the Sound of Displacement of 1 terns. (Snail, 
enaufvtrhtung. 1 A. Cpetiner. 

‘Intrauterine Tents and Drains Untrannnuistllli.1 Id. 


til. Ovariotomies for Tumors.—Sebmidlcchner states that in 
I lie ovariotomies performed at the clinic for women’s diseases 
at Budapest. 1R80-1!)04. a primary dire was obtained in 82.80 
per cent, of 35 eases of carcinoma and 14.2 per cent, perma¬ 
nent cures; primary cures ill ilti.GT per cent, of GO cases of 
serous adenocystoma and 82.5 per cent, permanent cures; pri¬ 
mary cures in SS.8S! per cent, of 27 eases of sarcoma of tin- 
ovary nml 85 per cent, permanent cures-. He says Hint after 
removal of a tumor from one ovary ir seldom develops in the 
other; the prognosis is more unfavorable with bilateral 
growths. Tlie best prognosis is given by localised growths; 
papillary proliferations on the surface do not influence them 
much. The prognosis is least fmornblc in ease of implanta¬ 
tion on the peritoneum, although these grafts may vanish 
after removal of the tumor. 

02. The Larynx and Pregnancy.—A singing teacher called 
Ilofbauer’s nHcniion to the great change in the singing voice 
during pregnancy, saying that as a rule the voice becomes 
harsh and loses its richness and timbre, but in a few ea«es flic 
voice becomes iSeller and sofler. The changes in the pitch 
and tone may persist after the confinement, llofbauer has 
since made a special study of the behavior of the larynx dur¬ 
ing pregnancy. The clinical nml histologic findings confirm in 
every respect the assertions of professional singers in respeet 
to tlie correlation between tlie gen'dnl processes and file 
larynx, llis findings throw light on tlie refractory behavior 
of laryngeal catarrh during pregnancy, and the graver prog¬ 
nosis of laryngeal tuberculosis. Ktittiier lias recently re¬ 
ported a fatal outcome in 200 out of 231 cases of laryngeal 
tuberculosis during pregnancy. During pregnancy the larynx 
loses most of its ciliated epithelium, and thus opposes le«s 
resistance to invading infect ion, 

04. Dysmenorrhea.- Mat lies ealls attention to the large 
group of cases in which the dysmenorrhea is the direct result 
of asthenia and enteroptosis. Vague symptoms of appendicitis 
should nlwajs suggest n search for enteroptosis before oper¬ 
ating. Knleroptosis may simulate nento peritonitis in some 
cases. All these symptoms, including tenderness, diffuse pain 
nl Hie slightest touch, coated tongue, vomiting, obstipation, 
etc., subside during rest in bed nml appropriate treatment. 

05 and 0G. Correction of Uterine Displacements.—Goemfer 
ndvoentes the gentle use of a sound to straighten the tltcrns 
free from adhesions in ease of failure of bimanual reduction. 
If is especially useful for obese women and for virgins. In 
regard to ideiiiu- tents nml drains be remarks flint a forward 
curve is preferable to a straight fenr. Hard rubber dipped in 
boiling water can be bent to (bis shape. Tents arc contrain¬ 
dicated by inflammation of any kind, but may prove useful in 
dvsmenmrben and in sterility, the result of defective develop¬ 
ment, A curving iidraiderine tent or profusely perforated 
diain soon proves effectual. He prefers a tapering metal 
drain, 8*4 inches long, with four rows of three large openings, 
the diameter 4 or 5 nun. at the tip and fi or 8 mm. lieimv. 
The mucosa sucks into (lie holes amt holds' the drain firm. 
He first uses a tent and then inserts the drain, removing it 
every three or four days in case of much secretion, otherwise 
only at menstrual periods. 

Miinchener medmnische Wochenschnft. 

Jill// lj, I.V, An. .’S'. /,/,. j j;.r f.P. 

07 Hemolysins, Hurterlolyslns nlid Opsotiiiis v. Ilnumgarten. 

SIS Structure ot Opsonin*: Research on Ttphnhl nml Meningitis. 
A. lloliine. 

00 ‘Spinal Anesthesia for Oniconlncte Operations. (Rllcken- 
marlcsamistlu-sle file illo ayiiakoloj-isehcn lhuu-huperntloiu-n.1 
U. Hol/lmclt. 

ion ‘Perloillc Acetoncmln In Older Phihlrcn Hecker. 
ini JleterminalIon of lllnoil In ITIne by SpectrosisipIe-ClieniU-al 
Methods. (Xnehw-cls von Hint IniTlnrn.) O. Selnimm. 

!»2 ‘Piilnionaiy Umpliyseinn nml Asflimn. (Riichiviiknng lies 
I.migenempliysems nut den Verlaut lies Asthmas.) M. 
Sai-HKcr. 

103 Results of Modern TTontmenf of fholiosiR. (Was dilrfen nh 

von der hentigen Kkolioseiibehnmlhuig crivartcnV) K- 
Wahl. 

104 M-nlhnt Poisoning. A. Kchwem-keiiheeher. 

10.7 Milk Pei Imls In Course of Tieann-m of Obesity. (Milclitiige 
hei IhitfeKungskiiri-ii.) I„ Itoonihehl. 

00. Spinal Anesthesia for Gynecologic Laparotomies.—Uol/- 
oiieh re) tows his evpeiietiee with 250 Injiaiotoinies done under 
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spinal anesthesia. He rogmds the spinal technic as far from 
being an ideal method of anesthesia, but it is so superior to 
geneial anesthesia in many respects, he declares, that he pre¬ 
fers it foi gynecologic operations, and is confident that the 
technic will soon be peifeetcd, 

100. Periodic Acetonemia in Children.—Heckcr has olisened 
live cases of gastric distuibailees accompanied by elimination 
of acetone and acetic acid; the lncath had the peculiai odoi 
of acetone at times. Only a feu of the childien had fevei 
during these attacks The childien weie between 3 and II 
years old. He ascribes the counting to the efi'oit of Natme 
to throw off the acetone bodies. He believes that the tiouble 
is the lesult of some constitutional anomaly, piobably defee 
five de\ elopment of the function of In caking down of fats. 
The distuibanee in this function has piobablv some cornice 
non with distui bailees in the lcutoeile sy stem Eln licit be 
lieies that the lymphocytes oiiginate in the ly mpli glands, 
and Poulain has detcimined that the lymph glands liaxe a 
great influence on the absoiption of fat by tlieii fat dissohmg 
ferment. Ileekei ascnbes pel iodic acetonemia, tlieiefoie. to 
some developmental defect, picdonunnnt in the lymphatic 
sy-stem. The blood in these cases should be examined timing 
an attack and during the intenals. Tieatinent may be by 
suggestion (pieparations foi saline infusion, etc.). Tasting 
for two days may be beneficial, cautiously lesuming food with 
little fat and albumin. He lias found small pieces of chocolate 
and dry bread very useful, with alkalies. The latter pioied 
especially beneficial in one of his moie eluonic cases In the 
intenals, general hygiene, hydiotheiapy. hot packs and little 
meat, with occasional use of hydiochloiic acid and pepsin, may 
be useful. 

102. Treatment of Asthma.—Saengei advocates exeieises to 
tiain the respiratory centei and oigans to get along, at need, 
with a small amount of ail. Just ns a person can tiam him 
self to stay under water a long time, so ho thinks that pel sons 
with a tendency to asthma and the resulting pulmonary 
emphysema can train theii oigans so that they can stand the 
stress of the attack of asthma They should exercise them 
selres in voluntary restriction of then breathing, learning to 
breathe exclusively or piedominautly by means of the nb 
domin.nl muscles engaged m inspiration. This not only rests 
the lungs, but closes the small bronchi dining expiration, as 
by a salve, and thus pierents acute inflation of the lungs 
Persons thus trained aie fieed from theii paioxysmal suffoca 
tion and bronchial catairh, although the emphysema may pci 
sist. 

Wiener klinrsche Wochenschnft. 


benzin was left in tile bladder for thirty minutes, and it was 
then rinsed out with salt solution, the procedure repeated 
several times with smaller amounts. The wick, 7 inches long, 
was spontaneously expelled in the urine the next day. The 
wax collected fiom the mine weighed 50 grains. In Lolin- 
stein’s case, pieviously- mentioned in these columns, the pa 
tient had intioduced a stick of tallow and its unsuspected 
piesence in the bladder for sexeial months, had caused mw eie 
hematuiia and otliei symptoms. Xearly 75 grains of tallow 
weie lecorcied The hen/in caused no disturbances in eithei 
i.isc, and allowed the lemoral of the foreign body safeh and 
piomptly Hochenegg has recently reported still .rnothei 
case. The bladdei was much inflamed from the presence ot 
the wax, and to i educe the in Ration from the ben/in flic 
bladder was paitly filled with watei, on which the wax and 
ben/in floated, thus ieducing the amount of contact with the 
walls of the oigan, while the ben /111 was still acting on tile 
foieign body. 

Zentralblatt fur Chirurgie, Leipsrc. 

Tilllt 11, YA.tr, Ao 2S, pp 8 \1 872 
117 "“‘Anikeis' Telon “ (l’anarifmm dpi- “Melker “) A Pcisei 
IIS ‘Pievention of Vomiting Doling Past Whiffs of Ether (Mil 
tel gegen Eibieclien heim Aethetrausch ) C Ititter 

Jill)/ IS, A O 29, pp S73 901 

119 Etiologv of Congenital High Shoulder (Aetiologie des nnge 

boienen S(hnlteiblatthoihstandex ) H Teske 

120 Osteoplastic Alediotaisal Enucleation C Bayer 

117. “Milkers’ Felon.”—l’eisei calls attention to the samt.uy 
importance of the chionie felon on the hands of daily em¬ 
ployes. Inflammation is maintained by penetration of small 
bans from the cow's uddcis The lesion will not heal unless 
the hail in the depths is icmored He has encounteied a 
liumbei of such cases. 

118. Constriction Hyperemia to Prevent Vomiting from An¬ 
esthetic.—Kittei piesents a numbei of arguments to prove 
that etliei acts much moie poweifully on the brain when if i« 
anemic than when it is congested He describes experiments 
on dogs and 02 clinical cases which prove that a constricting 
band applied to the neck materially lcduces the harmfulncss 
of poisons for the biain. Especially with operations done 
dining the fust whiffs of ethci ( Icthirrauich) the Bier con¬ 
st! ieting band applied to the neck, immediately after the close 
of the opciation and left in place for half to one hour, while 
the patient leelmes, has put an end to the vomiting which 
picviously was the almost invaiiable accompaniment of the 
ether anesthesia. He suggests that the constriction hyper 
emia might also prove beneficial in vomiting from otliei 
r auscs, in piegiianey or m inflammation of the brain. 
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100 Connection Between Antitoxin Content and Cuiative Polencv 
of Antitoxic Sera. (Bezielmngen des Antltoxlngehaltes 
antltoxiscber Sera zu deien Hellweite ) B Kraus. 

107 Bacterial Anaphylaxis It Kraus and It Doeir, 

108 Percutaneous Tubeiculln Reaction by Moio’s Technic II 

Kanltz 

109 ‘Dangers of Ocular Reaction to Tuberculin. (Gefahren der 

Ophthalmoreaktlon ) R Tolland 

110 Modern Methods of Diagnosing Tvpliold AV. Spat. 

111 Simple Instrument for Endoveslcal Opeiatious V. Blum 

112 ‘Method of Dissolving Toreign Bodies In the Bladdei (Pn 

doveslkale Auflosung von Kremdkorpern ) E Poliak. 

113 Bilirubin Content of Pneumonic Sputum. H. Toppei 

Jtll)/ 10, No 99, pp 10 is 107S. 

114 Pathologic Impoitance of Tuberculin Reaction. r. Ham¬ 

burger 

11.7 Influence of Atoxjl on T.eucocjtes W L Ynklmoff 
110 ItOle of the Antibodies In Tuberculin Reaction. D Well and 
AV. Strauss 

109. Ocular Tuberculin Reaction.—Tolland uiges that the 
ocular tubeiculin icaction should be restricted to cases ill 
which differentiation liv other means is impossible as his 
experience in tlnee eases shows that it is by no means a 
harmless pioceduie. Xone of the patients lmd evci had am 
eye affection, but suppmative inflammation followed mstill.i 
tion of tiro tuberculin, icquiiing vverhs of specialist treat mint 
anti leaving a defect in tire cornea in two eases with ronsid 
, erable impairment of vision m one 

112. Method of Dissolving Foreign Bodies in Bladder. - 
Poliak lemoved a wax tapei fiom the bkuldei of a man of 28 
by injecting 20 cc. of benzin after emptying the oigm The 
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127. Cerebellar Syndrome Cured During Antisyphilitic 
Treatment.—Orcggio's patient was a robust man of 34 with a 
gradually developing .syndrome suggesting a tumor in the 
cerebellum, liefore the final decision to operate, antisyphi¬ 
litic treatment was given a trial—although there was nothing 
to suggest syphilis—ami all the symptoms gradually retro¬ 
gressed. the patient u-turning to work completely cured. 

128. Improved Technic for Immunization Against Typhoid. 
-—llruschettini and Paccanaio announce that guinea-pigs re¬ 
sisted otherwise fatal doses of typhoid toxin aftei a preven¬ 
tive injection of vaccine to which had been added one-tenth 
part of an extract of leuenevtes obtained from the ploutai 
cavity after injection of an iiritating substance. The ani¬ 
mals showed no signs of disease fifty days later, although the 
controls had all died in the first forty-eight hours. They 
think that the leucocyte extract has the power to render the 
\aecine absolutely lmimless without detracting from its spe¬ 
cific properties. 

130. Tuberculosis in Light of Recent Research.—In the 
course of this postgraduate addiess l>y Marnglinno he calls 
attention to the difi'eience in the fever due to the action of 
tuberculous toxin and that fiom the toxin of pyogenic genus, 
and from the fever caused by the toxins generated by dis¬ 
eased and dying tissue cells. This toxic action of cells under¬ 
going destruction has boon shown by experimental injection 
of extracts of solutions of various dying tissues and blood 
corpuscles. Carbone declines that the pneumococcus acts more 
by the toxins pioduced In the tissues it devitalizes than In its 
own toxins. llruschettini lias recently announced that guinea- 
pigs succumbed much mine lapidh to typhoid toxin when to 
it had been added the pioduots of the degeneration of the 
intestinal epithelium. Hailoreo's u-scareh has shown that 
under the hemolytic action of the endotoxins, toxic and pyro¬ 
genic substances derived from the destroyed blood cnrpusib-s 
pass into the circulation. Kxtract of tubeieulous lung tis-uc 
has a much more pronounced hemohtie action than extract of 
healthy lungs. Mircoli lias shown that red corpuscles desic¬ 
cated and then injected in solution into animals cause fever 
and cachexia. This result is more pronounced if the red cor¬ 
puscles came from sick or ailing subjects. All these facts 
show the importance of the phenomena resulting fiom the dis¬ 
integration of the cells, supciposed on the initial infection. 
Kspecially in tuberculosis, the primary influence of the tubeiole 
bacillus becomes gradually subordinate to the results of the 
other pathogenic elements which in lime dominate the situa¬ 
tion, transforming the primary disease into n new morbid 
process which has its new laws and may require its own spe¬ 
cial therapy, and explains the failures in specific treatment of 
tuberculosis. 

131. Rheumatism of the Brain.—Silva reports three cases, 
in hard drinkers, of acute rheumatic fever assuming the men¬ 
ingeal form with extremely high fever. When the intense 
hyperpyrexia developed, the joint symptoms disappeared. Ap¬ 
plication of ice gave only transient benefit. After death the 
temperature continued to rise for about fifteen minutes, 
reaching nearly 108 F. The autopsy findings were not spe¬ 
cially positive. 

Policlinico, Rome. 

June 28, XT, Practical Section. Xo. Hit. pp. 80C-8SG. 

333 Filtrnblllty of Trachoma Virus. I,. Mnionglu. 

Jlllj/ 5, Xo. 27, pp. 887-SCR. 

130 Familial Dystronldc Infantilism. I,, Ettore. 

July 72, Xo. 28, pp. 8(12-200. 

337 ‘Differential Diagnosis Between Transudates and Exudates 

bv Itlvalta Test. W. .Tnnowskl. 

338 Another Case of Osteomalacia Cured by Suprarenal Prepara¬ 

tions. G. Hocchlnl. , , 

330 Ncivous Affections Among the Poor at Home. (Mnlntuc del 

ststoma nervoso domlnantl uelle classi povere do Itomn.) 

G. Basejiierl-Salvailorl. 

137. Differentiation of Transudates and Exudates.—Janow- 
ski 1ms examined the effusion in 122 eases by Rivnlta’s tech¬ 
nic- one or more drops of the effusion are added to 100 c.c. of 
water containing two drops of glacial acetic acid. As a drop 
of exudate makes its way down through this fluid it leaves a 
bluish trail lil.-e a puff of cigarette smoke in the water, each 


drop leaving n separate* trail. The fluid remains clear and nii- 
allered when the added drop is that of a transudate, lie has 
found (his test delicate and reliable. 

Norsk Magazin for Lsegevidenskaben, Christiania. 

.tnlll. JjXI.X, An. 7, pp. GH-73G. 
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Golding. 

142 Pathologic Embryology. V. Magnus. 
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and accessory cavities. Ruction up to a negative pressme of 
12(1 mm. mereuvv can lie obtained even in the maxillary sinus. 
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completed by the reaction after the mask is removed. Pov- 
cial instructive eases are related, showing its advantages, par¬ 
ticularly in ilic after-treatment of sinusitis. SondemiannV 
application of flu's principle of aspiration to the urethra was 
mentioned in Tin; Joi'i.-XAT.. Dee. ]fi, If 10.7, page 1913, and for 
purulent rhinitis Sept. 23, 1903, page 933. 
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CHRONIC PERITONITIS WITH COMPLETE 
OBSTRUCTION, 

CAUSED BY NUMEROUS CONSTRICTIONS, OF A PREVIOUSLY 
UNDESCRIBED CHARACTER, THROUGHOUT THE 
INTESTINE.* 

JIILES F. POUTER, A.JI., JI.D. 

Sin'gcon of Hope Hospital, Professor of Surgery In Indiana Uni¬ 
versity School of Medicine. 

FOItriVAYNE, IN[). 

Patient. —Dr. L. A. H., aged 33, married, was admitted to 
Hope Hospital Jlay 24, 1007. 

History .—Grandmother died of cancer. One aunt died of 
consumption, and an uncle lmd “white swelling.” Aside from 
children’s diseases, the patient had had an attach of pneumonia 
in 1S8G, followed by empyema for which a rib was resected 
and drainage instituted. Complete recovery followed hut the 
diseased chest still remained considerably contracted. Drank 
excessively whole of 1903, but is a total abstainer now. In 
December, 190G (six months before admission), after a full 
meal of sausage, he was taken with severe '.abdominal cramps 
and vomiting, for relief from which he took % gr, of morphia 
hypodermaticnlly. The pain was worse in the lower abdomen, 
and especially on the right side, and some tenderness, localized 
over the painful area, followed. This attack caused him to 
quit work for one day. Six weeks later he had a similar at¬ 
tack, accompanied by vomiting of a light, bright green fluid 
and a more severe one occurred Jlareli 2S, 1907. The bowels 
were constipated. A few days before coming to the hospital 
he .had a formed, puttv-colored stool. No elevation of tem¬ 
perature was present during those attacks. Patient stated 
that abdomen was sore when he was jolted and complained of 
accumulation of gas in the stomach, which was relieved by 
belching or the use of the stomach pump. Frequently vomited 
bright greecn fluid, and complained of a metallic taste in the 
mouth. Very difficult to get the bowels to move; the stools 
were not formed. 

Examination .—Fairly nourished, good color, dark complex¬ 
ion. Abdomen rather retracted and boggy. An indistinct mass 
was felt in right pelvic region, both on rectal and abdominal 
palpation. Examination of the chest was negative. Pulse 02; 
temperature 07.G F. Up to two days prior to operation the 
ease was in charge of Dr. G. W. JrcCaskey, to whom I am 
indebted for the following clinical facts: The blood picture 
was normal. Urine normal in character hut reduced in amount, 
only IS ounces being passed in the twenty-four hours. Bac- 
tcriologic examination of vomitns was made by Dr. Rhamv. 
lie reported that lie found a bacillus which culturally and 
microscopically gave characteristics of the Bacillus typhosus. 
W idul reaction positive. Opsonic index to autogenous bacilli, 
47. No reaction to two injections of old tuberculin of 5 and 
10 mg., respectively. Permeability of the intestinal tube was 
demonstrated by the charcoal test. No diagnosis could he 
made other than that of a low grade, wide-spread peritonitis 
with incomplete obstruction of the bowels. An exploratory 


* Read tn (lie Section on Surgery anil Anatomy of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 100$. 


operation was thought advisable and accordingly done Jlay 
20, 1007, two dnj-s after his entrance into the hospital. 

Operation .—Ether anesthesia. Midline incision. Practically 
universal close adhesions were found between contiguous bowel 
surfaces. A little fluid was found. Very little adhesion be¬ 
tween visceral and parietal peritoneum was found. The ap¬ 
pendix was freed and removed but presented nothing abnormal. 
The bowel adhesions were fairly completely broken up. The 
small intestine seemed abnormally short and nowhere con¬ 
stricted, hut on the contrary scorned unusually largo in its 
transverse diameter, and on palpation felt as though it were 
filled with fish worms. Attempts to empty sections of the 
bowel by stripping were ineffectual. The surface of the bowel 
was grayish-white, and the non-adherent surfaces perfectly 
smooth. An incision was made into the ileum. No escape of 
feces or gas. Bowel seemed full of mucous membrane arranged 
in accordion-like folds. A probe could not be made to pass in 
other direction. The finger could be made to pass in cither 
direction by carefully working the folds aside. It was con¬ 
cluded that the case was hopeless, even temporary relief being 
out of the question. Accordingly, the intestine was closed by 
a line of through-and-throngh catgut sutures and over this a 
line of continuous linen sutures, and the wound in the abdomen 
closed by buried catgut and adhesive plaster. The. patient left 
his room for the operating room at 0 a. m. and returned at 
11:45 a. m. Just before the operation his pulse was 70, and 
temperature 97.0 F. Twelve hours after the operation his pulse 
was 102 and his temperature 0S.2 F. Sixteen hours after the 
operation a catheter was inserted and the bladder found empty. 
From the time of the operation until his death, which occurred 
on the morning of JIny 20 (three days after the operation), 
but eight ounces of urine were secreted. It will he remem¬ 
bered that the urine was reduced in quantity when he came into 
the hospital, owing, no doubt, to the frequent vomiting. There 
was no vomiting for twenty-four hours after the operation, 
when it commenced again and continued until his death, which 
occurred 72 hours after the operation. At first the veunitus 
was green as before, hut later became dark and brown. 'Flic 
temperature gradually rose until it reached 102 F. hofme 
death, while the pnl.se became gradually more frequent and 
more feeble and death occurred from a gradual failure of the 
vital powers 72 hours after the operation. 

Autopsy .—No record was made of the exact time intervening 
between the death and autopsy, hut it was about two hours. 
Both the wound ill the abdomen and that in the intestine weic 
found to he healing normally. No evidence of recent peri¬ 
toneal infection. The stomach pre-ented nothing abnormal ex¬ 
cept some adhesions to the abdominal wall. The whole of the 
small intestine and all of the large except the rectum was 
covered by a layer of grayish-white, rather strong, plastic 
material, about 1/10 of an inch in thickness, which could lie 
stripped olf. leaving the underlying peritoneum looking, to the 
naked cvp, normal. This membrane was smooth on the free 
surfaces of the bowel hut ragged where it had been adherent. 
This adventitious coil did not reduce the transverse diameter 
of the bowel, but shortened it liy actual measurement between 
70 and So per cent. Closely placed parallel incisions around 
the bowel would allow it to he drawn out to its normal lemdh 
as would Stripping o(T the false membrane (Fig. 1). Jlesen- 
tery and omentum were normal. The liver, spleen, and peri¬ 
toneal surface of the bladder were covered, as uere the bowels 
by this membrane, but not diminished in si ? e. Transverse sec- 
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lion of the bowel shows its lumen to he occluded by tuinsveise 
folds of mucous meinhiune (Fig. 2). 

Specimens were given to Dr. B. W. Mutiny. the path¬ 
ologist of Hope Hospital, anil also to Dr. W. IT. Welch 
of Johns Hopkins. The two reports agree except that 
Dr. llhaniy found bacilli corresponding to the U. Ii/jiho- 
sus, as did tliose he found in the vomitus during the 
life of the patient, while Dr. Welch found no bacilli 
save tliose winch “were probably the icsiilt of post¬ 
mortem contamination.” It was endeavored to elimi¬ 
nate postmortem contamination from the specimen 
examined by Dr. llhainx, while no Mich care was 
taken of the specimen sent to Dr. Welch. This per¬ 
haps explains the difference m the opinions expressed 
as to the cause of the peritonitis. Dr. llhamv's diag¬ 
nosis was chronic plastic peritonitis due to tjpiioid in¬ 
fection. Dr. Welch's report is as follows: 

pahiolcxiic iti.rour iiy mt. w. n. which 

(Jioss Apiivuttnicca .—The specimen, which lnul been pie 
seixccl in fmmiihu and • ‘ ohol, was a pm turn of the small 
intestine, evidently jejunum, which had been setcicd fiom the 
tncsentenc attachment except at one end, whole a small piece 
of the mescntciy was letamed. The specimen mcnsiued 21 
cm (S in.) in length opposite to the mesenteiic hoi del, and 15 
cm (0 in.) in length along the mesenteiic hoi del For a dis¬ 
tance of 13 cm. (!> in ) fiom one end the intestine laid been 
cut open along the mesenteiic imugin, the remaining 8 cm. 



Tig 1-—Showing iaiici aspect of bowel ns seen on s'ellon To 
the left at A A A iuo seen Infolding,. to (lie light tlu* false' aiem- 
bianc It 11 It lias been all, allowing tlie bowel to be cliawn oat to 
noimnl length Ilincl.ets sliow bowel pulled out nftei division bt 
false nicmbi.ine, length betoie till Mon is inch, aftei division 2’*, 
Indies Infolding onlj pull} oblltenilcd under sboi t bnul.el 

(3 in ) being unopened. The unopened pint of tlie intestine 
mcnsiued 10 cm. (4 in.) in external cmumfeience, was i t 
collapsed and felt fiom the outside as if li I loci with a lntliei 
elastic and niodeintoly linn nialeiial. The tiniisveise section 
pi evented by the cut end of this solid, uiiojiciied pait of the 
intestine showed no lccogm/able lunieii, hut m its place a com¬ 
plicated mass of folded mucous lncmluano Only w.th difficulty 
and aftei lunch twisting and tinning could a metallic puihe 
he passed fiom the lumen coiicsponding to the opened put of 
the intestine thiough tlie lumen of tlie unopened pail; aftei 
iiiseitmg tlie jnohe this laltoi pait was cut open o|iposile to 
the mesenteiic attachment, when it is seen that the nbstiaction 
was due entiiely to infoldings of the intestinal wall inclining 
at slioit internals and kept in jilaee by an oiginizcil false 
nicnihiane attached to the pcutoneal suiface. This fal-o mem- 
hiane coveiod the entile pentoneal suiface of the intestine, but 
oiei the opened pait of the specimen, as stated in Di. Poitet’s 
letter accompanying the specimen, “closely placed pantile! 
incisions aiound the bowel, made tlnough the false inemhiane," 
had pei mitled this pait of intestine to he stietched to its noi- 
mal length anil had effaced the involutions of the intestinal 
wall, so”that lieie the lumen was fiee fiom obstruction anil 
the mucous suiface showed no especial alnioinullity. It was 
evident that by a similai piocedme the same lexult could be 


obtained in the lemaiiiing part of the specimen. There were 
no contents found in the lumen of the ohsti uclcd intestine aftei 
opening it as desei ilied. 

As has alieady been stated above the entire outer sur¬ 
face of the intestine was eoveied with a false membrane. 
This inemhinne which was fiom 0.5 to 1 mm. (1/50 to 1/25 
in.) in thickness, was giaji-h in color, of firm consistence, 
:i 1 most cailiiagiuous in tianslueence over most of its extent, 
and smooth oven the gientci jiait of its fiee suiface, althoagh 
eaioful inspection showed tlmi iinieli of this suiface was finch 
ginnulni m slightly shaggy as would icsult fiom a thin coat¬ 
ing of lilttiiimis exudate on an cngani/ei! (iliious niemlnane 
No leniuauts of lihious tin cad- or hands projected fiom the 
flee suiface of the false membrane. This dense and neirlv 
liiiifoim fnhe nienihiane, consisting apparently of organized 
lilnous tissue with snpeifieinl filuinou- exudate, vvas attached 
to the nuclei h ing wall of the intestine by fihrillated connective 
tissue, which was evidently also of new formation. This at¬ 
tachment was in geneinl so loose that thine was no difficulty 
in peeling the elen-c false memhiane off from the intestine, the 
surface thus exposed appearing smooth in consequence of the 
delicacy of the scveicd thuads of tissue. The attachment oi 
the false niemlnane vvas firmer and more intimate over the 
intestine situated between the infoldings of the wall, while 
it was icai loosely attached cliiecllv oier thc-e infoldings. Xo 



rig 2 —Show lug occlusion of lumen by Infolding of tlie bowel costs 

tulieieles could he seen with the naked eve in the outer cover¬ 
ing of the intestine oi elsewlieie. 

In this examination the gientesf inferi"t attached to 
the infcildings of the intestinal wall which have filled 
up and ohsti luted the lumen of the bowel. As these infolding' 
had boon ontuelv olditeintcd in the opened pirt of the intestine 
h\ uuiiuaous Uansviusc incisions thiough the false mcmliiane 
they could he studied only m the eight eeutimeteis of the 
intestine which had not been out open picvious to the leception 
of Hie speeiinen. The folds vveae the lesult of a sliaip heading 
iiiwaiil of all the coats of the intestinal wall fiom a diioctum 
pnnUel to the long axis of the intestine to one peipcndicailai 
to tins axis, much as if a coutiaction of a lianovv hand of the 
cuc-ulni umseulai cent lmd occulted and peisistccl oi been held 
ill place These segmental, tinnsvei'O const!ictions of the 
intestinal wall followed each othci longitudinally at slioit 
mtei vills, as many as eight being piescnt ill a length of S cm 
(3 ill.) of intestine Each of the infoldings extended as a lulc 
tiansvei'oly licnilv aioimd the eiicumfeiente of the intestine, 
hut some weie shoitei. Tlioie was a eeitain alternating 
auangciiient of the folds sueli that the shallowei pait of one 
fold titled in between the deeper pails of adjacent folds, 
wlieieliy a spnal-Iike an alignment of the intestinal lidgcs on 
the mucous suiface lesultcd. This ai i angenient suggested that 
each infolding coiiesponded to the eouise of the largei vessels 
which inn ti.uisvcisely aiound the bowel, and in many of the 
folds it was possible to see these vessels in the lax - tissue 
Iniilging the depicssions. The depth of the folds axciaged fiom 
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1 to 2 cm. (% to •% in.), the tendency was foi each fold to 
become shallower in its eomse mid to disappcai liefoic it bad 
completely encnclod the bowel. The thickness of tlie folds w is 
about 1 cm. (% m.), the adjacent musculai coats on eacli side 
of a fold being nenily in apposition in the deepei pait of the 
depiession and sopniating slightly above, so ns to ap])io\nnate 
a V-sbape. Between successive folds the lumen appealed ot 
noininl dimensions, but this lumen was eiident only on stieteli 
mg the intestine longitudinally as the folds weie so close 
togethei and so deep as to obstnict it completely. The dense 
false menilnaiie which eoieied the outei suiface of the intes¬ 
tine did not follow the imolulion of the intestinal coats into 
the folds, liut it extended blidge bke o\ei tile depiessions. and 
it was eiident that it was these budges of false niembi.ine 
which kept the folds in place. By incising these biidges tians 
ioi c el\ oiei the folds the lattei weie leadily obliteiated on 
stietching the bowel longitudinally. Theie was little endenee 
of the existence of the constrictions on inspection of the outei 
wall of the unopened intestine, which appealed meiely invested 
in a unifoim giayish coat of false membiane; still caieful 
inspection showed frequent slight external funoivs conespond 
mg to the eonsti ictions. The delicate loose connective tissue 
alieady noted as pie=ent beneath the dcnsei part of the false 
lnenibiane was, however, present in the depiessions, streteliing 
between the adjacent sides of an infolding It was eiident that 
the existence of the eonsti ictions oi folds de«ci ibed must have 
cau«ed an extinoidmaiy shoitening of the intestine. By actual 
liieasinenieiit of the pa it of intestine in which the eonsti ictions 
weie in place (not having been obliteiated by tiansveiso cuts 
tliiough the fake membiane) theie was found to be a short 
cning of fioin 70 to SO pel cent, of the noimal length lhe 
inner or mucous suiface of the intestine showed no abnoimali 
ties other than the lidges icsulting fiom the constrictions 
Valiula: conniientes weie lngh and nnincious as in the 
lejununi. There was no ulceration, neciosis or henionhagc to 
he detected with the naked eye The small tag of mesenteiy 
which still lemained attached to one end of the intestine was 
modciately licli in adipose tissue and contained two or thiee 
small lymphatic glands, fiee fiom any abnoiniahty. 

Microscopic Examination .—The mueoiis membiane was well 
pieseived and appealed entirely noimal. The subnmeosa also 
wa-> fiee fiom air pathologic change. The cneulai musculai 
coat appealed somewhat thiekei in the pait of the intestinal 
wall included in tne eonsti ictions than in that between these 
hut this was piobablv due to the obliquity of the section ot 
the muscle in the foimei situation. The spaces between the 
musculai bundles of the cneulai coat appealed latliei widei 
than noimal. The longitudinal musculai coat a No appealed 
somewhat tluckei neai and in the depressions, but the same 
explanation piobablv applies heie also. This coit was in places 
modciately imaded by new eomiectne tissue extending m fiom 
the peiitoncal suiface The existence of the eonsti ictions was 
slim ply defined on the micioseopic sections by the abiupt 
change of diioetion of the mucous, submucous and musculai 
coats, the angle of the bend being almost a right angle, but 
with its apex loumled off. The distance between the musculai 
coats oil each side was about 2 oi 3 nun. at the angle and 
became less as they nppioaclied the point of union of the muscle 
at the bottom of the eonstiietion. The peiitoneum was entirely 
leplneed by oiganiring exudate anil connective tissue The 
oi.ginal Milipaiitonenl tissue could be made out as a layer 
hi inly connected with the longitudinal muscle. Oiei this was, 
fu-t. a layei of uclily \ a seal a l i/ed fihnllated comiectice tissue, 
containing many filnoblasls, plasma cells and lymphocytes 
Dus layei was veiy lax, with wide meshes and munoious blood 
vessels o\ei and between the layeis of the lnfoldmgs of the 
subjacent coats, wheieas it was denser and mme intimately 
connected with the adjacent tissues between the succe-sivo 
ccuisfiietioiis This layei pns-ed gradmlh into a ilen-e layei 
of organising connective tissue of a rather sclerotic or. in 
places, hyaline appcaiance. containing fibers and long fihro 
blasts, disposed mostly p.uallel to the longitudinal axis of the 
intestine, leucocytes and developing oapill.uies In tins layer, 
old filnin in process of substitution by connective tissue was 
enclosed. On the flee =uifrce was a fibiinous exudate, in 


places old, dense and hyaline in elmacler. and in other places 
ficsh. with filnillated filnin and many polymoiplionucleai leu¬ 
cocytes, with fiagmenting nuclei. The layer described under 
the gross appealances as “false membiane” consisted inanity 
of the oi gauming connective tissue and exudate. Couespond- 
mg to the constrictions in the intestinal wall the denser pait 
of the organizing exudate stietelied across the interval between 
the walls of a fold, and did not follow the intestinal wall as 
it bent abmptlv inwaid The subjacent delicately fibiillated, 
veiy' vasculai. lax, newly foimed connective tissue extended 
down in long thieads wlneli appeared to he stretched and 
which lan pcipendiculaily from the undei suiface of the dense 
membiane into the depiessions, which were thus occupied by 
this lax tissue with wide meshes. Couesponding to the tops of 
many of the eonsliietions the denser textvue of the budges of 
false membiane extended down foi peiliaps 3 or 4 mm. (i/ 8 in.) 
as a wedge shaped mass fiom the undei suiface of a blidge 
into the depiession, the apex of the wedge lying in the center 
of a depiession. No tubeieles weie seen in any of the sec¬ 
tions. Sections stained for bactena (for tubercle bacilli, 
tiinm’s siam, and methylene blue) showed vaiious bacilli and 
to ei on the suiface of the exudate, but these lesembled hac- 
tena found on tlie suiface of the mucous membiane, and weie 
piobably’ the result of postmoitem contamination 

Pathologic Diagnosis —Clnonic oiganizmg peiilonitis of un 
lecognized etiology Intestinal obstinotion le-ulting fiom 
luimeious tiansveise mfoldings oi eonstiictions of tlie intes- 
tinil wall, these being held in place by' bridges of dense, oigan- 
l/ing false membiane 

COMVICXTS BY DR WELCH. 

After completing the foiegoing examination and description 
I leeeivcd fiom Di. Poitcr two otliei pails of the intestine 
fiom the same ease. These weie both of small intestine One 
measuied -IS cm in length, and the folds had been lmgely obi it 
elated by tiansveise cuts tlnough tlie false membiane The 
otliei piece was still unopened. The appeiuanees and paiho 
logic changes in these pails were identieil with those nlie.idy 
described. tlie same obstiaction fiom infoldings of the lutes 
final wall exisling ns in the specimen alieady desciibed 

The mole of pioduction of intestinal obsti action in this case 
i- most lemaiknble and quite unfamiliai to me, amt. so fai 
a-. I am awnie, pieviously umecoidod, although I have not 
-laictied the liteiatuie. The pciitomtis was of the oigani/mg, 
piolifeiativc type associated with fibiinous exudation. It was 
piolmbly tlie pumaiv lesion Anatomic featuies of inteiest 
uliting to the pentonitis weie the imifonmty of tlie false 
lminbiane enveloping the bowel, the absence of filnoiis ndho 
'ions to any notable extent, the laxity of tlie layei of cornice 
live tissue connecting the dense false membiane with tlie intes- 
tiail wall vvlieie tlie eonstiictions occinied, and the lnidging 
ot the tops of the eonstiictions by the dense fnl'e membiane of 
'ii li a natuic that when these budges were out tlnough mound 
the bowel tlie eonstiictions could lie completely obliteiated and 
the intestine lestored to its noimal length and appearance, 
sue foi the evidences of pciitomtis. Most leniaikahle weie 
the extent of intestine implicated in this unusual foim of intes- 
tioal olistiuction, ail of that submitted for examination being 
similmly afTeeted. the gieit shoitening of tlie intestin* in 
length icsulting fiom the myrnds of tiansvci-e constrictions, 
and the symmetiy and legulnuty of tlie segmental const)ie 
tions entirely unlike the nicks anil pnekerings of the intes¬ 
tinal wall icsulting fiom peutononl adhesions. 

It is evident fiom the dc'cuption that the dense fal~e mem- 
Inane was respon-ihle for keeping the constriction' in pine. 
A fm tlioi question is whether it was also le-poitsiblc foi (boil 
ouginnl pioluction. If if lie ns~unied that in proce-' of oig.in- 
i/ation of a piogres-ive fibrinou~ exudate a false membrane, 
co npO'ed paitfy of connective fis-aie, vva' foriuid, that this 
'iiriounded the bowel uniformly, and was firmly adherent 
aiouml the bowel af infeivak. (hen it would 'cem that <on 
traction of this fal'o numbiane in a longitudinal dim lion ,n 
con-eqnence of the giovvfli of cientruiil ti"iie would diavv (lie 
mte-timl wall info tiaiuvoi'C folds at the situations when* U, P 
contracting membrane i~ lon-ely attached. Mr. Br.iilek vviio lias 
kindly contributed (lie drawing' (Tigs 1 ami 2) ncxompinv- 
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ing this report, and who is not only an admirable artist lmt 
also a skilled anatomist, has called my attention to the possi¬ 
bility of explaining such a disposition of the false membrane 
and the situation and regularity of the constrictions by taking 
into account the arrangement of the intestinal vcsssels. On 
an injected and moderately distended small intestine, slight 
transverse furrows can lie seen, each corresponding to the 
course of an artery which passes from the mesenteric border 
over the side of the intestine, these arteries alternating as they 
pass now to one, now to the other, side of the intestine. 

As already noted the constrictions seemed to correspond to 
the situation of these arteries. The suggestion is advanced, 
therefore, that the situations where tiie false membrane was 
loosely attached and where, therefore, the constrictions oc¬ 
curred, correspond to these arterial furrows, and that the con¬ 
strictions themselves were due to contraction in a longitudinal 
direction of the organizing false membrane which was firmly 
adherent to the intestinal wall between the furrows. The dis¬ 
tinguishing feature of the process in accordance with this view 
and ns seems supported by the histologic characters described, 
is the peculiar mode of organization of a peritoneal exudate 
whereby the resulting membrane is firmly adherent in places 
to the intestinal wall and only loo-cly adherent in intervening 
places. As already noted the fibers and fibroblasts in the 
organizing membrane lmd a prevailing direction ] nrallel to the 
long axis of the intestine, and this arrangement may account 
for preponderance of contraction in this direction. 

The mechanical explanation which is offered is advanced ns 
nn hypothesis without strong proof. Other hypotheses have 
suggested themselves which take into account the participation 
of muscular contraction during life in producing the constric¬ 
tions. In the stage of chronic peritonitis represented in this 
case, at which the acute exudate is far removed by intervening 
newly formed connective tissue from the muscular coats there 
is no reason to assume paralysis of these coats during life. 

While it is apparent that the anatomic condition in this case 
was in no sense intussusception, the possibility may lie enter¬ 
tained that muscular contractions causing the bowel contrac¬ 
tions may have been such as would initiate intussusception, 
but that the dense false membrane covering the intestine was 
an obstacle to the production of actual intussusception. 

Nothing was found to indicate the cause of the peritonitis 
by examination of the specimen scut me. 

Dr. Welch’s report was written Aug. 1-1, 1007. Up 
to the present time, April S, 11)08. lie hits been unable to 
find among several of bis pathologist friends of wide 
experience any one who bad ever seen or beard of a 
similar ease. My search of. the literature has been 
extensive but not exhaustive and I have found no sim¬ 
ilar case. Further investigation of the literature is now 
being made for me and the result will be reported later. 

The strange thing to me in this ease is not that the 
bowel should be infolded, shortened and hence ob¬ 
structed, as it is, by a false membrane of such character 
and distribution as we have here, but that we have a 
membrane of this character so generally and evenly 
disposed. Given a membrane ol‘ the quality of the one 
found, disposed as it was, and it seems to me that the 
infolding, shortening and obstruction such as found in 
the case reported is the natural and almost necessary 
result. The natural tendency to contract, which is in¬ 
herent in tissue such as that composing this membrane, 
would, under the circumstances, be enhanced by the 
contraction of the longitudinal fibers of the intestine. 
The tendency to circular constriction would be com¬ 
bated by the bowel contents and the infolding of the 
bowel coats. 

In other words, in a case such as this the contracting 
force of the false membrane and the longitudinal fibers 
of the bowel worked together without resistance, whereas 
the tendency to circular contraction or constriction was 
opposed by the bowel contents and the infolding. The 


outer surface of this false membrane is older and, there¬ 
fore, firmer than the inner surface. This permitted the 
circular fibers to pull away from the false membrane, 
thus forming the folds, which finally filled the bowel 
and prevented circular constriction bv the false mem¬ 
brane. In other words, the conditions found seem to 
me to illustrate the result of comparatively equal forces 
acting in opposite directions, the .one meeting with re¬ 
sistance and the other with none. 

DISCUSSION. 

Drt. 0. IV. McCaskcv. Fort Wayne, Tnd.: It was my privi¬ 
lege to observe this patient for two or Dime weeks prior to 
turning him over to Dr. Porter. The case, presented features 
of extraordinary interest. The complaint at the outset, 
when the patient first consulted me. was general abdominal 
pain and persistent green vomitus. I thought at first that I 
had to deai with a pyncyaneus infection. I made a culture 
and found an organism which corresponded morphologically to 
the llarillux pi/oni/nwux. I turned it over to a bacteriologist, 
who said that it was the Khertli bacillus. Since then I have 
corresponded with the patient’s lamily, hut could get no his¬ 
tory of anything even simulating typhoid fever. 

1 think tlmt tuberculosis can be fairly excluded from the 
ease. 1 had two injections of tuberculin given, first o nig. 
and then (time not permitting larger injections) 10 mg., lmt 
could not gel any reaction whatever. I am sorry that I did not- 
have the titlicmdo-opsonic index taken. I did. however, have a 
pure culture made of the bacillus found, and the opsonic index 
for tliis organism was about 0.411. I then had an autovaccine 
made from this, gave several injections, bringing the opsonic 
index up to about 1. but, of course, the ease went on just the 
same. We may have an organism which overcomes the blood 
resistance and to which the op-nnic index will lie low, yet that 
organism may possibly not have anything to do with the 
pathologic conditions with which we have to deal, although I 
think it quite possible in this ease that this organism was the 
cause of the lesion. Whatever the infection was, it was pro¬ 
gressive at tiie time of the operation. Dr. Welch says tlmt the 
plastic exudate did not cover the mesenteric peritoneum, but 
was limited to that portion covering the intestine. This cir¬ 
cumstance, I think, points to the conclusion tlmt the exudate 
was due to nn intrnintcstiunl process, and in nil probability 
was bacterial in character. 

From the exclusion of tuberculosis nml the finding of a 
bacillus resembling the Khertli bacillus I think that we may 
possibly have had to deal with an atypical chronic typhoid 
infection. It might lie alleged in this ease that we had a 
latent tuberculosis to deal with, nml consequently no reac¬ 
tion was obtained to the tuberculin injections. The process 
was not latent, however. Dr. Welch says tlmt there was 
continual new formation of plastic exudate, so tlmt it is fair 
to say that the infectious agent was active at the time. nml. 
inasmuch as the patient did not respond to 10 mg. of tuber¬ 
culin, I think we can with considerable probability exclude 
tuberculosis ns an ctiologie factor in tin's ease. At first it 
looked like a ease of intestinal obstruction, but I used tiie 
clmrcoal test, and the charcoal passed through, which I think 
extraordinary, since Dr. Welch could scarcely introduce a 
probe. The ease, so far as I know, is absolutely unique. A 
study of the gastric contents threw no light on the ease. 
There were about 30 or -Id degrees of free hydrochloric acid. 
The leucocyte count was within (he normal range. Although 
we concluded that there was plastic peritonitis, neither of ns 
bad any idea of the real pathologic findings nt the autopsy. 


Lip Reading for the Partially Deaf.—A society 1ms been 
founded in France to teach the principles and technic of lip 
reading. In a communication in the Rente de Laryngologic . 
July 18, the society appeals to physicians to urge the partly 
deaf to learn this simple art. It relieves their ears of the 
strain of their efforts to hear, which fatigues or exhausts the 
auditory nerve and aggravates the condition of tiie ears, con¬ 
stantly working against the tendency to heal. 



voiiu.mi: m X-BAY IN NBUBOLOGY—EASSABIAN 723 

Nujimm 9 


ROENTGENOLOGY IN NEUROLOGY." 5 

JflHRAN K. KASSABIAN, M.D. 

Director of the Roentgeu Ray Laboratoiy of the Philadelphia 
General Hospital. 

PHILADELPHIA. 

My object in presenting this paper is to emphasize 
the diagnostic value ol the Roentgen rays in certain 
neurologic atl'ections in which the etiologic factors con¬ 
stituting the nervous symptoms may he traced back to 
some obscure pathologic condition. Or, again, when 
the value of the rays has been abundantly pioved as a 
corroborative measure in the etiology of the symptom¬ 
atology of some special neurologic condition. 

I do not claim that the Roentgen rays will supplant 
the skilled neurologist in offering a diagnosis; I repeat 
that this special agent acts most happily for its con¬ 
firmatory value. In treating of this subject I will fol¬ 
low the Roentgenographic findings rather than the 
method usually pursued in accoidance with the neuro¬ 
logic manifestations. 



Fl£ 3.—Rocntgenogiam of epiplij&itls of the right os calcis; 1 
healthy leninant of that bone. F, fibula ; T, tibia; A, astragalus 
left shows the noimal os calcis in the patient referied to me by Dr. 

tiie osseous system. 

Epiphysitis may simulate a neuritis, as the following 
case well illustrates: A girl, I years of age, complained 
of constant pain in the heel. The diagnosis seemed to 
establish the presence of irjitat'on produced In an ill- 
fitting shoe. A subsequent Roentgenogram, liowcier. 
showed an inflammatory condition and a partial absorp¬ 
tion of the epiphysis of the os calcis (Fig. 1). 

Osteitis and Peiioslitfc. —Periostitis, especially in the 
course of a nerve or its vicinity or along the path of a 
neural groove, may produce pressure symptoms ou the 
nerve, or, extending, give ri=c to a neuralgia or neuritis. 
In one case periostitis of the lower third of the radius 
was accountable for the excruciating suffering experi- 

• Hoad In the Section on Nonoii't and Mental Dl^ra^c? of the 
Amctlcnn Medical Association, at the fifty ninth Annual Session, 
held at Chicago, June, 100$. 


eneed by one of my patients. Examinations with the 
Roentgen rays revealed a periosteal inflammation corre¬ 
sponding to the area of exquisite tenderness. 

Fractures and Dislocations. — Old and unreduced 
fractures and dislocations are often responsible for the 
presence of certain neuiologie conditions. It should not 
be forgotten that fractures at the middle of the humerus 
may be the cause of wrist-drop. 

Synostoses. —Excessive callus formation may mani¬ 
fest itself either by' pressure on, or by inclusion of the 
nerve. 

Supcrnumcrauj Bibs and Vertebra 1 .—Before the ad¬ 
vent of the x-rays the diagnosis of the above conditions 
was beset with many difficulties and was rarely discov¬ 
erable during life. It seems advisable to recall some¬ 
thing of the symptomatology: Pain, shooting or neu¬ 
ralgic in character, usually first occurring in the neck 
and darting along the aim, not infrequently running 
as far as the elbow; again the pain may be felt as low 
down as the hand, or it may radiate to the head and 



shows the absoibed potion of th« os calcis while 4 sho'ws the 
; S, scaphoid; O. C , os calcis; C\ cubuid The Uiustiatlon on th rt 
II Augustus Wilson. 

chest. Muscular exertion (hard woik) is prone to aug¬ 
ment the suffering, and, indeed, many believe it to lie 
the cause of it. These supernumerary ribs and verte¬ 
bral may closely simulate aneurism, causing aphonia, 
dysphagia, wasting of the muscles, etc.; but a single 
x-ray examination of the neck or spine will clearly es¬ 
tablish a diagnosis (Fur. 2). 

Osseous Tumors. —Whether ibese be malignant or 
benign, their pressure on adjacent nenes will occasion 
among the various other symptom* pronounced pain. etc. 

Exostoses. — Exostoses, both congenital and gonor- 
ibcal, are often iccog.nzablc bv means nf the x-rays. Jn 
exostoses involvimr the lumbar leifcbra. pressure symp¬ 
toms, whether produced in the coal itself or by the ver¬ 
tebra. would be difficult or lmpo-siblp of detection, ex¬ 
cept through the diagnostic acein-y of the x-ravs. 

Hypertrophy am! Atrophy. —Unilateral enlarcrement 
of the articular suifaies (J f bones are frequently noticed 
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in such diseases as tabes dorsalis, syringomyelia, etc., 
dependent on ceitain trophic nerve changes. Atrophy 
of the osseous structures is best illustrated in the hones 
of the upper and lower e.\tremities, where the atrophic 
condition max be the remit of disease, of brachial pal¬ 
sies, etc. In bony atrophies, contractures of the mus¬ 
cles occur, the hones subsequenth becoming rarefied and 
«maller, the process of giowlh being delayed either uni¬ 
laterally or luiateiallj. 

An omega ];/.—This disease is best studied bv observ¬ 
ing the osseous changes occurring in the skull, chest, hip, 
knee. etc. (Fig. Acs omega h needs to he difloren- 

tiatcal from osteitis deformans, congenital hum enlarge¬ 
ment', and the so-called giant growth, common onl\ to 
single membets, etc. In neromegnh the long bones. t ... 
the femurs, are lateuilh livpertrophted. the articular 
cuds of the tibia and fibula are rarefied, while the can¬ 
cellous poition of the long hones i.> In fiertrnnb led On 
making an .r-ray examination the bony structures of the 
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Fig 2—noentgenogiam of n supprnumeiniy tight conical rib 
r Ibat the delicate shadows in the otlginal Koentgenoginm tnaj not 
be lost In tepioductlon, (be suparnimieiary ilb 1ms been lightly 
outlined. Patient of Di Soils Cohen, n glil, nged IT, showed n 
slight prominence over the light supiachnicnhu space She com 
plained of a radiating pain extending along the left side of the 
neck The lioontgenogram show? the Additional tib spilnglng be 
tween the Interval of the sixth and seventh cervical libs This 
sapeimimetaiy rib Is about 3 inches long, one portion of 2 inches 
being separated flora the temnlnlng poition bj a slight interval. 

hands and feet at once arrest attention. The epiphyses 
of the phalanges are enlarged and deformed, the spots 
noted on the bony surfaces being osteophytes. The an¬ 
terior extremities of the metatarsal bones are less opaque 
than in the normal state. In a sagittal view the chainc- 
teristic shape of the skull, of the frontal ethmoidal and 
sphenoidal sinuses point unmistakably to the diagnosis; 
the sella turcica is widened and the occipital protuber¬ 
ance is enlarged and rarefied. 

Cretinism.-—It lias long been known that an intimate 
relationship exists between pathologic changes m the 
thyroid gland and cretinism. In the hitter disease there 


occurs a premature union of the sutures and the epi¬ 
physes, causing the small length and peculiar contour of 
the skull. It lias been shown that there is a variable 
time for the growth of hone and the union of cartilage. 
The arrest of bony growth is variable; this may lead to 
alteration taking place in special cartilages, which is 
frequently designated as chondro-dystropliy of thyro- 
priva. 

In cretinism in rnun<r subjects the x-rays will readily 
reveal n short diaplnsis and the absence of osseous artic¬ 
ulating surfaces; instead we see the space between the 
diaplnsis and the epiphysis to be dear and transparent 
to the rays proving that the growth of the epiphysis 
has been arrested and has remained cartilaginous 

Not only are the centers of ossification delayed, but 
also the os-i fixation of the epiphvscs and the juxta- 




Tig n—Roentgenogram of n Knee joint of a patient with acio 
niegnlj The cave wax lefeued to the author by Dt Dercutn anti 
the Ituentgnnoginttts of the skull, chest anti hip show, as well as 
doe* the knee joint, the elm mot eristic bony changes. The above 
lilusti at Ion «dio\\*» osteopoiosfs ami altemtlons in the articular ends 
of the bones, hjpeitiophj of the cancellous poition of the femur, 
etc. 

epiphyseal cartilages nun persist for a long time, thirty 
or forty years, or even longer, and often never unite. 
By the administration of thyroid extinct the growth of 
bone and the process of ossification have been hastened, 
proving the true pathogenesis of cretinism, as I have 
obsened skiagraphicaliy. 

ABT1CU1.VU SYSTEM. 

The value of the .r-rnvs is well attested in differen¬ 
tiating various mthntie conditions. Tims we ran read¬ 
ily determine whether the changes present are: (1) 
Jntra-articular, peri-avtieulnr, intra- or extra-capsular, 
tuberculous, simple or infectious, hypertrophic or 
atrophic, etc. (2) The existence of arthropathies 
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(nervous in origin) such as tabes, ’ _1 i- 

matoicl arthritis, arthralgias of ^ .'s 

•joints) traumatic neuroses, neurasthenia and psychas- 
thenia. (The painful join{s of psychoneurotics.) The 
knee joint is most frequently affected (gonalgia), the 
shoulder joint quite frequently so, while the talocrural 
and the inter!arsal joints are only occasionally thus af¬ 
fected. Not infrequently the cervical portion of the spi¬ 
nal column may be the symptomatic region when the 
condition may be confused with that of cervical caries. 

The diagnosis of arthropathies by the Roentgen rays 
obviates the former error of believing these changes, in 
so many instances, to be illustrations of neurotic joints; 
nevertheless, there is still danger of looking on the psy¬ 
choneurotic joint as an organic disorder, and even to¬ 
day it is the skilled neurologist whose interference is so 
often necessary to prevent the surgeon employing the 



Fiff. 4—ttoontgenogi'am of an advanced t\pe of tabetic aittuo 
pat by of tbc left knee joint 1*, tbe patella is adheient to F, tin 
fviinir. The letters I*’ and T accompanied by anows, Indicate bom 
oxciesceuces of the femur and tibia. 

knife, saw or cast on these troublesome cases in the 
neurologist’s category. Let me casually remark that the 
most brilliant studies and results bearing on tbe relation 
between diseases of tbe joints and of the nervous -\ — 
tern bad its inception and elaborate development m 
America. 

Tabetic Arthropathies. —E\er since Charcot's lu. L 
liant researches on joint lesions occurring in tain- 
(tS(iS) the study has received a new impetus. And 
while the clinical picture of the tabetic arthropathia- 1 - 
a familiar one. nevertheless the many obstacles arising 
not infrequently make a differential diagnosis a mattei 
of difficult accomplishment. Tn the earlv -tage- ilio 
Roentgenogram will show a hazy joint due to fluid in 


the capsule of the joint, or to the initial stages of a 
gonorrheal gonitis or a tuberculous arthritis, unless 
these facts are cleared np by the history and clinical 
symptoms. 

In mild cases there may be distention of the capsule 
of the joint (especially well shown in the lenee joint), 
with very little change in the peri-articular ligaments. 
In the advanced cases there may be discernible certain 
nodules of bone or cartilage (semi-opaque masses). In 
tbe severer types of arthropathies these fibrous structures 
become thinned and fused with neighboring structures, 
forming general fibrous masses in which bony and car¬ 
tilaginous nodules frequently appear (Fig. 4). 

Tabes Dorsalis .—In tabes dorsalis there occurs an 
osteoporosis and finally disappearance of the articular 
extremities; at this time there is evidenced the presence 
of exuberant osseous vegetations forming osteophytes 
and likewise calcareous deposits on the articulating sur¬ 
faces, on tlie capsule of the joint, and even in tbe neigh¬ 
boring muscles and ligaments. The destructive process 
consists of cartilage disappearance, while the osseous 
structure rarefies. This invisible rarefaction is due to 
the superimposition of the calcareous deposit in the 
periarticular space. 

SYKIM GOMYrXT.V. 

The joint affections in syringomyelia resemble very 
closely those that occur in tabes, but I have noticed that 
the upper extremity is more frequently affected: the 
shoulder, the elbow and especially tlie wrist; on tbe 
contrary, in tabes the lower extremity is mostly affected. 

In syringomyelia the pathologic process in the devel¬ 
opment of arthropathies is slightly different. In ad¬ 
vanced cases we notice hypertrophic enlargement of the 
extremities of the bones entering into the formation of 
the joint, which is usually a striking feature. The cap¬ 
sule is thickened, often ossified in places, and erosion of 
the cartilage or changes in the synovial membrane takes 
place. In other instances, instead of hypertrophy, 
atiophy is the result, and tbe bone is absorbed, spontane¬ 
ous dislocation is noticed and exostoses are developed 
aiouud the joint. 

In tabes wc but slightly observe exuberant ossification, 
the lesions will end in a complete destruction of the 
aiticulalion, and in tbc disappearance of the osseous e\- 
tientities. In shoulder affection tbe humeral head is 
ib formed and di-loeateil and gradually absorbed. Meta¬ 
carpal bones and the phalanges show clear disseminated 

•spotS. 

Aithriiis Vrfoi mans .—From tabetic arthropathies we 
differentiate arthritis deformans as follows: Arthritis 
deformans affects tbe small joints (rarely the kneel, it 
exhibits hypertiophic tarielies, tbe dislocation oceur- 
nng is lateral, the osteophytes are sharp, pointed or 
limed, tbe extremities are absorbed and pointed, cou«e- 
ciuently displacement and overriding are very prone to 
ni ell r. 

ix Miscnr.r.\xnors coxnmoxs. 

/baia Tumois, Clots and Ci/sts .—Roentgen ray diair- 
nn-e- of nervous affections in tbe softer tissues are not 
v.i satisfactory and are \ery difficult of accomplishment 
tor the following rca-ons: 

1. Soft tissue tumors do not ca-t very den=e shadows 
fi\'ts containing fluid often throw denser shadow*). 

-• Tumors, ey-t-e ete.. are situated within thick bony 
-tnuture? a* tlie -kull and vertebral column. 

•t. The new growth may be far from the plate. 



m 


X-RAY m h TiUROLOGY—KASHA HI A X 


Tumois of the -pmai coul me difficult to icpiotlucc 
on llic photogiapiuc plate because ol the mcguhuity 
and thickness ot the veiltbi.e and of the megulmity of 
the piocesses of the body ot Die veitobi.v Oi coui«e, 
tumois of boil} giowth aio oJten noticeable on the 
plate The pmtion ol the coal between the plates of 
caifilnge being Uan-paient. the shadow of the coul mac 
be Msiblc on the plate, tin- i- i-penally tuic m Hie 
luinbai legion 

PaihymeiniK/iln .— I’aclninciunviti- mat show a 
slightly met can'd shadow It -- tlen-e tlian the hone« of 
the skull 

A nun ism —I lnue fieipioiitly tliagno-ed, skiagiapb- 
icall}, p.ualysis ot the lennicnt hmngial none which 
was causing aphasia 01 aphonia, in no v.av indicating 
the piesenceof an aoitie aneuii-in. 

Alcdmstutal Tumois —"tit dia-tmnl tmnoi- mm often 
pioduec sinnlai ttoulih- in the laiuis. the inivngosiope 
tailing to ieieal the can-i ol tin (omlittnn In these 
ca-es the Roentgen an- will leaibh i-tahli-h the diag¬ 
nosis 

Foieign Hwlu v—'Ihe pu-ince of ioiugn bodies mac 
pioduce vaiimt- neniologii di-tmbaiKi- Then defla¬ 
tion and locah/ation will a—i-t the -hi goon in then 
lemovnl, thus minting to the neuiologi-t the tine cau-e 
of the distmbanco Tin piesence of a loieign hodt ma\ 
cause most =uu>u- Jumble a- Ihe le-ult of jne=-n)c 
symptoms 

In Dcnhsinj —Mans den al .illations are n-pon-ihle 
foi manifold mmologu -vmptom-, wlmh aie now lond- 
ih diagnosticalid by mean- of the i-iav- t’nemptcd 
keth, malposition-, the pu-eiue of a fiagment of 
hioken mstiumont. eh Not lnlioquontlv tlie-e <ondi- 
tions pioduce liead.uhe. n iualgiu«. ipileptic su/iuc-. 
etc 

HU HUM LIU \ U.l 1 

Miciosiopic examination of madiateil ti—iu» lia- 
amplv pioved that the Roentgen uu- e\oit a niaiked 
and pecuhai action on those aiea- with which thin me 
brought in contact In nuunlgia-. win then ol tlie acute 
01 chrome t\po, maiked nllo\lation ol the snlUnng and 
oi the lengthening oi tlie mtenal- between the - i/iiu- 
hns been noted In some ia«e- painianent urns, lone 
been attained The analgesic action oi tlie i-iais is 
now' ail mdi-putable tact 

On neoplasms (lie action of the i-invs has boon 
pioxed by the clinical and miciosiopic change- occui- 
nng m the giowth Pu—me excited be the giowth- 
may asscit it°cll as pain, nemalgia oi some othei nenial 
manifestation The iiiadiatum of the-e neopla-ms will 
not infrequently usnit in the ali a oipiion oi k — tiling of 
the size oi the giowth, with lelief ol the piessiue symp- 
toms and a matcnal impuneinent m the patient’s con¬ 
dition. Roentgonoiogv m lieuiologv is still in its 
infancy. The iutuie alone can uweal the po-sibihties 
of the Roentgen lays m the domain oi nemologic diag¬ 
nosis and theiapeutics With adiances in tlie apparatus 
and metea-ed skill on the pait oi the opeiatoi, many 
obscuie and possibly unknown conditions nun yet un¬ 
fold themselvcs as pathologic state-, heietofoie uinec- 
ogmzable 

SUMWIAR 1 

1. The Roentgen rays haic been imaluable m detect¬ 
ing the etiology' of ncivous manifestations tlie lOsult 
of°disease of the osseous system The iaxs aie not a 
substitute foi, but only an adjunct to, the neiiiologist’s 
investigations 
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2. Changes occumng in the osseous system (result¬ 
ing m nemologic sunptoms) aie leadily detected b\ the 
lays. 

.3 The dillcienlial diagnosis lieiwecn cpipliysitis and 
neuiiljs is icadih accomplished. 

i O c teitis and pcno-titi- aie ieaddy ddferentiaJcd 
and diagnosed by this agent. 

.->. Kciu ologic conditions dependent on old and un 
leduccd fi.idmc- and dislocation-, and piessiue svmp- 
ioms fioin exce-sne callus foimation. aie now readily 
diagnosticated. 

6 Supciminimal\ idis and xeiiebr.c foimeih =o 
nncly diagnosed dining life arc ease of detection In the 
a-iays, as is then diflcicntinlion fioin nncmi«m. 

7. 0«=eons tunioi- and o\osio=cs aie easily diserin- 
liiie. Tioublc«ome pies«uie symptoms aie thus ieaddy 
at counted for. 

8. Osseous atiophy and Inpmtiophy are recognizable 
1>\ the i-ia\«. and thou study is imjiortant because of 
(be disease* u ith u }nch these conditions are a-soualed 

!). Tlie o-«eotis changes occninng m acromegaly and 
cietiiiisiu aie well Inmiglit out skiaginphically and aze 
ea-y of difleientintiou. 

10 The value ol the Roentgen un* is of pmunonni 
lmpoitance in deteimining change- occuiung in tlie 
aitnulai svstem, i hethez due to pathologic -late- in, 
mai oi mound a joint, as m the = indy ol aithtopathies 
-pinai-joint dilutions etc 

11. Tiic at tin opaline- of the tabe- and dementia 
paialytica foim an intmc-ting =hidx fiom a Roentgen- 
uiy viewpoint 'Jlie eailv, mild, advanced and -evete 
tvpes of aithiopathies jne-ent timing Koentgenogianis 

12 The diflciential dingno-i- between tabes doi-ab- 
and nilluitis defoimans pio-cnts a widely eontiastmg 
pictuie liv tlie u=e of the lay-. 

1,1. Bum tumois. clot- and <v-t« ate moie cliflicult 
of intmpietntion Soft tissues do no! cn«t shadows so 
dui«e a- do the liazdei tis-uc- the giowth is within a 
liozn cage and znav be In i from the p’ate. 

1! Smulauh of symptom- au-ttur fiom nneunsiu- 
and media-tinal tumoi- aie fiequcntly differentiated by 
a skiagiam 

15. The skmgiaphu detection totalization and c\- 
fiadton of loieign l)odie« will fieijnenllv explain exist¬ 
ing ncuiologn* mazufe-tations 

1C Dental studies have gientlv piogio'scd since the 
mtioduction of the i-iavs The headaches, neuiatem- 
etc , so often dependent on uneiuptcd teetli. malposi¬ 
tions, etc. me now icadih detected and leincdied 

17 The theiapentie action of tlie Roentgen zay= i- 
evnleiKcd m then analgesic action, m then palliative 
and oi ten ccuative eflects m nemalgia, and m then 
duistng an absoiption oi dceiea-c m =ize of vaiious 
glowths and neopla-ms P.untul pics-inc symptoms aio 
thus mitigated 

IS Fniine lespnieli. incici-ed skill m manipulation, 
and gieatei nnpiovoments in the apparatus emploved. 
may open up new paths zzi nemologic studies and in¬ 
vestigations 

msciesstox 

Dit GfoicfA MoiD onvei I believe that tlie greatest 
viliic of tlio Roentgen lav m none wmk lie- m the revolting 
of tlie impingement on neives In e\o-to-es mul othei 
ilcfornuties The t r»\ i- verv valiuble i» tlie depiction of 
binin tumors which no loexlmd ctiiucillv, but 1 find tint I 
on not lelv ab-ohitelv on the shadow in deep scatid tumoi- 
ff a tumor happens to be deep-nted ttie -lndow will b< 
Inied out and not stiaip in outline If tin tmnoi is neai tin 
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sin face, lion e\ei the outlines ,ue sharp and the a; ray cm 
(knee is moie 1 (.liable This applies moie often to tnmois of 
the ceiehellmn Of eomse, if the tnmoi happens to be soft 
in cluiractei the shadow will not he so dense I met a curious 
case of a cv st w Inch I had localized m the supei 101 parietal 
eomolutioii of the light side I had some doubt about the 
location, and had a skiagiam taken, hut stiangelj enough the 
shadow coieied almost the entile side of the skull I de 
teimined, houeipi, aftei eaieful clinical study of the case, 
that I must he comet in mi oiigmal diagnosis, and therefore 
the skull was opened, disclosing fust, a small cyst, then a 
dilated lateial lentiulc file and one quaitei inches long and 
fom and one half inches in width, filled with a stiaw colored 
fluid usembling ccielnospma] fluid Why the skiagiam le 
produced the shadow X don’t know, hut sometimes, I piesume, 
fluids bv leason of lefiaction, will gne shadows which may be 
misleading I tlunk that the lalue of the x ia> foi the diag 
nosis of nenous diseases m exostoses and other defoimities 
causing nene impingement, and also especially m localizing 
brain tnmois which are not too deep seated, can not be over 
estimated 

Dr S J 11 right, Akion The medical piofcssion is not 
always rcadi to leeene new discoieues Roentgen was icry 
adroit m keeping Ins iliscoveiv absolntelv seciet foi seveial 
months until he was piepared to exilnbt to the medical pro 
fession skiagiaphs Dr Roheit Horns of New Yoik Cite, at 
the Ohio State Medical meeting at Columbus, presented his 
news on obliteiatne appendicitis, desenbed by Nicholas Senn 
of leiered memory and defended suigeons who had been 
criticized foi opciatmg m this condition Di Moms dis 
coiered the fact that while obliteiatne appendicitis destroys 
the mucous membiane of the appendix the muscular lajei 
and peutoneal coat and leave sear tissue, it does not destroy 
the nenes, but is likely to pmcli them This condition is an 
indication foi opeiation or treatment to lelieie the nenes, 
which can icadily he done Dr Moms sajs that ablation of 
the scar tissue lellipses all sjmptoms I had such a ease, one 
of a man about 40, who had repeated attacks of catairlial 
appendicitis He had almost constant pam m the appendiceal 
legion and distention with gas, and a classical history of 
eatarihal appendicitis at mteivals of weeks oi months for 
seieial jeais I told the patient that he piobably had no 
otdmaiy appendicitis and no appendix, but that theie might 
he seal tissue pinching the nerves I used an x lay re 
leased the nenes, and a complete recoielv followed, and I 
hold that even suigeon who has been cntieired foi lemovmg 
the fibrous condition resulting from the obliteiation of an 
appendix tan defend himself in the absence of pus oi infection 
on these gi omuls 
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The role plated lit the moiganic salts in diabetes 
nu'llitiis lias not atti acted much attention It was there- 
ioie a mattei of considerable inteiest when Tavloi 1 
noted the pie-.ence of acetone and dietetic acid m toe 
mine and acetone m the tneath while he was living on 
an ash-free diet The quc-tion was thus i.u-id whetucr 
the withdiawal of salts fiom the diet might lead as a 
rule to the piodnetion of an aeidoM- in a hcaltht in¬ 
dividual oi actentuate an ando-i- alicadt c\i"tmg in 

* RfUl fn the ^fetion on Practke of Medicine of tlie American 
Medical A^soiintlon nt the Tifh ninth \nmial Session, held at 
thlcaro June 100S 

1 rmtni studies on nn Ash 1'ree Diet l nh calif l*uh 
)'i!hok>S* 3 ‘W I, \o 7, J> 73 


a diabetic patient. We hate investigated the forma 
of these point" dm mg the last teai and hate accumu¬ 
lated some mfoimation beaung on the latter point. 

Two hcaltht students weie placed on Tailor's aMr- 
fiee diet, consisting of the whites of eighteen, eggs, 
200 gm. sugai and 120 gnt. olive oil Aftei twelve ana 
nine days respectively the eliloim exaction m the urine 
fell to 0 17 gm. Tests for acetone and dmcetie acid 
in the mine weie mvaiiabl) negative The results of 
these expenments showed no maiked changes m metab¬ 
olism, hut latliei lepiesented the withdiawal of acces- 
soiv salts fiom the bod} They confnmcd tlie view" oi 
eailiei vvnteis that it is piaeticalh impossible to dimm¬ 
ish the chlorra of the bodv by more than 10 to L4 per 
cent and demonstrated that the los« of watei was pio- 
poitionate to this No lemaikable "vmptoms appealed 
and those that occmred were less than would be ex¬ 
pected from such a diet, even though it contained a noi- 
mal quantity of salts The) gave no suppoit to tne 
view that the withdiawal of "alts fiom the diet gives 
n«e to an acidosis of the acetone tjpe A full account 
of these expenments will be found elsewhere. 2 

Evidence against the accentuation of an acidosis bj 
the withdrawal of salt (not salts) was aftoided Ip ob- 
sc nations on a case of diabetes This patient "bowed 
on the first few days of obseivation a positive caibohv- 
diato balance of 60 gm During a febrile attack this 
positive caibolpdiate balance changed to a minus 
cuibohjdiate balance of the seveiest degiee, not onl. 
all the caibolprate m the diet appearing m the mint, 
hut neailv all the caibolpdiate as well which tiieo 
letically could be fonned fiom the piotem metabolized 
m the bodv On account of the severity of the ca"e 
and the febrile condition of the patient the diet via" 
of veiy simple chaiactei. and accidentally contained i 
vei) small quantitv of salt The chloim was estimate I 
repeatedlv during the eomse of the ca=e and on the 
fifteenth dav was found to amount to but 1 7 gm in 
twrnt)-fom hours Two davs later it fell to 0 63 gm 
and on the following day was 0 64 gm Neilhei the 
"vmptoms nor the degiee of ncidosi", as dcteimmed In 
the ammonia, gave evidence of ineieu«od acid poisoning 
ihspite this low chloim We would not attach too 
much importance to these i exults, because the exac¬ 
tion of chloim niav be so vauable a factor wiien theie 
ixi"ts, as in this case, Double with the kidnev« Details 
ol this ease aie given m the niticle above mentioned 
In Case 135, Intel desenbed m this piescnt papoi 
diabetic coma appealed when the salt was loweied i<i 
the diet, but the connection between the two phenomena 
would appeal to be mdiieet, though lp no means m 
lmpoitant. Beioic enteung fnithei on the di=cussio, 4 
oi "alt m diabelc", bowevei, we wish to lcfei to the oc- 
(uuence of edema m this disease 

The occuriencc of edema m diabetc" melhtus Jmd" 
si.iiit mention in the liteiatme Nannur’ «avs thn. 
(dinia i" not a seldom oeemonce in cachectic patn;nt- 
vntli severe diabetc", and i" often an eailv svinptoiu wall 
patunts having aiteno"cleio"i" and nnocaidial degen- 
eiation. with oi without the pie=enee of nlhitmm It 
i- oi(a"ionalh pii "cnt without cause ITe imntioii" mu 
(,i"» in which the edema di"<ip])eared as the patient he- 
(aini su(ra r .fi ( . 0 on a diet containing (.0 to 100 gm 
bund It is hi" mipH""ion (p 261) that nitmo- 
=< leiotie pificnt" with diabetes mcllitii" -ehlom "in- 
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cumb to progressive dropsy, and very seldom present 
the picture of venous cardiac failure with its signs of 
passive congestion—persistent dyspnea, marked cya¬ 
nosis, anasarca and fluid in the cavities of the body. 

Yon Noorden 4 writes: “In a few cases the patiente 
have developed edema during the oat treatment, 
whereas otherwise, as we all know, the diabetics rarely 
exhibit edema.” In another place 5 he makes this same 
statement apply to diabetics, even in the presence of 
valvular disease. Williamson" has observed anasarca in 
more than 5 per cent, of his diabetic patients. He 
records one case in particular in which it. was not as¬ 
sociated with albumin or cardiac or vascular trouble 
and cites Frerichs as having noted the same phenome¬ 
non in twenty-five out of four hundred cases. Roberts 
(cited by Williamson, p. 22) attributed the slight 
pitting over the tibiae to the atonic state of the sub¬ 
cutaneous tissue rather than to true edema; hut Ebstein 7 
ascribes it in a case of bis own to the influence of the 
vascular nervous system. 

Seven of our own diabetic patients have shown edema 
of greater or less extent, although at the time they 
presented very slight or no evidence whatsoever of 
disease of the kidneys or heart. In only two instances 
did the arteries present even moderate sclerosis. The 
cases were all of the severe type of diabetes. This was 
shown by the marked acidosis, minus carbohydrate bal¬ 
ance, and the loss of forty to forty-six pounds during 
the previous course of the disease. Four of these 
patients have since died in typical diabetic coma; one 
of the remaining showed 7 gm. ammonia in the urine 
for twenty-four hours, and another 3.7 gm. ammonia. 
The edema in those patients occurred during a period 
in which there was a considerable restriction of the 
diet with a consequent fall iu the excretion of sugar. 
Under such circumstances a simultaneous rise in the 
degree of acidosis was to be expected and such in 
fact took place. Along with the restriction of the 
diet sodium bicarbonate was administered cither for 
the first time or in doses larger than those previously 
given. None of the patients died for some months 
after the edema was observed, although two showed dis¬ 
tinct, clinical, premonitory signs of coma at this time. 
A brief summary of the various cases follows: 

Case 40.—The patient was a woman, nged 57, whose weight 
had fallen from a maximum of 152 pounds to 92 pounds. She 
then gained 21 pounds in twenty days in the spring of 1904 
and presented edomn. During this period the carbohydrates 
were restricted so that the excretion of sugar fell from a 
total of 141 gm. to 104 gm. There was a minus carbohydrate 
balance and diacetic acid was present in excessive amount. 
Sodium bicarbonate 12 or more gm. daily. There was a 
slight trace of albumin in tbe urine and occasionally easts. 
Premonitory signs of coma were present throughout, hut 
death in coma did not take place until two months later. 

'Case 79.—The patient was a man, aged 43, whose weight 
had fallen from 180 pounds to 139 pounds. He gained 5 y.. 
pounds in ten days in September, 1904, and edema appeared. 
Five days before the first weight was taken there were 253 
mil. sugar in the urine, but on ttie last days tlie sugar had 
fallen to 30 gm. There was a minus carbohydrate balance which 
persisted except for a few days later when the patient be¬ 
came sugar-free temporarily on a protein fat diet and the 
employment of vegetable days. Diacetic acid was absent at 
first, but soon appeared with the restriction of carbohydrates. 


4 . von Noorden. Carl : Diabetes Mollitus. E. K. Treat & Co., 

°. r i’ Die Zuckerkrankhelt. efl. 2. 190", p. 109. 
fi. Diabetes Mellttus ami Its Treatment. 1808. p. —.. 

7. Diabetes Mellitus. Unterietbsknllken and Oe.l»me In linen 
IVecliseibeziclmDgen, Zt'nlir t. kiln. Med., 1900, xl.. 181. 


Sodium bicarbonate was probably given in doses of 4 to 8 gm. 
Tlie urine showed no casts and only the merest trace of 
albumin. One year and a half later, during a period of 
strict dieting and increase of alkali, tlie patient told me 
that his weight rose in the course of a few dnys 25 to 30 
pounds and that there was general dropsy. The diacetic acid 
was then present in the urine in excessive quantities. Deatli 
occurred about six months later in coma. 

Case 101.—The patient was a man. aged 57 years, whoso 
weight lmd fnllen from 175 pounds to 132 pounds, lie gained 
13 pounds in twenty-two days in tlie autumn of 1905. Edema 
was marked at. the time of maximum weight, but was not 
present before. In this interval the sugar in tbe urine de¬ 
creased from 154 to 20 gm., anti during tlie middle portion 
of the period there was a great increase in diacetic acid, and 
a minus carbohydrate balance. Sodium bicarbonate was given 
8 to 12 gm. daily. The urine was usually free from casts and 
contained only n slight trace of albumin. Death occurred in 
coma a year and a half inter. 

Cask 132.—The patient was a man,'aged 42, whose weight 
had fallen from 182 pounds to 12S pounds. lie gained 4'/ 4 
pounds in ten days, November, 1907. only to lose the same 
in the following twenty-four hours. Edema was slight. During 
this period tlie sugar in the urine fell iroin 220 gm. to GO gm. 
and the carbohydrates in die diet were lowered in about the. 
same proportion. On admission the diacetic acid was re¬ 
corded with a single -f- sign, hut after ten dnys with -f—f~f—f- 
signs. There was n minus carbohydrate balance. No sodium 
bicarbonate was given tlie first five days, but tlie latter five 
days it averaged IS gm. There was a very slight trace of 
albumin and no easts. 

Cask 104.—The patient was n man. aged 43, whose weight 
had fallen from 198 pounds to 132 pounds, lie gained IIE- 
pounds in nine days in September, 190S, showing much edema. 
During this time the sugar in tlie urine fell from ISO gm. 
to 137 gm. and there was a corresponding lowering of carbo¬ 
hydrates. Diacetic acid was recorded ns +■+• nt tlie start but 
on tlie last day was q-q-q-q.. There was a minus carbohy¬ 
drate balance. .Sodium bicarbonate was given, 20 gm. daily. 
There was the merest trace of albumin in tlie urine rod no 
easts. 

Case 147.—The patient was a man,‘aged 42, whose weight 
had fallen from 185 pounds to IS I pounds. He gained 12 
pounds in twelve dnys in June, 1907. and edema appeared. 
During this time the sugar in the urine fell from 215 gm. 
to 51 gm. on the eleventh day, ami diacetic acid increased 
from ++ to H—H—K There was a minus carbohydrate 
balance. Sodium bicarbonate was given, 12 gm. daily. Tlie 
urine showed tlie merest trace of albumin and no casts. Thir¬ 
teen months later the patient returned to tlie hospital in a 
much worse condition. For convenience the case will he 
discussed later, but tbe data are recorded here. 

TAHLE 1.—Case 447. 


Critic. Diet. 

Total 


Date 

Diacetic Nil, 

Sunur 

Carb. 

NnUCOa 

Weight 


100S. 

ncltl. 

pm. 

pm. 

pm. 

pm. 

lbs. 

Remarks. 

2/25 
'If'll 

+++ 

+4-4-4- 

0 

■I 

Oim 

its 

02 

20 

20 

127% 


2/2S 

++++ 


tus 

02 

20 

127% 

Nausea, vomit* 

2 /2ft 

++++ 


n 

os 

24 

327 

Inp and threat¬ 
ening coma. 

•VI 

+4 4-4- 


340 

320 

24 

322% 


:t/2 

++++ 


tot; 

10S 

20 

321% 



++++ 


101 

102 

20 

324 % 


2/4 

++++ 


3S1 

110 

20 

328 


3/5 

++++ 


120 

80 

20 

302% 

Salt restricted. 

:V« 

++++ 


141 

SO 

20 

300% 

Patient allowed 

2/7 

-H-+4- 

5.GT 

300 


20 

330% 

o/s 

+++ 

7 

OOf) 


20 

inn 

A Oil 

to visit n friend. 

Case 162.- 

-The patient was a man 

aged 

30, whose weight 


had fallen from 154 to 113 pounds. He gained S y z pounds 
in fourteen days in dune, 1907. and edema appeared. T'” 1 
sugar in the urine amounted to 345 gm. about ten (lays pre¬ 
viously, but was much Ic-s during tbe interval between the 
two dates on which lie was weighed. Ammonia was present. 
5 gm. Sodium bicarbonate was given, 10 gm. daily. The urine 
contained a slight trace of albumin and a moderate number 



Volume LI 
NUMUClt 9 


HALT M VTA HOLISM—JO.SJAN AND GOOD ALL 


72!) 


of easts. Death occurred in coma live and one-half months 
Inter. 

The factors which. .appeared most intimately con¬ 
nected with the development of edema in our seven 
cases were two—the restriction of carbohydrates and 
, the administration of sodium, bicarbonate. In our ex¬ 
perience, however, the restriction of carbohj'drates has 
never caused the appearance of edema in a mild case 
of diabetes. We have had an excellent opportunity to 
collect evidence on this point, because it has been our 
custom to weigh patients daily during the early period 
of observation, which is usually a period of restriction 
of diet as well. If the edema is dependent on re¬ 
striction of carbohydrates, this must apply only to those 
cases like ours, which are of a severe type. To this 
aspect of the question we will later return. 

The other factor — sodium bicarbonate— was con¬ 
sidered by several of the patients themselves to be tbe 
cause of the edema, and for a time this seemed to us 
to be the most probable explanation. Tbe first observa¬ 
tion which threw doubt op this explanation occurred in 
tbe course of the treatment of Case 132. This patient 
ga ned, between November 14 and November 16 514 
pounds, although no sodium bicarbonate was adminis¬ 
tered. During this time the diet was restricted from 
215 gm. carbohydrate to 130 gm. Between Nov. 19, 
. 1907, and Dec. i, 1907, an average of 22 gm. of sodium 
bicarbonate was given daily, but the weight rose from 
only 129 to 129% pounds. 


much more rapid rate, namely, 3% pounds in the 
second four days. Tbe quantity of carbohydrate was 
not. reduced in the diet, but- the amount of fats and 
protein was lowered because of the inability of the 
patient to take so much food. In the alkali period 
the quantity of- liquids ingested was about 50 per cent, 
greater than during the first period, and exceeded the 
quantity excreted in the urine by 25 per cent. This 
was in contrast to the first period, when the quantity 
of liquids ingested and the volume of urine voided were 
approximately the same. Plenty of liquid was availa¬ 
ble, therefore, for the production of edema, yet it did 
not occur in the presence of sodium bicarbonate and 
a failing heart. The analvtical data are presented in 
Table 2. 

One of the points of interest in Table 2, and one 
which may have a bearing on the question of edema, 
is furnished by the chlorin excretion. This changed 
markedly as soon as sodium bicarbonate was adminis¬ 
tered, falling from an average of 6.3 gm. daily during 
the first period to 2 gm. daily in the second period. 
The constancy in the excretion of nitrogen and phos¬ 
phates up to the alkali period was notable. As often 
occurs, the ammonia did not increase even in the pres¬ 
ence of coma. The giving of 25 gm. sodium bicarbon¬ 
ate was certainly not sufficient reason for the lack of 
rise of ammonia with the need of the body for so much 
more alkali. The acetone and diacetic acid and the 
/3-oxybutvric acid showed well the increasing acidosis, 


TAI1LK a.— Cash 133. 

Intake. nine. 


Date. 

NallCOa 

Carl). 

Protein 

Flit 

Alcohol 

Liquids 

c.e. 

Yol. 

N 

NII 3 

Acetone and 
diacetic acid 

/3'0xy. 

acid 

r 2 o 5 

01. 

Sugar 

Weight 

19U8. 

gm. 

Rio. 

gm. 

gm. 

gm. 

c.o. 

gm. 

gm. 

gm. 

gm. 

gm. 

gm. 

gm. 


1/215 

0 

135 

110 

185 


3500 

3720 

21.8 

4 2 

7.9 

29 

+.4 

S.2 

100 

88 M 

1/27 

O 

133 

no 

185 

,, 

3500 

3940 

19.G 

4.3 

7.S 

29 

4.5 

0.3 

10*5 

S9 \'t 

1/28 

0 

135 

no 

185 

.. 

.Tit Ml 

3210 

20.5 

4.4 

7.3 

24 

4.0 

5.9 

100 


1/20 

0 

133 

90 

155 


3500 

3210 

19.2 

4.1 

7.3 

20 

4.2 

4.8 

1 03 

S5 : >i 

1/30 

25 

135 

70 

185 


3500 

3190 

10.3 

3.5 

S.7 

33 

4.1 

1.0 

140 

85 

1/31 

25 

120 

00 

95 

23 

5370 

4000 

19.1 

4.3 

12.0 

51 

5.1 

*>:» 

140 

S3 Vt. 

2/1 

37 

130 

100 

3 20 

45 

5250 

4050 

18.7 

3.3 

10.7 

39 

4.3 

2.0 

137 

82 Vt 

2/2 

52 

70 

00 

95 

45 

5370 

3510 

10.0 

3.5 

10.2 

37 

3.9 

2.1 

121 
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A further opportunity was afforded of determining 
the influence of sodium bicarbonate in the production 
of edema by a study of the following case: 

Case 135.—-The patient was a male, 34 years of age, who 
entered the hospital in January, 1908, in a most pitiable and 
cachectic condition, his weight having fallen from 13S to 88 
pounds. He had been under our observation for nearly a year 
and a half, having developed diabetes three and one-half 
years before we first saw him. For a short time previous to 
admission lie had given up on his own account the use of 
sodium bicarbonate, because he believed it was the cause of his 
edema. The diet on entrance consisted of milk. 1 pint, cream, 
V- pint, fresh butter, 2 ounces, oatmeal (cooked), 1 gill. 4 
eggs, meat, 10 ounces, potatoes, 8 ounces, G ounces of (cabbage, 
spinach, lettuce, tomatoes), apple, 4 ounces, orange, 4 ounces, 
olive oil, 1 ounce—without the addition of salt. It contained 
approximately 135 gm. carbohydrate. 110 gm. protein and 
185 gm. fat. For the first four days no alkali was given. 
Twenty-five grams of sodium bicarbonate were then added to 
the diet. This was a little more than the quantity which the 
patient had taken intermittently for the two years up to the 
time he had omitted it before coming-into the hospital. Two 
days after lie began to take the alkali symptoms of coma 
became marked, and. despite the fact that the sodium bicar¬ 
bonate was increased in quantity, death occurred two days 
Inter. 

Not only was no edema, to be noticed (luring tbe 
period of tbe administration of the alkali, but the 
weight, win eh bad fallen 2!/5 pounds during the first 
four days after entrance, continued to fall, but at a 


but it is worthy of note that tbe increase did not take 
place at first, although there was undoubtedly a restric¬ 
tion of 100 to 200 gm. of carbohydrates as compared 
with tbe diet before entrance. The analyses of tbe /J- 
oxvbutyric acid were made by the modification of 
Magnus-Levy’s method recently suggested by Mr. Black. 
Duplicate analyses presented most satisfactory results, 
and we can not too highly recommend Mr. Black's pro¬ 
cedure, which shortens tbe time required for the analy¬ 
sis of /3-oxybutyric acid to a few hours. 

The observations on the two cases above reported arc 
distinctly against the view that sodium bicarbonate bad 
anything to do with the production of edema in our cases. 

The study of the action of sodium bicarbonate in a 
diabetic individual is difficult because the results of iis 
administration may be so diverse. For example, we 
know that the administration of sodium bicarbonate to 
a severe diabetic leads to an increased excretion of 
/?-oxybutyric acid in the form of its salt. Tins mav not 
be an indifferent matter. Desgrez and Baggio* 1 have 
shown that diacetic acid and more especially /3-oxvbutvrie 
acid arc distinctly harmful to the kidneys. It is there¬ 
fore readily conceivable that tbe extra amount of these 
acids excreted following the use of sodium bicarbonate 
in severe cases of diabetes may so injure tbe kidnev as 
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lo prevent its performing its ordinary functions, such 
as, for example, the excretion of salt. A retention of 
salt would of course in turn lead to a retention of water 
with an increase in body weight. The administration 
of sodium bicarbonate may on the other hand have a 
’totally different effect, since it is one of the best methods 
for removing chlorin and with it water from the body. 
In this event sodium bicarbonate would lower rather 
than increase body weight. Both of these actions might 
go on simultaneously. In that event it would depend 
on the quantity of salt in the body and the degree 
of injury to the kidneys whether the gain or loss of 
weight takes place. Still another variable enters into 
the problem, for both Magnus-Levy and we have ob¬ 
served in the study of patients with fatal diabetic coma 
that considerable quanitities of chlorin may be excreted 
by the intestines. 

In order further to simplify the question of the 
etiology of edema in diabetes we determined to note 
the effect of the withdrawal and addition of salt to 
the diet of a diabetic patient. A favorable opportunity 
was afforded by observation of Case 135, al»ve men¬ 
tioned. The diet, which was constant, contained a com¬ 
paratively small quantity of chlorin, though an amount 
amply sufficient for the usual needs of the body. Durinir 
the first four days of the experiment the chlorin in the 


of diabetic patients in coma is more concentrated than 
normal. A diabetic patient on flic verge of coma is 
well known to lie in unstable equilibrium. At such a 
time the removal of nearly all the accessory water from 
the body must he of serious import. 

Suggestive evidence that salt plays an important role 
in the production of edema in severe diabetes was given 
bv Case 147 alieady reported. An examination of the 
data displayed in the table of that case will show that 
when this patient was on the verge of coma, the weight 
was at the lowest point. On this day in addition to 
the administration of considerable doses of sodium bi¬ 
carbonate, as much as this particular patient’s stomach 
would bear, we gave salt solution enemata. and he 
subsequently took a little more salt in the diet than 
is the rule. Coincident with his improvement, as was 
to be expected, there was a gain in weight, but this 
was so rapid that it is impossible to explain it otherwise 
than by the retention of water, which was later found 
by the appearance of edema. The gain in weight ceased 
when salt in his diet was restricted, although this was 
not done until he had replaced most of the floating 
water of the body. The improvement of the patient 
with comparatively small doses of sodium bicarbonate 
was unexpected and it suggested that the salt simul¬ 
taneously administered might have had some contribu- 


TAISLi; a.— ADMINISTItATlOX OK SAI.T TO UATIUNTS WITH DIAUIITIIS. 



Case 11. 

Case 112. 

Case 155. 

Case S. 

Case 103. 

Caw 1SG. 

Case 194. 

Case in: 

Ago . 

•10 

50 

40 

GO 

IS 

00 

13 

43 

Carb bal. 

NII a . 

3.3 gm. 

++ 

—ISO 

3.7 gm. 

++ 

+40 

4*35 

— 

st.+ 

4-20 

1.5 gm. 

0 

+S7 

Diacetlc acid. 

0 

0 



0 

Weight (lbs.) (luring Con¬ 
trol X’erlod : 

Day 1. 

117 

193 


153 

111% 




<> 

117 

193 

173% 

152 9/1G 

11 — — , 

17(7% 

110’/, 

170% 

3. 

145 

192 % 

173% 

152% 

111 % 

1705V* 

111 

1GS % 

4. 

145 

103 

173 \u 

153 

111’, 

1701* 

110 

1GS% 

Weight (lbs.) during Salt 

Period : 

Day fl. 

147% 

190’/, 

173 % 

153 

nn 

17(7% 

111% 

1G9 

0. 

149 

194 


153 

110% 

J 7 S ’, 

112% 

109 % 

7. 

148 

190’/, 

173 a; 

152% 

111 


112'/, 

109% 

8. 

148 

197 

• 174 


111 % 

177’)’, 

112 V* 

170 

Weight (lbs.) during Sec¬ 
ond Control Period: 

Day 9. 

148 

in.->% 

175 

152 1/1G 

112’/, 

181 

mV, 
in % 

109% 

10. 

194 

173% 

151% 

112% 

180 

109 

11. 

149 

103% 

173 

151 V. 

112% 

179 

in 

109 s 

12. 

149 

173 

132% 

112 

179 U, 

1101/j 

109’i 


urine gradually decreased. This was presumably due 
to the small amount of chlorin in the diet ns compared 
with that before entrance. The fall in chlorin excre¬ 
tion became much more rapid as soon as alkali was 
begun. The weights were parallel to the chlorin, falling 
slowly at first and then rapidly. Edema did not occur 
in the presence of a restriction of salt although the 
condition previously found favorable to its appearance 
—a marked diminution in the carbohydrate intake—was 
present. The explanation would thus apparently lie 
in the restriction of the salt in the diet. But the case 
suggests many interesting questions. 

’Hie patient remained in nearly as good condition 
during the first four days in the hospital as at entrance, 
but coincident with the administration of sodium 
bicarbonate, coincident with the fall of chlorin to a 
daily average of 2 gm., and coincident with the increas¬ 
ing loss of body weight, coma appeared. Might not these 
four factors be brought into connection? The sodium 
bicarbonate accelerated the removal of the accessory 
chlorin and water from the body, and it set free for 
elimination increased quantities of /3-oxybutyric acid. 
Was not the percentage of this acid thereby increased 
in the remaining body fluids? In support of this view 
there are data available which show that the blood 


tory effect. It will be remembered in Magnus-Levy’s 
remarkable case (Case G) recovery from actual coma 
took piaec with the administration of largo doses of 
sodium bicarbonate, some of which we infer was dis¬ 
solved in normal salt solution. It is of interest too 
that in his case general dropsy, including ascites, 
developed. There was, however, albumin in the urine 
of his patient. 

If the withdrawal of some of the salt from the diet 
of a severe case of diabetes prevents the occurrence of 
edema when the carbohydrates are being restricted, the 
administration of salt should lead to salt retention and 
gain in weight. We, therefore, gave salt in doses of 
4 gm. twice daily to eight patients with diabetes. The 
weights of the patients were taken in the same clotnes 
at the same hour (as a rule shortly before a meal) and 
after urination. For-the sake of control the patients 
were weighed for several days preceding and following 
the salt period. The data are presented in the form 
of a table (Table 3). Two of the patients (11 and 
112) presented marked acidosis, and it is at once evi¬ 
dent that these were the only cases showing a material 
gain in weight in the salt period.' They are patients 
who clinically correspond exactly with those in whom 
we previously had noted edema. Patient 105 was a boy 
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with advanced diabetes of the severest type. lie had 
not, however, lived on a very restricted diet for some 
time, and frequently took more than the moderate 
.amount of carbohydrates allowed. Despite the severity 
of the disease acidosis was not marked, presumably be¬ 
cause of his liberal diet. Patient 194. was a young 
girl with diabetes of only a few months’ duration and 
of a mild form. The youngest patient with diabetes 
who in our experience has shown edema was 30 years 
of age. Patients 155, 8. 18G and 163 presented all the 
requirements for the production of edema, save that 
their diabetes was of a mild type without acidosis. These 
patients failed to gain weight in the salt period. These 
experiments require confirmation, but so far a? they 
go th'ey suggest that salt is an important factor in the 
edema of diabetic patients. 

If one studies the quantity of clilorin eliminated by 
patients in diabetic coma it will be found as a Tule to 
be slight. This may be due partly to starvation during 
the last few days of life, partly to the excretion of 
chlorin by the intestines, and also partly to the use of 
sodium bicarbonate in considerable amount during the 
period previous to the onset of coma, as well as to its 
employment in excessive amount in coma itself. The 
low chlorin excretion in coma is shown in Table 4. 

A study of this table will show that the chlorin was 
low almost without exception when alkalies were admirt- 


TABLE 4.—CHLORIN EXCRETION IN COMA. 
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istered-, and high in those instances in which no alkalies 
were given. The only instance (Magnus-Levy, Case 6) 
in which the chlorin approached normal limits when 
alkalies were given recovered from the coma. In that 
case dropsyy including ascites, was present. One ex¬ 
planation of the appearance of coma in a severe case 
of diabetes mellitus would he as follows: The restric¬ 
tion of the carbohydrates in the diet leads to the nun- 
oxidation of very considerable quantities of /J-oxybutyric 
and diacetic acid, quantities much above those alreadv 
being formed in the body. The elimination of these 
acids causes an irritation of the kidneys. This leads to 
the retention of salt and the production of edema in 
those individuals whose bodies contain considerable 
quantities of sodium chlorid. When the chlorin is low 
in the body, as is frequently the case, due in part to 
the long-continuous use of sodium bicarbonate, or to 
the lack of ingestion of food and even partial starva¬ 
tion in the last few days preceding coma, there is m> 
extra salt to he retained, and consequently no edema 
appears. These latter patients therefore are especially 
prone to coma because the acids remaining in the body 
are in a more concentrated solution. Nature on the 
one hand is making every effort to remove the acids 
from the body by the kidneys bv means of the excretion 
of large quantities of urine, became only in this way 
can much /J-oxybutyric acid he excreted, while on the 


other hand she is attempting to retain chlorin and 
water in the body to protect the normal concentration 
of body liquids. 

The treatment of diabetic coma by the nse of sodium 
bicarbonate has afforded unsatisfactory results, but 
prophylaetically the use of alkalies appears to he of 
undoubted value. From the observations and experi¬ 
ments above recounted it would seem advisable to note 
the chlorin excretion in severe eases of diabetes, and 
when it is found low or when weight is falling yet the 
actual net caloric value of the food is sufficient, to add 
salt to the diet. In actual coma it would appear ad¬ 
vantageous not only to administer large doses of alka¬ 
lies, but also to give with them moderate quantities of 
salt. It is perfectly obvious that too much salt might 
do quite as much harm as too little, because by its 
administration too much liquid might be retained in 
the body, and the /J-oxj'butyric acid fail in excretion. 
Moderate quantities, however, would appear theoretically 
to be indicated. Only last year Folin suggested that 
the exclusive administration of one form of alkali was 
irrational and recommended a combination of salts. 


CONCLUSIONS. 

1. The withdrawal of salt from the body does not 
lead to the production of acid intoxication of the dia¬ 
betic type nor does it increase an acidosis already ex¬ 
isting. 

2. Edema in eases of diabetes mellitus presenting 
marked acidosis frequently occurs coincident with re¬ 
striction of the carbohydrates in the diet. 

3. This edema is not due to the simultaneous ad¬ 
ministration of sodium bicarbonate. 

4. The edema is probably caused bv the increased 
production of acids causing injury to the kidneys during 
excretion, thereby leading to retention of salt. 

5. Patients in diabetic coma almost without excep¬ 
tion present no signs of edema, and show diminished 
chlorin in the urine if alkalies are given. 

G. The careful administration of salt along with 
sodium bicarbonate is recommended in the prophylactic 
and actual treatment of diabetic coma. 

81 Bay State Road. 71 Marlboro Street. 


DISCUSSION. 

Du. Alexander Lambert. New York: The eases that cause 
us the greatest worry and require the closest attention are 
those of diabetes mellitus in most unstable equilibrium. It 
would be interesting to know whether Dr. Joslin noticed at 
some lime a diminution of the excretion and whether, in lire 
slow drying-out process which the system must uecessaiily 
undergo, the amount of thirst diminished as the edema rnme 
on and the diminution in the water became apparent. In a 
discussion the previous evening the question came up in regard 
to sudden changes in diet in diabetes. I have never hesitated 
in making these sudden changes in diet, because I have not, as 
a rule, given alkali; whereas those who give alkalies in a 
patient with a severe acidosis find it unwise to make these 
sudden changes. Changing (he salt content of the diet, the 
sodium chlorid and the sodium bicarbonate must be of <ueat 
moment to these people. I have never seen nnvtliin" but 
benefit result from these sudden changes in diet whcn'l did 
not give alkalies, when the indications were evident, of course. 
In cases of long standing one can not hold the diabetic to too 
severe a diet. When too low a diet is given acidosis in mnnv 
cases may come on. or be most prone to come on. It is bard to 
keep a diabetic contented with a restricted diet If l,v the 
use of salt, as Dr. doslin has suggested, we can relieve patients 
of some of their symptoms, keep them in heller equilibrium 
ami keep (be equilibrium in a more stable condition I think 
tb. 1 t the observations made by Dr. Joslin Hlf . mwt 
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Dr. .T. M. Allen, Liberty, Mo.: Over thirty years ago T 
found chronic inflammation and ulceration of the duodenum 
on postmortem examination in two patients that died from dia¬ 
betes mellitus. Since then I have made postmortems in five, 
additional cases, and in each found chronic inflammation and 
ulceration of the duodenum and no other pathologic condition, 
except the ordinary changes to he found in the kidney. In all 
I have treated twenty-seven cases; the clinical symptoms of each 
were the same as those of which I made postmortem examina¬ 
tions. Hence I conclude that diabetes mellitus is the result of 
faulty metabolism in the duodenum, caused l»y the pathologic 
condition mentioned. The practical abilities of the old mas¬ 
ters in our profession arc nowhere indicated with more force 
than in the diet list given to diabetics by Watson. Wood, 
Flint and others, which mainly consisted in albuminoids, 
thereby requiring but little function of the duodenum, and 
lessening the possibility of physiologic hyperemia. I rend a 
paper on this subject and along these lines before Hie Ameri¬ 
can Medical Association at its semi-centennial meeting at 
Philadelphia. 

Dr. 0. W. McCaskey, Fort Wayne, Ind.: The clinical im¬ 
portance of metabolism has increased greatly during the past 
few years, and the entire question of metabolism has assumed 
a very important place. One must look to the test-tube for a 
solution of many problems in connection with clinical medi¬ 
cine. I was particularly impressed by what Dr. -loslin stated 
about the four eases of severe diabetes in which there was a 
chlorid retention with a serous effusion; whereas in the mild 
cases there was none. This seems to me to point to the 
existence of an impaired renal permeability, at least for 
salines. It 1ms been shown by von Noordcn that as diabetes 
continues on for a period of time the sugar in the blond must 
be increased considerably over 0.1 per cent, before glycosuria 
takes place. Normally when there is over 0.1 per cent, gly¬ 
cosuria ensues. Whether this is conservative on the part of 
Nature, or whether it is the result of the chronic irritation, 
there is diminished permeability of the renal epithelium and tlm 
sugars and chlorals gradually increase in the blood. 

Dr. Elliot P. Josi.in, Ilostou: With the diminution in the 
excretion of urine there is a corresponding diminution in 
thirst. Recently Dr. Goodall and I published in the lloKlnn 
Medical and Niiri/ical Journal personal observations on the 
manner in which acidosis all'eets young and old diabetic pa¬ 
tients. We found that the latter succumbed to a degree of 
acidosis which young individuals could stand well. When an 
acidosis developed in a person of advanced years, or one past 
middle life, the prospect for life was less than when a corre¬ 
sponding degree of acidosis occurred in a young individual. 
Presumably it depended on the condition of the kidneys and 
their vulnerability. It is also interesting to know that it was 
only in the young persons that recovery from diabetic coma 
often occurred. The young person was capable of voiding 
large quantities of urine and so was able to wash the acids 
from tlie body. In one case nine quarts of urine were voided 
during recovery. 


ABDOMINAL CERVICAL CESAREAN 
SECTION.* 


,T. PFAXXEXSTIEL, M.D. 

Professor of Obstetrics and Gynecology at the University of Kiel. 
KIEL, GERMANY. 


Obstetric therapy during the last twenty years lias 
entered a new phase by the substitution ol obstetric 
pubiotomy in the place of symphyseotomy. In the same 
way those methods of delivery which aim to extract the 
child by means of incision of the uterus have been 
markedly improved and enlarged. 

The so-called vaginal Cesarean section of Duhrssen, 
better termed hysterotomy, has opened a large field in 


* in the Section on Obstetrics and Diseases of Women of 

Stott Association, at the Fifty-ninth Annual Ses¬ 
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obstetric methods. This operation has shown good re¬ 
sults in cases in which the indication for rapid delivery, 
especially in eclampsia and in projapse of the cord, 
necessitates such measures. Likewise the true Cesarean 
section, that, is, delivery through incision of the uterus 
by the abdominal route, necessitated by narrowing of 
the bony pelvis, or because of stenosis of the vagina and 
cervix, has undergone changes in the last decade that 
arc by no means inconsiderable. 

Among these new methods Cesarean section, per¬ 
formed according to Frilsch, is of advantage because it 
consists of transverse incision through the fundus. By 
this means the placental site is most surely avoided, and 
the method also admits of a more rapid hemostasis, be¬ 
cause the suture of the uterine wall is performed by lig¬ 
atures inserted vertical to the course of the blood vessels. 

Lately an attempt has been made to enlarge the scope 
of the Cesarean section with the view of further safety 
to the child's life bv the introduction of cervical Cesa¬ 
rean section through the abdomen. This new method is 
to lie credited to Frank of Cologne. The fundamental 
idea was not the same as that involved in the practice of 
making an incision into the lower uterine segment in 
order to avoid the placental site, but is based on the 
effort to extend the indication for Cesarean section to 
infected eases. The results of Cesarean section in the 
last, few years have only become so excellent after we 
had learned to avoid unclean eases and to confine our 
operations to such cases as presented a more or less 
complete guaranty of good asepsis: therefore. fho=c 
clinies especially whose material consisted exclusively 
of waiting women show brilliant results, with a maternal, 
mortality of only zero to 1 per cent. 

On the other hand, those operators who have dealt 
with women previously subjected to the more or less 
frequent examination of midwives, or to attempts at 
delivery at the bands of the general practitioner, in 
spite of good asepsis, still report a mortality of 10 per 
cent. 

Frank's idea was to operate extraperitonenllv. He 
was followed by Veit and Sellheini. who attempt to moll¬ 
ify his method in another direction. While Frank 
incised both the abdominal parietes and uterus trans¬ 
versely immediately above the symphysis, Veit planned 
his incision through the median line, and Sellhcim 
adopted my transverse fascial incision through the ab¬ 
domen. All three operators direct their efforts to pro¬ 
tecting the peritoneal cavity from infectious material— 
especially from the amniotie fluid—by operating either 
entirely cxtrapcritoncally or subperitoneally. They do 
this by reflecting the peritoneum from the bladder and 
cervix, entering the uterus below the plica vesico-uterinn 
(Frank, Sellhcim). 

The same result is reached by trnnsporitonenl opera¬ 
tion. the parietal peritoneum being incised above the 
bladder. The peritoneum covering the cervix is then 
severed, and before the uterus is opened the visceral and 
the parietal peritoneal surfaces are united either by 
suture or forceps (Veit, also Frank and Selllieim). 

A number of patients have recovered after this method 
of operation. Of course it is questionable whether these 
patients would not have recovered just, as well if the 
classic Cesarean section had been employed; the results, 
however, have not appealed to me in favor of this idea. 
Banmm and Sellhcim have already reported deaths 'due 
to sepsis. 

I do not doubt that other, as vet unpublished, ease 1 
had a fatal outcome. We axe all well aware how difficult 
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it, is to distinguish between true infection and sapmnic 
intoxication, or let us say for the sake of brevity, to 
distinguish dangerous from harmless microbic invasion 
sub parln , and, therefore, be in a position to form a 
correct prognosis. For a true infection may remain 
localized and consequently lead to a favorable outcome, 
while a sapremic intoxication may end fatally by pro¬ 
ducing general poisoning. The sharp distinction be¬ 
tween infection and intoxication is theoretic and re¬ 
quires revision. 

It is impossible in cases of fever sub partu to an¬ 
nounce with certainty that this case is one of septic 
infection and, therefore, extremely serious, or that case 
is sapremic and, therefore, harmless. It is true that 
the experienced diagnostician will be guided in some 
cases bv the general impression obtained from seeing 
the febrile patient, but such impressions can be decep¬ 
tive. The simplest case would be one in which we know 
how the pregnant woman has been treated in the last 
few days preceding labor. For instance, when one is 
dealing with waiting women, who for many days before 
labor have been kept scrupulously clean, and during 
labor have either not been examined at all or only under 
conditions of strictest asepsis. If in such cases a rise 
of temperature sul> pariu occurs one can assume that 
this in general is of harmless nature; but even then it 
is possible to be deceived, as I have seen from personal 
experience. 

It is known that pregnant women examine them¬ 
selves, or allow themselves to be examined by other 
women, and thus infection can occur. The course of 
the infection is then puzzling to us, because the fact of 
its examination by unskilled hands has been concealed. 

It is always well when dealing with febrile patients, 
or even with those in whom no fever is present, to con¬ 
sider them as infected, or at least as suspicious, provid¬ 
ing we elicit the fact that the woman has been in labor 
for a long time or has been subjected to repeated exam¬ 
inations on the part of physicians or midwives whose 
asepsis is not reliable. If with these precautions we 
undertake Cesarean section, no matter by what method, 
there is no reason why a considerable percentage should 
not have a happy outcome, simply because no infection 
was present. On the other hand, it is equally true that 
in the fatal cases death might have occurred even if the 
delivery had been obtained through perforation instead 
of by Cesarean section, because we are dealing with a 
true, septic, progressive infection. But my standpoint 
is that it is not a matter of indifference whether the 
uterus of a febrile patient is left untouched or whether 
a complicated wound is made. The gravity of the prog¬ 
nosis is doubtless increased by the operation. 

In this connection it is not alone the direct infection 
of the peritoneum with bacteria that must be taken into 
consideration, but also the fact that stagnating blood in 
both the uterine wound and in the uterine cavity fur¬ 
nishes a nutritive medium for the growth of the bacteria. 

As important as it is to protect the peritoneal cavity 
from infected ■amniotic fluid, which is quite feasible by 
means of the above mentioned methods of Cesarean sec¬ 
tion. I am unwilling to acknowledge that this suffices 
to prevent fatal peritonitis. The same applies to the 
wound of the abdominal wall, which is the more imper¬ 
iled the more complicated this wound is. To these 
objections others must be added. The fundamental 
thought of Frank is to protect the peritoneal cavity 
against the infectious wound area. The question then 
arises. “Is this technically possible?” 


Complete subperitoneal operation, such as is recom¬ 
mended by Frank and Sellheim, is at times not feasible, 
as I have found by experience, and as is acknowledged 
by both these authors. They, therefore, advise in 
such cases—and Veit has adopted this in his longitu¬ 
dinal incision—cutting through the parietal peritoneum 
and the cervix, to undermine them, and to unite them by 
means of forceps. This produces a closed subperitoneal 
space, to which access to the cervix is obtained. Thus 
somewhat greater safety against infection of the peri¬ 
toneal cavity is secured. But this is not an absolute 
guaranty, as infectious bacteria are known to break 
through such artificial barriers. It is, therefore, logi¬ 
cal and right that Frank, who produces a broad skin 
and muscle wound, and, in addition, opens a large, sub¬ 
peritoneal, cellular area, should advocate open wound 
treatment and drainage. The abdominal wound is 
equally endangered if infection arises after my trans¬ 
verse fascial incision. 

Sellheim has frankly acknowledged that he made a' 
mistake in one fatal case by omitting drainage, but 
experience has shown that in most eases such drainage 
is entirely unnecessary. The same difficulty which con¬ 
fronts us in deciding the question whether in a given 
febrile ease infection is present or not confronts us in 
deciding whether the wound is to be left open or the per¬ 
itoneal cavity completely closed. Tbe drainage entails 
a further risk, as it favors the likelihood of abdominal 
hernia as well as the consequence of abnormal adhe¬ 
sions in the cervical region with the abdominal wall, 
by no means inconsequential to tbe future well-being of 
tbe patient. 

It is questionable whether we are justified in exposing 
the mother to all tbe above dangers in order merely to 
save tbe life of tbe child, which, as we know, is ex¬ 
tremely jeopardized in tbe presence of infected amniotic 
fluid. I would like to answer this question in the. neg¬ 
ative and to advise that in all eases in which infection 
may surely be assumed, or in which a distinct suspicion 
of it is justified, to sacrifice the child by perforation, 
or where tbe pelvis is too narrow, to resort to Cesarean 
section, after the method of Porro. 

I believe that our modern attempts to save the child's 
life shoot beyond tbe mark, and, therefore, at least for 
the present, I must refrain from endorsing tbe extra- 
peritoneal Cesarean section. But I am not prepared to 
discard Frank's idea completely in those cases in which 
the fever in a pregnant woman gives tbe general impres¬ 
sion that tbe rise of temperature is harmless. T would 
advise, however, not to operate snbpcritoneally. but 
transperitoneally. 

My experience in tbe realm of abdominal surgery lias 
given me great confidence in tbe capacity of tbe undam¬ 
aged peritoneum to destroy bacteria. It is well known 
that the peritoneum possesses these faculties to a much 
higher degree than tbe widely opened connective tissue 
surfaces. 

Attempts to protect tbe body against invasion of bac¬ 
teria within tbe abdominal cavity can be made bv the 
injection of oil into tbe peritoneal cavity during tbe 
Cesarean section, as I have proposed, based on the ex¬ 
perimental work of niimm. That this measure is 
capable of preventing fatal infection lias been shown 
experimentally by Olimin as well a= the fact that the 
injection of oil, at least info guinea-pigs, is liannle-s. 1 
My own clinical experience lias a? yet boon too -cantv to 

1. Imported from my rtfnlc t»v Iloelmr. 
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permit of any final judgment, especially as T have been 
unable to apply the method in Cesarean section. Ho far 
as I am concerned, I would not hesitate to perform 
transperitoneal Cesarean section, combined with the 
injection of oil, in eases of apparently harmless fever 
and a living child. The proper .dose consists of 200 c.e. 
of olive oil, which has been sterilized for half an hour 
on a water bath at a temperature of 100 C. (212 F.). 
This fluid is simply poured into the abdomen by means 
of an irrigator during the course of the operation. 

Concerning the technic of the Cesarean section, I 
have rejected the extraperitonenl method of Frank, Veit 
and Sellhcim: but the work of these operators has 
taught me that the classic Cesarean section, as well as 
the modification of Fritsch, can he improved by em¬ 
ploying the cervical incision. My technic which 1 have 
reported 2 resembles that of Sellhcim, but differs from it 
basically in that I operate transperitononllv. 

To recapitulate, my technic is as follows: A typical 
transverse incision, about hi cm. long, is made at the 
level of the anterior superior iliac spines; the aponeu¬ 
rosis of the rectus muscle is reflected up to the symphy¬ 
sis and down to the umbilicus. The peritoneum is then 
incised longitudinally for a distance of about 10 cm. 
Then- a careful incision of the cervix is made between 
the bladder reflection and the contraction ring. The 
peritoneum is carefully guarded against contamination 
of amniotic fluid bv means of pads, etc. 

If one does not operate too early, that is, if one wafts 
until the cervix has dilated and been partly absorbed, 
then the bladder rests merely against the vagina and no 
longer against the cervix. It is then unnecessary to 
separate the bladder from its underlying parts, as one 
has sufficient room to deliver the child by the direct 
cervical incision. 

Should the plica vcsico-uterina still he high in situa¬ 
tion. this fold is incised, separated from the bladder 
and the bladder pushed down, exactly as in the abdom¬ 
inal operation for fibroid uterus. The child is non de¬ 
livered by means of lateral pressure or extracted hv the 
feet. After a short pause, which is occupied with 
cleansing, changing pads, etc., the'placenta is delivered 
either spontaneously or by means of pressure exerted on 
the fundus (through the abdominal wall) similar to its 
ordinary delivery. The cervical wound is sutured in 
two layers and a typical closure of the abdominal wall 
is made. I have employed this method so far in one 
case with recovery, liubcska reports a similar case. The 
method has numerous advantages over the classical oper¬ 
ation of Saengcr and that of Fritsch. 

3. All the advantages inherent in my transverse 
fascial incision, that is, (a) the morbidity, and with it 
the mortality, has diminished, because the uterus remains 
in situ, and the rest of the peritoneal cavity is guarded 
from contamination from without; (b) the danger of 
a ventral hernia is eliminated; (c) the patient is able 
to leave her bed early (in normal cases from the 
third day on), which shortens the convalescence con¬ 
siderably. 

2. Further advantages are due to the situation of the 
uterine wound. In most cases the hemorrhage is min¬ 
imal—with the exception of placenta pnevia. (a) No 
large vessels are situated within reach of the incision; 
(b) detachment of the placenta is entirely left to 
Nature. 

The course of labor resembles, as Sellhcim has justly 
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said, more closely a physiologic process. My operation 
excels that of Sellhcim because of greater simplicity and 
the avoidance of all those objections previously discussed 
in criticising the extraperitonenl method of Frank and 
Veit. My operation also can he applied in cases in 
which the mother Jins an apparently harmless fever, and 
in which the life of the child must consequently receive 
due consideration. In these eases the oil injections are 
to he employed immedintelv after the extraction of the 
child. 

The application of I he-cervical Cesarean section is ex¬ 
tensive. First,, in contracted pelvis, the indication for 
pubiotomy must, however, not he narrowed, as the excel¬ 
lent results recently obtained should he taken into con¬ 
sideration. Only in eases in which pubiotomy no longer 
promises a sure chance for the child is Cesarean section 
to be undertaken. Cases of stenosis due to scars or neo¬ 
plasms of the internal genitals stand on a similar plane 
as contracted pelvis, unless some radical tumor opera¬ 
tion (myoma) indicates a different technic. Further, 
cervical Cesarean section is applicable in eases of threat¬ 
ened rupture of the uterus with living child, unless 
an already existing infection is present as contraindica¬ 
tion. This is exclusive of the previously mentioned cases 
of contracted pelvis. Fnlike Hellheim. 1 would like to 
emphasize the indications for vaginal Cesarean section, 
which are distinctly special. In fact, the results of this 
method have been good. 

In conclusion 1 would say that the cxtraperitoncal 
method of Cesarean section should ho discarded, because 
it is harmful to the mother and of uncertain value, at 
least in febrile ca«es. to the child. In contrast to this, 
transperitoneal cervical Cesarean section marks a dis¬ 
tinct progress. In some cases in which there is fever 
in the mother it is indicated, hut must then he combined 
with a prophylactic injection of oil into the peritoneal 
cavity. 
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Attending Surgeon. Lying-In Hospital. 

NEW YORK. 

Tn presenting this paper for consideration, it is my 
intention to take up. so far as the time allowed me will 
permit, the question of abdominal Cesarean section, 
with regard to the indications for its employment, the 
choice of time for its use. the technic of the operation, 
and the results obtained. In n general paper of tins 
description, it would he trying to the patience, as well 
as unsuitable, to give more than a passing consideration 
to the details of the subject, the main object being to 
show the results obtained from a large number of sec¬ 
tions, together with certain especial points in the 
technic of the operation. 

The series of eases reported comprise the total num¬ 
ber done in the Lying-in Hospital during the eighteen 
years of its existence, and arc. therefore, in no sense ot 
the word, selected cases. It will be my endeavor to sfio" 
some of the dangers, as well as the advantages of this 
method of delivery. 

* Head In Section on Obstetrics nml Uiseases of Women of 
tin* American Medical Association, at the Fifty-ninth Auunni *»* 
shin, held at Chicago. June, 100S, 
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IXPICATIOXS TOR OPERATION. 

Broadly speaking. Cesarean section by the abdominal 
ionic is indicated in all cases where there is a degree 
of obstruction to delivery, cither on the part of the 
mother or the child, sufficient to render such delivery 
impossible with best results to both, it being understood 
that the child is viable and that the condition of the 
mother is such that she will survive the operation. Such 
indications may be classified as follows: 

Deformed pelvis. 

2. Placenta praivin. 

o. Eclampsia with a firm, undiluted eevvix, and complicated 

or not with tlic two previous causes mentioned. 

4. Neoplasms of the uterus, such as fibroids, carcinoma, etc. 

A. Vaginal deformities, such as marked contraction from 

scars, tumors, etc. 

(i. An excessively large child. 

Taking these up in order, by the term “deformed pel¬ 
vis” I mean any pelvis which is so contracted as to ren¬ 
der impossible the passage of a normal living child. 
This may express itself in the form of a flat, justo- 
minor, rachitic. Xaegele, Roberts or osteomalacic pel¬ 
vis, the important feature for the obstetrician to realize 
being that in tlie individual pelvis tlie particular fetus 
will not come through alive, or without extreme damage 
to the mother or child or both. The day is past when 
we do Cesarean section simply because the true conju¬ 
gate is shorter than normal, for we have learned that in 
some cases, notably in the type known as the Roberts 
pelvis, the true conjugate is not only not diminished, 
but may be even longer than normal, and yet delivery 
by the natural route bo impossible on account of the 
amount of the contraction at the sides. In short, then, 
the surgeon must train bis band by frequent examina¬ 
tions to judge, first, the size of the pelvis and. second, 
the size of the fetus, and. lastly, he must be able to form 
an opinion as to the relations which the two hear to each 
other, if he expects to have a favorable outcome to bis 
cases. These considerations, taken in conjunction with 
the apparent physical force of the mother and suc-b sup¬ 
plementary information as the history of previous diffi¬ 
cult labors will form the means for his decision for or 
against Cesarean section in an individual case. 

Regarding the utility of this operation in placenta 
prievia, it is my belief, as expressed in print 1 some 
months ago, that in certain cases of placenta pvawia, 
with a central implantation, in the presence of a firm, 
umlilatcd os. where the soft parts are firm and unyield¬ 
ing. less damage will be done to the mother, and we 
'‘ball bo more certain of securing a living child by a 
timely Cesarean than by resorting to the other usual 
methods of delivery. The mortality in this condition, 
a* shown in the article just mentioned, is, under 
the best, circumstances in hospital practice. almo=t 
IS per cent, for the mother and over 40 per cent, for the 
child, while the morbidity (maternal) on account of 
hemorrhage, laceration and possible subsequent infec¬ 
tion is very great. Tt would seem as if any methods of 
delivery which offered as a result 40 per cent, of death* 
were open to a good deal of criticism. 

With regard to eclampsia, under similar eircum- 
s-tuuees. a hetlev result may be expected than in many 
cases of foveed delivery. 

Concerning the other causes mentioned, time will not 
permit of more than a passing mention, hut it certainly 
must he obvious that when neoplasms fill the lower seg¬ 


ment of the uterus or vagina, when scars have con¬ 
tracted the vagina to a point where the passage of a 
child can not hut cause grave destruction to the soft 
parts, or where the size of the child is out of all piopor- 
tion to the size of the pelvis, especially if the head be 
one of the type not infrequently encountered, in which 
the ossification seems to be premature, and the head is 
firm and unlikely to mold, in' these eases, too, it would 
surely seem as if an elective Cesarean section, done by a 
competent operator, was the operation of choice. 

TIME OF OPERATIOX. 

It has been our custom at the Lying-in Hospital to 
allow the patient to go into labor sufficiently to secure 
some dilation of the os. thereby facilitating drainage, 
and to determine whether or not the head will make an 
attempt to engage. This also has the advantage of 
allowing us to be certain that the woman is at or about 
term, wdiich in occasional cases, notwithstanding opin¬ 
ions to the contrary, is not an easy matter to determine. 
Recent articles have condemned the operation after tlie 
onset of labor, but, as 1 shall hope to show later, tin's 
form of procedure is not unsatisfactory in its results. 
It is freely admitted that where we can have our choice 
the time of election is just before or at the beginning of 
labor. In a service such as we have at the New York 
Lying-in Hospital, however, this choice is not always 
possible, as the patient is often not seen until she is 
well advanced in labor. Then, with a viable fetus, we 
have only the operations of hebotomy, symphyseotomy, 
eianiotomv on the living child, or Cesarean section 
from which to choose. Symphyseotomy has been uni¬ 
versally given up, and the published results of hebot¬ 
omy are not, to our minds, very encouraging, contain¬ 
ing, as they do, reports of tardy and severe convales¬ 
cences often with protracted recoveries and considerable 
damage to the mother. While at our institution wc have 
a* yet done no hebotomics. we do not yet feel that we are 
justified in performing the operation. This leaves ns 
with nothing then hut a craniotomy on the living child, 
or a Cesarean section, and up to the present we prefer in 
most cases to take the chance of the section. It is true 
that we may possibly have a'fatal result, hut that is not 
a reason for relegating the operation to the background, 
for wc shall ahvavs have to take a certain number of 
chances in surgery. No well-grounded surgeon would 
think of refusing io operate on a severe case of appendi¬ 
citis simply because statistics showed that he got better 
results in the interval cases. Why. then, should wc re¬ 
fuse to do an operation to save the life of the child when 
we do not know that the mother will not recover and are 
practically certain that the child will be horn alive? 
Here, as in other eases, the discriminating judgment of 
the operator, based on knowledge obtainable only by- 
ex peticncc. must determine which cases are and which 
are not suitable for operation. 

OPERATIVE TECJTXIC. 

\\ ith regard to the operative technic, I can do no bet¬ 
ter than to quote from an article 1 by Dr. Asa J5nrne« 
Dax is of our attending staff, lie savs. after describin'" 
the usual preparation for a laparotomy: ’ 

f!ie abdominal cavity is opened bv a median incision 12 (ill 
in length, extending from above downward to the umbilici- 
The fundus of the uterus is found directly under this wound! 
If dextro torsion, which is frequently pie=ent, occurs, the 


1. ltiillctln of l.;!itg-2n Hospital. December, 1907. 


-* Hospital DulloUn, December, lf>03. 
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uterus is manually adjusted so ilinl. ilio anterior uterine wall 
faces forward. Tlie abdominal cavity is then waited olf by 
means of three or four moist, gauze pads, wet in salt solution. 
'This leaves only a small area of the uterus exposed to view. 
| It is understood that the uterus is not delivered from the 
abdominal cavity.—11. >1.] An assistant now places a hand 
at. either side of the abdominal wall, near the wound and well 
backward, so regulating his pressure that, the uterus remains in 
place during the process of being emptied, and afterward 
until the deep sutures are tied. A median incision, which 
begins well up at, the fundus and extends downward so 
that it is a little longer than the abdominal incision, is made. 
This incision should be made carefully so that the amniolio 
cavity is not opened. Should the placenta be found situated 
directly under the wound, it is better to cut or tear directly 
through it. If, however, tne membranes present, it lias been 
found nd\isnblo to sweep Die band quickly between them and 
the inner surface of the uterus, in order to prevent adhering 
of the membranes. The lower extremity of the child, which is 
most readily found, is grasped and practically a breech extrac¬ 
tion is done, the after coming bead being delivered by (be 
Smeflie-Veit maneuver. The cord is clamped and cut by an 
assistant, and the child is carried from the loom, in order 
to avoid confusion while establishing respiration. A double 
tenaculum is now placed on either edge of the uterine wound 
at its upper angle to present the uterus from slipping down 
into the wound, the uterus is emptied of any clots which nmv 
have formed, also of the placenta, and with as little delay as 
possible the deep Intelvupted sutures of heavy chromic catgut 
are placed; each suture is inserted about one centimeter <li— 
taut from the edge of the uterine wound, carried down to Die 
endometrium, and passed through the opposite side in reverse 
order. After these sutures are placed, being tied ns they are 
pul in, a continuous suture of fine catgut is used to bury (lie 
first row of sutures, and brings the peritoneum into apposition. 
The sponges are now removed, and the abdomen closed jg 
layers in the usual manner. 

A dry dressing is applied which is not disturbed until 
the eighth day when the sutures are removed. The 
patients are allowed io sil up at any time after the 
tenth day and always before the fourteenth day, de¬ 
pending on the involution of the uterus and. the condi¬ 
tion of the wound. 

KKSI7J.TS. 

With the foregoing observations on indications, and 
description of the technic, the results obtained in this 
series of ISO eases may be reviewed. 

Out of the total number, thirty mothers died, show¬ 
ing an apparent mortality of 16.15 per cent. When, 
however, wo come to analyze the actual cause of death 
we shall see that the percentage which can actually be 
attributed to tbe Cesarean section is in reality very 
much lower. Of these women, three died of postpartum 
eclampsia, six of pneumonia, one each of suppression 
of urine,, shock following a low rupture of the uterus 
before admission, nephritis, pulmonary embolism, car¬ 
cinoma, intestinal obstruction, acute dilatation of tbe 
stomach, asphyxia from the anesthetic and paraplegia. 
One was unaccounted for, two died of shock following 
the operation. The remaining nine died of septic peri¬ 
tonitis. These had all been subjected to more or loss 
manipulation before entering the hospital, and in all 
eases cultures taken from the vagina and cervix showed 
streptococci. 

These patients were operated on with -the hope of 
saving the life of the child, with (ho result that, out of 
the whole scries of thirty deaths of mothers there were 
hut four still-births. 

It seems fair to exclude from the mortality statistics 
eases in which death was not directly due to Cesarean 


section, and while ihe argument may he used that if 
the patient had not undergone the operation she might 
not have died, still it hardly seems fair to include death* 
from anesthesia, nephritis, Poll's disease with para¬ 
plegia, postpar.tnm eclampsia and the other causes al¬ 
ready mentioned, since these might have caused flic 
death under any circumstances. Indeed, some of the 
patients cited would surely have died in a short time, 
and the operation was done only in the hope of saving 
'the child. Accordingly, then, on account of the 
operation of Cesarean section per sc, the real mortality 
figures would seem to he, those of the patients that died 
of sepsis. Of these we have nine, which gives us a mor¬ 
tality for the operation of only <1.0S per cent., not an 
unsatisfactory showing. 

The. iotal number of still-births in the whole series 
was thirteen, or 6.9 per cent. It is interesting to note 
that eleven of these still-births occurred in the first 
seventy-eight eases, and that in the last 3OS operations 
we have had only two still-births. 

The indication for operation in 162 eases was a 
deformed pelvis, and the remaining twenty-four oper¬ 
ations were for malignant growth, atresia of the vagina, 
impacted face presentations, eclampsia, central placenta 
pnevia, of which latter there were two eases, with a 
jiving mother and child resulting in each instance, dis¬ 
proportionately large head and impacted shoulder. The 
membranes were ruptured-before operation, and the os 
uteri was more than two fingers dilated in 124 eases. 

In all the instances hut one of death from sepsis 
ihe membranes wore ruptured, iiie patient had had 
outside manipulation, and had been a long time in 
labor. 

SUM 51 Alt T. 

With these necessarily brief observations I will con¬ 
clude with what seem to he the main points brought out 
by a study of this series of eases: 

1. Cesarean section is the operation of choice when 
ihe obstruction to delivery is such that a viable fetus 
can not. ho delivered by the normal passages and the 
mother offers a fair chance of recovery, 

2. This obstruction need not of necessity he a deform¬ 
ity of the honv pelvis, hut may he caused in several other 
ways, ns indicated above. 

3. While elective Cesarean section just before labor 
or nt the very beginning is desirable, the fact that the 
patient has been for some time in labor, does not in 
itself preclude the possibility of doing the operation. 

4. The operation requires a particular technic,'with 
skilled assistants, to get the host results, which makes 
it undesirable to undertake it unless the conditions are 
satisfactory. 

5. These special points in technic are: 

a. The high incision. 

b. The non-delivery of the uterus from the abdom¬ 

inal cavity. 

e. The absence of any method of constriction to 
prevent bleeding, this not being necessary. 

d. The method of suture described. 

6. Where the conditions here described exist, and ex¬ 
cluding jralients’who would die whether they had a 
Cesarean section or not, the results should show a ma¬ 
ternal mortality of not much more than 4 per cent, of 
the eases and a still-birth percentage of almost nothing. 

:t7 Madison Avenue. 
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DISCUSSION. 

ON PAPERS OF DRS. PFAKNENSTIBL AND Jl’PHERSON. 

Dr. XV. II. AVatiien, Louisville: Twenty-five years ago, 
before the Section on Obstetrics of this Association, I rend a 
paper, stating that the time would conic when no man 
would be justified by the medical profession, either from 
a scientific or from a moral aspect, in performing craniotomy 
on a living child. I am glad to see that that principle has 
now been recognized. There is no excuse whatever for per¬ 
forming craniotomy on a living child. It is a more difficult, 
more dangerous operation than even the old classical Cesa¬ 
rean section. It destroys the lives of all the children and of 
many of the mothers, whereas Cesarean section, if the woman 
is brought in a reasonably good condition nearly to term, 
saves the lives of nearly every woman and child. We some¬ 
times lose children because we arc compelled to operate before 
the child is entirely viable, but with the modern methods of 
incubation many of tbe children are saved. Recently I oper¬ 
ated in two cases in which I lost the children because the 
operation was a necessity when viability was doubtful. One 
was the case of a woman on whom I operated because of total 
obstruction of gas and feces. She had been in premature labor 
twenty-four lidurs. A large myoma filled the entire pelvis so 
that the cervix could not be felt. The child was removed 
barely alive, but did not survive more than four or five hours. 
The uterus and the fibroid tumor were removed. The second 
case was one of placenta prrevin of about the same term of 
pregnancy. The child was removed and lived for about the 
same length of time. In both cases, I believe, with the mod¬ 
ern methods of caring for the child, it would have been saved, 
but in the hurry to operate to save the life of the mothers 
the best incubators could not possibly be had. Both mothers 
made a prompt recovery. I am in favor of Cesarean section 
in nearly every case of well-marked placenta pr.-evia as an 
operation of election in the interest of both the mother and 
the child. These operations are more easily performed than 
of most any other major abdominal operation. The simple 
Cesarean operation without removal of the uterus is a very 
slight affair with an experienced abdominal surgeon. If there 
is a contraction of the pelvis, preventing the delivery of a 
healthy child, the uterus should be removed, and it can be re¬ 
moved in about half the time that a uterus can with a myoma 
because of the relaxed condition of the structures. If there 
be a fibroid tumor it ought to be removed, and it can be re¬ 
moved much more easily than an ordinary fibroma. I am glad 
to have heard of the 180 cases with the beautiful results re¬ 
ported by the speaker from New York, The time will come 
when, if we can make a timely diagnosis and carry these 
patients up to labor, with operation under favorable condi¬ 
tions in a hospital, the mortality will be practically nil. 

Prof. August Martin: A new operation must be recom¬ 
mended to general practice with some reserve, but hardly any 
new operation has been based on better anatomic conditions 
than this one; not only is it true that in the median line 
of the uterus in front and behind we do not meet large vessels, 
but also that the whole situation of these parts in this stage 
of parturition in which the operation is usually indicated is 
in a better condition for operation than any other. If the 
anterior lip is split, in most instances one does not meet the 
bladder nor the peritoneum. That is the point to be avoided. 
There are some peculiar conditions, but in most cases these 
dangers are avoided. 

The vaginal Cesarean section is not an operation that can 
be made or indicated when there is pelvic contraction. There 
arc diflercnt indications for vaginal section, but there is no 
contention that this is an operation of emergency. If there 
is time, it is far better to reduce uterine contractions and 
dilate the uterus by natural procedure and deliver the child. 
But there are, indeed, sufficient cases of emergency, and in 
these vaginal section is better than any other way. I am 
particularly disinclined to the Bossi instrument. Dr. McPher¬ 
son believes this operation to be rather dangerous for its 
morbidity and mortality. As far as I know, experience indi¬ 
cates that not only in the hands of the specialist, but also in 


the hands of many obstetricians this operation is a very good 
one. New operations must be introduced into practice by 
teaching, and in many clinical wards, as far as universities 
are concerned, ,our students have ample opportunity to see 
these operations. In every instance in which I have operated 
before my students they are astonished to see the simplicity 
of the operation. It is striking to see that the vaginal wall 
separates very easily. It is possible to separa£e as far as that 
part where one can take hold of the head by forceps or per¬ 
form turning and the deliverance of the child. In my early 
experience .1 carefully watched the bladder and did not have 
any difficulty, but the most interesting part to me was the 
peritoneum. In most of these instances we do not meet the 
peritoneum, even if we have to go on incising the uterine wall. 
It is astonishing to see that we can go very high into the 
uterine wall without injuring the peritoneum. The opening 
of the uterus is, in fact, very easy and the delivery is in the 
same way very easy. 

Concerning the repair it is equally astonishing to see how 
we can bring down all these parts and secure this wound by a 
running suture in the mucous lining and by another pelvic 
suture which closes the outer surface of the colum uteri and 
catches the base of the bladder, leaving at the very end in the 
vaginal wall a small wound which is shut at once with a 
lower suture. So the technic is, indeed, a simple one. As far 
as I have seen, an obstetrician who is accustomed to do any 
obstetrical operation is competent also to do a vaginal opera¬ 
tion. Asepsis in the beginning seemed to be a difficult task, 
but it needed only a few years to become universal. Another 
difficulty in the way of the vaginal operation is tbe'narrow¬ 
ness of the outlet. The reason for this narrowness is the more 
obvious since the cervix uteri is not dilated. The life of the 
mother or the child forces us to deliver at once. It has been 
said that the narrowness of the parts is a great impediment. 
This can be avoided by cutting up the left or the right side of 
the vaginal wall, not in the median line, which gives bad 
cicatrization, but cutting from the end of the nymphre up to 
the vault so that the full hand can be inserted. The uterus 
is opened and delivery and closure of this wound are made, 
and these patients, so far as I have seen, made an excellent 
recovery if not infected before. I ask permission to give these 
remarks because of my conviction that the vaginal operation 
in this way is one of the best we do in obstetrics, and that 
in doing this we save more lives of mothers and children than 
in any other way. 

Dr. J. B. De Lee, Chicago: The indications for Cesarean sec¬ 
tion should be enlarged. There is no doubt that the danger 
of opening the abdomen in obstetric cases is greater than it 
is in other cases, but why this is so we can not understand. 
That peritonitis follows abdominal operations more often when 
a woman has been in labor than it follows in cases of similar 
gravity and other surgical complications is a certainty in my 
experience. 

The attempt to increase the chances for the child is a most 
commendable one. Every obstetrician abhors the operation 
of craniotomy and seeks by other means to increase the num¬ 
ber of living children in his obstetric cases. In order to im¬ 
prove the mortality of Cesarean section, we should seek to 
improve the conditions under which the operation is done. 
One of the means of improving the conditions is by making 
the incision in tbe uterus in (be lower part of the organ, and 
therefore in the lower part of the abdomen, because the lower 
part is less liable to infection, the intestines come less into 
play, and there is less interference with (he bowel when the 
lower part of the pelvis is invaded. To my mind, (his is (he 
only advantage of the operation ns Professor Pfnnncnstiel has 
described it. The danger of infection in Cesarean section must 
always be reckoned with, because we do not know when i( is 
present. No clinical, no bacteriologic (cst. will give nnv in¬ 
formation in such cases. Craniotomy, however, on the drill" 
child, still has a place in obstetric practice. Let us save the 
child's life by doing better obstetrics under the followin'' con¬ 
ditions. and the number of children saved will l,e ten'times 
greater than the number of children snv ( sl by Ce-arcan section 
and other operations of this class. The indications for Cc-i 
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roan section in a general practitioner's work arc so rare that 
Die number of children saved in this way is very small. If 
Die general practitioner will try to preserve Die child's life in 
Die following everv-day complications, be will save a large 
number of them: 1. A perfectly healthy woman with a large 
pelvis and a normal child with a somewhat more resistant 
perineum than usual. The jnaetitioner should give the peri¬ 
neum time to dilate, vestiiet the use of foiceps, watch care¬ 
fully the-child’s heart, and at the liisl indication of danger 
inteiferc. A large number of children will thus lie saved who 
otherwise would he killed by forceps. 2. Occipjt o-post error 
positions in perfectly healthy women, with normal babies and 
everything normal, except the oeeipito-posteiior position. Let 
the physician here, instead of using the obstetric forceps, high 
or low, with the exhibition of brute force, carefully watch the 
progress of Nature, study the mechanism, and by some ma¬ 
nipulations with his hand restore the normal position or aid 
the normal rotation, lie will in this way save a large number 
of children. .'1. Let hint observe a watchful course of treat¬ 
ment in face piesentation and only interfere in Die presence 
of disproportion and in the indication of danger to tire child. 
4. In prolapse of the cord let him adopt some of the operations 
suggested, particularly the vaginal Cesarean section, or let 
him try the eolpeurynter by the met hod .of l)r. Stowe, ."i. Let 
him learn how to care for lireeeh eases. 

Du. 1 [unity D. Fuy, Washington: I am glad Dint Dr. Pfntt- 
nenstiel does not recommend a suhperilonenl or extraperr- 
torient operation for Cesarean section and that he prefers the 
transperitoneal. The operation he suggests, howeser, does not 
appeal to me because in the eases that are not infected there 
is no objection to going right through the peritoneum arid 
operating in tire usual way. In these eases I have always 
noticed that the incision ought to he as high in the uterus as 
possible. One begins the incision in the upper part, and ns one 
goes to the lower p.ut of the corpus one gets into larger ves¬ 
sels and has mote hemorrhages. This is n distinct objection 
to his operation. T want to get as far from the eenienl tis¬ 
sue as possible and open the uterus high up. Ue asserts tlmt 
there is less danger of hernia. I think that there is scarcely 
any danger of hernia if the wound is sewed properly. 

1 do not think that abdominal Cesarean section in ensos of 
eclampsia is justifiable. In a paper which I shall rend on 
prompt delivery in eclampsia 1 shall report twelve eases of 
■vaginal section for eclampsia with eleven recoveries and one 
death. In the one death the patient was almost, moribund 
when the operation was done. I think it is an ideal operation 
and does away entirely with abdominal Cesarean section for 
eclampsia. 

I do not believe that abdominal Cesarean section is indi¬ 
cated in placenta pnrvin. and I think that the field for its 
employment is very small. In a pitmipnra with a small 
vagina, small cervix not ellneed and a central implantation, 
an abdominal Cesarean section can lie done. I have reported 
thirty-two cases of placenta prirvin in which I delivered the 
child .by the natural passages without maternal death. If we 
part deliver a woman with this condition so successfully by 
Die natural passages, T do not think that we ought to subject 
her to Cesarean seelion, and I believe that we should do it 
only in a few eases. Die indications in a ease being that the 
patient is a primipnia with a central implantation and a 
cervix not educed. 

1 do not agree with Dr. McPherson that symphysiotomy is 
universally discarded, and believe that if. in certain eases, he 
had used it he would not have had such a high mortality from 
Cesarean section. We ought to select the eases and eliminate 
such bad ones as lie had. Evidently good judgment was not 
employed and patients operated on that should not linvc been 
.subjected to operation. If mv results were not better than 
bis I might change my teclinie and adopt liis. lie says that 
one must not take the uterus out of the abdominal cavity on 
account of Die danger of shock. That is all theoretical. The 
uterus can he taken out of the abdominal cavity without 
danger of shock. I have had nineteen Cesarean sections in 
which the uterus was taken out of the abdominal cavity, and 
not picked cases, 1ml eases that were brought into the hos- 
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pit ill, some in labor for thirty-six' hours, and in those nineteen 
eases there were eighteen recoveries and one death. The 
patient that died died beearise of acute dilatation of the 
stomach. 

Dir. .7. II. CaIistkxs. Detroit: It seems to me that this oper¬ 
ation described by Professor Pfaiuienstiel is not for the gen¬ 
eral practitioner. It is more difficult than Cesarean section. 
I think it an ideal operation in selected eases in hospitals 
wlreie. there are the facilities, lint to perform this operation 
somewhere in a cottage, down here on the Illinois prairies, 
opening up all tire loose cellular tissue and all tlio-e little 
channels where there is n chance for septie absorption, I 
think is a pretty serious tiling. We nrc not so afraid of the 
peritoneum as we used to he. The operation of vaginal Cesa¬ 
rean section is tire one operation for eclampsia. In eclampsia 
it is necessary to operate quickly. The child in from three to 
live minutes ran he delivered. Any general practitioner ought 
to lie able to do that operation and he should fariiilinri/e him¬ 
self with the methods of operating, because he is the one who 
lins the eases of eclampsia. He can split the anterior lip 
nml deliver the womnn in a few minutes and save many 
women's lives. 

So fur as Cesarean section itself is concerned. I think that 
the lines ought to he drawn more broadly. Patients can not 
always he saved. In order to save the patient it ‘is 
necessary to make a diagnosis of Die condition before¬ 
hand, to get Die measurement of the pelvis and to he 
prepared to do Cesarean section in time, and not try 
all modes of delivery and then when the poor woman 
is septie and used up finally' decide to do a Cesarean 
section. That is not fair to the man who does the Cesarean 
section. If one mnn can not do it, lie can get help. The hos¬ 
pital facilities are so great in this country and in Europe that 
any man can get assistance in a very short time, lint the 
important point is to lie prepared to do Cesarean section in 
time. 

Drt. Wii.r.t am IL Run, Rome. X. Y.: It is possible for a 
country doctor nml general practitioner to do a Cesarean 
section, either abdominal or vaginal, and to do it successfully, 
not only for the mother, lint for the child. During the past 
twenty months I have had opportunity of doing; eight 
Cesarean sections, and I report these cases without mortality. 

1 diller from the previous speakers regarding the technic. I 
dr> not believe that these little points make so much differ- 
enee. I believe that the vital point is to he sure of the diagno¬ 
sis. I do not know of any one having spoken of or written on 
the use of the .r-ray previous to confinement for the purpose 
of measuring Die pelvic outlet. The most important point of 
all. having decided the necessity of doing the operation, is to 
do it expeditiously; do not kill the patient from shock. It is 
not whether the uterus is raised or left in. It is how much 
time is spent nml how much shock is given the patient. The 
average time consumed in these operations that I referred to 
was twenty-six and a half minutes. I n m ashamed to say 
that in the hist one I took thirty->ix minutes. 

Da. Lestui E. 1'itAXKnXTHAT., Chicago: After a careful 
perusal of the literature that comes to us from abroad and in 
our own country, I came to the conclusion that I would never 
subject a patient of mine to the extraperitorrenl cervical 
Cesarean section. Shortly after coming to this conclusion I 
was asked to see, in consultation, a case of eclampsia. The 
patient was brought to the hospital and died about thirty 
minutes after I first saw her. I was at that time preparing 
for another operation in the operating room, and being noti¬ 
fied of her death, I hastened to her room in order to do, if pos¬ 
sible, a Cesarean section on the dead in order to save the 
child. Some time elapsed before I could get tire necessary 
instruments—a knife or a scalpel was all I asked for. While 
waiting for the instruments I auscultated but could not. hear 
(he fetal heart sounds. I then decided to do the Sellheirn 
operation in order to get personal experience in this operation 
on a pregnant though dead womnn. I found the difficulties 
that have been described in tire literature of separating the 
bladder from the peritoneum and found that it was impossible 
in this Instance to avoid tearing Die peritoneum at the inser- 
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tion of the lmib.in visual ligament so tint 1ml tins been a 
spjitu c.\sp Hip peutoiunl ca\it\ wnulil hare been opined and 
sepsis could piolinblr not Ua\p lieen avoided 1 lie position X 
take is that pnlnotom.\ and Ccsnipan sietion .no posilirply 
contraindicated m nil septic ensis, and, notwithstanding the 
leninrks that lime belli made help this afternoon I should not 
hesitate, if dpi noil weie impossible hj the natuial passages, 
to do a craiuolonir on the In mg child, because I icason that 
the life of the mot hi \ is of gioatei \ahic than the life of the 
miboin oi boin child, especially since m the eicnt of the 
death of the mothei the chances aie gicatlr m faioi of the 
ilnld’s not gi omiig to maturity Besides, if .a craniotonij is 
pei formed on the child and the mothei lecoreis without am 
untow aid results, as she ought to m the vast majontr of 
instances, nnothei oppoi tiuuti is giien hei foi a subuquenl 
picgnancj, and a piematinc dclncn, a Ccsaican nection oi a 
pubiotomj can lie done m a subsequent pregnancy at the 
proper time, before the woman has become infected, and she 
can then peisonallj rear her child, since reeorciy is practically 
assured I helieic that haling had this experience on the 
dead—it was a rare opportumti—I shall neiei sublet an 
infected patient to the cxtiapentoneal Cesarean section and 
in other eases (non infected cases) when Cesarean section is 
indicated I should prefei to do eithov the requued Cis.uean 
section or the inti apei itoneal Cesarean section ns most of us 
haie done mani times 

Da I S Stone Washington I oppose Di Pfannenstiel’s 
suggestion for this reason If Cesarean section is wrong in 
ail infected woman because she is infected, the dangei is not 
necessarily because the pelltoiicum itself will be imohed or 
infected Wc all know that the peritoneum is about the best 
fuend that the abdominal surgeon has I was much sur 
pused to hear a man sas that a majontr of Ins fatal cases 
were a result of peritonitis Such is not mj e\peilenec A 
maiontj of deaths m mi cases aie fiom sepsis, and I would 
i ilhoi trust the peritoneum to caic foi an infection tiansnnt 
led by operation than liy the method suggested bj Profcssoi 
Pfanncnstiel, oi am of those operations which expose the 
connective tissue atound the bladder The possibiliti of a 
patient dung fiom sepsis with lack of drainage has been men 
tioned If infectious matter can be forced from tlie uterus 
into the peritoneum, it eeitainlj can be forced into the eonnec 
tire tissue, and that ought forever to contraindicate that opei 
ation 

Twice since tlie papei of Di McPheison lias been lead I 
hare heard suggestions m favor of a return to mutilating opei 
ations on the child I must hare been hung m a land of 
di earns I bare been bring in Washington where wc do 
Cesaiean section without moitalitj, and when I heat the New 
\ork statistics which announce a mortalitv of 10 pci cent, I 
do not wonder that these speakers mention the mutilating 
opei ition of embrr otomy • 

Bn Ross McPhlrsox, Kerr foil, I legiet that I did not 
make mjself clear on the question of moitabtj I made a 
statement of a total moitalitr of 10 pei cent, but I said in 
addition that the mortalitr m cases m which sepsis oecuued 
w is onlr 4 pel cent II I had wished to select the cases I 
could hare shown orei a hundred with no deaths at all but it 
was mr desne to be peifeetlv lionest and to giro the statis 
tics exactlr as tlier oecuued cren at tlie iisk of baring them 
misundei stood I do not considei that a death from genera! 
taumotim oi fiom piralrsis following Pott's disease should 
be laid at the dooi of a Cesarean section done foi the sole 
pm pose of sanng the life of the child Di Fir spoke as if 
he thought that I had done all of these cases mrsclf Such 
is not the fret Mr own lecord is elcren uses with eleren 
bring mothers eleren bring chiliben mid eleren primarr 
muons lesultmg 

I did not stab that Cesaiean section hr the abdominal route 
was indicated m ereir case of eclampsia hut in certain cases 
ill which the pilris is eren a tnfle contracted Cesarean section 
hr the ragmnl lonte does not offer anr moic ease of extrao 
tion than without it, ns br tlie ragmal loutc tlie bonr pclric 
obstruction is not m am war reliered 1 do not see am rea 
son to eliangc mr news m regard to placenta pmri and con 


coining srmplirsiotomr, I stated that I knew of no place 
rihcic that operation was being done at tlie piesent time Our 
expel lcnce at the Lv mg m Hospital pror es that patients are 
liable to hare moic shock, and to bleed moie when the uterus 
is lemored fiom the abdominal caritj In tlie first fiftr oi 
sixtr eases leported, tlie uterus was so remoted, since which 
time we hare not done so, and believe that we bare bad bettei 
lcsults Concerning the use of the x rar, a number of Her 
man obscirers lepoit the death of the fetus after the pro 
longed exposure necessarr to obtain a good negative of the 
pelvis Tins is rroithr of consideration 


THE PREPARATORY AND AFTER-TREATMEXT 
OP ABDOMIXAL SECTIONS 


IIEKRY T BYTORD, M V 

CHICAGO 

Recent discussions on the preparatory and aftei- 
ticatinent of abdominal section have shown great dis¬ 
pa i ih of opinion. Some advise a thoiough and extended 
com-e of prepaiatorv tieatment, including medication, 
dieting, fiee puigation, etc, while others condemn 
even thing m the nature of a delay oi of a change fiom 
the patient’s oidman mode of living Aftei opera¬ 
tion some advise the withholding of even watei for 24 
houis and .solid foods foi a week, and the maintenance 
of a lecumbent position foi two or three weeks, while 
otheis give solid food a« soon as the effect of the an¬ 
esthetic has passed off, and get the patient out of bed 
on the second day. Some give opiates m the mniontv 
of eases, others give none, sonic allow the bowels to 
become constipated, others begin with laxatives ns soon 
as the patient can take them When doctois disngice 
so ladicallv, who shall decide ? In ordei to get a pei- 
spective view of the subject, let us bucflv icview its 
hisforj 

When we began to peiform abdominal sections, anti¬ 
sepsis and asepsis weie not undeistood. and our lesults 
weie so unsatisfaetorv that such opei ations were seldom 
undertaken until a fatal tcimmntion without mteifci- 
ence was not onlv assmed but imminent Hence the 
moitalitv was excessive, and those who suivived often 
uijimed careful and piolonged aftei-tieatment to keep 
them alive and cuie them of the etlects of the operation. 
Pentonitis, ileus, absress foimation, secondaiv hcmoi- 
ibage, impeifeet sutuimg, suppuration about hgaluics, 
infection and separation of sutuicd surfaces, etc. weie 
so common that the patients weie kept in lied foi four 
weeks or longei and weie not allowed to he turned on the 
side for one or two weeks A routine practice of allow¬ 
ing them to get up dining the fii-f week would ccitanilv 
have been unwise unclei c ucli conditions 

In oulei to enable them to suune, the =mgeon« be¬ 
gan to develop a complicated svstem of pieparntory 
triAtinent. which became still moic complicated when 
tlie pnnciples of anti-epsis began to be applied svslc- 
nvaticillv Thus an abdominal section with it- picp(ra¬ 
tion- its complication- and medications, to =a\ nothing 
of the operation it-elf. was usuallv a teinhle mdi ll, of 
two oi three months duration, to the patient and some¬ 
times to the singeon But n= the operative and anti- 
sipiK details developed, the operations were simplified 
md (he postoperative complications began to diminish 
and now have alino-t di-appeaied. The long cour-os of 
propiratorv treatment are now unnoee—arv. and much 


* lipid In Hip Spot Inn on Obstetrics and HU ises of Women of 
tap Xmcrlcin VfpdlPil U-orlitlon nt tlip I ifir ninth Annml i, 
non lipid it Cbleano June iaos ^ 



7-JO 


COXDKMXAriOX OF JiOUTIXF—HVFOlW 


of the old detail is recognized to be not only burden¬ 
some. but detrimental. Kor want of complications there 
5s not mncl) to be done in the way of after-treatment, 
although some persist, in doing things. Thus the tend¬ 
ency all around has been toward simplicity. 

There is one thing, however, which does not seem to 
have been sufficiently considered in our discussions, viz, 
the individual ease, or, to pul it more concretely, the 
patient. All cases and all patients arc not alike. Every 
surgeon gives his method tint not his case nor his kind 
of eases. One surgeon has a preponderance of appendix 
and gall bladder operations, another of intestinal eases, 
and another of operations on the pelvic organs. 

Tn (he case of ail exploratory incision through a small 
incision in the posterior vaginal fornix or over the pubes 
on a healthy person and without doing more than in¬ 
troduce one or two fingers, it. would sound sententious 
to use the words preparatory and after-treatment. The 
patient would only require an antiseptic toilet, i. e.. to 
he made clean beforehand, and tn have the dressings 
and sutures removed afterward, hut. if an emaciated, 
sallow-faced woman comes to us from a distant town 
with a large uterine tumor from which she has been 
bleeding profusely twelve or fifteen days every month 
for five or ten years, we are not justified in putting her 
into the hospital and operating on her the same after¬ 
noon or the next morning, either with or without the 
administration of a mild laxative or enema. 7Ye would 
probably take time to make a diagnosis or an attempt at 
one. We might, not consider the time lost in making a 
urinalysis, if she were bleeding at the time, we might, 
consider it advisable to put her to hod for n day or two 
and try and check it; or if she were at the end of a 
profuse menstrual period we might consider a few days 
of judicious feeding and tonic treatment desirable. We 
might consider it advisable to make a blood count, and 
if wc found only TO per pent, of hemoglobin and 2.000.- 
000 red cells, we might deem a few weeks of forced 
feeding in a rest cure or sanitarium a justifiable pre¬ 
paratory treatment. 

After an operation which had necessitated an in¬ 
cision from the pubes to an inch or two above the um¬ 
bilicus, the separation of adherent, adnexa and intestines, 
and the removal of a vermiform appendix, we might 
decide to allow her to stay in hod more than one day 
after the operation. Or if we operate on a ease of late 
poslpnerpeval pyosalpinx, in which the temperature has 
remained high, and find (lie mesosalpinx and broad 
ligaments infiltrated with pus foci, a case in which we 
can only save the patient's life by removing the pus lube 
and draining the pelvis, we mav find it necessary lo 
keep the patient in bed for a week or two or three after¬ 
ward. If there is much postoperative meleorism or 
gastric regurgitation wo may even have to make an 
oarly attempt to move the bowels: we may have to give 
strychnia, liquid diet and other things for several days. 

t need not. loll you that the first class of eases and 
the last two should not be treated alike. Yet. nearly 
every one who writes or talks on the subject gives his 
method as if applicable to all or to a vast, majority of 
cases, instead of saying that his method is adapted to 
certain eases, and should he modified in the vast, ma¬ 
jority of cases, and reversed in some. The fact-is that 
time should he taken to inform oneself of the condition 
of the patient and to correct such pathologic deviations 
as need correcting, whether it. fakes a day or a month. 
Except in emergency eases, a stranger should not he 
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operated on within twelve or eighteen hours after first 
seen, although that much time might he sufficient for 
one wlio had been under observation or treatment for a 
considerable lime. 

I will illustrate the application of different method? 
employed in (lie after-treatment hv comparing three of 
them, viz., (1) the use of saline cathartics and laxa¬ 
tive enemas; (2) the use of opiates, and (3) the avoid¬ 
ance of all medical interference. Tn The first case cited 
of an exploratory incision, the non-mcdicnl treatment 
would he ideal; in the second case, that of a uterine 
fibroid in an anemic patient, an opinfe might be de¬ 
sirable; in the third case of pyosalpinx one might find 
opintes harmful nml laxatives desirable or necessary. 
However, in the first case one might give an opiate and 
make the patient feel better, or, on the other hand, one 
might give a laxative enema or a saline cathartic and 
relieve the discomfort. In the second ense, there might 
he intestinal fulness and distress that would promptly 
he relieved by the laxative treatment. Tn the third ease, 
opiates might he used to relieve Ihe distress if there 
were no signs of over-distent ion or paralysis of the in¬ 
testines. Thus we see that different kinds of cases are 
adapted to different, kinds of treatment, and also that 
the same result may even lie obtained in the same ease 
by opposite methods of treatment. "With regard to 
food, one patient recovers rapidly from the anesthetic 
and has an appetite and normal digestion almost as 
soon, while another recovers slowly from the anesthetic 
and lias a coated tongue, perhaps n dilated stomach or 
distended intestines and should he kept on a liquid diet 
for a few days. 

Heme 1 would say that to recommend a certain kind 
of treatment either before or after abdominal section is 
misleading. Each ca«e should lie treated differently 
from the others, for definite deviations from the normal 
or for the purpose of producing some slight deviation 
from the normal that will facilitate ihe surgical work, 
such, for instance, ns reducing the normal intestinal 
fulness before operations for intestinal resection or an¬ 
astomosis. On ihe one hand, wc simplifv our technic 
ns much as possible, on the other, we individualize the 
case and do whatever the peculiar condition may in¬ 
dicate. We should stop talking about doing much nr 
doing little, and talk about doing the right thing, the 
whole right tiling, and nothing hut the right thing. 

Tiv conclusion, I wish to say that the object of these 
remarks is not to open up a discussion about what is 
the host, treatment, but to depreciate the prevalent tend¬ 
ency to recommend or to condemn methods of treat¬ 
ment indiscriminately. 

DISCUSSION. 

Du. l)Axn:r. IT. CliAin, ftoston: I IIlink 11ml there should lie 
no routine treatment, ami in regard to nourishment following 
the operation tile patient's own condition and own desires 
in the vast majority of eases nve to lie taken ns a guide. 
As long ns you keep up the maximum of nourishment neces¬ 
sary to the patient’s strength, you are doing nil that is neces¬ 
sary. On the other hand, if another patient recovers from her 
anesthetic and the immediate effects of the operation nml 
desires nourishment I think you are doing equal harm if you 
withhold nourishment, other things lining equal. I have fol¬ 
lowed exactly the same rule with regard to the recumbent 
position. If one patient feels a disinclination to get up within 
tho first few days after operation, I practically never urge 
on lier the necessity of hastening this in the least. On the 
other hand, if the patient desires to sit up in bed, feels that 
the recumbent position is irksome—I mu speaking of eases in 
which the results fulfil expectations—it doesn’t make a hit 
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of difference to me whether the patient feels so on the second 
day or the tenth. I think that one should be guided by the 
feeling of the patient and one's own knowledge of the patient's 
physical condition. 

i)n. Kurus 15. Haul, Cincinnati’: The paper is so conserva¬ 
tive in its statements that one feels reluctant to discuss it, 
but I am going to take up one or two points; for instance, the 
patient who came in from the country with a large tumor 
in the abdomen bleeding ten to fifteen days in each month. 
Before lie would operate, l)r. Byford said, lie might keep the 
patient in the hospital a day or two until he improved her 
general condition. Jdy feeling would be that be ought to keep 
her under observation for a little while, give her preparatory 
treatment and build up her general health. He should let 
her have ten or twelve days following her menstrual period 
to recuperate and then select the best time just before she 
would bleed the next time to do this operation. He owes that 
to liis patient, the profession and to himself—to put her in 
the best possible condition to bear the operation she is to have. 

•In the other case he said lie might keep the patient in bed 
a day or two after the operation. He should do it. He 
should keep her in bed longer than a day or two. The patient 
ought not to be permitted to get up in a day or two, in my 
judgment, even if she wants to. 


OBSTETRIC, SEPTIC AND ANESTHETIC 
TOXEMIAS.* 

H. G. WETHER1LL, M.D. 

DENVER. 

Postoperative vomiting of a regurgitant type, first 
mucous, then bilious, finally brown, grumous and bloody, 
lias been for many years a well known and much dreaded 
sequel of surgery, and has struck terror to the hearts of 
many surgeons after the performance of apparently 
simple and successful operations. The significance was 
so evident and a fatal result was so often inevitable m 
to dishearten the most buoyant optimist. Accompanied 
by slight icterus, relative or absolute .suppression of 
urine, intestinal and gastric distention, tympanites and 
aperistalsis, it constitutes a pathologic picture long- 
known and dreaded, yet little understood. 

ETIOLOGY. 

It is only within the last year or two that the true 
causes which have produced this symptom complex 
have been generally suspected and- a solution of the 
problem seriously suggested. Even now when we seem 
to have struck the right lead, little has been done other 
than to suggest in an indefinite, sort of a way that the 
conditions are due to a toxemia or toxemias to which 
certain things are contributory as etiologic factors. 

This syndrome has been recognized for a number of 
vears in connection with pregnancy as acute yellow 
atrophy of the liver, and, furthermore, its toxic char¬ 
acter has been appreciated; but curiously enougli the 
occurrence of most of the same symptoms, more or 
loss constantly grouped, after surgical operations has 
failed to suggest to our minds a like toxemia or failure 
of elimination due to surgical sepsis, chloroform poison¬ 
ing, or a sapremia resulting from decomposing placental 
tissue or retaiued blood clot after abortion or ruptured 
ectopic pregnancy. 1 have had the misfortune to see 
several of these toxemias in cases of ectopic pregnancy 
and incomplete abort ions, and have learned to regard 
sapremia as a common antecedent of the serious symp¬ 
toms noted. 


* Rend lit the* Section on Obstetrics and IMseases of Women of 
the American Medical Association, at the Fifty-ninth Annual Ses¬ 
sion, held at Chicago, June, 190$. 


Overlooking the significance of the slight .icterus, when 
it has occurrrcd, and disregarding, the urinary suppres¬ 
sion. we long labored under the delusion that most of 
the surgical patients presenting this group of symptoms 
were primarily victims of what we have been pleased to 
term intestinal paresis, and we have treated them as 
such, basing the diagnosis, in the main, on the obstinate 
and persistent vomiting and aperistalsis or reversed 
peristalsis; ignoring the underlying causes of the tox¬ 
emia, such as sepsis, late chloroform poisoning, sa¬ 
premia, etc.—failing utterly to appreciate the signifi¬ 
cance of acetone, diaeetie acid and even albumin and 
easts in the urine, and knowing little or nothing of 
the bearing of the ammonia coefficient. 

Certain well-known toxemias of pregnancy present 
a pathologic picture which resembles very' closely these 
postoperative toxemias. The clinical history and symp¬ 
toms resemble them closely in most of the important 
details, particularly in the character of the pernicious, 
vomiting of pregnancy of toxemic origin, as pointed out 
by Whitridge Williams. 

CLINICAL COURSE. 

The course of the disease is ordinarily somewhat less 
acute and virulent as an accompaniment of pregnancy, 
and its symptoms are, perhaps, more varied. However, 
the vomiting presents the same general characteristics, 
and the appearance of the liver at autopsy is much the 
same as in the toxemias of sepsis, sapremia and late 
chloroform poisoning. 

The characteristic eye symptoms of these toxemias 
(neuroretinitis and retinal hemorrhages) are more often 
observed in the toxemias of pregnancy because of the 
slower and more insidious course of the disease. Yet it 
can scarcely be doubted that they exist many times 
without being recognized in the more rapidly fatal post¬ 
operative toxemias caused by sepsis or chloroform, and 
one can scarcely doubt that they would be found much 
oftener in such cases if they were more often sought. 

Grouped and classified simply from the standpoints 
of symptomatology, urinalysis and autopsy findings, liver 
diseases of pregnancy, sepsis, sapremia and late cliloro- 
form poisoning have many points in common which 
serve to place them in close relation with each other. 
Only detailed study of their different phases can de¬ 
termine a further classification and differentiation be¬ 
tween them. 

In the earlier stages of the disease, these cases are 
apt to present in common an acidosis of the urine, 
without albuminuria. It is also probable that the 
“high ammonia coefficient, indicating that a much 
greater proportion of the total nitrogen is excreted in 
the form of ammonia than usual” (Whitridge Williams), 
will be found to he common to all of these toxic states, 
as has been demonstrated bv Williams in the toxic 
vomiting of pregnancy. Whether the overloading and 
overwhelming of the liver, or its inadequacy as a toxin 
filter is responsible for the toxemia, or the toxemia causes 
the liver and kidney lesions and produces the inade¬ 
quacy and consequent failure of function, is as vet 
unsettled: but medical science is making progress in 
the solution of the problem, and the indications’ point to 
a revision of our former views and teaching in rcoinl 
to this moot point. 

While some of the patients who present this symptom 
complex of toxemia as a postoperative or obstetric com¬ 
plication may he shown to have had an impaired liver 
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and kidneys which have aeied imperfectly as toxin 
lilters and eliminators, many others are apparently 
healthy and sound until overwhelmed by the profound 
intoxication, the liver and kidneys giving way and 
breaking down under the toxic load carried to them 
by the blood stream. Woods Hutchinson 1 says: “In 
short, in the pregnant woman, an excess of excretory 
materials is poured into the blood, and it apparently 
takes, ns it were, but a straw to throw the already over¬ 
loaded liver off its balance, and set up degenerative 
changes in it. which result in the rapid accumulation of 
poisonous products in the blood. It would appear that, 
here again, as under other conditions, the liver is the 
principal protector of the body tissues against toxins 
from whatever source; and that the question of the 
degree of systemic invasion is largely a question of 
tin 1 degree to which it can rise to the emergency.” 

I think most of us have been struck with the curious 
similarity of the final syndrome in a large percentage 
of our fatal cases. No matter from what source* the 
poison comes, whelher through a pure infection, or an 
acute poisoning, or a chronic autotoxemia, a uwv large 
percentage of our patients die after tlie same fashion. 
There is the familiar group of headache, drowsiness, 
loss of vision, t’heyne-Stokes respiration, increase of 
expiration over inspiration, eoma. convulsions; and 
death closes the rcene. Whelher the cause of dealli is 
pneumonia, yellow fever, phosphorus poisoning, surgical 
sepsis, puerperal eclampsia, diabetes, or nephritis, the. 
dying picture is so similar that one can not help being 
strongly inclined to the belief that death, in all these 
cases is due, not so much to the original toxin, which de¬ 
stroyed or damaged the particular organ involved, ns to 
the general accumulation in tiie tissues of the poisonous 
products of their own metabolism. In fact, to coin 
an expression, this symptom group stands for “liver 
failure.” 

The exact modus opornndi of the intoxication is as 
yet undetermined in both the postoperative and the nl>- 
stetrie varieties of the disease. Little that is logical or 
scientific is known about its treatment, except to get rid 
of the causative factor (pregnancy) in the obstetric 
variety, to promote the elimination of llje poisons 
through the skin and oilier channels in all phases of the 
proress, and to add as little ns possible to the harden 
of the overwhelmed organs through the administration 
of improper food and drugs which arc poisonous in this 
condition. 

The one practical point which seems lo present itself 
clearly, and the one to which T desire to call especial 
attention is the apparent necessity for avoiding (lie ad¬ 
ministration" of chloroform in any of these cases, whether 
they he obstetric or surgical ; for so much we do know, 
that chloroform may produce the very condition we arc 
fighting and can only add to the harden of the already 
impaired organs of elimination. 

CHOICE OF ANESTHETIC. 

As to a choice between chloroform and ether where 
some anesthetic must be given, [ say without hesitation 
that I should give the preference lo ether in spite of 
what is* said by Haro and others about its being con¬ 
traindicated and chloroform preferable in such condi¬ 
tions of toxemia with liver and kidney complications. 
Wherever possible locaT anesthesia, spinal anesthesia, 

I.ivrr ns n Toxin Filter, Practitioner, I.oml., Xovninlipr, 
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somnoform or nitrons oxid gas should lie substituted for 
both ether and chloroform. Morph in and eodein should 
also lie avoided whenever possible. 

OPHTHAIFMOSCOPIC EXAMINATION*. 

The diagnostic importance of an ophthalmoscopic cx- 
aminnlion can not. he loo strongly emphasized, for in 
many of the cases it is possible for an expert to make an 
absolute diagnosis from the appearance of the eye 
grounds alone, a- was done independently and without 
help from me by Dr. 15. W. Stevens in the case of one 
of my patients who suffered from such a toxemia of 
pregnancy and who had no albumin in her urine. 
Likewise, the chemist who made the urinalysis, Dr. 
E. C. Hill, reported independentIv the same diagnostic 
opinion—all of which goes to show the enormous im¬ 
portance of skilled and intelligent collaboration in such 
cases. 

THE Ij'IIIN'E. 

The urine is primarily and before all else the index 
to the serious pathologic process and must he regarded as 
the key to an early differential diagnosis. While its 
quantity and specific gravity, the presence of albumin, 
casts, blood or pus arc significant, these do not point to 
the true state of the case as does the existence of a high 
degree of urinary acidosis with acetone, dincctic and 
oxylmtyrie acid, etc., and particularly a high ammonia 
coefficient, as is insisted on by Whit ridge Williams and 
others. 

Ifl.TOnT.S or CASES. 

Of the patients T have seen who have developed these 
profound symptoms of toxemia, five are of except’otial 
interest, as they are examples of different, pathologic 
states in which the toxic syndrome was a sequel. 

Cask 1.—A married woman, 2S years old, known to 1»* 
piognnnt. had been Iducding from the vagina for a nvmdicr 
of days and was thought to lie aborting. Slir was very ner¬ 
vous and had vomited freely when I lie-t saw tier. She was 
sent to tlie hospital, chloroform was administered, and on ex¬ 
amination the uterus was found empty and n mass was felt 
in the left, pelvis. Vaginal ineision through Douglas’ poneli 
demonstrated blood and clots in the peritoneal cavity. A rap¬ 
idly executed abdominal section made il possible to empty the 
abdomen of the blood clots and tie oil' and remove the left 
tube, in which a six weeks’ ectopic gestation was found. She 
was put to bed in good surgical condition, hut soon developed 
restlessness, headache and a shrieking delirium, so that it 
was necessary to use mechanical restraint. She vomited mu¬ 
cus, Dili* and grumons blood: was jaundiced and secreted little 
or no urine, and died in coma on the third day. 

The important paper of Levan and l-'avill." on the 
effects of late chloroform poisoning, appeared soon after 
her death. On reading this paper it became apparent lo 
me that my case was one of those toxemias in which we 
now know Dial chloroform is a contributory agent to 
a fatal termination, for this is the view I prefer to take 
of these cases rather than to attribute the symptoms 
'solely and entirely to the poisonous effects of the chloro¬ 
form. I am convinced that the free blood and clots 
in the abdominal cavity and the antecedent pregnancy 
were factors in producing the toxemia. 

Soon after ibis I saw in consultation a woman with 
symptoms of precisely the same kind. Site lmd been de¬ 
livered at term by an exceptionally capable practitioner, 
a small amount of chloroform having been given. After 
eleven days site died with the. symptoms of acute yellow 
atrophy of the liver. 'Hie delirium, jaundice, vomiting, 

2. Tin: .loruxAl. A. XI. A., 1003, xlv, G91. . 
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miliary sttppre^ion, blindness and coma wore unmis- 
iakablo, and at tbo autopsy the appealanco of the liver 
and kidneys w as characteristic. 

Case 2—This patient, aged about 25 years, rvas sapiemic 
fiom self-induced nboilion, the uterus not having been emptied 
She was distended and the tubes and pelvic pentoneum Mere 
infected. Opeiation for emptying the utenis and dealing with 
the pelvic infect ion liy lapaioLomy was begun under ether; 
hut as this was not well taken, chloiofouu was substituted 
by the anesthetist. The opeiation was completed quickly and 
satisfactorily, but the patient soon tier eloped restlessness, i'un¬ 
iting, uiinary suppicssion and jaundice. She became wihlly 
delirious, sei earning, fighting and biting, so that she had to be 
tied down in bed. Coma and death followed two dajs Intel. 
At autopsy the liter was found slnunkcn, yellow and softened 
in spots. 

C tsc 3.—A mairied woman living apart from her husband 
was seen in consultation. She was past 40 years of age and 
hail seteral children, though no piegnancics liad oecuiicd for 
more than ten jcars. She was bleeding from the vagina and 
hating intermittent abdominal and pelvic pains like uterine 
conti actions. She admitted missing three menstrual periods, 
hut strenuously denied the possibility of piegnancy. She con¬ 
fessed to hating liad gieat pain dining the picceding n'ght 
and hating expelled a “fleshy tumoi,” which she had failed to 
sate for the inspection of the doctor. At the time of my visit 
she was icteiie and vomiting bile. Slie liad BCtere headache 
and was anxious and restless. 

On vaginal examination, the uterus was found enlarged and 
softened, and the os dilated so that a finger could easily be 
introduced into tlie uterine cavity. Sbc liad the nipple signs 
of pregnancy. 

My diagnosis was incomplete nboition, complicated with 
toxemia and liver and kidney involvement 

She was sent to the hospital, and so far as possible without 
an anesthetic the utcuis was explored and emptied with the 
fingei and placenta forceps. My irrigation and drainage tubes 
wcic introduced, and dilute alcohol iuigations of the uteune 
cavity were made through the tubes every two boms. She did 
not become delirious or unconscious, but her face became 
puffy and her legs edematous, and for eleven days she se¬ 
creted only a dram or less of urine each 24 hours. This uime 
was high coloied, boiled solid, and was loaded with blood, 
casts and renal epithelium. It also gave a pionaunced reac¬ 
tion foi acetone and diacetic acid. The patient died twelve 
dajs after I fiist saw her in coma. 

At autopsy, the uteius was found enlaigcd, softened and 
partly filled with broken down and decomposing placental 
dc-bris. The liver was small, maikedly yellow and fatty, with 
many small, softened and neciotic aicas. The kidneys pic- 
sented the cliaracteiistic appearance of an acute paienchy- 
niiitous nephritis. 

In this instance the toxic character of the disease nas 
recognized early. Notwithstanding the indications for 
emptying the uterus it was deemed wiser to accomplish 
this end only so far as might be possible without the 
administration of an anesthetic, relying on the in- 
trautenne irrigations of alcohol to arrest the residual 
placental decomposition and uterine infection. This 
brings up the peiennial question of the use of the uterine 
curette in such a case; but that is a vexed problem we 
have no time to consider in this connection, though most 
of us have very definite view s on the subject. 

In this case, at least, the toxemia was not complicated 
and intensified by tire administration of chloroform or 
the elimination interfered wdth by morphin, nor was the 
existing overload in the blood stream increased through 
the administration of nitrogenous or other improper 
food. 

Cv'-u 4.—A joung woman vibo came to Colorado for pul¬ 
monary tuberculosis was found to have a tuberculous right 
kulnev. Tlie left kidney was sound and doing tbe physiologic 


woik of both. The right kidney was removed under emgical 
anesthesia, ether being selected as the anesthetic of choice; 
but tlie anesthetist, who makes a specialty of this branch, 
changed to chloiofoim dm mg the opeiation without my 
knowledge or consent 

Tlie patient vomited inoidinntelv from tlie time of her re¬ 
covery from the anesthetic, the vomitus becoming green, then 
blown, and was reguigitant in type. Slight icterus soon de¬ 
w-loped. The left kidney secietcd amply for the fust foity- 
cight hours, hut the quantity giadually diminished until sup- 
pi ession was complete aftei five days. Prom the second day 
acetone and diacetic acid wcic found in it, and later albumin 
and cast9 in abundance. She died six days after the opcia- 
tion. Tlie autopsy revealed the characteristic small jellow 
liver and an acute parenehjmalous nephritis of the left kid¬ 
ney, but no tubeiculous disease, though the right kidney was 
found completely disorganized and riddled with tubeiculous 
abscesses when removed at the operation. Tlie wound of opeia¬ 
tion was dry and apparently uninfected. 

Case 5.—Woman, aged 3S yeais, pregnant five months She 
had lived well for sonic yeais and taken her shnic of a bottle 
of wine for lunch and dinner. Her life was sedentary. She 
liad vomited almost daily tor tlnee months; lint tlie vomiting 
could not he said to be pernicious or inoidinate When I saw 
her she was dull and complaining of an intense and unbear¬ 
able licadacbe with some dimness of vision. Tbe uiino was 
scanty and high coloied, but contained ito albumin. The other 
constituents of the unne were most significant, however, and 
cleaily pointed to toxemia with hepatic involvement. 

Report of Hr. E. C. Hill on fust specimen of urine: 

Quantity (24 houis), 31 ounces; color, yellow; reaction, 
slightly acid; sp. gr, 1015; urea, 1.7 per cent; uric acid, 
92 mgm. per 100 cc.; phosphates, 7% per cent, by volume; 
cbiorids, 3 per cent.; inorganic sulphates, 0.7 pei cent.r mdi- 
can, Blight excess; bile salts, doubled; ammonia, 2 52 gm. 
treble noimal maximum; albumin, absent; albumose, absent; 
dextrose, absent; acetone, very mariced reaction; diacetic acid, 
marked reaction; hemoglobin, absent; bile pigment, absent; 
centrifugal sediment, slight, consisting of mucus, vesical and 
vaginal epithelium and vibiioncs. 

Rigid diet, cathartics, diuieties and diaphoretics biought 
about great improvement in her condition, and she was soon 
well enough to take a carriage and visit the office of Dr. 

E W. Stevens for nn examination of her eyes. I had told 
him nothing about her illness, but he vviote me as follows 
in regard to hei: “I have just finished the examination of the 
ejes of Mrs. X. She gave a history of pain in the ejes and 
head of five weeks duration. The pain in the head located licai 
the right occipital parieto temporal region had been m.ule 
worse by a blow in this region. The pain was constant. 

“My examination showed a left hyperphoria of ly. degiecs. 
Tlie refraction undci hoinatiopin was R. E. + S. 3 -f 0.75 cj 1 ; 
axis 120°. L.E. -j- 1.50 S. With this collection tlie vision 
wa- noimal. 

‘The ophthalmoscopic examination showed well innikcd 
ncuroretinitis m cadi eye, one small hemonhage was ob-civcd 
in the right eje, neai the nasal margin of the optic nerve. 
This patient, then, piesents tlnee ocular conditions for consul- 
eiation, viz.; (1) A left liypciplioiin of 1% degrees. (2) A 
high refraction enor. (3) Xcuiorctinitis. I have oidcrcd 
glasses correcting the hypeipboiia and the error of refraction. 
The neuoretinitis is without doubt due to tovemia of preg¬ 
nancy.” 

Gieat impiovement followed the peisistent maintenance of 
the treatment and diet, and she wont along to the twenty- 
eighth week of pregnancy with comfort. Then, nfter some 
dietary indiscretions and relaxation of the clirnin itor*, she 
again developed intense headache and scanty urine, with much 
puffincss of the face nnd ankles, the puke dropping to 38. 
The urine was found loaded with epithelium, casts, nnd blood, 
nnd contained 50 per cent, of albumin by volume. Later it 
boiled solid. A rigid diet amounting almost to a prolonged 
fast, and forced elimination brought about some improvenunt 
in tbe conditions ami she was carried to the thirtieth week 
of gestation, when a Inrge catheter was pul into the uterus, 
niul the vagina was packed with gauze to induce Uboi. The 
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tctal heart and fetal movement could still lie found. After 
three days. labor having begun, the catheter and gauze were 
removed, and the cervix was found partially dilated and (|nit<: 
dilatable. The cord became prolapsed. As it was still 
pulsating and could not be replaced the forceps were applied 
and a small, uiulor-de\eloped, still-born child nils c\lraided, 
and the placenta was expressed. Xo anesthetic was given. 

She made a slow but steady and satisfactory rrrmrn. One 
week after delivery the urine had cleared lip to a rciinitkithlc 
degree, the albumin being reduced to a trace and the renal 
debris markedly diminished. 

She had severe headaches for some time and her -kin »a- 
sallow: but her progress toward restored health was unin¬ 
terrupted. Her vision is improving and it is hoped Hod little 
permanent, impairment of her sight will result. 

William Hunter says of chloroform poisoning: 
‘'According to (luthric the unknown cause of this 
idiosyncrasy is a pre-existent and morbidly fatty condi¬ 
tion of the liver which reduces the liver to the verge of 
inadequacy prior to tlu; administration of the an¬ 
esthetic.'' 5 

We ciin sea reel v escape ihe com id ion that this is true 
in many of the surgical and obstetric patient- we see 
with such toxemias as are here considered. 

Knowing the late poisonous etl'eets of chloroform as 
we now do. it is certainly incumhent on os as surgeons 
and obstetricians In do all in our power to make an 
early diagnosis of these states through the symptoms, 
the urine and the eves; to treat them as intelligently 
and vigorously as our present knowledge of the subject 
warrants, and above all else to vvithohl drugs vihi.lt may 
accentuate the toxemia or retard the elimination of the 
toxins. 

The high ammonia eoellieient insi-ted on by Whit- 
ridge Williams as a diagnostic feature in the toxemivs 
of pregnancy must he conceded to he important. He 
has done much to establish this point in its bearing on 
the pernicious vomiting of pregnancy. His conclusions 
are in accord with what we have long known to lie true 
in other toxemias which present the symptom complex 
of the inadequacy of (lie liver as a toxin filter. 

Another highly important point is made by William 
Hunter. - " lie eonelndes: “The vomiting which occurs 
after administration of anesthetics is not of nervous 
origin: but it is. I consider, essentially tuxcinu. due to 
the profound depression of liver function with consequent 
diminution in its antitoxic function during Die period of 
the administration. This depression will he the greater if 
a liver already weakened by disease or pour nutrition 
he further unduly weakened by food having been with¬ 
held for many hours before the administration of an 
anesthetic, may thus in individual eases he carried too 
far. and it is. in mv opinion, largely responsible for the 
elfeels of delayed chloroform poisoning in exceptional 
eases. Such elfeels could in all probability be completely 
prevented if. instead of withholding food, particular 
care was taken that the patient had always a very nutri¬ 
tious and easily digestible meal, well sweetened, two or 
three 1 tours before operation." 

Surgeons, gynecologists and obstetricians can not 
hope to solve the intricate questions involved in patho¬ 
logic problems such as are presented by cases like these. 
The internist, the physiologist, the biological chemist 
and laboratory worker must tell us how and why these 
things occur. We can, however, give the results of our 
clinical experience to aid them and we can aid each 
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'other by relating our experiences! suggesting expedi¬ 
ents and making known our practical conclusions. 

COXfTAJSIOXS. 

So far as one may reach conclusions regarding an 
unsolved problem, mv rending, observation and clinical 
experience lead me to believe: 

1. That toxemias of pregnancy, sepsis, supremia. 
late chloroform poisoning, etc., have many common 
characteristics and from the standpoint of the clinician 
they may he grouped for study, prevention and treat¬ 
ment. 

Chloroform may cause such toxemias and liver 
lesion tlr intro. 

:t. Cliloroforui aggravates existing toxemias of the 
hepatic type. 

I. Pregnancy, retained blood and clots of concealed 
hemorrhage, the sapremia from decomposing placental 
and fetal debris, sep-i-. and (he autointoxication of over¬ 
feeding and drinking and of coprostasis predispose pa¬ 
tients to sue)i liver lesions. 

•*>. ITinarv in-nllicieney with acidosis and a high 
ammonia eoellieient. retinal hemorrhages nttd ttetiro- 
retinifis. regurgitant vomiting of the mucous, bilious, 
irrttmoiis tv pc. with or without slight jaundice, and 
with or without alliutti'itiitria. constitute the syndrome 
characteristic of such toxemias. 

ii. Albuminuria, when it occurs, may lie. indeed 
often is. late in developing (as in Case .11 and should 
la - regarded as secondary rather than primary, and as a 
result rather than a cause of the condition. 

I. In such toxemias of pregnancy with or without 
pernicious vomiting the uterus should he emptied at 
ntiec. Imt without chloroform, and. if possible, without 
other aucstho-ia. 

s. Fasting and I'oned elimination by the skin, kid¬ 
neys and bowcl- offer tlu> best prospects for cure after, 
as well as before. (lie removal of the cause. 

Discrssto.v. 

Dll. IW.u.x van Cciiii x. ltuiriilii: llmv xviiuli! l)r. Wethcrill 
limi the high uiummtin i-iiellieieiit in the ea-c nf a woman with 
'•clamp-in amt Imn nmili! lie examine nil eclamptic woman’s 
vvi- to determine ulit-Hicr -lie Ini- clicked di-ej Of course 
Hie intestinal contents fonu the leadin'; euli-e of all form¬ 
al toxemia, 'the ehlorofoim produce- it in a way: hut lioiv 
would tin* eondilion lx* aeeounted for in a woman who lias 
not had ehlorofoim': The etfeet- of the eclamptic poison on 
the liver have hern heaiitifuliy demonstrated liv Dr. living 
of Xevv X ork. lie ha- a ninnher of specimen- showing how 
Die liver i- broken down in patient- dying from eclampsia. 
The fori van he seen only with the liiioro-rnpr. lint the whole 
liver is studded with the ncerotie -pots. 

Du. jir.Niiv I), t'nv, Washington: Tarnier points out that 
in all ea-e- of pregnancy then* is hepatic in-nliieieney and 
that iiisiillieieney i- increased by any toxemie eondition. He 
often see the function of the liver still more interfered with. 
The kidney a licet ion. a- Dr. Wetherill lia- -aid. i- .-eeondary. 
The lir-t indication of toxemia i- -mnotinie- renal iit-ttllieieney. 
Di. Williams lottv year- ago -tail'd that we should aeeept the 
percentage of ammonia eoellieient a- an indication of when 
to empty the uterus in iiyperente-i- gravidarum, 'file quantity 
*>t the aiiiiiionia eo<>nieieiit is not so important in eclampsia. 
Dr. Williams stated that with the ammonia eoeflieient inerea-eil 
to 111 per is'nt. dangerous ground had heen reaelted and that 
the uterus should he emptied. 1 thought that a very inter- 
e-ting statement and 1 tried to follow it. In a ea-e of hyper- 
cine-is gravidarum very soon. afterward, however. 1 had to 
empty the uteru- before the niniunnhi eoellieient reaelted b per 
cent. If t had waited for 10 per cent, the woman would have 
died. On the other hand, the aiiiinniiia eoellieient may go t° 
a.X per cent, or 40 per cent, and the woman get well without 
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evacuation of tin* uterus. 11 was a pveat.’ disappointment io 
me to find that tliis sign, which I hoped would lie si good indi¬ 
cation, lmd fsiitcd. The only point on which I disagreed with 
Dr. Wetherill is that 1 do not attach to the percentage of 
the ammonia coefficient the same degree of significance that 
he has attached to it. in ids paper. 

Dll. II. G. WliTltKiui.r., Denver: I have no final solution of 
the problem to offer. It is in a process of evolution and its 
solution must depend on tire members of the profession and 
their laboratory co-workers. I did not intend to convey the 
impression that I regarded the percentage of the ammonia 
eoetiicicnt ns a sole anil final factor which should decide whether 
or not the uterus should he emptied. Like Dr. Fry, I do not 
accept the statement of Dr. Williams ns the last word in this 
matter. Probably Dr. Williams' himself may be inclined to 
modify his views • Inter. .Taken with oilier things, however, 
it lias a great deal of significance. I think that the character 
of the toxemia is indicated much more by the'state of the 
blood and tlie blood tensio'n as sliown in tlic eyegrounds and 
otherwise, and I regard the condition of tile eyes and the 
cooperation of an expert ophthalmologist as most important 
in making the diagnosis and in deciding on the course of treat¬ 
ment to be adopted. _ 


A SUMMER CAMP EOR THE TREATMENT OF 
SICK BABIES.* 

WALTER GRAHAM MURPHY, M.D. 

HARTFORD, CONN. 

In tl\e treatment of summer diarrhea in children, 
artificially fed, it is generally agreed that there are three 
important requisites, namely, clean milk, fresh air, 
and intelligent care. It is also agreed that in the pre¬ 
vention of diarrhea the utmost vigilance must be ob¬ 
served during the hot months, particularly in cities. 
How to provide all these conditions is one of the prob¬ 
lems in medicine, the solution of which is imperative. 

This paper has to do with the efforts of the Hartford 
(Conn.) Medical Society to' solve this problem in its 
locality. During the summer of 1907 a camp was main¬ 
tained in one of the city parks by a committee of the 
society. This camp was suggested at a meeting of the 
milk commission of the Hartford County Medical Asso¬ 
ciation. It is easily seen that the production of certified 
milk is not sufficient alone to materially reduce the high 
mortality of diarrhea among the children of the poor. 
The price is prohibitive. Those who can afiord to pay 
fifleen cents a quart for milk can conveniently remove 
their children to the country or seashore during the hot 
months. Those who, from necessity, must remain in 
the c%, and can not procure certified or other high- 
grade milk, are the very poor. Some, it is true, realiz¬ 
ing the importance of clean milk, obtain it at the sacri¬ 
fice of other things, but many can not. It is to reach 
the latter class of people that the hospital was estab¬ 
lished. Milk stations and laboratories for distributing 
certified milk were carefully considered, but it was the 
opinion of all that the best results were to be obtained 
h.V a hospital assuming entire control of a patient, night 
end day, during his illness. 

As a result of this opinion at a meeting of the Hart- 
onl Hcdical Society a committee of ten was appointed 
. Authority to construct and maintain a summer 
'o.-pdal for the care all( j treatment of sick babies. The 
committee was given authority to collect money in the 
name of the society for the support of the hospital. 

Mriltrai a *\Jl*. V 1 ^, Section on Diseases ot Children ol the American 
Chirajo, June loos’ at Ule FUty-nlnth Annual Session, held at 


Permission was obtained from the city park boaid to 
locate a tent hospital on Riverside Park, and an appeal 
for money was made through the daily papers. 

Riverside Park, as its name implies, is a park on the 
bank of the Connecticut River. It is not an ideal loca¬ 
tion for a camp. The park is very largely made 
ground, somewhat low, and twice a year at least is 
under water from river freshets. On the east side it 
borders'the river, and on its west is a railroad freight- 
yard. It was certainly a severe test for the efficiency of 
an outdoor hospital. This park was selected because of 
its nearness to the tenement district whose babies it 
was designed to treat and to whose mothers it was de¬ 
sired to demonstrate that cleanliness for babies, pure 
milk, and fresh air would accomplish results. 

In the construction of the hospital four tents wore 
used. One was a ward-tent thirty feet long and fifteen 
feet wide, with six-foot side walls and thirteen-foot- 
ridge. This tent held, with some crowding, twenty- 
four babies. Behind the ward-tent and connected with 
it by a covered pas=ngc, was the diet-tent, twelve by 
fourteen feet. There the babies’ milk was prepared and 
instruction given to the mothers of the sick children 
in the methods of handling clean milk and of making 
simple modifications. Bach mother had these instruc¬ 
tions before taking her baby home. Behind the diet- 
tent. stood a tent nine by nine feet, containing the boiler 
which furnished the hot water, and at one side was a 
tent twelve by fourteen feet used as a nurses’ dormitory. 
All the tents, except the boiler-tent, were floored. The 
furnishings of the ward-tent were two long tables two 
feet in width, which held baskets for the babies. Each 
basket was covered by a hood of mosquito-bar. All 
woodwork was painted white. In the diet-tent were a 
sink with hot and cold water, a refrigerator and a table 
for preparing food for the patients. All the tents were 
lighted by electricity. 

The hospital was opened .Tulv 15 with accommoda¬ 
tions for twelve patients, and two nurses in attendance. 
Later twelve more baskets were added and three nurses. 
Our nurses worked under decided disadvantages. The 
dormitory as arranged was not practical for sleeping- 
quarters during the day. A room was provided and 
meals furnished up-town. 

The attending staff consisted of members of the 
soeieti'. There were six attending physicians, a bac¬ 
teriologist, who kept a careful oversight of the milk- 
supply, and a pathologist. The members of the general 
committee having the work in charge acted as con¬ 
sultants. 

According to Dr. Williams’ report as secretary there 
were treated, up to the closing of the hospital on Sep¬ 
tember 15, sixty babies. The average number per day 
was twelve; the average length of stay ten days. Dur¬ 
ing the hot periods all twenty-four beds were filled; 
and on one day in August there were twenty-five pa¬ 
tients, and eight were turned away from lack of room. 
Most of the patients (60 per cent.) came in for sum¬ 
mer diarrhea; 30 per cent, were suffering from 
marasmus or severe malnutrition; 7 per cent, had 
gastrointestinal indigestion without diarrhea; 10 per 
cent, had marked rickets: 5 per cent, had pneumonia; 
while meningitis, malaria, pericarditis and cretinism 
claimed one case each. The death rate was compara¬ 
tively low, considering the severity of the cases treated, 
most of the deaths occurring in eases in which diarrhea 
was grafted on a previous malnutrition or rickets. 
There were twenty deaths, or S3 per cent, mortality, 
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ihcithluig'all'case.?. Deducting'from this- llio patients 
that entered (ho hospital moribund and died within 
the first twcnty-l'our hours, (lie death rate was IS per 
eont. 

The expense of the hospital "was met hv public siih- 
seripfion. Aeeordin.tr to the report of file treasurer. I>r. 
Alirams. the total expense was $1.01!>.I)1. Of this 
amount $-IST!)(i was for equipment, tents, plumbing and 
earpenter work; $2< 1.-12 for furnishings, bed-sheeting, 
household utensils, ete.; for maintenance, 

laundry, telephone and help; $200 for food, ineludin.tr 
groceries, ice. coal and medicine; $110.20 for unices' 
salaries, meals and mom. and $d.*> sundry expenses not 
classified. Including total cost the average expense per 
dav for each patient was $2.2.'!. Deducting the <ost of 
equipment and furnish in <rs and not altoaiii.tr for de¬ 
preciation. which is an imkitowu quanlitv. (lie average 
cost per day for each patient was $1.15. 

The committee feels that the society may eointratulate 
itself on the success of the hospital, and on the interest 
which it aroused in the community. The well-to-do 
rallied most cordially to its support and gave lielp and 
monev freely, and the east, side showed its interest by 
coining to the liospital in such crowds that the tents 
had to lie roped around to protect them. 

Such, in brief outline, is the result of our lir«l year’s 

undertaking. 

During the present summer the same general plan 
of work is to he continued as that of last year. There 
will he added another ward, thus allowing a total ac¬ 
commodation of forty patients. The nursing -talf ail! 
consist of live trained nurses and live nursery maids. 
The nursery maids will he trained in the care of lialiies 
under ordinary conditions. They will lie taught the 
rules of infant hygiene and the cave and preparation »f 
food. The committee also hopes to he aide to gi\e to 
the mothers more adequate demonstration.. ( ,f (fi,- <-are 
of milk and bottles. 

On account of the increased force of nurses ami the 
difficulties experienced last, year in finding suitable ac¬ 
commodations for hoard and moms near the hospital, 
and also the expense and inconvenience of sending out 
the laundry, the committee has purchased a portable 
house, to he used as a dormitory, dining-room and 
kitchen for the nurses, and in which the laundry work 
can he done. 

Our expenses mu-1, of course, he greater than last 
year. 

The committee does not pul forward the idea of a 
summer camp with any claim of originality. In the 
important work of education and in the alleviation of 
the side, (his camp simply demons!rales a method which 
may he employed. It is modest in its const nut ion and 
inexpensive to maintain. If oilers the advantage over 
remilarlv established hospitals that it can be erected on 
nnv ploi of ground where there is a water supply and 
drainage, and further, it fulfills its function as an 
object-lesson and means of education better than any- 
isolated hospital can possibly do. Tt is in the open 
where those who pass must see its work and its aim. 

75 Pratt Street. 

DISCUSSION'. 

j),, .1 ~ir. M.xsox Kxox. Baltimore: T lime been interested 
in work" of this character for several year.- and am glad to see 
that it is becoming more general. In Baltimore we found that 
Ibe terrific thunder storms which we sometimes have there 
made tents impracticable for sick babies. Considering the 
short duration of time, these hahics stay in the hospital, there 


■ should lie trained nur-es and physician- to cave for the halm- 
alien they are returned to their homes. We found at Mount 
WiNon that milc-s. after the babies acre returned to their 
home-, we could give them pure milk of exactly the ipiality 
we had at the hospital and supply ttie proper nursing much 
of our summer work at Mount Wilson was thrown away. If 
tlie-e children ran lie returned to their homes with a mother 
who understands liettei how to care for them and n trained 
nurse to visit them in their homes and give necessary in¬ 
struction.-. the results from the summer camp treatment will 
he very much better. 

I)i:. don x M. Bi:m:i.. .Milwaukee: T want to give a little 
review of the work Dial i- bring planned in Milwaukee. A 
year ago one of the women’s eluti- became interested in the 
death rate among children under 5 year- of age. The death 
rate wii“ shown to lie -in per cent, of the total death rate in 
children under 5 year- of age. We had the highest death rate 
among children under 5 years of any city in the United States 
inil-ide of Pittsburg. The matter was laid hr fore the city 
eoiineil. which appiopiiuled $3,01)1) for the erection of a sani¬ 
tarium or pavilion to lie located on the lake shore. It is a Unit 
W Seal wivle mat stt feel laag. 31 fare- l.-vkr- Michigan an 
the east. The main entrance i« in the middle, ami at the 
rear of Die main Door i- the administrntion room, then a room 
for nurse-, a diet kitchen, an ire-box. a bathroom with a 
set of six infants’ tub- and the lavatory. Then there i- a 
space entirely open and surrounded hv a railing. Curtain- 
run hi- rni-ed in time of wind to protect thi- space. Hum- 
mocks aie hung here and ten little crib- placed in the rear. 
We have already raised hv a little work about $1,000 for the 
niaintemiuee of thi- work for this summer, the idea being to 
call the attention of the public to the fact that there is here a 
)ilal problem, bet ii- become auake on tin’s subject and 
reati/e that the lialiies under 5 year- of age should he better 
eared for. 

Du. T. W. Kii.mcc. New York: Tho statistics seem to show 
a strikingly high mortality .'!:i.5 per cent. In Now York in 
our out-patient department our statistics are so much lower 
than that, that 1 would like to know if thi-e babies were 
practically moribund when brought in. 

lilt. W. (;. Mntcuv. Hurt font. Conn.: I won't guarantee the 
-Inti-tics. We had u veiy liu-v summer. Whether they an* 
-trielly accurate or not 1 do not know, lint taking them a- 
they are and deducting the* eases of patients who came in 
moribund, we lmve a mortality id about IS per cent. It 
unfortunate that physician- will unload on u- ease* in which 
there i- absolutely no hope. If 1 am not mistaken, the mor¬ 
tality of the floating lpi-pituls i- about the same a- our-. 
Only desperate cases are sent to these liospital-: the mortality 
must he higher than other institutions. Our experience wie* 
that we got more money than we needed. 
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The sign l wish to describe is one which I have cin- 
ployett for the past two years. Although the eases 
observed number only four. I feel justified in attaching 
great importance to the sign because it is dependent on 
a normal function,, which I find always exhibited in 
healthy persons and invariably present in the sound leg 
of patients suffering from hemiplegia or paresis of one 
leg due to some pathologic lesion. 

If a normal person, lying on a conch in the dorsal 
position, be asked to lift the right foot off the couch 
with the leg extended, the left heel will be observed m 
dig into the couch as the right leg and thigh are ele¬ 
vated. Tf you place your hand under'the tendo Aehillis 
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of tlie left side and 'sense the muscular resistance 
offered by the left leg you will observe that the left heel 
is pressed on to the couch with the same force which is 
exhibited in lifting the right leg off the couch. In other 
words, the left heel is employed to fix a point of opposi¬ 
tion against the couch during the effort at lifting the 
right leg. This will always occur if the healthy person 
makes a free and uninhibited effort to lift the right leg. 
Of course the opposition offered by the other leg is not 
essential to a successful elevation of one leg, but if a 
free effort of the will is made (no matter how slight 
the effort) the point of opposition made with the leg of 
the other side is invariably present unless some in¬ 
hibitory impulse be sent to the opposing leg. 

If the movements are carried out in the reverse order 
the same principle holds true; i. e., if a normal person be 
requested to press the right leg against the surface of 
the couch there will be a counter-lifting force exhibited 
in the left leg. 

If a patient suffering from hemiplegia or monoplegia 
of a leg be requested to lift the extended and paretic 
leg off the couch it will be observed that the other leg 
offers the opposition above described whether there is 
any voluntary muscular strength exhibited or not on the 
affected side. I have had opportunity to observe this in 
a large number of hemiplegic patients and the opposition 
from the normal leg never failed. 

If the hemiparetic patient is asked to lift the normal 
leg off the couch against resistance he will exhibit an 
opposition with the paretic leg which is directly pro¬ 
portional to the voluntary muscular strength he is able 
to employ when a display of voluntary muscular power 
in the paretic leg is exacted. 

When the upper extremity is involved this sign is 
sometimes demonstrable on the normal am, but at other 
times it is wanting. 

In two cases in which paresis of one leg wa3 claimed 
by the plaintiffs in suits for personal injuries, there 
were wanting the characteristic physical signs to sustain 
the claim of paresis of the lower extremity as the result 
of injuries. Furthermore, in both of these cases, when 
the patient was asked to lift the normal leg off the 
couch, the leg which was alleged to be very paretic was 
opposed strongly against the surface when resistance was 
offered to lifting the normal leg. When the patient was 
requested to lift the paretic leg, there was an apparent 
attempt to respond to my demand, but the normal leg 
did not offer the least opposition. The normal leg lay 
perfectly limp on the couch. ITad the paresis been 
genuine, the sound leg would have been firmly opposed 
against the surface of the couch when an uninhibited 
attempt was made to lift the paretic leg. 

The absolute lack of complemental opposition from 
the normal leg was also observed in a case of hysterical 
hemiplegia, when the patient was requested to lift the 
paralyzed leg. 

In another case of hysterical para-paresis inferior, 
which was accompanied by abasia, the patient could 
bow himself info the pose of opisthotonos, but if he was 
requested to lift one leg off the couch there was no 
complemental opposition offered by the other leg and 
the leg which he seemingly attempted to lift would not 
be raised off the couch. 

This sign appeals to mo as being particularly valuable 
for the reason that it depends on the exhibition of a 
function from the normal leg which must always be 


present if the patient does not inhibit the normal im¬ 
pulses to the lower extremities. 

In the four cases I have briefly described the com- 
plcmental opposition was entirely wanting. Whether this 
lack of complemental opposition will always be found 
or not in malingerers and hysterical subjects remains 
for' further observation to determine. But in view of 
the fact that complemental opposition is always present 
in a normal patient and in all patients with genuine 
paresis and genuine paralysis, we are justified in assum¬ 
ing the existence of cerebral inhibition to an apparent 
voluntary exhibition of strength when complemental op¬ 
position is absent. 

If a malingerer were familiar with the object of the 
examination he could, of course, satisfy the demands of 
the examiner. In testing for this sign the examiner 
should seem to fix his attention on the leg which is al¬ 
leged to be paretic. 

In this manner I believe that one null always be able 
to trick a malingerer or hysterical subject into betraying 
the falsity of his claim. 

I demonstrated the character and significance of this 
sign to one of the patients described. He promptly 
abandoned a crutch and cane, an orthopedic corset and 
blue spectacles and returned to work for the company 
against whom he had brought suit. The same course 
was adopted with the hysterical abasie patient. His gait 
became quite normal after a half hour’s persuasion. 
Whether he later relapsed or not I do not know. 

The sign in genuine hemiplegia which Babinski de¬ 
scribes 1 for differentiating between genuine and func¬ 
tional hemiplegias depends on the affected side for its 
exhibition. I have found Babinski’s sign unsatisfactory. 
The fact that this sign of complemental opposition is 
always present in normal subjects and in genuine paresis 
of the lower extremity, and the fact that it depends on 
an invariable function of the normal side gives it a very 
broad application. 

702 Rose Building. 
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rrofessor of Clinical Medicine in the Modlcocliirnr^ioa! College and 
Phj-sician to the Medicochirurgical Hospital. 

PHILADELPHIA. 

Venesection in cardiovascular affections is referred 
to by many authors, but it receives scant attention in 
actual practice. Recently, two physicians in active 
practice for several years reluctantly admitted at the 
bedside of a patient that they had never performed a 
phlebotomy. 

That venesection has become neglected is due, first, 
to inherited prejudice because of its indiscriminate .and 
unjustifiable use years ago, at which time it was the 
fashion to bleed healthy individuals each spring; sec¬ 
ond, to the fear that the abstraction of blood would 
weaken one already diseased; third, to the objection to 
its use by the laity, who are prone to believe that if 
death subsequently occurs, it is due to blood-letting; 
fourth, to a failure on the part of many physicians 
to recognize clearly, the indications and limitations 

1. ISrI'cand ami Sonqafc: Article In Boncliard and Brl’-.md’i 1 
“Trait** <1- medicine.*’ !x. .'.**,. 3 
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ot this pioccduie, and filth, to (lie enoncous belief 
that a small, weak, input pulse is an absolute contia- 
i ml lent ion to blood-letting 

Usual 1}, xenescction m eaidioxascitlai nllections is 
employed as a palh.itno 01 as a hle-saung measuie As 
a lule, xencsection becomes necessaiy m conditions m 
which the patient’s hie is in icop.iidy, so that when 
pufoimed, exen though maihcel amelioiation of ®ymp- 
ionis is seen led, mailt deaths eventualh ouui Oet.i- 
s ionally, hoxxexei, ceilam death is nxeited 

Venesection is espi'iiallx indicated in ttiiaiu e.i't' 
ol \al\ulai diseases ot the hcait with vell-mtuked f.ul- 
ute of compensation in winch the patient pie-cnts 
extreme dx spire,i 01 oilliopnea. cyanosis. tumultuous 
laidiac action, a lapid, small, feeble pulse. distenlion 
of the icins of flic head and neck a feehh apex-bent 
displaced to the left and seen and felt o\ei a huger 
aiea than normal; lncicasc in the aioa of taidiac dul- 
ness to the left and light, and not rnficepienth accentim- 
lion of the pulmonic second sound Wood-lotting is 
ospecialh indicated if llicse sunptoms and signs me 
piogiessnc. despite the admnustiation of 1 In otdinarx 
c.udioxascular lemedies Undei sueh conditions twentx 
ounces of blood should he =]owh abstracted fiom the 
median cephalic xom If dcgeneiation of tin mynenr- 
dium is not extieme. the lelief secuitd u immediate 
and satisfactorx Oxanosis disappear!'. th'piua dimin¬ 
ishes, the oxeidistended \ein« become It" pionunent. the 
lie nit becomes shongci and le-s tumultumis. and the- 
mdial pul®e me leases m s(length and \ ohmic and ele- 
cteases in late 

In these cases a small weak iaeh.il pubc i« due to 
the emptxmgof the blood from the nitoual system into 
the \eins which pioeluci's extieme ouiclistention of 
the light amide and yentncle pioxonlmg llien eniptx- 
ing The light \entiulc is often «o extiemeh dilated 
that it= eontiactions me excc'edingh techie, and the pul¬ 
monic emulation is so gieatlx lnttilcued with that hut 
a small quantity of blood is deluded to the> h ft head 
'(’hi extinoielmaiy udief of s\mptonis, howoyot. is olten 
hut tempoian. although occasionally, in the liitenal 
enidiac lemedies aie aide (o piodiue a f.noi.dde (tied 
which hcfoie xonese'chon was impossible so that giad- 
ually enoulntoix eepulibnum is le-established ami the 
patient lecoxeis Exudates in am of the seimis e.nilies 
should be lomoxed boloio lesoilmg to xene-cdion 

The tnuliae signs ami symptoms closenbed max oeem 
laic* m the eli-ea-( allcding the initial oi noitu xahes 
In initial stenosis, accompanied bx extieme iigld 
xentiicubu dilatation xxith failine of compensation 
xenescetion is of gieat xaluo and often piolongs life 
In acute pulmonale edema. sxmploniatK of ugbt 
beait dilatation, oxen when the patient u almo-t mou- 
bund. xemcsection often induces maikod palliation and 
sometimes lecoxcix follow® 

In well-mniked degonei ition of the imm.mluim 
vcncseclion i® x abides® 

In failine of compensation, ou lining m the e on me of 
aitenoseleiosis, blood-letting is fiecpfontly ol gieat xalue 
In ancmism of the arch of the aoita elxspnca oi pain 
max' be tcmpoiaulx leliexcd bx the ab=liadion of eight 
oi ten ounces of blood 

A not uncommon cause of death in acute eioupoux 
pneumonia i® cxtieme dilatation of the right hernt 
due to the distinction m the pulmonary onculation 
emsed bx a consolidated lung When, therefore, the 
symptoms and signs 0 f light- head dilatation show 
them®elxc®, xen o =eehon to the extent of hxentx ox 


(ncnii-loiti ounces Incomes not only a p.iHiatrxc ri m- 
nie ol gieat xalue. but occasional!\ saxes life It i- 
niipoitant to accentuate that a weak laeliat pul®e m 
cioupous pneumonia, undei tbe-e encunistanct', i® not 
a contininelication ol xene'ection. but cm tin contran a 
stiong indication tor its pcifonnaiice in a ccitam 
minibei of llicse case®, it is mod giatifxmg to ob-mi 
a giadual piogie-sixe incieMsc m the stiength of tin 
piil®e while blood is escaping iiom the incised xeia 
lllusliating slnkinglx the existence of an ox oi full \nin,is 
s\stein and a pnitrally emptied aitonal -X'iem 

lien filth sexeral physicians decided that x enc-ectutu 
would in all probability ha=ten death in a cn‘o of jmm- 
moniu heeause the pube was extreme lx weak Heine 
tantly they consenteel to the abstraction of twenty-fnm 
ounces of blood and witnessed an inuen=e in the force 
of the pul«e dining the opeiatum, and later lt'toratinu 
of the cnculatorx eepulibnum nnel lecoxerx. 

Pert am of tlie death'm pneumonia following icnc-ee 
turn are due to a cauliao thiomlnis which had formed 
m tho rigid head, while dilatation wa= at its maxinnnn 
and pnor to blood-letting In other cn=0' the myocar- 
elmm was piextoush diseased, or the toxemia had al- 
i cm el\ pioelnced mioc.udial degeneration. 

Tlicdnngci of caieluc tluomhosis i® due not only to the 
oicdilling of the xenons s\stem with blood and tae 
slowing of the emulation, lint al®o to the extiaoidman 
lneiense in the eoagulabilitx of the blood in tin® eli'ca-e, 
and tberefoie uni'Ution 'liotihl be peifoimed prompth 
\® soon a® earlx sxmptom® and ®ign~ of right xen¬ 
tile nlai dilatation show theni'che®. xenc-ection should 
l>e peifoimed. not onh to pioxcnt cc=-ation of the lieait- 
beat but al®o to piexenl undine tlnombosi® 

lbitbei uniformly Injicrtuision. cun to mm or 
moie. lin« been obseixed in uremia and the frequent 
oeem lent e of artei locnpill.in spasm ha® been iceoided 
ll is e'.i-x then foie, to undei 'tnnel why. miller the-c 
e m mnstanee', suddem and extemsixe taidiac dilatation 
max oeem, and nl'ii x\h\ the xenon® sxstemi should con¬ 
tain a lelutiveh gieatei epiantitx of blood than nound 
Tlie'se conditions would lie fnxoiabh influent ('tl hr xene- 

l-Ol tlOll 

It 1 ® not within the 'tope of tin- pnpei to loii'idci the 
lelationslup of plilelmtomx to mix other disease hut 
mc'iitinn sliould he made of the benefit oh=eixed m ct'i- 
1am ease® of apoplevx, after blood-letting. In loweling 
tlie blood piO'Sino and diminishing the amount of bli’oel 
escaping into the ceiclnum m fiom the momme® 
117 ‘smitti right, entti ''tied 

iyfkitioy or orr.im'n 1: w or yds by 

MALIGNANT DISCXBF 
I S B t’ONi: M ll 

XX CSIIIXGTOX 

The epeestion of most lmpoitance m all opeiatixe 
singeix is how to ®axe human life, not onh foi the time, 
but to piexenl a letuin of the moibid pioccs* xxhenexor 
tin® is possible Ccitam pioblems legal ding the exten¬ 
sion oi malignant disease baxe engaged the attention 
ot physicians foi many xenis, and we liaye been mi 
piesscd with the impoitanee of fmthei study ot the 
dangoi of implantation of cancel and tuberculosis 
dm mg the tune we liaxe a broad e\po=me of in" ®ai- 

* Ilpiul In tlip Spot ion on OUstotilps n n cl Iilspasps of XVoinPB of 
flip Amot lean Med Uni Xssoelntlon nt tlie lift' ninth Animal Sp“ 
sion held nt C’Ulcngo Junp lftos 
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faces, as during bieast and pelvic dissections; as, indeed, 
any w ound may be involved direetty, or may be the port 
of entry of further extension of the disease in question. 

I wish to call attention to ceitain cases in which 
caieinoma, sarcoma and tuberculosis have apparently 
made fresh and rapid extension after operations This 
immediate invasion appears to indicate a close relation 
of cause and effect. My observations lead me to suspect 
strongly that cancer and possibly sarcoma may vary m 
the intensity with which they attack the tissues. Tins 
may be due either to cell activity or to diminished vital¬ 
ity or increased susceptibility on the part of the patient. 
To illustrate I will briefly report a ease of rapid develop¬ 
ment of carcinoma in an abdominal incision after a 
Wertheim hysterectomy operation: 

History —Mrs. T, aged 38, had a vaginal hysterectomy in 
1905 In two years theie was a return of the symptoms, and 
she was found in what no unhesitatingly pronounced an in 
operable condition However, at hcT earnest request, neaily 
the whole vagina was removed along with pelvic glands which 
were undergoing softening and contained material resembling 
pus The operation exposed ureters on both sides, and the 
vessels down to Poupart’s ligament below, and 6ome distance 
above the pelvic brim In short, we continued the operation 
until furtliei anesthesia was dangerous. 

We felt absolutely sure that we liad contaminated the raw 
surfaces within the pelvis as well ns the abdominal incision, 
because the soft and necrotic glands could not be extirpated 
without rupture partly owing to their close attachment to the 
blood vessels In a week we had wound infection with puru¬ 
lent discharge In five weeks we had marked elevation of the 
upper margin of the Tight border of the incision This soon 
developed a crater about half an inch from the skin margin 
It is unnecessary to say that all attempts to treat this growth 
failed In perhaps two weeks after the new growth above men¬ 
tioned had begun, we noticed a much larger area of develop¬ 
ment on the left side of the incision These two centers con¬ 
tinued their development until nearly the whole wound pre¬ 
sented every appearance of cancerous giowth and this per¬ 
sisted and extended Tapidly until the inguinal region was 
largely involved, and which later on caused the death of the 
patient, nearly one year after the second opeiation. 

Two opeiations for tumors of the breast winch were 
thought to have been carcinoma until micioscopic exami¬ 
nation proved them to have been sarcomata resulted in 
rapid universal or disseminated metastases. These were 
fatal m a few months, and were not, as was the carci¬ 
noma, retained as a local manifestation. Query: Was 
the rapid spread of the disease caused by exposing fresh- 
cut open lymph spaces and vessels? 

We have found in one operation for tubeiculous 
utcime adnexa which were suppurating, due piobablj 
to mixed infection, that the wound tract had evidence 
of acquired tuberculous disease. The very poor condi¬ 
tion of the patient favored much suppuration, and 
di .image was continued for seven weeks. The wound 
tiact remained unhealed for twelve or fouitcen weeks, a 
sinus persisting all of this time, and this showed tuhei- 
clo bacilli until healed. The patient was treated for 
tuberculosis by the open air and foiced feeding method 
and is now (two years since opeiation) quite well, 
having gained Iwonh-flve pounds m weight. 

Finally, we suggest as a lesult of the findings in this 
case that many of our debvvcd recovcues are due to 
similar 0311=05. Besides the vciv gieat danger of wound 
contamination (lining opeiations which should be 
avoided, tlieic i=. in certain instances, notably in old 
cancers, a vciv input s\ 4 emic invasion which wo w=unllv 
ntlubute to ‘‘mixed infection/’ .Inst what this mixed 


infection is, and what it portends, have not been studied, 
because such delayed eases are generally considered in¬ 
operable. Does the accidental infection of the wound in 
a breast opeiation increase the danger of malignant in¬ 
vasion, or the contrary? Finally, if caicmoma and sar¬ 
coma are best eradicated by wade dissection, made far 
beyond the area of suspected disease, w'ould it he possible 
to prevent immediate infection (with malignancy) by 
some stciili/mg solution or other agent with elective 
affinity for pathologic conditions, yet which would not 
destioy healthy tissues nor prevent normal wound 
healing? 

DISCUSSION 

Dr II. J. Bolpt, New Yoilc- It has been my custom for 
yeais in all opeiations for cancer to have the pathologist make 
sen.il sections of the suiface, fiom the edges of the specimens 
lcinovcd and to satisfy myself whether 01 not I had piobibly 
done my operation in perfect !y noinial stmctnie With vriy 
few exceptions the report was that the opeiation was done 111 
normal structmes, and yet it is remarkable that in not a 
small percentage of those cases we did, in less than from one 
to two years, have recurrence of the disease in the field of 
opeiation; that is, in the scar tissue It has stiuek me that 
theie must be a picdisposition, of what nature I do not know, 
nor do I think any one else knows, on the part of the patient, 
foi leeurrenco to take place. There is something about eaiei- 
nomatous patients that makes them iikely to have reouiience 
unless extirpation is made far away from the oiiginal site 
of the disease I do not know of a single instance in which 
the surgeon in operating for cancer became infected with the 
disease In the InTgc series of investigations made by Wintoi, 
particular attention is called to tlie vaccination metastases of 
eaicmoma There is so much research work to he done that I 
hope our pathologic laboratories will be able to tlnow some 
light on the subject 

Pr H. G WcTiirnilx, Demcr It is peihaps not as well 
undei stood as it should be by the piofession at large and by 
many operatois that benefit may accinc from the use of some 
of the eleetiothei 1111 c instruments devised for the prevention 
of implantation and recunence. I have had a good deal of 
expellence with what is known ns the Downes clamp, bv 
which it is possible to do a hysterectomy w ithout ligatures to 
giasp the base of the broad ligament, close the venous chan¬ 
nels and leave few raw surfaces It certainly has very defi¬ 
nite advantages. Possibly the mcmbeis of this Section will 
remember that the statistics of Bjinc, of Brooklyn, vveie far 
belter in the fieedom from recinienco of cancer than otliois 
had attained. His results were obtained tlnough the use of 
an instrument resembling the Downes clamp If the oiiginal 
incision through the vaginal vault is made with the cautery 
knife and then the hiovd ligament is clamped on cithei side 
theie is less usk of implantation and of rceinicnco 

In connection with the cases operated on by Dr. Slone foi a 
tuberculous sinus I might allude to the advantages which 
accinc from using a vaccine and particnlaily fiom the use of 
tubciculin in these old tubeiculous sinuses Of course, tins 
treatment docs not .apply to cancer, but to various tuberculous 
lesions in winch sinuses occur, such ns fiom Hie slump of a 
ureter which it maj have been impossible to rcmoie .after 
neplu ectomy. 

Ill; Gtorge Grrmor.x, St I.ouis: Alt statistics cm vaginal 
hv-terectomy for cancer tell 11 s tint out of 100 recurrent e- 77 
take place in flic vaginitl wound While the nnjoiitv of thc-c 
1 cemfences arc due to non radical operation, vet nnnv arc 
unquestionably caused by contamination of the fic-lih opimd 
Ivmjiliafics with cancer particles To avoid tlu-e implanta¬ 
tion'-, Machcurodt of Berlin dovi«ed his vaginal livsfcmlotnv 
bv means of the niiterv, the socnlhd ignievtirpation As 
you know, be preeedid Itvine of Brooklvn bv a few month" 
In 189S I reported the 1 ite re-ults of tins igniextirp it ion in 
Mackenrodt's clinic I lure were 30 patients opt rated cm. 
with 4 recunence-, none of which win found in flu vaginal 
incision This goes to prove tint implantation during the 
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of this procedure; and fifth, to the erroneous belief 
that a small, weak, rapid pulse is an absolute contra¬ 
indication to blood-letting.: 

Usually, venesection in cardiovascular alfcctions is 
employed as a palliative or as a life-saving measure. As 
a rule, venesection becomes necessary in conditions in 
which the patient’s life is in jeopardy, so that when 
performed, even though marked amelioration of symp¬ 
toms is secured, many deaths eventually occur. Occa¬ 
sionally, however, certain death is averted. 

Venesection is especially indicated in certain cases 
of valvular diseases of the heart with well-marked fail¬ 
ure of compensation, in which the patient presents 
extreme dyspnea or orthopnea, cyanosis, tumultuous 
cardiac action, a rapid, small, feeble pulse, distention 
of the veins of the head and neck, a feeble apex-heat 
displaced to the left and seen and fell over a larger 
area than normal; increase in (he area of cardiac dul- 
ness to the left and right, and not infrequently accent na¬ 
tion of the pulmonic second sound. Blood-letting is 
especially indicated if these symptoms and signs arc 
progressive, despite the administration of the ordinary 
cardiovascular remedies. Under such conditions lwentv 
ounces of blood should he slowly abstracted from tin* 
median cephalic vein. If degeneration of the myocar¬ 
dium is not extreme, the relief secured is immediate 
and satisfactory. Cyanosis disappears, dyspnea dimin¬ 
ishes, the overdistended veins become less prominent, the 
heart becomes stronger and less tumultuous, and the 
radial pulse increases in strength and volume and de¬ 
creases in rate. 

In these cases a small, weak radial pulse is due to 
the emptying of the blood from the arterial system into 
the veins, which produces extreme overdisiention of 
the right auricle and ventricle, preventing their empty¬ 
ing. The right ventricle is often so extremely dilated 
that its contractions are exceedingly feeble, and the pul¬ 
monic circulation is so greatly interfered with that but 
a small quantity of blood is delivered to the left heart. 
The extraordinary relief of symptoms, however, is often 
but temporary, although occasionally, in the interval, 
cardiac remedies are able to produce a favorable effect, 
which, before venesection, was impossible, so that grad¬ 
ually circulatory equilibrium is re-established and the 
patient recovers. Exudates in any of the serous cavities 
should be removed before resorting to venesection. 

The cardiac signs and symptoms described may occur 
late in the disease affecting the mitral or aortic valves. 

In mitral stenosis, accompanied bv extreme right 
ventricular dilatation, with failure of compensation, 
venesection is of great value and often prolongs life. 

In acute pulmonary edema, symptomatic of right 
heart dilatation, even when the patient is almost mori¬ 
bund. venesection often induces marked palliation and 
sometimes recovery follows. 

In well-marked degeneration of the myocardium, 
venesection is valueless. 

In failure of compensation, occurring iri the course of 
arteriosclerosis, blood-letting is frequently of great value. 

In aneurism of the arch of the aorta, dyspnea or pain 
may be temporarily relieved by the abstraction of eight 
or ten ounces of blood. 

A not uncommon cause of death in acidc croupous 
pneumonia is extreme dilatation of the right heart 
due to the obstruction in the pulmonary circulation 
caused bv a consolidated lung. When, therefore, the. 
symptoms and signs of right heart dilatation show 
jhe;nse)ves. venesection to the extent of twenty or' 


twenty-four ounces becomes, not only a palliative n:ca.- 
ure of great value, but occasionally saves life. It is 
important to accentuate that a weak radial pulse in 
croupous pneumonia, under these circumstances, is not 
a contraindication of venesection, but on the contrary a 
strong indication for its performance. In a certain 
number of these eases, it is most gratifying to ob.-ene 
a gradual progressive increase in the strength of the 
pulse while blood is escaping from the incised vein, 
illustrating strikingly the existence of an overfull venna- 
system and a partially emptied arterial system. 

llecently several physicians decided that venesection 
would in all probability hasten death in a care of pneu¬ 
monia because the pulse was extremely weak. Reluc¬ 
tantly they consented to the abstraction of twenty-four 
ounces of blood and witnessed an increase in the force 
of the pulse during the operation, and later restoration 
of the circulatory equilibrium and recovery. 

Certain of the deaths in pneumonia following venesec¬ 
tion arc due to a cardiac thrombus which had formed 
in the right heart, while dilatation was at its maximum, 
and prior to blood-letting. In other ease? the myocar¬ 
dium was previously diseased, or the toxemia had al¬ 
ready produced myocardial degeneration. 

The danger of cardiac thrombosis is due not only to the 
overfilling of the venous system with blood and the 
slowing of the circulation, hut also to the extraordinary 
increase in the coagulability of the blood in this disease: 
and therefore venesection should he performed promptly. 
As soon ns early symptoms and signs of right ven¬ 
tricular dilatation show themselves, venesection should 
he performed, not only to prevent, cessation of the heart¬ 
beat. hut also to prevent cardiac thrombosis. 

Bather uniformly hypertension, even to 220 mm. or 
more, has been observed in uremia and the frequent 
occurrence of arlerioeupillary spasm has been recorded. 

It is easy, therefore, to understand why. under these 
circumstances, sudden and extensive cardiac dilatation 
may occur, and also why the venous system should con¬ 
tain a relatively greater quantity of blood than normal. 
These conditions would he favorably influenced by vene¬ 
section. 

It is not within the scope of this paper to consider the 
relationship of phlebotomy to any other disease, hut 
mention should he made of the benefit observed in cer¬ 
tain cases of apoplexy, after blood-letting, by lowering 
the blood pressure and diminishing the amount of ldnnd 
escaping into the cerebrum or from the meninees. 

."17 South Ei<>hlocnth Street. 


INFECTION OF OPERATIVE WO ENDS BV 
MALIGNANT DISEASE.* 

T. S. STONE. M.O. 

WASHINGTON'. 

The question of most, importance in all operative 
surgery is how to save human life, not only for the time, 
hut to prevent a return of the morbid process whenever 
this is possible. Certain problems regarding the exten¬ 
sion of malignant disease have engaged (lie attention 
of physicians for many years, and we have been im¬ 
pressed with the importance of further study of the 
danger of implantation of cancer and tuberculosis 
during the lime we have a broad exposure of raw sui- 

* Hend in the Section on Obstetrics nml Diseases of Women ef 
the American Medical Association, at the Klft\-ninth Annual so- 
slon.'held at Chicago.'June, 100S 
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faces, as during breast, and pelvic dissections; as, indeed, 
any wound may be involved directly, or may be the port 
of entry of further extension of the disease in question. 

I wish to call attention to certain cases in which 
carcinoma, sarcoma and tuberculosis have apparently 
made fresh and rapid extension after operations. This 
immediate invasion appears to indicate a close relation 
of cause and effect. My observations lead me to suspect 
strongly that cancer and possibly sarcoma may vary in 
the intensity with which they attack the tissues. This 
may be duo either to cell activity or to diminished vital¬ 
ity or increased susceptibility on the part of the patient. 
To illustrate I will briefly report a ease of rapid develop¬ 
ment of carcinoma in an abdominal incision after a 
Wertheim hysterectomy operation: 

History.—Mrs. T., aged 3S, had a vaginal hysterectomy in 
1905. In two years there was a return of the symptoms, and 
she was found in what we unhesitatingly pronounced an in¬ 
operable condition. However, at her earnest request, nearly 
the whole vagina was removed along with pelvic glands which 
were undergoing softening and contained material resembling 
pus. The operation exposed ureters on both sides, and the 
vessels down to Poupnvt’s ligament below, and some distance 
above the pelvic brim. In short, we continued the operation 
until further anesthesia was dangerous. 

We felt absolutely sure that we had contaminated the raw 
surfaces within the pelvis ns well as the abdominal incision, 
because the soft and necrotic glands could not be extirpated 
without rupture partly owing to their close attachment to the 
blood vessels. In a week we had wound infection with puru¬ 
lent discharge. In five weeks we had marked elevation of the 
upper margin of the right border of the incision. This soon 
developed a crater about half an inch from the skin margin. 
It is unnecessary to say that all attempts to treat this growth 
failed. In perhaps two weeks after the new growth above men¬ 
tioned had begun, we noticed a much larger area of develop¬ 
ment on the left side of the incision. These two centers con¬ 
tinued their development until nearly the whole wound pre¬ 
sented every appearance of cancerous growth and this per¬ 
sisted and extended rapidly until the inguinal region was 
largely involved, and which later on caused the death of the 
patient, nearly one year after the second operation. 

Two operations for tumors of the breast which were 
thought to have been carcinoma until microscopic exami¬ 
nation proved them to have been sarcomata resulted in 
rapid universal or disseminated metastases. These were 
fatal in a few months, and were not, as was the carci¬ 
noma, retained as a local manifestation. Query: Was 
the Tapid spread of the disease caused by exposing fresli- 
cut open lymph spaces and vessels? 

We have found in one operation for tuberculous 
uterine adnexa which were suppurating, due probably 
to mixed infection, that the wound tract had evidence 
of acquired tuberculous disease. The very poor condi¬ 
tion of the patient favored much suppuration, and 
drainage was continued for seven weeks. The wound 
tract remained unhealed for twelve or fourteen weeks, a 
sinus persisting all of this time, and this showed tuber¬ 
cle bacilli until healed. The patient was treated for 
tuberculosis by the open air and forced feeding method 
ami is now (two years since operation) quite well, 
having gained twenty-five pounds in weight. 

Finally, we suggest as a result of the findings in this 
case that many of our delayed recoveries are due to 
similar causes. Besides the very great danger of wound 
contamination during operations which should be 
avoided, there is. in certain instances, notably in old 
cancers, a very rapid systemic invasion which we usually 
attribute to “mixed infection.” Just what this mixed 


infection is, and what it portends, have not been studied, 
because such delayed cases are generally considered in¬ 
operable. Does the accidental infection of the wound in 
a breast operation increase the danger of malignant in¬ 
vasion, or the contrary? Finally, if carcinoma and sar¬ 
coma are best eradicated by wide dissection, made far 
beyond the area of suspected disease, would it be possible 
to prevent immediate infection (with malignancy) by 
some sterilizing solution or other agent with elective 
affinity for pathologic conditions, yet which would not 
destroy healthy tissues nor prevent normal wound 
healing? 

DISCUSSION. 

Da. H. J. Boi.dt, New York: It lias been my custom for 
years in all operations for cancer to have the pathologist make 
serial sections of the surface, from the edges of the specimens 
removed and to satisfy myself whether or not I had probably 
done my operation in perfect!}' normal structure. With very 
few exceptions the report was that the operation was done in 
normal structures, and yet it is remarkable that in not a 
small percentage of those cases we did, in less than from one 
to two years, have recurrence of the disease in the field of 
operation; that is, in the scar tissue. It has struck me that 
there must be a predisposition, of what nature I do not know, 
nor do I think any one else knows, on the part of the patient, 
for recurrence to take place. There is something about carci¬ 
nomatous patients that makes them likely to have recurrence 
unless extirpation is made far away from the original site 
of the disease. I do not know of a single instance in which 
the surgeon in operating for cancer became infected with the 
disease. In the large series of investigations made by Winter, 
particular attention is called to the vaccination metastases of 
carcinoma. There is so much research work to be done that I 
hope our pathologic laboratories will be able to throw some 
light on the subject. 

Dr. II. G. Wethf.iut.l, Denver: It is perhaps not ns well 
understood as it should be by the profession at large and by 
many operators that benefit may accrue from the use of some 
of the electrothermic instruments devised for the prevention 
of implantation and recurrence. I have had a good deal of 
experience with what is known as the Downes clamp, by 
which it is possible to do a hysterectomy without ligatures, to 
grasp the base of the broad ligament, close the venous chan¬ 
nels and leave few raw surfaces. It certainly has very defi¬ 
nite advantages. Possibly the members of this Section will 
remember that the statistics of Byrne, of Brooklyn, were far 
better in the freedom from recurrence of cancer than others 
had attained. His results were obtained through the use of 
an instrument resembling the Downes clamp. If the original 
incision through the vaginal vault is made with the enutcry 
knife and then the broad ligament is clamped on either side 
there is less risk of implantation and of recurrence. 

In connection with the eases operated on by Dr. Stone for a 
tuberculous sinus I might allude to the advantages which 
accrue from using a vaccine and particularly from the use of 
tuberculin in these old tuberculous sinuses. Of course, tho 
treatment docs not apply to cancer, but to various tuberculous 
lesions in which sinuses occur, such ns from the stump of a 
ureter which it may have been impossible to remove after 
nephrectomy. 

Da. George Get.t/jiorn', St. Louis: All statistics on vaginal 
hysterectomy for cancer tell us that out of 100 recurrences 77 
take place in tho vaginal wound. While the majority of these 
rernrreneos are due to non-radical operation, yet many nrn 
unquestionably caused by contamination of (lie freshly opened 
lymphatics with cancer particles. To avoid these implanta¬ 
tions Maekenrodt of Berlin devised his vaginal hysterectomy 
by means of riie cautery, the so-called igniextir'pation. As 
you know, he preceded Byrne of Brooklyn by a few months 
In 1R9S I reported the late results of (bis Sgnicxtirpntion j, 
Maekenrodfs clinic. There were 30 patients operated on 
with -1 recurrences, none of which Were found in the vaginal 
incision. This goes to prove that implantation during (he 



JV. I .< I L A X. I LG/iF/.l EY Oh\ I FXFXS—HO Y 


•Toui:. A W A 
Air, I'ims 


150 

(quantum hail been avoided successfully. The eaiiful ohsci Mi¬ 
lton of Di. Stone js, in inv opinion, it inly valuable ndditionnl 
nigumeiit in, bum of the postulate to atoid eontaininalion of 
llte Mound in all opeiations fm malignant disease Ttepoit*. 
aie heeoinmg moie ficqucitl (hilt aftei the usual opeiation foi 
mat inn ejstoma tancet oulined in the abdominal incision. 
Tito (oneltt'-lon, tbeiefoie. ofTeis itself that no should, in melt 
i.tsos, nuke a long incision so as to lenitive the e> stoma tom- 
plolclv without opening it, lathei than petfoim a slioit inci¬ 
sion and lot out the contents, because in the lattci mode of 
pi module tout animation of the fleshly opened lymphntits of 
the iibdonini.ll null can no! often be avoided. 

1)11 (. Th IJon Mvssnv, Philadelphia* l)t Itoldt made the 
statement, winch is familial to its all. that we know little 
about t.incoi T submit that Hi Stone's papei ami some othei 
lemaiks made hole this afternoon pio\o that we know mote 
aliout lancet than we ace at ting on We know enough to be¬ 
lieve that it is a mieiobie disease, not only tap.tble of being 
sown into the wound by opeiation too dose to the disease, but 
also capable of being ‘‘milked" into the wound Tit the oidi 
naiy opeiation of lemming a In east or ant othei huge oigau 
watch titty opemtoi, if \ou do not ctiticalh wttltlt join self 
TTow many times is the mass handled ami act Mentally 
squeezed by the assistant (lining the horn to an hour and a 
half that the opeiation lasts, without leguid to the possihil 
ill of the cells being dislodged and implanted in the wound" 

Have an\ piesent seen that foim of leimteme of eatieel of 
tlie chest called cancel rn ctmussi flint did not follow a knife 
opeiation 11 It ltiaj lime been by one of the modem opeta- 
lioits, but in which the cells wete hiought into intimate con¬ 
tact with the cut loins and lymphatics, permitting nspiintion 
into the subcutaneous tissues Whether or not we hale found 
the getm of cancer wo must allot our surgical piooedines 
iindoi the assumption that it is rt goini disease, amt cithei cut 
wide of llte diseased men and tiv to pioiont implantation, use 
the deetiothennie method. 01. stilt hcttci. the elect I ochcttih «1 
method that T have adiocatcd. 01 m some othei wax picxcnt 
icinfection of the wound The von tiiticisin I lime matte of 
curcttcmcnt in tuhciciilosis applies with tar greater fotee to 
this opeiation fot tuneei yet 1 feat it is still fTequeiitlv pine 
lit oil 

On D. If Cuvk.. This (oil * T lise pi Hint illy to suggest att 
expedient which t liaxe used iogul.ul> since a l.itlici uttfm - 
tunnle case, closely tescmbling that ol Hi. Stone, of infection 
of the abdominal wound. I dcsiio to sav first., how ex ei. that 
as a smgeon I tail not allow the ciilieisin of smgeix xxhieh 
has just lieen made to go unchallenged T think that the modem 
surgeon is not open to the ciitieisin of milking a eam-ei biettsl 
on xvlticli he is opciating hefme he spxeis the lymphatic eon 
net (ion The method noxv in vogue of opciating on a eatii 
noma of the hieasl is to stall at the axiihu.v attachment and 
soxei the lymphatic eonneelions downwind flout that In east 
befoie handling it. The hieasl tan then he handled with much 
gieater impunity. 

An expoiieneo xxith an infected abdominal wound led me to 
adopt this technic The opeiation xtas done through an in¬ 
cision sufficiently huge not to cause bruising of Hie wall. for 
I believe cellular in Station to be one of the most important 
factois in the development of e.minotnn. xxlietbet it be by 
iliieet tiauma as xvc so frequently see it or bx tiauma of 
lueeiation as seen in tlie ceixiw If we tiansplant llte infec¬ 
tion in doing b> steiectomy we implant it ou an it tit at ed cel¬ 
lular stmettue which is a favoialile site for the gtoxvlli. My 
e\pedienl is, aftei I liaxe completed the opeiation ami am 
■ lcadv to close up the wound, to take an entiicly new set of 
itislniments, not hitheilo employed in the opeiation. and cut 
'out all tissue mound the incision which may have become 
infected. 

He,. .T. S. SroVK. Washington: If seems to me that some¬ 
body ought to occasionally point out to us the fact that our 
beautiful siugeiv as yet lias some defects. Conditions aie not 
quite so bad as Hr. Massey would have us believe, hut I think 
fie is inteiested in mint her direction. I think, however, that 
'the-meldest possible caie should-lie taken in amputation of 
the eoiviv and vagina, to close up ns fax as possible alt oppov- 


liuiilies foi flesh mfiilion. The Hownes clamp seals only a err- 
lain poition of expo-rd suifaie: not one-eighth in the Weitheim 
opeiation oi even in the oiduiaiv removal of the utenis In 
all opei at ions an uh-olutelv aseptic teeluiie sfiould he olw-ned, 
lememheiing that the stlongest chain i= no sflonger than the 
weakest link. 


NASAL ANALGESIA AS A PROGNOSTIC 
SYMPTOM IN DRY CATARRHAL 
DEAFNESS.' 

JHJXI! Ut ROY, A.I!. M.D. 

A‘I I.A.STA, C, A. 

'Tlie question of nasal analgesia in if' leiationsbip to 
so-called div catarrhal deafness i- one «onceimutr 
which no references ate to he found in aural literature, 
and one which has never been constdeted by the nin- 
jorily of mi rifts if we may judge from the replies 
which I leeched from tuenty-five men in various part' 
of the country, to whom 1 addressed the following 
questions: 

1. Have you ever noted marked lin-ul analgesia in 
persons suffering with so-called dry catarrhal deafness? 

2. If so, have ton ever noted this as a prognostic 
sign in the final results of the treatment? 

f>. ITas this symptom been of any value to vou in 
determining the prognosis in these cases? 

I received seventeen replies and from no one did 
I iceeive an iiflirmathe answer to the last question. 
Nearly all had noted ttie condition ns existing, hut had 
simply considered it as a natural condition in the-e 
oases. 

About a year ago 1 was struck with the fact that many 
of flic patient' who consulted me for progressive deaf¬ 
ness. presented tit the same time a condition of manifest 
nasal analgesia. I menu by nasal analgesia, a condition 
of manifest inseit'itivene== of the nasal mucosa whereby 
one may accomplish all kinds of instrumental manipu¬ 
lations in thc c o cavities without discomfort to the pa¬ 
tient and without the use of any local anesthetic. Since 
that time I have made it a rule to examine closely for 
this symptom in every case of a patient applying for 
treatment suffering with what is usually designated a= 
dry catarrhal deafness. 

It is not my intention, even were I able, to consider 
in this short paper the pathology of deafness, for much 
is vet to be written and clinically studied before we can 
know anything definite about this subject. The work 
ol Polit’/er, Moos. Sichomnnn. Gruber and others has 
done much to enlighten us on the micropathology of 
this i ond it ion: hut even with this light we seem to he 
groping in the dark in our endeavors to find some treat¬ 
ment which will be curative in its results-. There are 
a great many problems yet unsolved, whose solution will 
aid us much in the management of these cn=o=. but until 
then clinical observation and correlation must make 
up the sum total, in a great measure, of our knowledge. 

I speak of this condition ns so-called dry catarrhal 
deafness, since tins term conveys to most of ns vvlint is 
usually meant in tlie=e cases, though I am by no means 
free to admit that this is an appropriate term. One 
might be justified in using the word catarrhal in those 
forms of deafness in which there is a discharge from 
the car. but in that form in which the pathologic con¬ 
dition is ju«t the opposite, the term seems a misnomei- 
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1 am fully convinced (hat (lie ideas promulgated in 
text-books and writings of the present day are in a great 
measure wrong as regards the cause of progressive deaf¬ 
ness. By this expression, I do not mean the deafness 
occurring in children and young adults who sudor with 
adenoids, for here we recognize the causal relationship, 
but 1 mean those cases which creep on insidiously in 
young adults and in persons of advancing age who 
have previously shown no symptoms of nose or throat 
derangement. 

Just as the treatment of atrophic rhinitis is the 
darkest page in rhinologic literature, just so the treat¬ 
ment of progressive deafness is the darkest in that of 
otology. Our programs arc tilled with papers on opera¬ 
tive procedures in cases of sinus thrombosis and middle- 
ear suppuration, and yet where we see one case of this 
condition we see one hundred cases of patients seeking 
relief for no other condition than annoying tinnitus and 
increasing deafness. Text-books tell us that the most 
frequent cause of this form of deafness is a diseased 
condition of the nasopharynx or the nasal cavities, espe¬ 
cially a stenosis of the latter. The patient seeks relief 
from the aurist and is treated to the same old dose of 
nitrate of silver to the nasopharynx, sprays to the nasal 
mucosa, followed by the use of the Politzer bag or the 
Eustachian catheter and bougie. This stereotyped form 
of treatment is soon recognized by all patients and they 
lapse back into the same old condition of pessimism. 

Until we recognize the fact that the form of deaf¬ 
ness usually attributed to a catarrhal condition of the 
nose and throat, is itself a distinct entity and its pa¬ 
thology still an unsolved problem, we can never advance 
to a point where the treatment must be adapted to each 
individual case. I am sorry that I have no new idea- 
to suggest as to the successful treatment of these case*, 
but the point I wish to mention in this paper is the 
symptom of nasal analgesia referred to and which per¬ 
chance may prove a valuable point in developing the 
future management of this condition. 

In a few words I will give my observations and de¬ 
ductions on the symptom of analgesia as it has been 
found in these eases of so-called catarrhal deafness. 

AVbat is meant by analgesia as it refers to the sub¬ 
ject in question? 

All rliinologists are familiar with the fact that the 
sensitiveness of the nasal mucosa varies with individuals 
under different conditions of the membrane itself- 
This may be accounted for on the basis of tempera¬ 
ment; the phlegmatic individual being much less sus¬ 
ceptible to this sensitiveness than those of nervous tem¬ 
perament. On the other hand, this lack of sensitive¬ 
ness of the nasal mucosa will be found in varying de¬ 
grees among patients who suffer from progressive deaf¬ 
ness of the dry varietj’, in the study of which we will 
often find that it is not due to the temperament of the 
patient. The analgesia referred to in these individual 5 
is not confined to the nasal cavities, for we also find it 
present in the ear itself. Eor instance, what patients 
with normal hearing apparatus could stand the use of 
the Lucae probe on the drum membrane or even other 
instrumental manipulations in this region ? That the 
same pathologic causes which produce this condition in 
the nasal cavities also acts on the aural apparatus is 
evident. What these changes are must yet be deter¬ 
mined. Branches from the same nerve "trunk supply 
both organs with sensibility and whether or not the 
same degenerative and livpertropliic condition which 
exists in the cases of progressive deafness of the middle 


ear, is also present in the sensitive nerve terminals 
themselves, must as yet be determined. 

I am convinced that this form of progressive deaf¬ 
ness is a condition siti generis and that the mucous 
membrane in the nose, nasopharynx, Eustachian tube 
and middle ear, undergoes the same pathologic 
changes that are found in the nerve terminals which 
supply these parts. The more advanced are these 
changes in the mucosa and nerve terminals, the less 
favorable is the prognosis for the improvement of hear¬ 
ing. These same degenerative changes also finally take 
place in the auditory nerve itself as is evidenced by 
the tuning fork test and the histopathologic investiga¬ 
tions of Moos. Politzer, Gruber and others. If then 
shell changes do take place, which fact of course has 
not yet been conclusively shown, it would certainly seem 
to follow that a lack of sensibility in the nasal cavities 
means also a lack of sensibility in the middle and in¬ 
ternal ears, with some changes in the auditory nerve 
itself. Basing the argument on these premises, it would 
also indicate that the more insensible to irritation a 
part is the less likely is it to be restored to normal sen¬ 
sibility. This certainly seems to be a law of our 
physical constitution manifested in various pathologic 
conditions of the human frame. For instance it is 
noteworthy how insensible are the nasal cavities in 
atrophic rhinitis. 

These observations of mine and the report which 
follows must certainly be understood as distinctly pre¬ 
liminary, for it is only to call attention to this symptom 
and to ask for clinical observations from others that this 
paper is even presented. It may be that there are some 
who do not consider this a symptom in the prognosis 
whatever, but only a natural occurrence. Some may 
consider it only as a symptom of the temperament of 
the individual without any reference to its relationship 
to a diseased condition of the ear. My own conclusions 
arc based on observations noted in twenty-five eases 
which have been followed for a sufficient length of time 
to warrant me in placing some value on this prognostic 
symptom. It is true that this is indeed a small num¬ 
ber of cases on which to base a report, but what I have 
said is in no wise conclusive but is intended to direct 
others into the consideration of this subject of which 
no mention has as yet been made and in which there 
may be possibilities of an important prognostic sign. 

Of the twenty-five patients twenty showed the ac¬ 
curacy of this symptom in the final prognosis, while in 
five it was decidedly uncertain. This symptom may 
also aid us in directing the line of treatment to those 
measures which will give more vitality to the nasal and 
aural tissues and to the nerves which supply their sen¬ 
sibility. Hence the value of potassium iodid in these 
cases. 

In conclusion I can only say that this symptom has 
proved of decided value to me. for the results of treat¬ 
ment have uniformly been better when there existed a 
normal or abnormal sensibility of the nasal mucous 
membrane than when there was a decided symptom of 
na-.il in=cnsibilitv. 

DISCUSSION". 

Ui:. E. E. Koi.t. Portland. Me.: I think that the analgesia 
of the nose i- aeeounlcd for hy inflammatory changes and by 
ago. Ill manipulations about the eye in the hitler pail of 
manhood the sensibility is a pood deal less. J have com¬ 
municated with some dentists who tell me that the mucous 
membrane'of the mouth i- very much le-s sensitive in the 
.latter .part of manhood.. This subject lias brought to mv at¬ 
tention by Dr. Durr, idiom I hare associated with me in work 
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on the physical economic value of man. In establishing the 
standard man of the different ages, infancy, childhood, youth, 
manhood, change of life and old age, Dr. Burr notes that all 
the mucous membranes arc loss sensitive at the latter part of 
manhood. You will notice in Dr. Bryant’s paper that most of 
his patients are above 35 or 10. The period of manhood be¬ 
gins at 21 and lasts to about 50. One will notice in manipu¬ 
lating the mucous membrane about the distribution of the 
fifth nerve in patients of mature years that this membrane is 
less sensitive than in youth life. T have never seen this 
hypoesthesia in young persons; it is always in older people 
and it is paused by inflammatory conditions due to vasomotor 
disturbances and the changes due to age. 

Da. .T. IIoi.lNOKR, Chicago: In chronic suppuration of the 
middle ear there is a distinct loss of sensitiveness on the 
drumhead and in the middle ear, which is of prognostic value; 
hut whether in spougifieafioa of the capsule of the labyrinth 
this holds good 1 am not prepared (o say. la making the 
routine examinations of such an ear the catheterization of the 
Eustachian tubes often brings tears to the eyes of the pa¬ 
tient. Furthermore, it is often necessary to rid the drumhead 
of scales or wax', and here also the patients give evidence of 
pain, showing rather the opposite of analgesia. Is thne not 
a possibility that a great number of these patients, simply 
from sheer force of will power, try to oveeremne pain in order 
to give the doctor a chance to do everything in his power to 
help them? 1 think Hint it. is move an evidence of will power 
than of lack of sensitiveness. 

Dit. C. F. Wei.T v. San Francisco: I have noted nasal anal¬ 
gesia always as associated with atrophy of the mucous mem¬ 
brane of the nose. I have further noted that ear lesions asso¬ 
ciated with this condition have been produced by imsnl hyper¬ 
trophy; that tiie atrophy is one of the Intel: stages of hyper¬ 
trophy, and that the car lesions linve been produced while in 
a state of hypertrophy. Furthermore, if otosclerosis happened 
o he associated with the analgesia it was simply a coincidence, 
■ml bore no relation whatsoever to the nasal analgesia. 

Da. Dunbar Roy, Atlanta: I had no reference to the earlier 
years of life, between the ages of 5 and 2(1, in which there are 
so ninny catarrhal conditions, as wrong tonsil and adenoid 
conditions, hut to the advanced periods of life. H is true, as Dr. 
llolt lias said, that there is this lack of sensibility in older 
persons, but in the cases I have reference to his theory does 
not apply. There is a marked difference between various old 
people of the same age in the amount of sensibility in tin; 
nasal mucous membrane. I had no reference to analgesia as 
a cause of deafness; I simply called attention to (he associa¬ 
tion of this condition with the so-called progressive deafness 
and the possibility that it may throw some light on the sub¬ 
ject of prognosis. 


EXPERIMENTS TOWARD A I’ll YKlOLtHHCALLY 
ISOTONIC SOLUTION,OF SALTS.* 


HERMAN -If. ADDER. A.M.. M.D. 

Assistant in ttic Theory and Practice of Physic at liie Hat-rani 
Medical School: Assistant In Clinical Pathology at the 
Poston City Hospital. 

BOSTON. 


The solution that is almost always employed by 
surgeons and clinicians for irrigations and intravenous 
injections is the so-called normal saline solution. 'Phis 
is a solution or NnCl in water varying from 0.7-0.9 
per cent, in strength and agreeing approximately with 
the tonicity of ldood, that being the only property of 
blood which at the time that this solution was devised 
was sufficiently understood to be imitated. Eincc that 
time physiologists, for experimental purposes, have 
vastly improved this solution, taking into consideration 
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flu* action of oilier inorganic salts, besides sodium 
chlorid. Nevertheless, Ibesc advances have not been 
utilized io any considerable extent in practical med¬ 
icine. Originally this research had for its object, the 
investigation of the possible advantages of using clin¬ 
ically a solution which conformed more closely to blood 
than the ordinary normal saline solution. Saline solu¬ 
tions, such as those of Ringer. Locke and others, which 
have replaced almost entirely the ordinary sodium 
chlorid solutions in laboratories of physiology, conform 
more nearly to the inorganic constitution of Idnod. 
However, little attention has been paid to other impor¬ 
tant properties of the blood which until recently have 
hardly been iiiuh rstood. Among these arc: 

!. 'I’lie correct J[ and Oil ion concentration. 

2 . 'Plic capacity for maintaining the proper reaction 
in spite of increase in acid or alkali. 

•b The capacity for the transport of carbonic acid. 

In view of this. I turned aside for the present from 
my original problem in order to attempt such improve¬ 
ments as seemed po-sildc in the light of these recent 
findings. The present communication is confined to a 
report of the remits of this undertaking. 

The practical problem then, in a ease like this, is to 
choose those characteristic' of blood which are essential, 
ensure their proper establishment and to include as 
many of the other characteristics as mnv readily be 
obtained without sacrifice of simplicity of technic and 
permanency of the solution. The solutions most fre¬ 
quently employed, where a physiologically normal saline 
solution is required, are solutions of XaCI of such a 
strength ns to lie isotonic with the blood. The tonicity 
litis always been considered the essential point. 'Die ex¬ 
periments of Ringer. Locke, .1. Loel> and others, have 
shown the importance of the addition of K. and l'a to 
the saline solution, especially when this was to be em¬ 
ployed to maintain rhythmical emit rad inns in Hie iso¬ 
lated heart. Hedon and Fleig. 1 starting from the 
as'umption that a physiologic solution should cor¬ 
respond’as nearly as possible to the blood, prepared a 
solution which in addition to No. K and Ca. contained 
Mg. and phosphoric and sulphuric acid. All these so¬ 
lutions possess also a varying degree of alkalinity due 
to the addition of XnlK’O,. The exact amount of 
each ingredient varies with the author and. in each 
ease, has been determined empirically. With no other, 
test than the physiologic it is apparent that consid¬ 
erable variations in constitution need not, necessarily 
produce any marked effect experimentally. With the 
exception of the total concentration, the tonicity, which 
is more or less definitely fixed, the rules for making up 
a physiologic saline solution are therefore very in¬ 
definite. 

However, facts in regard to the maintenance of the 
proper neutrality and the equilibrium between acids and 
bases in general, by means of which the CO ; transport 
is effected in the animal organism, have recently ap¬ 
peared which, when applied to the preparation of a 
saline solution, not only give us more definite guides, 
but make possible the preparation of a solution more 
nearly like blood than any oilier so far devised. 

The data at, hand regarding the concentration of 
the inorganic constituents of Iranian blood are neces¬ 
sarily very insufficient. The methods for obtaining re¬ 
liable information require the use of large quantities 
of blood, and it is, therefore, not surprising that the 
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m,i]onl\ ol the dctcimuiiilious lm\o beau (.allied out 
on the blood of animal* Ttiiough the woik of 
Bugawki .uid Tangl," Abdeiliakleu 1 and ollieis we 
li.ne a lanh complete knowledge of the lnniganu (on 
-titution and comentiation of the blood ol a numbu 
ol the domestic annual 1 -, including the bo ice, cow, sheep 
goat, pig. dog. labbit and eat It ha* been lound that 
m its geneiat cliaiacleustics. the blood ot these animals 
shows a liiaikod untloimiti both as among the lanous 
species as well a* between the animal blood and tin 
human Moieoiei, it is known that the constitution 
of the blood of the same species, and even ot the same 
lndnidual i« subject to lanations at difleienl times 
which apjuoMinatc closeh to the lanations ob-uud m 
the anal\=e« of the scrum of ditleienl c pceies 

The constitution of the fluid portion of the blood has 
been obtained by calculation fiom quantitatm d<- 
teinnnatioiis of the blood coipuscles and of the snuni 
As, bowevci. the methods mailable at piesent au not 
of such acemac] as to allow absolute dependena on 
flguics obtained, it was consideied wisei to simjflifi tin 
piocedme and to base the calculations foi an aitiflcial 
solution to lesemble the bod) fluids on the figuies foi 
the «einm. with the full icalimtion that the le'iilt 
would be onh a clo«(‘ appioximation ol the actual 
conditions The human souim coii'i'ts clnefli of watei 
in which aie di~solied about S 3 pci cent solids These 
consist, raamh of albuminous substances and small 
f|uantitie& of sugai, cholcsteun lecithin and fat, and 
moiganic base* and acid' These lattei aie maiiih A a 
K, Cta, Mg, in combination with UCl. II,P0 4 , and 
IT CO. B) calculation based on the quant itatne estima¬ 
tions of Abdeihaldcn 4 ot the moiganic content of blood 
suiiin the rallies shown in 'Table 1 weic obtained m 
giams pci lifei 
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Tabic 2 lias picciseh the came leaction as blood and pos- 
se-scs licaih the same powci to neutialirc both acid* and 
alkalies a= shown In Ilendeison and Black 

The coiiectnc" of tlie leaction was fmther clcarh 
sIiqwu when tc'tecl with lO'ohe acid papei. and agieed 
fulh with the obscrration made b\ me on blood and re- 
poited m a pier 1011s communication 1 

The monophosphate' now constitute about 10 pci 
cud of the total phosphates and fice caibonic acid 
about 0 per cent of the total caibonic acid In othei 
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icspects the piopei lelationslnp between the seieral 
acids and bases is automatical!) adjusted b) this 1 letliod 
ot piepaiation 

The moiganic constituents being thus piopeili ad¬ 
justed it 1 cinains to considei the oiganic It is eudent 
at once that the piotems of the blood can not ion well 
be intioduccd into an aitiflcial solution Howciei. one 
ol the impoitant eflects of the piesence ol colloids m 
blood, the lncicase ot the nscositi can leu well be 
biouglit about m an aitiflcial medium In means ol a 
colloid 01 colloids that do not coagulate with heat and 
that aie moie 01 le=s mcit, 01 at least innocuous, in the 
animal oiganisin Two such substances aie easih ob¬ 
tainable. m/ gelatin and gum aiabic Albanese' lias 
shown that a 2 pei cent solution oi gum aiabic in watei 
Ini' a M'co'ih close]) lesemblmg that of blood and his 
peilusioii cxpeilments coiiMiiccd bun of the impoitance 
of tins tactoi 4 conaideiablc ad rant age of gum aiabic 
oiei gelatin solutions is the tact that the foimei le- 
nuffls liquid at the tempeiatuieS lequned m the piepaia- 
tion of the fluid The sugai content of the blood like¬ 
wise was approximated hr the mtioduciion of 0 13 pel 
cent de\tro«e 

'\ lie eflect of tin addition of the colloid was icmaik- 
able m that it increased the solubilit) of the calcium 
salts and appnienth held them in solution at a tem- 
puatiue and a CO, tension that, without the piesence 
of colloid caused a piecipitate The solution thu« pic- 
paied had a iiec/ung point of —5S C.. corresponding 
to that oi human «euiin, and its osmotic piessme was 
fuithei tested ph)siologicallc hr using it to make a 
suspension of blood cel 1= The led cells retained then 
shape peifcctlj 

In Table 3 1 bare placed side b\ side the oidinanh 
Used Locke's solution, the solution ol ITedon and ricig s 
and im own 
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AjIICO and AalI_P0 4 these solutions dillei consul 
erabl) fiom one anotbci Locke's solution contains 
sufficient NaCl to pioduce ail isotonic solution without 
ail) lurtnei additions In otlici woicK Ibis solution 
must m most eases be sligbtlj In pci tonic The omis¬ 
sion ol Mg and P.O, iiom Locke's solution, white 
piobabl) not impoitant, ceitaint) does to some extent 
affect the final equilibrium between acid and base Tim 
ViIICO. is much 100 tow to obtain the collect leaction 
'I lie same i« hue of the solution ol ITedon and Plem 
who oil that account piobabl) hare kept the CaCl so 
low 'Jim solution suggested in tins communication 
contains a compaiatneh l.uge amount ol XaTTCO and 
a smalt quantiti of AaTI_P0 4 winch together pio- 
duce an cquililnium able to maintain the ncces>aii 
amount of calcium in solution ]f tin CaCI and Hie 
Naif P0 4 aie «epaiateh dissolied and mixed*with the 
oilier substances ilreadi in solution no piecipitate ap- 
pens If all the salts howeicu aie placed to"CtIi(i in 
the neccssan quantiti of watei a certain amount of 
calcium phosphate m fonncd Tins precipitate «,JJ 
icidili go into solution on pm-nig CO llnoti'di (]„ 
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liquid. The reaction, however, will become more acid. 
After the salts are in solution, the excess of CO. can he 
driven off without causing a reappearance of the pre¬ 
cipitate. 

Aside from theoretical and practical chemical consid¬ 
erations, it seemed desirable to test the correctness of 
the solution as a physiologic fluid by experiments with 
the living organism. The molecular concentration of 
the fluid, as above stated, was made to approximate 
that of cat's arum by the addition of 0.15 per cent. 
NnCi. A number of experiments were eondnctei! to de¬ 
termine how long an isolated cat's heart would heat 
rhythmically when perfused with this solution. The 
apparatus used was the one described In ('leghorn.'* 
The cat's heart was removed as quickly as possible from 
the animal, and after it had freed itself of blood in a 
saline hath, was tied to a cnnuln passed into the aorta 
just above the coronary orifices. The solution was then 
forced through the coronary arteries under a constant 
pressure of GO mm. of mercury. The whole apparatus 
was kept at about 35 0. 

The results obtained proved that this solution was 
well adapted to the requirements of a circulating fluid. 
In one ease, under unusually favorable conditions, 
rhythmic contractions were maintained for 2 1 hours 
after the heart had been removed from the cat. No 
difference could he observed between the solution made 
up as above and one from which MgC'h. had been 
omitted, and the NnL'l content correspondingly in¬ 
creased. In regard to the viscosity, the solution con¬ 
taining 2 per cent, gum nrabic gave rather less satis¬ 
factory results than the one without it. This could he 
explained possibly by the increase in K content of the 
solution, due to the gum nrnbic."* 

It is worthy of note that the host results so far were 
obtained with those solutions which had no oxygen 
added. As the water was always freshly distilled, it is 
not likely that any large amount of oxygen was pres¬ 
ent, and it is conceivable that the CO, content of the 
solution acted as a stimulus. Furthermore, the solution 
is capable of bolding and removing considerable quan¬ 
tities of CO., which, possibly, is quite as important as 
the presence of oxygen. Several experiments were tried 
in which the solution was saturated with oxygen and 
then perfused under oxygen at pressures of from 50 to 
80 mm. of mereurv. It could not he observed that this 
caused any move favorable result. 


CONCU’SIOXS. 


While the experiments are as ycl incomplete it is, 
perhaps, not loo early to say that, the solution described 
above has certain qualities that, recommend it for 
physiologic use. It approximates blood serum closely 
in its constitution, in the concentration of its various 
components and in reaction. It provides a mechanism, 
on the one hand, for maintaining the reaction, and, on 
the other hand, for neutralizing acids and alkalies. Jt 
provides for the transport of a sufficiently large amount 
of CO.. The clinical application of this solution is still 

under investigation. 

It. is a nlcasure to record my indebtedness to Dr. L. ,T. 
Henderson for help in the calculations, and to Dr. W. 
T Porter for much valuable guidance ns well as for 
generously placing their laboratory facilities at my dis¬ 
posal. _ 
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HOWARD 1/ITdKXTIlAT,, M.D. 

Attending Surgeon to Alt. Stunt Hospital. 

XFAV YOttK. 

Ilintm-i). —It. T. was born March .11, lflOS, six weeks before 
the etui of a carefully computed term of pregnancy. He was 
the third child of a plty-ieian. Hi, mother and one of his 
brothers had been operated on for appendicitis. Two weeks 
after birth hi> weigtit was five pounds and four ounces. Con¬ 
sidering the circumstances, the child seemed normal and 
gained satisfactorily in weight. Tints on April 7 his weight was 
five pounds and two ounces and on .April 11 five pounds and eight 
ounces-. Shortly after birth n small reducible tumor was noted 
in the right inguiimt legion, the enlargement gradually extend¬ 
ing into "the scrotum. When the child was three weeks and 
three days old the father railed in a physician, who applied 
a trus. witli a small wooden pad, the hernia being apparently 
thoroughly reduced. The truss was put on about d o'clock 
in the afternoon, and front tile first caused flic child to become 
restless and to cry, so that at tlie end of four hours the appli¬ 
ance had to lie removed. The baby, wbirli was breast-fed, 
refused to nurse, even though it was thought that the source 
of irritation wits no longer present. The mother made repeated 
efforts to enttse the child to take the breast, but after a few 
minutes it would erase and cry out. and there was regurgi¬ 
tation of the ingested milk, llv 7 o'clock in the morning the 
parents noted a great change in the baby's expression. The 
foiitanelle was distinctly sunken, and the face began to have 
the lmllow-eyed. bluish appearance .it eharmteri'tie of impend¬ 
ing collapse. The Hernia could apparently still he reduced, 
but there remained a slightly indurated mass in the scrotum, 
and there was some edema of the prepuce. 

lUiiminiilimi. —1 saw the patient with Dr. Kdwnnt \Y. Perkins 
just twenty-four hours after the application of the tru-s. Locally 
the appearances were as dc-cribcd; the abdomen, however, was 
rigid and distended, mid attempts at physical examination 
caused straining and crying. The bowels had moved twice 
and some Hat us lmd been expelled. While I was present the 
baby had a sinking spoil and bad lo be revived with a little 
diluted brandy. The temperature was taken and found to be 
below ttti 1’. The urine was high-colored, staining the litten. 

opriatinn. —Recognizing that we had to deal with an ex¬ 
tremely desperate condition, 1 advised an immediate operation, 
being under the impression that strangulation in some form 
existed. The Imlty tins accordingly removed at once to Mount 
Sinai Hospital, where I operated an hour later under general 
anesthesia bv chloroform nttd ether, administered by Dr. T. D. 
Bennett. By the time we were ready to operate, intra-abdominal 
tension lmd still further increased, and the hernia could be with 
difficulty reduced, so that efforts at taxis wove abandoned 
and the Usual incision for herniotomy was made. On opening 
the site, a distended coil of large intestine lay before us, con¬ 
stricted at tlie neck to such a degree that I did not deem it 
safe to make efforts nt replacement until Hie constriction had 
been relieved by incision. This was at once followed by a 
gusli of serum amounting to at least Hnce or four ounces, 
and I was able with case to reduce the greater part of tiic 
hernia. Willi gentle traction J thru withdrew from tlic scvotjil 
sac the slightly adherent appendix, the distal half of which 
was black and obviously gangrenous. A single ligature caught 
the organ at its base as well as the meso-appendix; ablation 
was performed with the seissors. Gauze pneking was held in 
place by a firm bandage of gauze and then starch, the patient’s 
leg being included down to Hie foot in the extended position 
and the bandage still further reinforced by wooden splints. 
There was no attempt, whatever to close any part of the wound. 
The time of the operation was twenty minutes, and the baby 
was taken homo ns soon as the work bad been completed. 



Vnuwin T.I 
Nr.\ii:i:i! 0 


TKTAXy IX AX IXF. I XT—JII Mi IT BERG 


ItmHrritil ; — ; (*jilliirr' from tin* interior of tlie 

appendix kIiowocI the |ire*enee. even nt this early (late, of the 
colon bacillus, in spite of the fact that the child had been 
breast-fed throughout, and bad only on one or two occasions 
tasted unboiled water. The examination was made at the 
pathologic laboratory of Mount Sinai Hospital, the culture 
being examined by Dr. Sophia a and the result confirmed br¬ 
others of the staff. 

Krcopcrj /.—Six days after the operation the dressing was 
changed, most of the packing was removed, and the unevent¬ 
ful recovery was complete two weeks from the time of the 
operation. There was a steady gain of weight from the first 
until on May 7 the child weighed seven pounds and four ounces. 
The boy seems to have recovered perfectly, hut I am told 
that there is some colic which conics on fifteen or twenty 
minutes after each nursing. The stools, however, are free 
from mucus and are of normal color, frequency and consis¬ 
tency. The mother thinks that the apparently irritant quality 
of the milk may he due to extraordinary worry in domestic 
affairs. 

The technic followed in litis case, namely, treating the 
wound without suture and by intraperitoneal packing 
alone was employed by me with equal success in a c-liild 
operated on about seven years ago in the practice of J)r. 
Henry Heiman. This patient was only eight days old. 
There was strangulation of a right inguinal hernia. The 
operation .for its relief was extremely difficult because we 
feared to give more than the smallest possible quantity 
of anesthetic, chloroform, and owing to the struggles of 
the child there was almost complete evisceration. In 
spite of this the patient recovered and the hernia lias 
not recurred. 

It is probable that in the present ease when the truss 
was applied the cecum only was replaced, the pad resting 
directly on the base of the appendix, interfering with ils 
eirculaliou and giving rise to an amount of traumatism 
sufficient to cause permanent thrombosis and cousequeni 
gangrene which naturally could not he relieved by the 
removal of the pressure. 


TF.TAXY IX AX INFANT FOUi! DAYS ODD. 

LEOXARD K. IIIRSHBERH, A.B., M.D. 

lSALTlMOIUi. 

Conditions associated with tetany have an added in¬ 
terest just now because of the studies of Mact'aHum. 
Pfcffer, Mayer, Eschcrieh and others on the para t In- 
fo'ds. The following case is, therefore, instructive: 

History of Mother. —A. M., aged 2.7, was .seen .Time S, inns. 
She bad been in tlie second stage of labor for twelve hour-. 
Her physical condition was excellent except for tlie pressure 
of a small thyroid enlargement. Tlie goiter was about 12 ein. 
to the light of tlie midsternal line. Her (mine never ro*e 
above S4. The child's bead was on the perineum. The fetal 
heart gave slight evidence of irregularity during pains, but 
was about 140 to the minute. About one and a half ounces 
of chloroform were administered and an unusually large boy 
delivered, uneorreeted weight 14 pounds, corrected weight not 
less than fly, pounds. It was the largest babv I lane eier 
delivered, the average weights of 47 babies in my rcroids 
being 7Vi pounds, hospital and private practice. 

Ilistury of Chilli. — The baby was finely formed, with a sound 
bead and slight caput succcthuiciim. A second degree fear in 
the mother, required five silkworm sutures. The child was 
unusually clean when born, with n most curious and unusual 
bright led searlatinaform blush over its entire body. Shortly 
after birth the nurse directed my attention to repeated vomit¬ 
ing of a frothy serum. There were no injuries anywhere: 
the body. scalp, head and extremities showed no marks i f 
any kind, it slept veil and took the breast well. The prepuce 
"as completely clowd. This \\a~ relieved bv ciroumei'ioii 


eighteen hours after delivery. There were no nervous symp¬ 
toms noted during the first, second or third day, • although tin: 
curious frothy voinitus continued at intervals. He was put 
to the breast three times each day until the third, when the 
feedings.were brought more closely together. 

At birth, although tlie family history was clean, two drops 
of 2 per cent, solution of nitrate of silver were instilled as a 
prophylactic. The next day much pus was present in the left 
eye, which was also swollen. The pus was examined and con¬ 
tained no gonococci. Boracic acid washings were continued 
for three (lavs. A red, papillary, exanthematous condition 
also existed in the mouth, on the tongue and buccal mucous 
membranes. This did not interfere with nursing, yet the bo¬ 
racic acid was' always "used before the infant was given the 
breast. From five to ten black, green and mucoid stools began 
to pass on tlie second day. 

On tlie fourth day I called the nurse's attention to the tetanv- 
like movements of the hands, arms and legs of the . child. 
At this time they were scarcely noticeable. She attributed 
them to some warm sterile water which she had just given 
the baby. Sbe bad not observed thorn bofoio. 

At my second visit on this day the contractures, athetoid 
tremors (for the amblitude was too small to call them move¬ 
ments) were paroxysmal, the skin alternately wrinkled and 
tense, some dyspnea and temporary cyanosis. There was no 
rise of temperature, hut the puNo often became uncountable. 

From the fourth .to the ninth day the typical athetoid move¬ 
ments, extended joints, separated fingers, the thumb contracted 
on the palm, folded arms and moving elbows made tlie diag¬ 
nosis certain. • 

The convulsions never lacked the movements so distinctive 
of tetany. The cyanosis grew steadily worse and the pulse 
often disappeared. Opisthotonos was never present. 

Trousseau's and Cbvostek’s signs were present. From care¬ 
ful external percussion and auscultation the stomach was not 
dilated., There Mas no evidence ot rickets or history of it in 
either parent's family. 

(.'old sponges, warm lmtlis and sodium bromid Mere of no 
avail, lee packs to the spine and head, chloroform and all 
of the tried remedies failed to keep the infant from passing 
out. Xo section was permitted. J arrived two hours after 
the termination. The body u-as a bluish black. The body u-as 
so perfectly formed. <-o u-cll molded and u-ell nourished that 
I could scarcely believe the child dead. 

Osier says that tetany is an extremely rare disease. 
Two years ago lie eolleeted ltid eases, including those at’ 
Johns Hopkins. He says i( bears a definite relation to 
infections, rickets and gastrointestinal disorders. My 
patient is perhaps the youngest in the literature. 

I. W as tlio tetany due to an inherited defect of the 
parathyroid? Such a theory appeals to me because of 
the mother’s goiter. 

Was it due to boracic acid toxemia? The cord 
was dressed with boracic acid, the eye was being irri¬ 
gated witli boracic acid, and the mouth was being 
unshed before each feeding with horaeie acid. 

J. Was there any relation bet ween the nitrate of sil¬ 
ver conjunctivitis and the nervous explosions shown as 
tetany? 

4. Was there a homolysi® of the infant's blood from 
the rich serum of the mother obtained from too frequent 
intervals of breast feeding during the first days? 

Was there an infection from the early circum¬ 
cision which produced the tetany? 

li. Was there some gastrointestinal factor due in mi 
unusually rich mother's milk? 

Did all or any of those oau-e* produce tlie fatal 
tetany? 

Evidently there was im infection pro-cut. The heme- , 
htic theory may he dNinis.-ed because the sera n u-f 
homologous. The ab-cnce of a dilated stomach and Ihe 
precedents in the ease of tin- mother'® milk and fie- 
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quent early feedings, reduce ilie gastrointestinal factor 
to a minimum. 

T hardly believe enough boracie acid or nitrate of 
silver could be absorbed to produce a fatal result. There 
is nothing then left to blame but the parathyroids. The 
goiter and scarlet rash point to them. Since a section 
was refused, it is mere speculation. 

Next to the diseased parathyroids as a cause, the 
weight of facts is in favor of the stomach and intestines 
as a possible cause. The early and frequent \oniiting. 
which increased, and superimposed a diarrhea when fre¬ 
quent feedings began, have led me to feel that 1 made 
a grave error in not adopting a starvation policy at the 
onset of the prodromal symptoms. 

)!>:17 Mmlisoa Avenue. 


PY()X El’ll lit)S1S AND (’EEEP.HAT, AllSf'ESS. 

W1MJA.M l>. WII.I.AKI), M.D. 

SAX' FRANCISCO. 

The following case is of interest on account <>f the sup¬ 
posedly metastatic cerebral abscess being caused h\ an en¬ 
tirely different organism from that which infected the 
kidney and also because of the duration and course of 
the two conditions. 

Ilistmi/. —J. N., aged tin. single. hiirtemler hv occupation, 
was at the ago of seven run over liv a -high anil the left side 
of his head was injured. At eighteen he contracted gonorrhea, 
the discharge of which ceased after about three weeks treat¬ 
ment. Had led an irregular life and had u-i-d alcohol freely. 
Two years ago he began to suffer with pain in the lumbar 
region and move or less irritation on urination. This had per¬ 
sisted for about a year when I first saw him. At this time 1 
found a well-nourished man of extremely nervous disposition. 
Nothing abnormal found in heart or lungs, kidneys not pal¬ 
pable and no pain on pressure: prostate enlarged, soft and the 
secretion full of pus cells. Crinc contained nothing abnormal 
excepting a few pus cells. Cytoscope- examination showed 
nothing abnormal in the bladder. 1 treated the prostate for 
several months, and ns the character of the secretion improved 
he complained less of the pain in his hack. 

Examiiiolion .—On Dee. 1, HI07, he came complaining of s ( .. 
vere pain in the left lumbar region. Pressure over the left 
kidney caused some pain. The urine contained a few pus cells 
(2 or 3 to the field), as it did on the first examination. I 
again eystoseopized him and enthetorized the ureters. On the 
left side the catheter could he introduced only about two 
inches when it met some obstruction, and although the catheter 
was left in situ for some time no urine was obtained. On the 
right side tile catheter was passed just far enough to collect 
urine for examination. This showed nothing abnormal. Two 
days later I again entheterized the left ureter, and although I 
was able to push the catheter to the pelvis, still I obi aim'd 
no urine. Radiographs showed nothing. An indefinite mass 
could now he felt in the left kidney region, the palpation of 
which caused an increased pain. Rlood examination showed: 
December 10, 9,300 while cells; December 14, 11,400; Decem¬ 
ber 10, 11,000. The highest temperature was 100 P. 

Treatment. —Dee. 10. through a left lumbar incision l opened 
a ravilv containing about a quart of greenish yellow pus, 
smears' from which showed many red-blood cells, few poly¬ 
morphonuclear leucocytes, very many short encapsulated 
Gram-staining bacilli (pneumolmelcvinl infection). Pus drained 
freely from tile wound and also into the bladder. Ten days 
later the patient had a severe chill, a temperature of 105 P. 
.and a white count of 23,400. On exploring the wound the 
fim-er pushed into another cavity containing about half a pint 
of "pus. After this the temperature fell and remained nor¬ 
ma! until lie left the hospital. A few days before the opera¬ 
tion the patient complained of pain in the left ear, which dis¬ 
appeared for several days after the operation, when it again 


recurred. The nuibd. Dr. Uo-entlml, reported at (hi- time 
that there was n slight exudate in the middle ear. which dis¬ 
appeared after Politzerization, hut nolhing to account for (lie 
pain. The pain inertn-ed in -everilv. extending from the 
niiriftihir region, including the left frontal region, and later 
to the left occipital region, tin prcs-uie (lie pain uas not 
increased. Imt pereu—ion over I lie left temporal region a as 
very painful. 

Wood examination .Ian. 13 -bowed reds, 4,300,000; whites, 
9,200; hemoglobin 00 per cent.; polymorphonuclear leucocyte-, 
72 per cent: mononuclear leucocyte-, 10 per cent.; eo-inophilcs, 
1 per cent. The pain lontinueil with exaeeibalion-, e-peeiaily 
at night, until .lan. 25. when the patient ngain-t my advice 
left the ho-pital. 

S iihyi'ijiiru i II ixt<irn .—I "or three week- I -aw him even - day 
and lie seemed lit lii-t much improved. Not only was the pain 
in the hiail less, lmt nl-o the liiuihar wound began to c!o=e 
and he gained a few pounds in weight. I.ater I noticed lie 
heeanie dull and was slow in comprehending wlmt was said to 
him. l-'i-li. 15, on going to his lodging, I found him suffering 
from inten-e pain over the left side of the head, incontinence 
of mine and free-, projectile vomiting and inability to move 
hi- left arm and leg freely. Teinperntnie. 97 V. The follow¬ 
ing day the -light paraplegia had disappeared and nothing defi¬ 
nite in the localization of the trouble could tie found. Rectal 
I i-inpei a title for three days was from ff7 to 9S I-'.; pulse, OS 
to SO; average white Idood count. 13.200. On l-'ch. 19 I tre¬ 
phined the -hull two inches nntciior and one inch superior to 
the left external auditory incut its and in! rod net i! a small 
needle one inch into tlie brain suh-tmu-e ami withdrew pus. 
The opening was enlarged and a large amount of greeni-h- 
ycllnvv ptis |.Mtded. lAphuatioii showed a cavity about four 
inches long hv two iiu he- in diameter. Smear- showed liiiuh 
granular detritus, few polymorphonuclear leucocytes, few 
eiieap-ulated tiimii—tulnhig h.uilli mid diploeoeei: streptococci 

wen- pre-cut iii puie culture. After ..peration the patient 

telt much better and mi- flee of pain for twenty-four hours. 
The pain recurred and examination of wound showed a great 
increase of intracranial pro—are, so that the brain substance 
was forced into the drainage tidies, blocking them. They were 
irnimod mid a small amount of pm exuded from tlie wound. 
On attempting to reintroduce the tubes the patient became 
suddenly unconscious and altuo-t pul-closs. lly stimulation 
hi- condition improved, hnt a left hemiplegia ensued and 
twenty-four hours later he died. 

liilopvu.—At autopsy the remains of the left hemisphere 
of tin- brain was very friable and the meninges over both sides 
were covered with pmuh-ut exudate. The heart. lungs and 
liver were normal, the spleen enlarged, a fibrous capsule was 
nil that could he found of the left kidney, while the right was 
greatly hypertrophied. 

2972 l’ine Street. 


A SIMPLE AX1) EFFICIENT DEVICE FOR FILE' 
1X(J AXD EMlTYIXti PIPETTES. 

G. G. CRANIUM., R.S.. .M.D. 

Profi'twoi of Intermit Meillclm*, St. Louis University. 

ST. LOUIS. 

The device here illustrated I have found so easy to 
make and so efficient in application (hat I trust it ntftj 
!>c of value to others. The parts consist of a glass 
tube (a), a medium hard, thick-walled rubber tube (e) 
with small lumen (d) for a piston, and a soft thick- 
walled rubber tube (e) with small lumen (f) for con¬ 
necting; the glass tube with the pipette. The piston 
tube (c) may be a solid medium hard rubber cord if 
obtainable, and the connecting tube (e) any soft rttbbei 
tube, but. 1 have found the parts described very satis¬ 
factory. The piston tube bore used is abdominal sup¬ 
porter tubing, and the connecting tube is the soft rabbet 
tubing used for the flexible connection of antitoxin 
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syringes.- The piston tube-should lit the glass lube very 
loosely before the end of the latter is constricted (b). 

To make, cut the parts the desired length, hold the 
end of the glass tube in the flame until the melting of 
the glass contracts the lumen at the end of the tube 
sutliciently to constrict slightly the rubber piston tube 
when it is introduced; draw a piece of glass in the ilame. 
make, two small plugs or heads with which stop the 
ends of the piston tube, insert the piston tube in the 
glass tube and connect to the pipette with the soft rub- 
bur tube. 

To use it. turn and draw out gently the piston tube, 
which will Sill the pipette as gradually as desired, the 
liquid remaining stationary in the pipette when letting 
go of the piston tube, making it easy to stop at any de¬ 
sired graduation mark, and the liquid may be forced our 
or taken in easily and accurately with perfect control of 
the column of fluid in the pipette when filling or empty¬ 
ing. It can be used with one or both hands. It is 
easily cleaned, if necessary, by pulling the piston en¬ 
tirely.out. The one illustrated will fill a 1 c.e. pipette 
and it could be made with a greater or less capacity by 



A device for fiHInfr or emptying: pipettes or droppers; npproxi- 
nnitely actual size.—a, glass tube, 7 cm. loug, 0 mm. diameter. 
o mra. lumen; b. end of glass tube slightly constricted; e. piston, 
8 cm. long. 4 mm. dlnmeter, 3 nun. Imnen; <1. cross-section piston, 
o, connecting tube, *«! cm. long, 7 mm. diameter, '1 mm. imnen; 
f. eros-osection of connecting ttil»»*. 

cutting the parts longer or shorter, or by using larger 
or smaller glass and rubber tubes. The soft rubber con¬ 
necting tube is readily connected io pipette,- with ends 
from two to six mm. in diameter. It may be adapted 
to any pipette in which perfect control of the liquid is 
desired or to any dropper when accuracy in dropping is 
wished. I have used it satisfactorily on blood pipettes, 
tuberculin pipettes and droppers for various purpose?. 

The special advantages which I have found in this 
device are Us simplicity and cheapness of construction, 
its adaptability to various pipettes, the ease with which 
it can be cleaned and the perfect control of the column 
of liquid which i! assures. 

■1283 Olive Street. 


ENDOTHELIOMA OF SCAJTLA WITH 
.REMOVAL OF ENTIRE BO-YE. 

.tOtllC S. McKWAX. M.D. 

Attendin'; Surgeon to Clnirch Home ;iml llu.pltai. 

(Jlil.XNI)tl. KI..X: 

J’iiOVmI.—X.. need ISVi, a carpenter. married, \\a- tir-i -ern 
dun. IS. lima, alien lie eomplnim-il of a painful growth on tie* 
shoulder. 

Hixtm'y, —Tin- family lii-torx \\n- nopalive. there hemp no 
ni-tory of eaneer in the family, lie had had malaria and 
Pneumonia, from hath of wlitrli he l-eeovered perfectly; he 
had hud no other illne—. lie tir-t noticed the prow t h a hoot 
April 1. 11107. when it Logan a- a -mall lump, “painful from 
the Loginning." It enutimteil to inerea-e in -ire and the pain 
i ontimied. and ahout Xov. 1. 1007. he hepan to lo-e weipht. 
linrinp the lir-t part of damtary he liogait to hare a little 


fever, fell Weak ami could not work, so he came to the doctor. 

Examination .-—Matt was of average height, well built and 
slightly cachectic. Examination of the heart and lungs teas 
negative. Pulse. 100; temperature. 00 F.; respiration. 21. 
There was a tumor on the scapula, with the larger portion 
below the spine, hut covering outer portion. It was round, 
hard and painful to pressure and measured 10 cm. (t in. I in 
the widest diameter and l.'l cm. (.7 in.) in-length. It was 
firmly attached to the underlying hone. Examination of (he 
urine showed; Reaction, acid: »p. gr„ 1020; albumin, slight 
trace; sugar, absent, a few hyaline and granular easts: 
granular males and epithelial cells. Blood examination 
-lmwed: lied cells. 3.500.000: leucocyte-. 7.000. and hemo¬ 
globin, (SO per rent. 

Dinqmtsis .—The clinical diagnosis was: Probable sarcoma. 
VI ieroscopie examination by Dr. .Mai tland of the Bussell Rage 
Institute of Pathology. Yew York, showed an atypical endo¬ 
thelioma. "Many of the lymphatics ate plugged with large 
endothelial cells. Some places tumor hits apparent spindle- 
shaped cells simulating sarcoma." 

Operation .—This was performed dan. 25. 1008. An incision 
was made along the vertebral ami spina! borders by the usual 
technic, tying the main arteries as they were reached. The 
wound closed by primary union, the patient leaving the hos¬ 
pital in three weeks. 

Ejnmiiwtinn of Tumor.- -The neoplasm was touild. hard ami 
of straw color: it possessed a thin capsule. A cut section 
showed jelly-like consistency, with hut few hlood vessels. 

Postopcmlicc History .—The patient lias gained to date ahout 
30 pounds. lie can ttse his forearm perfectly and has emu 
plete control of the lmitd movements. His arm is improving 
all the time and he is holding the position of night watch¬ 
man. 


Therapeutics 


CARBONIC ACID. 

Dr. Thomas E. Xatforthwaite, Now York (post¬ 
graduate January. ltiil.S) discusses the medical uses of 
carbonic acid gas. 11c reminds us that “carbonic acid 
is a norma! constituent of the body, entering it as 
carbon, it is converted by an excess of oxygen into 
carbonic acid or urea, which in decomposing gives off 
carbonic acid." It is u normal constituent of the blood, 
and in arterial blood is about twice as abundant as 
oxygen, (be taller being present in about 2li per cent. 
Io volume. In venous blood then' is a still larger 
amount of earbonie acid. viz.. -)R per coni, by wdimie. 
IL' states that in arterial blood about all the oxygen 
present is found in the red corpuscles, while less than 
1 per cent, i-' in the serum: in xenons blood (lie serum 
contains the largest amount of carbonic acid, while 
perhaps about om-tliird is in (lie corpuscles. "One per 
cent, of carbonic acid gas in the atmosphere is recog¬ 
nized by it,- peculiar odor, and i.- intensely disagreeable 
1" the one inhaling such air. bill ;i per cent, produces 
no permanently deleterious elfeci, while .1 per cent, 
cause.- dyspnea and ID per coin, narcotism. Water 
take- up hardly :! per cent, of the gas." 

Salterlhwaile does not di-ells.- the clfenc.-ciug drinks 
or ilie value of effervescing waters from the carbonic 
at id -tamijioint. but be ile-eribes the advantages of the. 
iaiImidc acid baths. espei billy as ti-ed for di-tiirbed con- 
diiem- of the circulation. The-e ballis. the .-o-ealled 
Nauheim bulbs, contain carbonic acid, “which decreases 
the pnl.-c rale and at the same lime regulates die cir- 
ctibilion in gout and rheumatism by dilating ilie capil¬ 
laries and smaller vessel- and by directly and indireei ly y 
-limulating (he ncnoiis center.-, while the periphei ' 
nerxes are soothed." This brings more blood (<> t 
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surface, and, causing equalization of the circulation, 
tends to dissipate internal congestions and local con¬ 
gestions and would tend to improve general metabolism. 
Tlu: indication for such baths, then, would be in circula¬ 
tory insufficiency as in chronic heart diseases, in neuroses, 
in neurasthenics, in gouty conditions and joint disturb¬ 
ances and in the disturbed metabolism of lithomia or 
so-called uric acid conditions. 

Sattertlnvaite states that Franzembad, in Bohemia, 
is visited by female patients who are sent there for the 
carbonated bath treatment of inflammations of the 
pehic organs. It would seem that improvement of such 
conditions would be from the general improvement of 
the health and nutrition, such improvement tending, of 
course, to lessen a chronic inflammation or induration. 
“In neurotic patients who have been previously quieted 
only by drugs these carbonated baths, kept up for hours 
at a time under the care of a proper attendant, have 
given great relief without any other form of treat¬ 
ment.” The advantages of such treatment of nervously 
excited patients, as in mania, have been demonstrated 
at the Manhattan State Hospital for the Insane on 
Ward’s Island, New York. 

One of the oldest methods of using carbonic acid 
gas is the dry plan, and this method has been used in 
Frnnzensbad, in Bohemia, where the gas is collected in 
rooms in which the patients sit in chairs and take the 
baths without removing their clothing. The gas is, of 
course, heavier than air, and hence in small amount 
rises but a few feet from the floor. Patients subjected 
to such a carbonic acid foot bath soon feel “a tingling 
in the feet and legs up to the level of the gas and sub¬ 
sequently an agreeable sensation of warmth, due to the 
dilatation of the capillaries.” The water carbonic acid 
hath, however, adds to the advantage of the warm water, 
the action of sodium eWorld and calcium ehlorid. 
The action of these slight local irritants intensifies the 
dilating action of the surface vessels, and there follows 
such baths a longer continued lowering of the general 
blood pressure and therefore a greater equalization of 
the circulation. 

Carbonic acid baths may he made at home. The 
ingredients for such baths arc prepared by pharma¬ 
ceutical firms and may be obtained from most drug 
stores. The solutions, powders, or tablets, depending 
on the mixture used, should be placed on a rubber foot 
pad in the bottom of the bath. These ingredients gen¬ 
erally consist of sodium bicarbonate, sodium ehlorid 
and calcium ehlorid. Sometimes acid sulphate of 
sodium tablets with sodium bicarbonate are used for 
the production of the effervescence. Full instructions 
come with each package, and generally enough material 
for twelve baths. A single such bath will cost about 75 
cents. 

lOHTIIYOL. 

This is a non-official but much used preparation. It 
is a chemical combination of ammonium with a sul- 
phonic acid obtained by dry distillation from the 
bituminous shale found in the Tyrol. This shale con¬ 
tains the remains of fossil fishes. The chemical name 
is ammonium ichthyosulphonate or ammonium sul- 
phoichthyolate. It coutains a great deal of sulphur, 
and.the preparation was brought to the notice of the 
profession by TJnna, and was recommended for external 
use in skin diseases. It is a thick brown liquid which 
will mix with oils, fats, and with wafer. 


It is a mild antiseptic and resorbant. When mixed 
with glycerin or olive oil in from 10 to 50 per cent, ’it 
has been applied to boils, indurations, inflamed joints, 
and to chemically inflamed parts. If frequently painted 
over a part it may cause blistering, lnit once or twice 
painting the skin will cause mild counterirritation. It- 
has been recommended lately as a local application to 
stop pain in neuralgia. Combined with glycerin (10 
per cent.) it makes a valuable vaginal tampon lo reduce 
indurations and inflammations of the pelvis. It has 
been recommended for all kinds of skin diseases, both as 
an antiseptic and as a stimulant in chronic inflamma¬ 
tions. Jn acute inflammatory conditions of the skin, 
as erysipelas and burns, weak solutions have been used 
with apparent advantage. 

Iehthvol lias had considerable use internally in 
pulmonary tuberculosis. Its principal value in these 
instances is, probably, as an intestinal antiseptic. The 
appetite often increases and there is less intestinal 
fermentation, it acting in this manner much like erea- 
sote. The best method of administering it for this 
purpose is with an equal part of water, and, beginning 
with one drop of this solution three times a day, grad¬ 
ually increase it to ten or more drops. Pills or tablets 
of iehthvol may also be obtained. The same precau¬ 
tion in using excessive doses should lie taken as in 
using large doses of oreasote. viz., that it soon may 
ovor-stinmlate the gastrointestinal canal and a loss of 
appetite occur. It is also used internally for acne when 
this is due largely to intestinal fermentation. It may 
he ordered in pill form for this condition as follows: 

B- gin. 

Ammtmii i<-hlhyi)Mil|)li(matis j 0 r • 

Pulveris glyevrrliiwv . aj iWi,gr.xlv 

M. et fiic ciijiMilas 20. 

Sig,: One three times a Any, utter meats. 


i to. 

llic pericardium, like any other serous membrane, 
may sutler lrom an acute, subacute dr chronic inflamma¬ 
tion. I here may bo only sufficient exudate to produce 
a dry pericarditis, or there may be an effusion in the 
pericardium more or less in amount, which is generally 
serous, though, in rare eases, it may become purulent.- 
loom dry pericarditis, or after the absorption, or after 
the evacuation of the serous or purulent exudate, or 
iioin an injury, adhesions may form and a condition of 
adherent pericardium results. 

A primary pericarditis is rare. It is genernllv a sec¬ 
ondary condition either to an acute infection, and most 
frequently inflammatory rheumatism, or to a chronic 
condition, most frequently chronic nephritis. The de¬ 
le opment is often insidious, at times even without pain, 
and in diseases such as follicular tonsillitis, which may 
)e } leuinatic, acute inflammatory rheumatism, chorea, 
and cerebrospinal meningitis, the*heart should bo daily 
examined so that beginning inflammation, either peri- 
caicia oi endocardial, may' be immediately discovered. 

J lie pericardial friction murmur is diagnostic, but this 
pericardial rubbing may not always be painful, and. in 
met, may not be the source of pain. When effusion is 
p e*ui pain may be troublesome, showing that it-is due 
to internal disturbance of the heart. 

ea,,ses but little fever unless it is a com- 
pheatmn °f some feverish process. Store or less dyspnea 

offneW,'i" u anX \ ety 0ccmr ant * become marked if much 
* n a es P^ aee - The heart sounds will become 
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miiiHecl when (here is much effusion, and the pulse be¬ 
comes weak and vapid on the least exertion. If there 
is much pressure on the heart there is dyspnea and even 
cyanosis, and the condition is then serious. If the in¬ 
flammation is prolonged, a myocarditis may develop and 
the heart may become dilated from the weakening of the 
muscles. When an enlarged cardiac dulness with cardiac 
dyspnea is first noted during the course of a chronic dis¬ 
ease it is often difficult to diagnose possible fluid in the 
pericardial cavity from a simple enlarged dilated heart, 
hence great care should be taken before it is decided to 
aspirate supposed liquid from the pericardium. 

The prognosis of pericarditis as a complication of 
acute diseases is generally pretty good unless other con¬ 
ditions render the prognosis serious. The pericarditis 
that sometimes occurs in the latter stages of chronic 
nephritis is serious and often causes a fatal termination. 
When there is considerable exudate around the heart 
there is danger from sudden syncope at any time. 

The objects of treatment are: to remove the cause, if 
possible; to shorten the inflammation, and to prevent 
or get rid of the exudate. The indications to meet, then, 
are to treat the cause if we know it, to give as much rest 
to the heart as possible, to stop pain, to allow no reflex 
irritation to come from the gastrointestinal canal, and 
later to remove the effusion. 

To meet the first indication we should treat the cause, 
whatever it may he, as we would if the pericarditis were 
not present. This is especially true of rheumatism with 
the precaution of not giving salicylic acid in too large 
doses or too long, when there is inflammation either of 
the endocardium or pericardium. 

Absolute rest mentally and physically is an imperative 
necessity, as everything that increases the number of the 
heart beats increases the irritation of the pericardium- 
Enough morphin should be given hypodennatieally to 
stop whatever pain is present, and pericardial pain gen¬ 
erally requires but small doses. In the beginning of the 
inflammation an ice bag placed directly over the heart 
often seems to inhibit the inflammation and to prevent 
an effusion. As soon as an effusion has taken place the 
ice bag should be removed. If the heart is rapid, and 
it has not been injured by a long-continued feverish 
process which has caused a myocarditis, and if there is 
no renal or arteriosclerotic reason that digitalis should 
not be given, it certainly, in small doses, is advisable in 
pericarditis. If, for instance, a heart is pulsating 100 
times a minute and small doses of digitalis reduce tills 
to 80, this means 20 beats less per minute, or 1,200 less 
in an hour, and 28,800 less in twenty-four hours, which 
means that much loss irritation to the inflamed peri¬ 
cardial membrane. 

There is not very frequently sufficient effusion in the 
pericardial cavity to require paracentesis, but if there 
is much cardiac anxiety and dyspnea, or if the exudate 
is large in amount and is not quickly absorbed, aspira¬ 
tion should he done, of course with the greatest possible 
care. r Plie best point for puncture lias not been agreed 
on by all authorities, some advising that the needle be 
inlioduccd between the third and fourth ribs at the left 
margin of the sternum, while llotch prefers the right 
fi fill interspace, and others advise doing paracentesis 
exactly in the region of the normal apex beat, the heart, 
of course, having been displaced by the fluid. Dr. Sam¬ 
uel West, in the lirilisli Medical Journal, Oct. 26. 1907, 
gives the safest advice, as far as the heart is concerned, 
for the withdrawal of pericardial fluid. lie advises 


that the needle be inserted “between the extreme limit 
of the cardiac dulness in the axilla and the place where 
the apex is detennined to be.” It is obvious that the 
heart itself could not be injured hv following such ad¬ 
vice. The objection to this position is that the pleural 
cavity may be punctured and fluid from the pericardium 
might then be allowed to enter this cavity. West says 
lie has seen such accidents occur, but has never seen any 
serious results from it. 

The patient should be in a recumbent or at least semi- 
recumbent position, this position favoring the sinking 
of the heavy heart away from the chest wall. The fluid 
should be drawn very slowly and the pulse carefully 
watched. A rapid evacuation of the fluid might cause 
collapse. If the fluid is found to be purulent it must 
at once be evacuated and a decision llien made as to the 
best surgical methods to be employed. 

If death seems imminent from the laboring heart 
during the course of pericarditis or any other acute 
cardiac condition, venesection may be not onty justifi¬ 
able hut life-saving. 

If the amount of pericardial fluid believed by clinical 
symptoms and signs not to he purulent does not di¬ 
minish day by day, various methods are used to promote 
its absorption. Diuretics or diaphoretics are of but 
little use, and especially the latter are inadvisable 
on account of their prostrating effect on the patient 
Daily saline purgatives, not too active, with a diminu¬ 
tion of the amount of liquid allowed the patient will 
generally cause the fluid to be absorbed. At this stage 
blisters over the heart, small in size and perhaps several 
in number, seem also to promote absorption. If these 
methods do not promote absorption and the heart's ac¬ 
tion is good, either with or without digitalis, the fluid 
should be removed by aspiration. If on intermittent 
fever is present without assignable cause, the presence 
of pus in the pericardium must be suspected and the 
aspirating needle inserted for diagnostic purposes as 
well as for the removal of the fluid. 

If after most of the fluid has been absorbed and the 
cardiac dulness has returned to nearly normal hut still 
is larger than it should be, of if friction sounds are 
heard, or in conditions of dry pericarditis, it is advisable 
to give small doses of ail iodid three times a day for a 
considerable period. The best preparation is the sodium 
iodid in a dose of 0.20 gram (3 grains) three times a 
day, after meals. It is also advisable to paint the pre- 
cordium with the tincture of iodin once a day for sev¬ 
eral days, not allowing the skin to become hardened or 
blistered. Later, rubbing in a small amount of the 
ointment of potassium iodid is beneficial. 

As soon as the acute inflammation is over general 
tonics and iron in some form, in small amounts, arc 
needed, and as the condition improves the local resolu¬ 
tion and absorption are completed. Of course during 
the acute stage of pericarditis, and for a considerable 
time after, the hulk of food or nutrition taken should he 
limited and gastrointestinal indigestion prevented. In 
oilier words, it may lie found that milk, even durum (ho 
acute stage, is not a good diet, if it causes gastric flalu- 
lenco, a coated tongue, and constipation. The kind of 
diet the patient should receive depends on the amount 
of temperature. 

After the patient is apparently well great care should 
be taken to prevent any exertion that could cause heart 
strain, since. a= previously stated, the heart muscle i« 
weakened by a pericarditis a« well as perhaps hv the 
cause of the pericarditis. 
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THE PREVENTION OF COMPRESSED AIR ILLNESS. 

Modern engineering activities have made extensive 
tnnneling operations much more common than they 
formerly ay ere, and submarine tasks by divers and cais¬ 
son Avorkers multiply in frequency, with the consequence 
that the serious effects that may follow exposure to high 
atmospheric pressure are being observed more and more 
commonly. The very practical question of the host 
means of avoiding these harmful results is one that 
interests both physicians and contractors, and the im¬ 
portance of this subject for naval Avork is such that 
the British Admiralty appointed a committee on deep 
diving to investigate the problems arising in this con¬ 
nection. Extensive experimental studies Avcre made and 
correlated with practical experience, Avitli interesting 
and important results. 1 

Since the experiments of Paul Bert in 1S78 the prin¬ 
cipal fact concerning the genesis of compressed-air 
illness or caisson disease has been understood; namely, 
that it depends on the taking up by the blood and 
body fluids of large quantities of nitrogen under pres¬ 
sure, and the subsequent liberation of this gas Avhen the 
abnormal pressure is removed, just as gas escapes from 
carbonated water when the bottle containing it is un¬ 
corked. The nitrogen is taken up not only by the blood, 
but also by every fluid and cell in the- body, especially 
the fat tissue which Vernon found to absorb six times 
as much as the blood, a fact which becomes of consid¬ 
erable importance in calculating the time necessary to 
decompress with safety men avIio have been working in 
compressed air. As Paul Bert first pointed out by 
very slow decompression all danger of caisson disease 
can be avoided, and later investigators established as a 
rule that in decompression a period of twenty minutes 
should be allowed for each atmosphere. The question 
of the amount of time required for safe decompression 
becomes a matter of much moment Avhen men are work- 
ing under the pressure of several atmospheres in short 
shifts, for it may require more time for this purpose 
than they can he engaged in active work, and in deep 
sea diving for a man to be obliged to spend two or more 
hours under Avater while returning from a pressure of 
six atmospheres or 105 feet, is certainly a severe hard¬ 
ship. 

1 . TUp Prevention ot Compve^sed Air Illness, Boycott. Bamsint 
and Haldane. Jour, of Hygiene. lfiOS, vili, r»42. 


It Avas in connection with this latter question that 
the English committee made, its extensive studies. It 
was found that the rate of saturation of the hotly Avitli 
nitrogen, under pressure, is much more rapid at first, 
the amount taken up decreasing rapidly as saturation is 
approached more, and more closely • conversely, desatuva- 
lion proceeds much more rapidly at, first than it does 
later. The element of time, therefore, enters greatly 
into the danger of exposure to high pressures, and there 
i.~ little danger from rapid decompression after exposures 
lasting but an hour or so. Longer exposures require 
longer decompression lime even when the pressure has 
been the same. 


It is not desirable, however, that the decompression 
should occur at a uniform rate, as has been usually 
practiced and recommended. IMuch better results can 
be obtained by reducing the temperature: rapidly at 
first to about half the pressure at which saturation took 
place, and then reducing the rate of decompression 
gradually toward the end. filiform decompression has 
the serious disadvantage of keeping the subject exposed 
for an unnecessarily long time at a pressure near the 
maximum, thus increasing the amount of gas to he 
removed later, while toward the end the rate of decom¬ 
pression is dangerously fast, for the curve of removal 
of gas is not a straight line since the gas escapes much 
more rapidly at. first than later. Tables have been care¬ 
fully worked out showing the time necessary for each 
stage of decompression after various periods of e.vjxisun* 
up (o ninety pounds in excess of atmospheric pressure; 
and there is a decided gain in time as well 11 s safety 
when the decompression is rapid at first and slow in the 
later stages. 


In deep sea diving it is desirable that the time spent 
at high pressure should lie as short as possible; conse¬ 
quently the descent to the maximum depth should he 
made as quickly as practicable', the time spent at this 
pressure should never ho long, and the decompression 
should be accomplished by having the diver ascend rap- 
idh to one-half the pressure, and more and more slowly 
after this point. If a diver were to stay at a depth of 
213 feel, where the. pressure is 7.5 atmospheres, until 
ins tissues were saturated with nitrogen, the time re¬ 
quired for safe decompression would be about five hours; 
hence it is evident that exposure to great depths can not 
he long maintained without great danger. Another 
danger of exposure to great pressures lies in the fact 
that the amount of oxygen taken up by the body may 
he so great as to cause oxygen poisoning. By taking 
those various facts into, consideration, abolishing the 
usual Mow descent, making the first part of flic ascent 
iapid and the last part slow, it has boon found possible 
to combine greater safety with a distinct saving of time 
undci Aiatei for a given period of Avorking time oil 
the bottom. 

Numerous experiments with goats compressed in a 
ch a ml h 1 devised for experimental purposes, gave oppor* 
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THE PREVENTION OF COM PRESSED AIR ILLNESS. 
Modern engineering activities have wade extensive 
tunneling operations much wore common than they 
former]v were, and submarine tasks by divers and cais¬ 
son workers multiply in frequency, with the consequence 
that the serious effects that may follow exposure to high 
atmospheric pressure are being observed more and more 
commonly. The very practical question of the best 
means of avoiding these harmful results is one that 
interests both physicians and contractors, and the im¬ 
portance of tins subject for naval work is such that 
the British Admiralty appointed a committee on deep 
diving to investigate the problems arising in this con¬ 
nection. Extensive experimental studies were made and 
correlated with practical experience, with interesting 
and important results. 1 

Since the experiments of Paul Bert in 1878 the prin¬ 
cipal fact concerning the genesis of compressed-air 
illness or caisson disease lias been understood; namely, 
that it depends on the taking up by the blood and 
body fluids of large quantities of nitrogen under pres¬ 
sure, and the subsequent liberation of this gas when the 
abnormal pressure is removed, just as gas escapes from 
carbonated water when the bottle containing it is un¬ 
corked. The nitrogen is taken up not only by the blood, 
hut also by every fluid and cell in the- body, especially 
the fat tissue which Vernon found to absorb six times 
as much as the blood, n fact which becomes of consid¬ 
erable importance in calculating the time necessary to 
decompress with safety men who have been working in 
compressed air. As Paul Bert first pointed out, by 
very slow decompression all danger of caisson disease 
can he avoided, and later investigators established as a 
rule that in decompression a period of twenty minutes 
should be allowed for each atmosphere. The question 
of the amount of time required for safe decompression 
becomes a matter of much moment when men are work¬ 
ing under the pressure of several atmospheres in short- 
shifts, for it may require more time for this purpose 
than they can be engaged in active work, and in deep 
sea diving for a man to be obliged to spend two or more 
hours under water while returning from a pressure of 
six atmospheres or 1G5 feet, is certainly a severe hard¬ 
ship. 

1. The Prevention of Compressed Air Illness, Boycott. Damaut 
and HaUlane. Jour. of Hygiene. U")S, vili, S-i2. 


It was in connection with this latter question that 
the English committee made its extensive studies. It 
was found that the rate of saturation of the body with 
nitrogen, under pressure, is much more rapid at first, 
the amount taken up decreasing rapidly as saturation is 
approached more and more closely ; conversely, desalina¬ 
tion proceeds much more rapidly at first than it does 
later. The element of time, therefore, enters greatly 
into the danger of exposure to high pressures,, and there 
is little danger from rapid decompression after exposure,- 
lasting hut an hour or so. Longer exposures require 
longer decompression time even when the pressure has 
been the same. 

It is not desirable, however, that the decompression 
should occur at a uniform rate, as has been usually 
practiced and recommended. Much better results can 
be obtained by reducing the temperature rapidly at 
first to about, half the pressure at which saturation took 
place, and then reducing the rate of decompression 
gradually toward the end. Uniform decompression has 
the serious disadvantage of keeping the subject exposed 
for an unnecessarily long time at a pressure near the 
maximum, thus increasing the amount of gas to be 
removed later, while toward the end the rate of decom¬ 
pression is dangerously fast, for the curve of removal 
of gas is not a straight line since (lie gas escapes much 
more rapidly at first than later. Tables have been care¬ 
fully worked out showing the time necessary for each 
stage of decompression after various periods of exposure 
up to ninety pounds in excess of atmospheric pressure: 
and there is u decided gain in time as well as safety 
when the decompression is rapid at first and slow in the 
later stages. 

In deep sea diving it is desirable that the time spent 
at high pressure should he as short as possible; conse¬ 
quently the descent to the maximum depth should be 
made as quickly as practicable, the time spent at this 
pressure should never he long, and the decompression 
should be accomplished bv having the diver ascend rap¬ 
idly to one-half the pressure, and more and more slowly 
after this point. If a diver were to stav at a depth of 
213 feet, where the. pressure is 7.5 atmospheres, until 
his tissues were saturated with nitrogen, the time re¬ 
quired for safe decompression would be about five hours; 
lienee it is evident that exposure to great depths can not 
be long maintained without- great danger. Another 
danger of exposure to great pressures lies in the fact 
that the amount of oxygen taken up bv the body may 
be so great as to cause oxygen poisoning. By taking 
those various facts into, consideration, abolishing the 
usual slow descent, making the first part of the ascent 
rapid and the last part slow, it has been found possible 
to combine greater safety with a distinct saving of time 
under water for a given period of working time on 
the bottom. 

Numerous experiments with goats compressed in a 
chamber devised for experimental purposes, gave upper- 
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THE PREVENTION OF COMPRESSED AIR ILLNESS. 

Modem engineering activities have made extensive 
tunneling operations much more common than they 
formerly were, and submarine tasks by divers and cais¬ 
son workers multiply in frequency, with the consequence 
that the serious effects that may follow exposure to high 
atmospheric pressure are being observed more and more 
commonly. The very practical question of the best 
means of avoiding these harmful results is one that 
interests both physicians and contractors, and the im¬ 
portance of this subject for naval work is such that 
the British Admiralty appointed a committee on deep 
diving to investigate the problems arising in this con¬ 
nection. Extensive experimental studies were made and 
correlated with practical experience, with interesting 
and important results. 1 

Since the experiments of Paul Bert in 1878 the prin¬ 
cipal fact concerning the genesis of compressed-air 
illness or caisson disease has been understood; namely, 
that it depends on the taking up by the blood and 
body fluids of large quantities of nitrogen under pres¬ 
sure, and the subsequent liberation of this gas when the 
abnormal pressure is removed, just as gas escapes from 
carbonated water when the bottle containing it is un¬ 
corked. The nitrogen is taken up not only by the blood, 
but also by every fluid and cell in the- body, especially 
the fat tissue which Vernon found to absorb six times 
as much as the blood, a fact which becomes of consid¬ 
erable importance in calculating the time nceessarv to 
decompress with safety men who have been working in 
compressed air. As Paul Bert first pointed out, by 
very slow decompression all danger of caisson disease 
can be avoided, and later investigators established as a 
rule that in decompression a period of twenty minutes 
should he allowed for each atmosphere. The question 
of the amount of time required for safe decompression 
becomes a matter of much moment when men arc work¬ 
ing under the pressure of several atmospheres in short 
shifts, for it may require more time for this purpose 
than they can he engaged in active work, and in deep 
sea diving for a man to be obliged to spend two or move 
hours under water while returning from a pressure of 
six atmospheres or 165 feet, is certainly a severe hard¬ 
ship. 

1. TIvp Prevention of Compressed Air Illness. Roycntt. Dnmanl 
and Haldane, .lour, of Hygiene, lftOS. vili, 342. 


It. was in connection with this hitter question that 
the English coinmitlee made its extensive studies. It 
was found that the rate of saturation of the body with 
nitrogen, under pressure, is much more rapid at first, 
the amount taken up decreasing rapidly as saturation is 
approached more and more closely; conversely, desatura¬ 
tion proceeds much more rapidly at. first than it dries 
later. The element of time, therefore, enters greatly 
into the danger of exposure to high pressures, and there 
is little danger from rapid decompression after exposures 
lasting but an hour or so. Longer exposures require 
longer decompression time even when the pressure lias 
been the same. 

It is not desirable, however, that the decompression 
should occur at a uniform rale, as has boon usually 
practiced and recommended. Much better results can 
he obtained by reducing the temperature rapidly at 
first to about, half the pressure at which saturation took 
place, and then reducing the rate of decompression 
gradually toward the end. Uniform decompression has 
the serious disiuhantnge of keeping the subject exposed 
for an unnecessarily long time at a pressure near the 
maximum, thus increasing the amount of gas to he 
removed later, while toward the end the rate of decom¬ 
pression is dangerously fast, for the curve of removal 
of gas is not a straight line since the gas escapes much 
more rapidly at first than later. Tables have been care¬ 
fully worked out showing the time necessary for each 
stage of decompression after various periods of expsure 
up to ninety pounds in excess of atmospheric pressure: 
and there is a decided gain in time as well as safety 
when the decompression is rapid at first and slow in the 
later stages. 

In deep sea diving it is desirable that the time spent 
fit high pressure should he. as short as possible: conse¬ 
quently the descent to the maximum depth should he 
made as quickly ns practicable, the time spent at this 
pressure should never he long, and the decompression 
■should he accomplished by having the diver ascend vap¬ 
idly to one-half the pressure, and more and more slowly 
alter this point. If a diver were to stay at a depth of 
213 feet, where the. pressure is 7.5 atmospheres, until 
iiis tissues were saturated with nitrogen, the time re¬ 
quired for safe decompression would lie about five hours: 
hence it is evident that exposure to great depths can not 
lie long maintained without great danger. Another 
danger of exposure to great pressures lies in the fact 
that the amount of oxygen taken up !»• the body may 
he so great as to cause oxygen poisoning. By taking 
these various facts into, consideration, abolishing the 
usual slow descent, making the first part of the ascent 
uipid and the last part, slow, it lias been found possible 
to combine greater safety with n distinct saving of time' 
under water for a given period of working time on 
the bottom. 

Numerous experiments with gnats compressed in a 
chamber devised for experimental purposes, gave oppnr- 
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TILE PREVENTION OF COMPRESSED AIR ILLNESS. 
Modern engineering activities have made extensive 
tunneling operations lunch more common than they 
formerly were, and submarine tasks by divers and cais¬ 
son workers multiply in frequency, with the consequence 
that the serious effects that may follow exposure to high 
atmospheric pressure are being observed more and more 
commonly. The very practical question of the best 
means of avoiding these harmful results is one that 
interests both physicians and contractors, and the im¬ 
portance of this subject for naval work is such that 
the British Admiralty appointed a committee on deep 
diving to investigate the problems arising in this con¬ 
nection. Extensive experimental studies were made and 
correlated with practical experience, with interesting 
and important results. 1 

Since the experiments of Paul Bert in 1S7S the prin¬ 
cipal fact concerning the genesis of compressed-air 
illness or caisson disease has been understood; namelv, 
that it depends on the taking up by the blood and 
body fluids of large quantities of nitrogen under pres¬ 
sure, and the subsequent liberation of this gas when the 
abnormal pressure is removed, just as gas escapes from 
carbonated water when the bottle containing it is un¬ 
corked. The nitrogen is taken up uot only by the blood, 
but also by every fluid and cell in the- body, especially 
the fat tissue which Vernon found to absorb six times 
as much as the blood, a fact which becomes of consid¬ 
erable importance in calculating the time necessary to 
decompress with safety men who have been working in 
compressed air. As Paul Bert first pointed out, by 
very slow decompression all danger of caisson disease 
can he avoided, and later investigators established as a 
rule that in decompression a period of twenty minutes 
should he allowed for each atmosphere. The question 
of the amount of time required for safe decompression 
becomes a matter of much moment when men are work¬ 
ing under the pressure of several atmospheres in short 
shifts, for it may require more time for this purpose 
than they can he engaged in active work, and in deep 
sea diving for a man to be obliged to spend two or more 
hours under water while returning from a pressure of 
six atmospheres or 165 feet, is certainly a severe hard¬ 
ship. 

1. The Prevention of Compressed Air Illness, Boycott. Hanuuvt 
and Haldane, Jour, of Hygiene. 1008, viii, 342, 


It was in c-onrieeliou with Ibis latter question that 
the English committee made its extensive studies. It 
was found that the rate of saturation of the body with 
nitrogen, under pressure, is much more rapid at first, 
the amount taken up decreasing rapidly as saturation is 
approached more and more closely; conversely, desatnra- 
lion proceeds much more rapidly at first than it does 
later. The element of time, therefore, enters greatly 
into the danger of exposure to high pressures, and there 
is little danger from rapid decompression after exposures 
lasting but an hour or so. Longer exposures require 
longer decompression time even when the pressure has 
been the same. 

Jt is not desirable, however, that the decompression 
should occur at a uniform rate, as has been usually 
practiced and recommended. Muclt better results can 
1)0 obtained by reducing the temperature rapidly at 
first to about half the pressure at which saturation took 
place, and then reducing the rate of decompression 
gradually toward the end. Uniform decompression has 
the serious disadvantage of keeping the subject exposed 
l'or an unnecessarily long time at a pressure near the 
maximum, thus increasing the amount of gas to he 
removed later, while toward the end the rate of decom¬ 
pression is dangerously fast, for the curve of removal 
ol' gas is not a straight line since the gas escapes much 
more rapidly at first than later. Tables have been care¬ 
fully worked out showing the time necessary for each 
stage of decompression after various periods of exjwsure 
up to ninety pounds in excess of atmospheric pressure; 
and there is a decided gain in time as well as safety 
when the decompression is rapid at first and slow in the 
later stages. 

In deep sea diving it is desirable that the time spent 
at high pressure should he as short as possible; conse¬ 
quently the descent to the maximum depth should be 
made as quickly as practicable, the time spent at this 
pressure should never he long, and the decompression 
should he accomplished l>v having the diver ascend vap¬ 
idly to one-half the pressure, and move and more slowly 
after this point. If a diver were to stay at a depth of 
313 feet, where the. pressure is '7.5 atmospheres, until 
his tissues were saturated witlv nitrogen, the time re¬ 
quired lor sale decompression would he about five hours; 
hence it is evident that exposure to great depths can not 
be long maintained without great danger. Another 
danger of exposure to great pressures lies in the fact 
that the amount of oxygen taken up bv the body may 
be so great as to cause oxygen poisoning. Bv taking 
these various facts into, consideration, abolishing the 
usual slow descent, making the first part of the ascent 
rapid and the last part slow, it has been found possible 
to combine greater safety with a distinct saving of time 
under water for a given period of working time on 
the bottom. 

Numerous experiments with goats compressed in a 
chamber devised for experimental purposes, gave oppor- 
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THE PREVENTION OF COMPRESSED AIR ILLNESS. 

Modern engineering activities liavc made extensive 
tunneling operations nmeh more common than they 
formerly were, and submarine tasks by divers and cais¬ 
son workers multiply in frequency, with the consequence 
that the serious effects that may follow exposure to high 
atmospheric pressure are being observed more and more 
commonly. The very practical question of the best 
means of avoiding these harmful results is one that 
interests both physicians and contractors, and the im¬ 
portance of this subject for naval work is such that 
tbe British Admiralty appointed a committee on deep 
diving to investigate the problems arising in this con¬ 
nection. Extensive experimental studies were made and 
correlated with practical experience, with interesting 
and important results. 1 

Since the experiments of Paul Bert in 1878 the prin¬ 
cipal fact concerning the genesis of compressed-air 
illness or caisson disease has been understood; namely, 
that it depends on the taking up by the blood and 
body fluids of large quantities of nitrogen under pres¬ 
sure, and the subsequent liberation of this gas when the 
abnormal pressure is removed, just as gas escapes from 
carbonated water when the bottle containing it- is un¬ 
corked. The nitrogen is taken up not only by the blood, 
but. also by every fluid and cell in the. body, especially 
the fat tissue which Vernon found to absorb six times 
as much as the blood, a fact which becomes of consid¬ 
erable importance in calculating the time necessary to 
decompress with safety men who have been working in 
compressed air. As Paul Bert first pointed out, by 
very slow decompression all danger of caisson disease 
can be avoided, and later investigators established as a 
rule that in decompression a period of twenty minutes 
should be allowed for each atmosphere. The question 
of the amount of time required for safe decompression 
becomes a matter of much moment when men are work¬ 
ing under the pressure of several atmospheres in short, 
shifts, for it may require more time for this purpose 
than they can he engaged in active work, and in deep 
sea diving for a man to be obliged to spend two or more 
hours under water while returning from a pressure of 
six atmospheres or 1G5 feet, is certainly a severe hard¬ 
ship. 

1. Thp Prevention ol Compressed Air Illness, Boycott. Ttanmnt 
anti Haldane. Jour, of Hygiene. JOOS, vili, ”42. 


It was in connection will) this latter question that 
the English committee made its extensive studies. It 
was found that the rate of saturation of the body with 
nitrogen, under pressure, is much more rapid at first, 
the amount taken up decreasing rapidly as saturation is 
approached more and more closely; conversely, desalina¬ 
tion proceeds much more rapidly at. first than it does 
later. The element, of time, therefore, enters greatly 
into the danger of exposure to high pressures, and there 
is little danger from rapid decompression after exposures 
lasting hut an hour or so. Longer exposure? require 
longer decompression time even when the pressure lias 
been the same. 

It is not desirable, however, that the decompression 
should occur at a uniform rate, as lias been usually 
practiced and recommended. Much better results can 
he obtained by reducing the temperature rapidly at 
first to about- half the procure at which saturation took 
place, ami then reducing the rate of decompression 
gradually toward the end. Uniform decompression has 
the serious disadvantage of keeping the subject exposed 
for an unnecessarily long time at a pressure near the 
maximum, thus increasing the amount of gas to he 
removed later, while toward the end the rate of decom¬ 
pression is dangerously fast, for ihe curve of removal 
of gas is not a straight line since, the gas escapes much 
more rapidly at. first than later. Tables have been care¬ 
fully worked out showing the time necessary for eaeli 
stage of decompression after various periods of exposure 
up to ninety pounds in excess of atmospheric pressure; 
and there is a decided gain in time as well as safety 
when the decompression is rapid at first and slow in the 
later stages. 

In deep sea diving it is desirable that the time spent 
at high pressure should he as short as possible; conse¬ 
quently the descent to the maximum depth should be 
made as quickly as practicable, tbe time spent at this 
pressure should never he long, and the decompression 
should he accomplished hv having ihe diver ascend rap¬ 
idly to one-half the pressure, and more and more slowly 
after this point. If a diver were to stay at a depth of 
213 foot, where tiny pressure is 7.3 atmospheres, until 
his tissues were saturated with nitrogen, the time re¬ 
quired for safe decompression would be about five hours: 
hence it is evident that exposure to great depths can not 
be long maintained without great danger. Another 
danger of exposure to great pressures lies in the fact 
that the amount of oxygen taken up by the body may 
he so great as to cause oxygen poisoning. By taking 
those various facts inio. consideration, abolishing the 
usual slow descent, making the first part of the ascent 
rapid and tbe last part slow, it lias been found possible 
to combine greater safety with a distinct saving.of time 
under water for a given period of working time on 
tbe bottom. 

Numerous experiments with goats compressed in 
chamber devised for experimental purposes, gave op pur- 
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THE PREVENTION OF COMPRESSED AIR ILLNESS. 
Modem engineering activities have made extensive 
tunneling operations much more common than they 
formerly were, and submarine tasks by clivers and cais¬ 
son workers multiply in frequency, with the consequence 
that the serious effects that may follow exposure to high 
atmospheric pressure are being observed more and more 
commonly. The very practical question of the best 
means of avoiding these harmful results is one that 
interests both physicians and contractors, and the im¬ 
portance of this subject for naval work is such that 
the British Admiralty appointed a committee on deep 
diving to investigate the problems arising in this con¬ 
nection. Extensive experimental studies were made and 
correlated with practical experience, with interesting 
and important results. 1 

Since the experiments of Paul Bert in 1878 the prin¬ 
cipal fact concerning the genesis of compressed-air 
illness or caisson disease has been understood; namely, 
that it depends on the taking up by the blood and 
body fluids of large quantities of nitrogen under pres¬ 
sure, and the subsequent liberation of this gas when the 
abnormal pressure is removed, just ns gas escapes from 
carbonated water when the bottle containing it is un¬ 
corked. The nitrogen is taken up not only by the blood, 
but also by every fluid and cell in the- body, especially 
the fat tissue which Vernon found to absorb six times 
as much as the blood, a fact which becomes of consid¬ 
erable importance in calculating the time necessary to 
decompress with safety men who have been working in 
compressed air. As Paul Bert first pointed out. bv 
very slow decompression all danger of caisson disease 
can be avoided, and later investigators established as a 
rule that in decompression a period of twenty minutes 
should be allowed for each atmosphere. The question 
of the amount of time required for safe decompression 
becomes a matter of much moment when men are work¬ 
ing under the pressure of several atmospheres in short 
shifts, for it may require more time for this purpose 
than they can be engaged in active work, and in deep 
sea diving for a man to be obliged to spend two or more 
hours under water while returning from a pressure of 
six atmospheres or 165 feet, is certainly a severe hard¬ 
ship. 

1. The Prevention of Compressed Air Illness, Boycott. Damant 
ami Haldane, Jour, of Hygiene, 100S, viii, 342. 


It was in connection with this latter question that 
the English committee made its extensive studies. It 
was found that the rate of saturation of the body with 
nitrogen, under pressure, is much more rapid at first, 
the amount taken up decreasing rapidly as saturation is 
approached more and more closely; conversely, ilo.-aturu- 
tion proceeds much more rapidly at first than it does 
later. The element of time, therefore, enters greatly 
into the danger of exposure to high pressures, and there 
i.:- little danger from rapid decompression after exposures 
lasting hut an hour or so. Longer exposures require 
longer decompression time even when the pressure has 
been the same. 

ft is not desirable, however, that the decompression 
should occur at a uniform rate, as lias been usually 
practiced and recommended. Much better results can 
be obtained by reducing the temperature rapidly at 
first to about, half the pressure at which saturation took 
place, and then reducing the rate of decompression 
gradually toward the end. Uniform decompression has 
the serions disadvantage of keeping the subject exposed 
for an unnecessarily long time at a pressure near the 
maximum, thus increasing the amount of gas to he 
removed later, while toward the end the rate of decom¬ 
pression is dangerously fast, for the curve of removal 
of gas is not a straight line since the gas escapes much 
more rapidly at first than later. Tables have been care¬ 
fully worked out showing the time necessary for each 
stage of decompression after various periods of exjto.-mv 
up to ninety pounds in excess of atmospheric pressure: 
and there is a decided gain in time as well as safety 
when the decompression is rapid at Jirst and slow in the 
later stages. 

In deep sea diving it is desirable that the time spent 
at high pressure should he as short as possible; conse¬ 
quently the descent to the maximum depth should be 
made as quickly as practicable, the time spent at this 
pressure should never be long, and the decompression 
should be accomplished by having the diver ascend rap¬ 
idly to one-half the pressure, and more and more slowly 
after this point. If a diver were to stav at a depth of 
213 ieet, where theq pressure is 7.5 atmospheres, until 
his tissues were saturated with nitrogen, the time re¬ 
quired lor sale decompression would be about live hours; 
hence it is evident that exposure to great depths can not 
be long maintained without great danger. Another 
cianger of exposure to great pressures lies in the fact 
that the amount of oxygen taken up bv the body may 
be so great as to cause oxygen poisoning. By taking 
these various facts into, consideration, abolishing the 
usual slow descent, making the first part of the ascent 
rapid and the last part slow, it lias been found possible 
to combine greater safety with a distinct saving of time 
under water for a given period of working time oil 
the bottom. 

Numerous experiments with goats compressed in il 
chamber devised for experimental purposes, gave oppor- 
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tunitv for observations on the pathologic anatomy of 
caisson disease. Bubbles were found most abundant in 
the blood, fat, and synovial fluid, and not uncommonly 
in the spinal cord, but they were rarely found in the 
other solid tissues. When death occurs the cause is 
nearly always pulmonary air embolism, while paralysis 
is the result of blockage of the vessels in the spinal 
cord by air. Only in the fat tissue and in the spinal 
cord were definite evidences of necrosis and tissue soften¬ 
ing found, the reason for this localization presumably 
being the large amount of gas that is taken up by fatty 
substances. The characteristic symptom, the “bends,” 
iias been commonly ascribed to spinal cord lesions, but 
the investigators mentioned could not find evidence in 
support of this view; they believe that escape of bubbles 
into the synovial fluids may be the cause of the condition.' 


HOW SUPERSTITIONS ARE REINFORCED. 

Every now and then a story appears in the newspapers 
that is apparently a striking confirmation of some one 
or other of-the old superstitions that still cling to man¬ 
kind. For the ordinary reader it is scarcely more than 
an out-of-the-way story. For those who have certain 
tendencies to believe superstitions and to he affected by 
them, such stories are often “confirmations strong as 
Holy Writ” of their peculiar notions. During the past 
few months a story regarding the number thirteen has 
been going the rounds with striking effect. It has been 
contradicted, categorically, but then contradictions never 
travel so fast or so far as the original story. The incident 
that forms the basis of the tale is taken from the biog¬ 
raphy of Sir John Millais, the English painter, and first 
appeared in the columns of M. .1. P., Mr. T. P. O’Con¬ 
nor’s London weekly, whose enigmatic title is translated 
into words as “Mostly About People.” According to the 
biographer, one day at dinner at Millais’ house it was 
discovered that there were thirteen at table and one of 
the women diners was much disturbed. In order to 
reassure her, Mr. Matthew Arnold is said to have re¬ 
marked: “Now the idea is that whoever leaves the table 
first will die within a year. With the permission of the 
ladies, then, we shall cheat fate for once. I and these 
iine strong lads,”'pointing to two husky young fellows, 
“will all rise together and I think that our united con¬ 
stitutions will be able to stand the assault cf the reaper.” 
According to the sequel of the story as told, Matthew 
Arnold died six months later, one of the young fellows 
committed suicide about the same time, and just within 
the year the third of the trio was drowned on the steamer 
Quetta oil' the coast of New Guinea. 

Millais’ biographer adds: “And now what shall be 
said of these things. The facts are exactly as I have 
stated them and are only too well-known to many non¬ 
living.” Of course, even if the facts were as stated it 
would he nothing but a coincidence; and we might ex¬ 
pect that a serious writer of biography would he very 


careful about his facts. According to a correspondent 
of the London Spectator, 1 however, the assertions are all 
wrong. lie says: “The party is said to have taken place 
in August, 1S85. Accordingly Arnold must have died 
in March, 1SS6, and the Quetta must have gone down 
about the same time. Everyone knows that Matthew 
Arnold died in April, 1888, and T have just come across 
a reference to the wreck of the Quetta, by one who lost 
several relatives in that ill-fated vessel, which gives the 
year of the wreck as 1890. What could a serious 
biographer have been about when lie allowed his memory 
to trick him into penning such a piece of circumstantial 
nonsense? In view of these glaring discrepancies it is 
allowable to discredit the whole story, however it may 
have formed itself in the writer’s imagination. Arnold 
knew from about 1S68 that his life was precarious and 
that his end would probably he very sudden. Is it likely 
that even in jest he uttered such a speech as is here put 
into his mouth ?” 

It has seemed worth while to give some prominence to 
this contradiction because, while we are inclined to think 
that the influence of such ridiculous superstitions as 
the supposed malignity of the number thirteen wher¬ 
ever it occurs is dying out, there are many evidences of 
a gradual more or less unconscious yielding to the fore¬ 
bodings in this matter that would be amusing if they 
were not so amazing. How few people who are them¬ 
selves free from the influence of the superstition are 
aware that many of the large passenger vessels built in 
recent years have no state room thirteen. Many modern 
hotels recently erected have no room number thirteen 
unless the proprietor was absolutely resolved to combat 
(his foolish superstition. The fact is that some 
intelligent people feel uncomfortable if asked to 
take room thirteen. Some are so much disturbed that 
they would go to the trouble of moving to another hotel 
rather than to take it. Perhaps the climax of absurdity 
is that some office buildings of fifteen or more stories 
now being erected have no thirteenth floor. The reason 
given by tenants often is that some of their clients may 
have an objection to visiting the thirteenth floor, and 
so the manifestation of the superstition grows. At ban¬ 
quets in large hotels where (he guests are seated at many 
tables, as a rule there is no table numbered thirteen. 
'Phis is true even at medical ban(|iicts, and at the dinner 
to Professor Koch given by tbe German Medical Society 
at the Waldorf Astoria in New York not long ago: 
though there were seventy tables none bore the number 
thirteen. This was not, of course, became of any ob¬ 
jection on the part of the physicians or of the commit¬ 
tee. The fact seems to lie that the hotel has no plmard 
heaving the number thirteen to put on a table, 1<M it 
,-honld scare some diner- who might he sensitive in this 
matter. 

It is difficult to under-i.ind the i-.i-oih for ‘he uer- 
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SATURDAY AUGUST 29, 1908 


THE RRE\ EXriON Or COMPRESSED AIR IELHESS 

Modem engineering activities have made extensive 
tunneling operations much moie common than thej' 
foimeih weie, and submanne tasks by dims and cais¬ 
son woikeis multiplj m fiequencv, with the consequence 
that the tenons eftects that ma> follow e\posuie to high 
atmospheuc piessuie aie being obseived moie and moie 
commonh The xei} piaetical question of the best 
means of avoiding these h.umful lesults is one that 
mteiests both phvsicians and conti.ictois, and t)ie im- 
poitance of this subject foi na\al a oik is sue It th.it 
the Butisli Admnaltv appointed a committee on deep 
dicing to investigate the pioblems an-ing in tins con¬ 
nection E\tensi\o e\penmental studies weie made and 
conelated with piaetical o\peuence, with interesting 
' and important lesults 1 

Since the e\penments of Paul Beit in 2378 Die piw- 
cipal fact concerning the genesis of eompiessed-au 
lllne-s 01 cai-Kiu disease has been undeistood, nameh, 
that it depends on the taking up In the blood and 
both fluids oi laige quantities of nitiogen undei pies¬ 
suie and the subsequent hbeiation of this gas when the 
abnounal piessuie is lemoved, just as gas escapes horn 
caibonatcd watei when the bottle containing it is un¬ 
coil'd The nitiogen is taken up not onl} b} the blood, 
hut also hi eiei} fluid and cell in the bod\, espeuall) 
the fat tissue which lemon found to absorb siv times 
as much as the blood, a tact which becomes of consid- 
eiable lmpoitauce m calculating the time neee"aiv to 
decompiess with saieti men who have been woikmg m 
compiessed an As Paul Beit fiist pointed out In 
mi «low decompicssion all danger of caisson disease 
can bo aioided, and latei imestigators established as a 
mle that in deeompiession a pcnod of twentx minutes 
should be allowed foi each atmospheie The question 
ol the amount of time lequned ioi safe deeompiession 
becomes a mattei of much moment when men aie woik- 
ing undei the piessuie of seveial atmospheies m shoit 
slutts foi it max lequne moie time foi tins pinpose 
than they can bo engaged m active woik, and m deep 
sea dixing foi a man to be obliged to spend two oi more 
liouis undei watei while letuinmg fiorn a pie«sme of 
six atmospheies oi 105 feet, is ceitamlx a sexeic hard¬ 
ship 

1 Hit* Pie^ention of Compiessed An Illness Hoscott Diuunt 
aud Hatdme Jom of llurnne V>0S nil, 342 


It was in connection with this lattei qucslion that 
the English committee made its extensive studio-. It 
was found that the late ol salutation ol the bod\ with 
nitiogen, undei piessuie, is liimli moie lapul at hist, 
the amouut taken up d«leasing lapulh as satmation is 
appioached moie and moie closelv , tomei'ch, dosatuia- 
tion pioceeds much moie lajmllv at hi't than it docs 
latei The element ol time, tlieieloie, entei' griatlv 
into tlie dangei of exposuie to high pU'snii', and time 
i~ little danga fiom nipnl dttompie'sion altei exposuii' 
lasting but an hour oi so Longei exposmts k quite 
longei deeompiession time even when the pu-'iiie has 
been the same. 

It is not desiiablc, however, that the decompH"ioii 
should occui at a unifoim iafe. as lias been usual!} 
piaeticed and lecommcmhd Much bettci ii'iilt' can 
lie obtained li\ icducing the tempciature lapulh at 
hist to about half the pH"iue at winch satmation took 
place, and then icducing the late of dccoinprc-'ion 
giaduallv tovvaid the end Pniloim deeompiession ha' 
the scuons disadvantage of keeping tlie subject expo-ed 
ioi an unneccssaiih long time at a ptc'snio neat the 
maximum, thus me leasing the amount ol gas to be 
icmoved latei while tovvaid the end the late ol duotu- 
piession is damn loii'h fast, toi the tune ot removal 
of gas i' not a 'tiaiglit line since tlie gas (scapes niiuli 
moie lapidlv at hist than latei Tablt- have been caie- 
fully woiked out showing the time nac>"aiv foi cavil 
st.ige of deeompiession aftei rations pencil' of cxpo'iue 
up to nmetv pounds in cxve's ot atmospheuc pie'-me. 
aud them is a decided gam m time as well as satetx 
"hen the dccompussion is lapul at Just and 'low in tlie 
latei stages. 

In deep sea diving it is dcsnable that the time spent 
at high piessuie 'liould lie as shmt as possible; conse¬ 
quently the descent to the niaxiiuum depth should be 
made as quuklv as piactieable, the tunc spent at thw 
piessuie should nevei lie long aud tlie (lecoinpie"ion 
should be accomplished l>\ having the dnei ascend lap- 
ullv to om-half tlie pic'-ine and moie and moie slowlv 
altei this point If a divei weie to sfav at a depth of 
213 feet, vvheie the_pie-sine is 7 2 atmospheres, until 
b/s tissues weie sahuated with nitiogen tlie time le- 
quucd loi sale deeompiession would bo about live lioui', 
hence it is evident that cxposiue to gieat depths can not 
be long maintained without gieat dangei Anothei 
uangci ol v xjio'ine to gieat pie"Uies lies in the fact 
that the amount ot oxvgen taken up hv the both mav 
be '0 gieat ns to cause oxvgen poisoning Bv taking 
these vanoiia facts into coiisidoiation abolishing tlie 
usual slow descent, making the lust p.nt ol the ascent 
lapul and tlie last pait slow, it lias Ik on found possible 
to combine guatei saieti with a distinct saving ol turn 
undei watei foi a given pc nod ot winking time on 
the bottom 

7xumeiou- expeinnents with goats compit"id m a 
chamber devised foi exjieinnental puipo'is. gave oppoi- 
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tunitv for observations on the pathologic anatomy of 
caisson disease. Bubbles were found most abundant in 
the blood, fat, and synovial fluid, and not uncommonly 
in the spinal cord, but they were rarely found in the 
other solid tissues. When death occurs the cause is 
nearly always pulmonary air embolism, while paralysis 
is the result of blockage of the vessels in the spinal 
cord by air. Only in tho fat tissue and in the spinal 
cord were definite evidences of necrosis and tissue soften¬ 
ing found, the reason for this localization presumably 
being the large amount of gas that is taken up by fatty 
substances. The characteristic symptom, the “bends,” 
has been commonly ascribed to spinal cord lesions, but 
the investigators mentioned could not find evidence in 
support of this view; they believe that escape of bubbles 
into the synovial fluids may be the cause of the condition. 


IIOW SUPERSTITIONS ARE REINFORCED. 

Every now and then a story appears in the newspapers 
that is apparently a striking confirmation of some one 
or other of-the old superstitions that still cling to man¬ 
kind. For the ordinary reader if is scarcely more than 
an out-of-the-way story. For those who have ■•ertain 
tendencies to believe superstitions and to be affected by 
them, such stories are often “confirmations strong as 
Holy Writ” of their peculiar notions. During the past 
few months a story regarding the number thirteen has 
been going the rounds with striking effect. It has been 
contradicted, categorically, but then contradictions never 
travel so fast or so far as the original story. The incident 
that forms the basis of the tale is taken from the biog¬ 
raphy of Sir John Millais, the English painter, and first 
appeared in the columns of il/. A.P., Mr. T. P. O’Con¬ 
nor’s London weekly, whose enigmatic title is translated 
into words as “Mostly About People.” According to the 
biographer, one day at dinner at Millais’ house it was 
discovered that there were thirteen at table and one of 
the women diners was much disturbed. In order to 
reassure her, dir. Matthew Arnold is said to have re¬ 
marked: “How the idea is that whoever leaves the table 
first will die within a year. With the permission of the 
ladies, then, we shall cheat fate for once. I and these 
fine strong lads,”'pointing to two husky young fellows, 
“will all rise together and I think that our uuited con¬ 
stitutions will be able to stand the assault cf the reaper.” 
According to the sequel of the story as told, Matthew 
Arnold died six months later, one of the young fellows 
committed suicide about the same time, and just within 
the year the third of the trio was drowned on the steamer 
Quetta off the coast of Hew Guinea. 

Millais’ biographer adds: “And now what shall he 
said of these things. The facts are exactly as I have 
staled them and are only too well-known to many now 
living.” Of course, even if the facts were as stated it 
would be nothing hut a coincidence; and we might ex¬ 
pect that a serious writer of biography would be very 


careful about his facts. According to a correspondent 
of the London Spectator, 1 however, the assertions are all 
wrong. He says: “The party is said to have taken place 
in August, 1885. Accordingly Arnold must have died 
in March, 1S86, and the Quetta must have gone down 
about the same time. Everyone knows that Matthew 
Arnold died in April, 1S88, and I have just come across 
a reference to the wreck of the Quetta, by one who lost 
several relatives in that ill-fated vcsselj which gives the 
year of the wreck as 1890. What could a serious 
biographer have been about when lie allowed his memory 
to trick him into penning such a piece ol circumstantial 
nonsense? In view of these glaring discrepancies it is 
allowable to discredit the whole story, however it may 
have formed itself in the writer’s imagination. Arnold 
knew from about 1868 that his life was precarious and 
that Ill's end would probably be very sudden. Is it likely 
that even in jest lie uttered such a speech as is here put 
into his mouth?” 

It has seemed worth while to give some prominence to 
this contradiction because, while we are inclined to think 
that the influence of such ridiculous superstitions as 
the supposed malignity of the number thirteen wher¬ 
ever it occurs is dying out, there are many evidences of 
a gradual more or less unconscious yielding to the fore¬ 
bodings in this matter that would be amusing if they 
were not so amazing. How few people who are them¬ 
selves free from the influence of the superstition are 
aware that many of the large passenger vessels built in 
recent years have no state room thirteen. Many modern 
hotels recently erected have no room number thirteen 
unless the proprietor was absolutely resolved to combat 
tins foolish superstition. The fact is that some 
intelligent people feel uncomfortable if asked to 
take room thirteen. Some are so much disturbed that 
they would go to the trouble of moving to another hotel 
rather than to take it. Perhaps the climax of absurdity 
is that some office buildings of fifteen or more stories 
now being erected have no thirteenth floor. The reason 
given by tenants often is that some of their clients may 
ha\e an objection to visiting the thirteenth floor, and 
so the manifestation of the superstition grows. At ban¬ 
quets in large hotels where the guests are seated at many 
tables, as a rule there is no table numbered thirteen. 
This is true even at medical banquets, and at the dinner 
to Professor Koch given by the German Medical Society 
at the Waldorf Astoria in Xew York not long ago: 
though there were seventy tables none bore the number 
thirteen. This was not, of course, because of any ob¬ 
jection on tlie part of the physicians or of the commit¬ 
tee. The fact seems to be that the hotel has no placard 
hearing the number thirteen to put on a table, led it 
-hould scare =omc diners who might he sensitive in this 
matter. 

It is difficult to undi-r-tund the lva-ons for the t:er- 
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sisteme and eren tlie spiead of the influence of a supei- 
stitioiib dread of tins kind, but it is foi physicians to 
lecogmze its pie=ence and appieeiate how much light it 
tliiows on the uniea'Omng dieads that so often pieoc- 
cupr patients’ minds and make them xm&eiable 111 spite 
ot lea'Oil. 


ALCOHOL IX ARAIIES 

In clo'insr his papei on “The Feeding of the Soldiei ” 
lead befoie the section on nary, annr and ambulance 
of the Butish Medical Association, Major Blackham 
said f The whole question of food tallies is, so to 
speak in the melting pot, and the nation as well as the 
aimy mat well look to us for a solution of the prob¬ 
lem w Inch mrolres such enoinious mtei e-t' This is 
no meie professional 01 class question, but a mattei of 
supieme economic lmpoitance to ereiy nation on the 
globe ’’ 

Theie can be no doubt that the facilities foi doing 
sound scientific it oik on such pioblems as dietetics, 
the Use of alcohol etc, aie much hettei in oigan- 
wed, disciplined bodies like the a 11113 , than is usu¬ 
ally the case foi cnilian ob'eneis, because the con¬ 
ditions are moie under contiol and can be 11101 c com¬ 
pletely adjusted to solre the particular pioblem Theie 
is some soit of appioach, 111 fact, to laboratoiy con¬ 
ditions Foi this iea«on Lt-Colonel Danes’ obsei- 
\ations on the influence of alcohol m the seiuce aie 
e-pecially raluablo While he holds it piored that 
alcohol is both a food and a poi'Oii (a food being de¬ 
fined as that nlncli cau be oxidi/ed within the body' 
into caibon dio\id and watei, so pioducing heat and 
encigy), he insists that as a food theie aie so many 
aitides of equal 01 gicatei mine and fiee f 10111 its 
objectionable chaiactenstic«, that it can be legaided as 
neithei neee"ai\ 1101 admable fiom a dietetic point 
o' new lie di=eussCs in this legaul the findings ot 
Liebm, renin Amtic Dupre Baikes and Wollowicz, 
and the latei pionouncement' of Uwatei and Benedict 
and Cii'hm He then discusses ceitain special condi¬ 
tions in which the me of alcohol n held In many to 
be de'iiable paitieulaih fiom a semce standpoint, m/, 
111 extiemes of heat and cold, undei exce"ive Iaboi, 
bodilr 01 mental and dining the peculiar fatigues and 
expO'UK' incident to wai He concludes that alcohol 
I- unnece"ai\ m am fonn or 111 am quantity, undei 
any encum'tance' that may occiu in imlitair aftaiis 
He specificalh restncts tlieso olisenatioii' howeiei, to 
the oidman health's man, tearing the question of its 
employment 111 the tieatment of the sick as a «cpaiate 
coii'ideiation 

Colonel Dane' next niqiuie' wlnlhci the me of alco¬ 
holic bereragC' by heal tin men which wo hare seen 
to be unnece"aiy i- undei mdimur cncnmstances, 
liarmful or hannlo" and e-peualh as legaid' military 
condition' wbethei it is to be encouraged, piohilnted, 
let alone 01 legulakd. In lcplr lie adduces the figuies 


lefenmg to the compaiative liealtlnnO'S of abstainer 
and noii-abstameis, foi the sixty yeais 1311 to 1001 , 
obtained fiom the two classes of the mtmbeiship of the 
Hinted Kingdom Tcmpoiance and Gcneial Prondcnt 
Institution. Thc=e go to show that the consumption 
ol alcohol, eren 111 moderate quantitiC' (as would nat- 
mallv be the ca'C with the a"iirci' in this <-ociet\) 
tends to diminish the expectation of life. While the 
figuies, he «ars aie haidlr sutlnunt to he tonilumo, 
then sigmhcame is «o ohrious that they demand atten¬ 
tion 

W'hen it comes, howerer, to a question ol apply¬ 
ing these coii'idciations to scincc problem'. Colonel 
Danes fianklr admits that “as legaids militan life 
in oidman times of peace, the absolute piohdn- 
tion of alcoholic dunks altogetlui is not a piat- 
tuable pioeediue. "What is to he aimed at and what 
may he cileeted, is a regulation of then consumption 
and ail enionmgenunt of tho«c men who dome to do 
without them altogcthci 01 who at am late wi'h to 
paitake of them in a rciy modeiate amount” Colonel 
Danes then di'Ui"Ps the cau tun question, and, c em¬ 
paling conditions as to alcoholism in the United Statc- 
arim undei the pii'int sr'tem with tho-e ol the 
annies ot Dm ope, toii'ideis that a' an eeononue and 
lefonn mea'ine, a contlolled canteen, n mine ertectire 
than an attempt at piolnhition He uunaiks on the 
continuous maea-e in the membeislup ot the Bond 
Aimy Tcmpeianee Association, and cites statistic' fiom 
1901 to 1907, in pioof of his conclii'ion that ilie con¬ 
sumption of aholiol m the Dnti'h anny is steadilr di¬ 
minishing. 


the 11 bj uc l r.osrs coM.itrss 
The mteiC't in the Intunational Congic's 011 Tubu- 
culosis to meet in Washington Siptembei "11 to Octo- 
bu 12, seems to he wanantod hr the piogiani' ol 
papeis to be lead befoie the 'Cctioii' It )' intcuc'tmu 
to obserre that the titles of the papeis indicate that 
in addition to the rateable contributions ot Ionian 
delegates tlieic will be a good lepu'ontatum ot Ameii- 
ean expenenee and opinion It should be noted that 
the section woik of the congiO'S is confined to the su- 
ond week, Scpteinbci 28 to Oetobei 3 The lust and 
thud weeks will be occupied with the exhibition ol 
objects of mteiest and educational raluo in lespeet to 
the tubeiculo'is piobloni, and with dcmonstiatious and 
clinics and lectiues by eminent ioiugneis The po-'i- 
bihties of instruction and piofit fiom these two weeks 
foi the areiage risitoi aie not surpassed by the benefit 
to be denied fiom listening to the pajieis befoie the 
section® llieie will be a tubeiculo'is exlnbition, winch 
is planned to smpass <tnrthing of the soit erei attempted 
The method' of combating the disease employed 111 foi- 
cign countries and the dentes foi aroii'ing interest and 
educating the public will be exhibited V ni’iubei of 
pnzes hare been otteied, fire being of 000 each ami 
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one of $1,500, ottered by the Smithsonian Institution. 
The latter prize is for the best treatise on “The Hala¬ 
tion of Atmospheric Air to Tuberculosis.” 

During the first week of the congress the meeting 
of the International Conference on Tuberculosis occurs 
in Philadelphia, at which a number of valuable papers 
will be read. The program for this meeting was given 
in last week’s issue, page 084. It is also intended to 
hold meetings in other cities. By these conferences the 
work of the congress will be considerably extended and 
its influence will be brought to bear on other communi¬ 
ties besides the capital city. 1 2 

This congress should have a large attendance of per¬ 
sons representing the whole country. It is primarily a 
medical affair and the physician will be expected to lead 
here as he must lead in all efforts at the restriction of 
disease. In addition, however, the eradication of tuber¬ 
culosis is pre-eminently a sociologic problem. The dis¬ 
ease has its roots in the economic evils resulting from a 
civilization which has reached its high vantage ground 
too often at the cost of health. Its prevention is not 
merely medical; it must involve a wise philanthropy as 
well. Therefore, not only the physician, blit the charity 
worker, the manufacturer, the labor leader and the 
statesman, may be expected at this congress. Prom the 
impressions received at the International Congress on 
Tuberculosis we may expect a new enthusiasm and a 
unity of effort that will greatly advance the anti- 
tuberculosis crusade not only in this, but in every 
country! 


SOILED CURRENCY. 

The subject of “tainted money” has already been 
noticed editorially in The Jouiixal" and the possible 
dangers to health pointed out. That these dangers 
are obvious needs no saying. The very appearance of 
much of the currency in circulation suggests contamina¬ 
tion and disease. The question of how far the danger 
is a real one, however, has not hitherto been studied 
to any great extent by accurate experimental methods, 
and possibly too much has been taken for granted from 
mere appearances alone. That this would seem to be 
the case is rendered probable by a recent investigation 
reported in the Popular Science Monthly 3 by Mr. War¬ 
ren W. Ililditch of the Sheffield Laboratory of Bacteri- 
• ology and Hygiene, Yale University. He made a care¬ 
ful study of twenty-four specimens of the dirtiest paper 
money he could procure from various sources—ticket 
offices, banks, drug stores and individuals—and exam¬ 
ined them with special reference to the bacterial flora. 
Each bill was carefully washed with sterile salt solution 

1. A large group of foreign delegates will go to Baltimore on 
October 5, when a public meeting will lie held and an address will 
be given by Professor Landouzy of Paris. There will be similar 
meetings In Boston on October 0 and 7, when Dr. It. W. Philip, of 
Edinburgh, and Prof. Dr. C. II. II. Spronck, of Utrecht, will de¬ 
liver public addresses. In New York, on October S and 9, Dr. N. 
1*. Teudeloo, of Leyden, and Dr. Andres Martinez Vargas, of Bar¬ 
celona. will give special lectures under the auspices of the Academy 
of Medicine. 

2. April IS. 1908, p. 1209 

3. July, 190S. 


under conditions to avoid air contamination, and the 
final sediment, after centrifugation, etc., was examined 
microscopically, cultures made, and inoculation experi¬ 
ments performed. All inoculations gave negative re¬ 
sults, and, excepting staphylococci, chiefly S. albas, few 
bacteria were found. The average number found for 
the twenty-four bills was 142,000, and there seemed' to 
be no connection between the amount of dirt and the 
number of bacteria present—the cleanest looking bill 
having next to the highest count (405,000), while the 
bill that looked the dirtiest had but 38,000. When a 
bill lias been in circulation for some time, he says, and 
its peculiar glaze has worn off, it collects bacteria read¬ 
ily, independently of the presence of dirt or, grease. 
From his observations, it would seem that the bacteria 
of paper money are non-virulent and mostly of the air 
forms. He asks whether the lack of virulence may be 
due to drying, the bills having a peculiarly dry feeling, 
or to some antiseptic action of the ink used in’ the print¬ 
ing, but he did not attempt to investigate this question, 
confining his attention to the search for, pathogenic 
forms. He quotes, also, Dr. Park of the research lab¬ 
oratory of the board of health of Hew York City and 
Dr." Doty, the health officer of the port, and the treas¬ 
urer of the United States, all of whom give their opin¬ 
ion that the transmission of disease by currency must 
be rare. Dr. Parle stating that lie lias never found any 
evidence of the actual transfer of disease through money, 
though lie did find bills capable of carrying living 
tubercle and diphtheria bacteria for some days. State¬ 
ments have been made in the secular press of the con¬ 
veyance of serious disease by paper money, but they 
lack positive scientific verification. Naturally such 
proof is impossible in most cases, and this should be 
taken into consideration. We have even seen a statement 
that a bank teller who had contracted leprosy was still 
employed in his occupation, dealing out'money. While 
this may be true, and it is a rather appalling fact, if 
so, the danger still may be less real than apparent, on 
account of tho deficient viability of the special microbe 
outside of the animal body. That there is a real dan¬ 
ger from soiled money Mr. Hilditcli does not deny, 
but he thinks that the absence of virulent disease germs 
found by him indicates that it- is at least not a com¬ 
mon means of the transmission of disease. If it were, 
those most exposed in handling money, such as bank 
clerks, would bear evidence of it, at least more fre¬ 
quently than .seems to be the case. 


HUMAN LIRE A CHEAP COMMODITY. 

The carelessness and indifference to human life shown 
in the repeated occurrence of railroad and car accidents, 
in reckless driving, particularly of automobiles, in the 
public distribution of samples of “headache powders” 
and other poisonous remedies, and in other ways, was 
signally displayed this week in Chicago. A live wire 
was left dangling in the street for more than two days 
after proper warning bad been given. The natural 
result of this criminal negligence is one little girl killed, 
and her five-year-old brother dangerously burned. Had 
the ultimate purpose of a coroner’s inquest been at 
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tamed, instead of a verdict of accidental death, there 
would have been issued a verdict of culpable homicide 
against the person responsible for the continuance of 
this death trap from Friday until Monday. 


TIIE TRIUMPH OF SANITATION AT PANAMA. 

The redemption of the Panama Canal Zone from 
preventable diseases receives official confirmation in the 
report to President Roosevelt of the special commission 
appointed last April to investigate the work accom¬ 
plished. The importance of the hygienic problem in¬ 
volved is emphasized by the commission in reviewing the 
difficulties under which the French labored in their 
efforts to construct the canal. The report says: 

“The terrible scourge of yellow fever against which 
the French straggled in vain, the filthy and pest-breed¬ 
ing state of the principal Panama towns, the rough 
labor camps and other pioneer hardships of the first two 
eras have been eliminated through the brilliant and 
persistent activity of the' department of sanitation, the 
department of municipal engineering and the building 
department. To-day we find yellow fever driven from 
the isthmus, malaria and pneumonia greatly reduced 
and a high average of health established. Although the 
government’s immediate object on the isthmus is to dig 
the canal and to provide living quarters for a temporary 
enterprise, it has,-in fact, created comfortable home3 
and well-organized social communities for its working 
force.” 

Modern civilization furnishes no better example than 
this of tlie possible victory over pestilence and disease, 
when the warfare is carried on in the light of modern 
scientific knowledge. The building of the Panama 
Canal and the sanitary record of the Japanese in their 
war with Russia are the two great object lessons of re¬ 
cent years, demonstrating that men can neither work 
nor fight to the best advantage unless protected from 
infectious and preventable diseases. The civilized na¬ 
tion which will hereafter put an army in the field or 
undertake a great engineering problem without first 
preparing the way by proper and adequate sanitary 
engineering and equipment will be regarded by the other 
nations as quite as foolish as a government which would 
build a vast fleet of modern warships and then arm 
them with the muzzle loading ordnance of one hundred 
years ago. An epidemic of typhoid fever in a military 
camp should be considered a greater disgrace to an 
army than a defeat in battle, since defeat may come in 
spite of the greatest exertions and the highest wisdom, 
while typhoid and yellow fever would be the result of 
ignorance or disregard of well known laws of preven¬ 
tion. All nations will profit by the sanitary lesson of 
the Panama- Canal. 


Anesthesia in the Sixteenth Century.—Stuart McGuire (Vir¬ 
ginia Medical Semi-Monthly, July 24, 1908, p. 186) quote3 the 
following from Dubartas (A. D. 1592): 

Even as a surgeon minding oft to cut 
Some cureless limb, before in use he put3- 
Hi3 violent engines in the victim’s member, 

Bringeth his patient in a senseless slumber; 

And griefle=5 then, guided by use and art. 

To save the whole, saws off the infested part. 


Medical News 


DISTRICT OF COLUMBIA. 

Health Report—According to the health and mortality rec¬ 
ord for the week ended August 15 there were 94 deaths, of 
which 50 were white and 44 colored. Of the birtli3 108 were 
white and 08 colored. During the week 33 cases of typhoid 
fever were reported, an increase of 8 over the previous week. 

Annex for Garfield Hospital.—Plans have been prepared for 
the erection of a new addition to Garfield Hospital, the gift 
of Dr. Loren B. T. Johnson as a memorial to'his wife. The 
building cost about $35,000, will have a capacity of GO beds 
and will be for the exclusive treatment of women and children. 

To Register Consumptives.—The health officer is preparing 
to begin the enforcement of the new law providing for the 
registration of ail cases of tuberculosis. Under the law physi¬ 
cians must report every case within one week after the disease 
is recognized. Provision is made for the free examination of 
sputum. 

Births Not Reported.—An examination of the records of the 
health department by the census office shows that only 75 per 
cent, of the birtli3 in the District during 1907 were reported. 
The health office will endeavor to fix the responsibility for 
failure to record the remaining births, and it is probable that 
prosecutions will result. 

Personal.—Dr. Joseph Taber Johnson hns recovered from 

his recent serious illness.-Dr. M. G. blotter, chief sanitary 

inspector of the District, lias resigned from the health depart¬ 
ment to join with the Public Health and Marine-Hospital 
Service.——Dr. Harvey W. Wiley, chief of the division of 
chemistry, Department of Agriculture, has been appointed an 
honorary president of the First International Congress for the 
Repression of Adulteration of Alimentary and Pharmaceutical 
Products. 

FLORIDA. 

Personal.—Dr. Joseph L. Romero has been appointed health 

officer of Jacksonville.-Dr. Clarence Hutchinson. Pensacola, 

has received the degree of M.R.C.S. England.-Dr. Warren 

E. Anderson, Pensacola, agent of the State Board of Health, 
has gone to Atlanta to receive treatment at the Pasteur 
Institute. 

A Warning.—Dr. Howard Steele Holloway, Jacksonville, 
writes warning against one H. F. Alphin, who purports to 
represent the L. D. Johns Company of New York, mid who by 
specious promises and misrepresentation is succeeding in sell¬ 
ing stock to doctors. The company lie claims to represent 
say3 that it knows nothing of the man. 

ILLINOIS. 

Personal.—Dr. George W. Mitchell, first assistant physician 
at the Illinois General Insane Hospital, South Bartonville, has 

started for a year of rest and study.in Africa and Europe.- 

Dr. Charles E. Crawford, Rockford*, lias been re-elected grand 
medical adviser to the Sons of St. George. ' 

Hospital Contract Let.—The contract for the ’ building for 
the new hospital for tuberculosis on the grounds of the Cook 
County Hospital has been awarded for $222,900 to the lowest 
bidder. The new building will he five stories in height, 102 
feet long, with three wing3, each 128 feet long and will ac¬ 
commodate 320 patients. 

Want Higher Standards.—At the August meeting of- the 
Galesburg Medical Society resolutions were adopted that the 
newspapers of the city he requested to refrain from mention¬ 
ing names of physicians in connection with-their professional 
work; and, furthermore, that a copy of the resolutions, to¬ 
gether with a petition, to be signed by the physicians, he pre¬ 
sented to the newspapers for publication. 

Chicago. 

Contagious Diseases.—The cases of contagious diseases re¬ 
ported during the week ended August 21 numbered 187, of 
which 60 were diphtheria, 41 tuberculosis, 38 scarlet fever, 20 
typhoid fever, 8 whooping-cough, 10 measles, 2 chickenpox, and 
2 minor diseases. 

Personal.—Dr. and Mrs. John B. Murphy will sail from 

Europe for home on September 12.-Dr. Antonio Lagorio is 

taking treatment at iiis own Pasteur Institute on account of 
infection from a wound from the hone of a rabbit which had 
been inoculated with rabies. 

Tuberculin Test.—The department of health lias sent out 
notices to physicians, worded as follows: “The department 
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of health suggests: Why not use tuberculin- and diagnose 
your case of consumption non*. 1 ’ Why wait until there is no 
hope? Which policy is best for your patient—for the com¬ 
munity—for you? The department wilt give yon the tuber¬ 
culin.” 

Deaths of the Week.—During the week ended August 21, 
575 deaths were reported to the bureau of vital statistics, 45 
fewer than the preceding week and 109 fewer than the corre¬ 
sponding week in 1907. Chief among death causes were: 
Acute intestinal diseases, 190; consumption, 53; violence (in¬ 
cluding suicide), 35; nephritis and heart diseases, each 34; 
cancer, 32, and pneumonia, 27. 

INDIANA. 

Health Circular.—The Indiana State Board of Health lias 
issued a letter to tiie people entitled “Why Not Protect the 
Health of School Children?” In this the importance of pure 
air and proper heating and ventilation is urged, the evils of 
air starvation detailed, and the lighting and air supply of 
schoolrooms considered—all these with the idea, first, of pre¬ 
serving the health of the school children, and, second, of saving 
the money of the state and increasing the general wellbeing 
and happiness. 

July Disease and Death.—During the past month the order 
of disease prevalence was as follows: Diarrhea, cholera mor¬ 
bus, dysentery, cholera infantum, tonsillitis, rheumatism, ty¬ 
phoid fever, bronchitis, intermittent and remittent fever, in¬ 
flammation of the bowels, whooping-cough, scarlet fever, diph¬ 
theria, measles, smallpox, typliomalarial fever, pleurisy, pneu¬ 
monia, cerebrospinal meningitis, influenza, erysipelas, puerperal 
fever and cliickenpox. There were reported 05 eases of small¬ 
pox in 13 counties, with no deaths. In the corresponding 
month last year there were 74 cases in 21 counties with no 
deaths. Tuberculosis caused 339 deaths and pneumonia GO 
deaths. In the corresponding month of last year pneumonia 
caused 84 deaths. Typhoid fever caused 58 deaths. There 
were 207 eases reported in 58 counties. In the corresponding 
month last year there were 312 cases in 64 counties, with 53 
deaths. Violence caused 207 deaths, of which 10 were murders, 
2G suicides, and 171 accidents. 

Personal.—Dr. Edward J. McOscar, Fort Wayne, has re¬ 
turned from Germany.--Dr. Benjamin H. Cook, Anderson, 

who sued the Indiana Union Traction Company for $20,000 

damages, has been awarded $700 by the jury.--Dr. Floyd B. 

McBride, assistant surgeon at the Marian Soldiers’ Home, has 

resigned, and will be succeeded by Dr. Lloyd B. Campbell.- 

Dr. Jay D. Nusbauui, Auburn, has been appointed surgeon to 

the Toledo & Chicago Interurban Railway.-Dr. Harry C. 

Sharp, surgeon at the Indiana Reformatory, Jeffersonville, has 

resigned, to take effect October 1.-Dr. Henry G. Linn. Rush- 

ville, has been taken to the East Haven Hospital, Richmond, 
for treatment for cholelithiasis. 

IOWA. 

Bequest.—By the will of the late Senator Allison $1,000 is 
bequeathed to the Finley Hospital, Dubuque. 

Hospital Staff Elects Officers.—The medical staff of Cottage 
Hospital, Creston, has elected the following officers: Presi¬ 
dent, Dr. Frank E. Sampson; vice-president, Dr. J., W. Lauder; 
and secretary, Dr. Charles A. Beattie. 

Communicable Diseases.—The epidemic of smallpox at 
Mason City is said to have been stamped out, the last patient 
having been discharged from the detention hospital.—Rock¬ 
well reports an epidemic of typhoid fever. 

Pollution of Waterways.—At the annual meeting of the 
State Board of Health in July, resolutions were adopted that 
a committee of five he appointed to draft a statute to be pre¬ 
sented to the next legislature, requiring that all cities, towns 
or communities purify their sewage so as to render the effluent 
harmless. 

Society Meeting.—The Austin-Flint-Cedar Valley Medical 
Association, at its sixth annual meeting, held in Clear Lake, 
elected the following officers: President, Dr. Ernest J. 
Waddey, Waterloo; vice-president, Dr. Michael J. Kenefick, 
Algona; secretary and treasurer, Dr. Claude F. Osborn, Hamp¬ 
ton; and censor, Dr. Henry H. Clark, McGregor. The associa¬ 
tion will meet in Hampton next year. 

Decision Against Physicians.—In the damage suit of Mrs. 
Annie Arp for $45,000 against Drs. Alphonse L. Hageboeck, 
Julius T. Halter and J. H. Meyhaus, Davenport, in which the 
allegation was made that the death of the plaintiff’s husband 
was caused by leaving a sponge in his body after an operation 
for appendicitis, and in which the jury twice disagreed, a. set¬ 


tlement is said to have been arrived at by which Mrs. Arp 
receives $4,500. 

Senior Students Get Diplomas.—The three students of Drake 
University Medical Department who started mandamus pro¬ 
ceedings to compel the authorities to grant them diplomas 
are to receive them. These students had taken a two years’ 
course in an osteopathic college and two years in the medical 
college, and the president of the latter refused to give them 
certificates. The state board, however, is said to have made a 
special ruling in their favor. 

Personal.—Dr. Alexander M. Linn, Des Moines, has been 
elected president of the State Board of Health, vice Dr. Joseph 

II. Sams, Clarion.-Dr. A. P. Hanchett, Council Bluffs, has 

been elected president of the State Board of Medical Examin¬ 
ers.-Dr. J. B. B. Hudson has been appointed- first assist¬ 
ant state bacteriologist.-Dr. Robert Evans, Fort Dodge, 

returned from Europe August 18.--Dr. Lawrence W. Littig, 

Iowa City, who has been seriously ill with blood poisoning, is 
reported convalescent.-Dr. Matthew U. Cheshire, Marshall¬ 

town, has been appointed surgeon to the Marshalltown Light, 

Power and Railway Company.-Dr. Gabriel G. Bickley, 

Waterloo, is reported to be critically ill with pneumonia.- 

Dr. Andros Guede, Des Moines, has returned from Vienna. 

KANSAS. 

Against Flies.—The department of food and drugs of the 
Kansas State Board of Health has issued a leaflet entitled 
"Swat the Fly.” 

Postgraduate Course.—The faculty of the Kansas Medical 
College of Topeka has decided to open a postgraduate or clini¬ 
cal eourse during the week preceding the opening of the college 
term in September. This course is especially planned for the 
benefit of the alumni of the school. 

Personal.—Dr. Henry M. Lankford, superintendent of Ever¬ 
green Place Hospital, Leavenworth, Kan., has been visiting his 
old home in Princess Anne, Md.——Dr. Edith S. Haigh has 

moved from Iola to Madison, Wis.-Dr. Samuel J. Cnmibine, 

Topeka, chief food inspector of the state, has been commis¬ 
sioned federal food inspector by the Secretary of Agriculture. 

KENTUCKY. 

Verdict for Physician.—In the damage suit of Mrs. Sarah 
Daugherty, Elizabethtown, against Dr. Argus D. Wilhnoth, 
Louisville, in which it was alleged that the defendant had left 
in tire body of the plaintiff a sponge and other foreign matter, 
the jury brought in a verdict for the defendant. 

Sanitarium Incorporated.—Dr. Milton Board, Hopkinsville, 
member of the State Board of Control, has filed articles of 
incorporation for a sanitarium with capital stock of $10,000. 
The stockholders are Drs. Milton Board, Arthur T. McCormick, 
Bowling Green; James T. Windell, Louisville; Joseph McWil¬ 
liams and Charles II. Moorman. 

New City Hospital Planned.—The committee appointed to 
consider plans for the new City Hospital at Louisville has re¬ 
ported in favor of a sectional structure consisting of six pavil¬ 
ions, each containing two wards, with accommodations for 450 
patients. Concrete is recommended as the material of con¬ 
struction, and the estimated cost of the structure is from 
$G0O,O0O to $700,000. 

Graduation Exercises.—At the commencement exercises of 
the Medical Department of the University of Louisville a 
class of 99 received diplomas. Tile salutatory was delivered 
by Dr. Thomas C. Maguire. Dr. Joseph M. Boyden presented 
the graduates to the chancellor of the university, Dr. J. C. 
Willis, who conferred the degrees.-At the fifty-eighth an¬ 

nual commencement exercises of the Kentucky School of Medi¬ 
cine a class of 47 was graduated.--At the annual com¬ 

mencement exercises of the Louisville and Hospital Medical 
College a class of 102 received diplomas. Rev. W. Francis 
Irwin delivered the doctorate address. 

Personal.—Dr. J. M. Mathews lias returned to the city after 
a six weeks’ visit to Atlantic City, N. J., and White Sulphur 

Springs, W. Va.-Dr. IV. L. Nuttall, Newcastle, lias been 

appointed superintendent of the Feeble-Minded Institute, to 

succeed Dr. Alexander Bailey of Bailey’s Mills.-Dr. Daniel 

J. Healey has been appointed pathologist to the Eastern Ken¬ 
tucky Asylum, and Dr. Louise Healey, his wife, has been ap¬ 
pointed third assistant physician of the same institution.- 

Dr. Florence Meder lias been transferred to the Central Ken¬ 
tucky Asylum at Lakeland, as third assistant physician.- 

In recognition of his fifty-two years of practice' in Ken¬ 
tucky, Dr. Davis J. Foster, Paducali, lias been presented 
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with a gold-licaded umbrella by the physicians of the city.- 

Dr. Frank Boyd, Paducah, has been appointed surgeon general 

of the state 'guard.-Dr. William T. Merchant, Louisville, 

lias been appointed city physician for the indigent colored 

population.-Dr. B. Frank Eckman, Covington, was painfully 

injured in a collision between his automobile and a railway 
train, July 29.-Dr. Stanislaus Brzozowski has been ap¬ 

pointed superintendent of the Louisville Eruptive Hospital, 
vice Dr. J. L. Whittenberg.-Dr. Joseph M. Stuart has suc¬ 

ceeded the late Dr. James P. Heavrin as president of the 
board of health of Owensboro. 

MARYLAND. 

Homicides.—Since 1885 there have been 441 homicides in 
Baltimore, an average of 18 per annum. 

Baltimore Personal.—Dr. Robert Hoffmann has returned 

from Germany.-Dr. James E. Harris sailed for Germany 

August 19. 

Health Bulletins.—The last of the weekly health bulletins 
of the Medical and Chirurgical Faculty of Maryland were on 
“Ptomain Poisoning” and “Baths.” 

New Emergency Hospital.—The Emergency Hospital build¬ 
ing commission at Annapolis has asked for bids for the new 
hospital in that city, to cost about $25,000, the amount appro¬ 
priated by the state. 

Improvements at Quarantine.—Extensive improvements are 
being made at the Baltimore quarantine by Dr. Thomas L. 
Richardson, assistant health commissioner. Among these are 
the installation of a new water system, a gas plant and baths. 

July Deaths in Baltimore.—Dr. J. F. H. Gorsueh, health 
officer of Baltimore County, reports that during July there 
were 186 deaths, among which were 16 from tuberculosis, 15 
from accident, 8 from cerebral meningitis, 7 from typhoid 
fever, and 3 from suicide. 

Protest Against Division of Authority.—Dr. E. N. Brush of 
the Sheppard and Enoch Pratt Hospital, and Dr. Charles F. 
Bevan, dean of the College of Physicians and Surgeons, Balti¬ 
more, have entered a protest against the proposed-<division of 
authority at the Springfield Asylum for the Insane. Dr. Brush 
says: “The conduct of a hospital for the insane under dual 
management is universally condemned by those whose experi¬ 
ence and knowledge entitle them to express an opinion. Such 
an arrangement is bound to result in friction and in disputes 
as to authority or responsibility, and this condition of affairs 
inevitably results in harm to the patients.” The dual man¬ 
agement of the asylum is believed to be advocated on the 
ground of economy. 

MASSACHUSETTS. 

Contribution to Hospital Fund.—The members of the Boston 
Curb Exchange have contributed $1,000 to the fund of the 
Boston Floating Hospital. 

Typhoid at Newburyport.—Dr. William II. Coon of the State 
Board of Health has been investigating the numerous cases 
of typhoid at Newburyport. The milk and water supplies are 
to be looked into. 

Personal.—Dr. A. F. Story, Natick, who has been critically 

ill for the past six weeks, is reported to be improving.-Dr. 

Herman Cooper, Amcsbury, who has been seriously ill with 

cm dine involvement, is improving.-Dr. Joseph II. Pratt, 

Boston, has returned home from Europe. 

Salem Health Crusade.—The Salem board of health has in¬ 
augurated a health crusade and has issued a rule requiring all 
meats, poultry, fish, dates, figs, berries and shelled nuts, when 
exposed for sale in the open air, be covered so as to exclude 
flies and dust. It is understood that one of the main objects 
is to regulate the exposure of fish for sale. 

MICHIGAN. 

Issue of Health Bulletin.—The State Department of Health 
of Michigan has issued for its July and September bulletin a 
pamphlet on the summer diarrheas of infancy and their re¬ 
striction. which deals with such topics as the care and dress 
of infants, fiesli air, foods and drugs, and “patent medicines.” 

July Vital Statistics.—During July there were reported in 
the state 151 eases of measles, 110 of typhoid fever, 96 of 
scarlet fever. 7S of smallpox, 75 of whooping-cough, 69 of 
diphtheria. 52 of pneumonia, and 32 of meningitis. In all 
t!u"e cases of dangerous communicable diseases the number of 
eases reported was markedly lower than the average from 
1904 to 1906. 


Tuberculosis Notes.—The Grand Rapids Tuberculosis Sana¬ 
torium is now filled to its entire capacity of 25. The Anti- 
Tuberculosis Society of Grand Rapids i3 to furnish free 
clinics, which will be held from 12 to 1 o’clock either three or 
six times a week. Drs. Collins II. Johnson, Ralph H. Spencer, 
Alden H. Williams, Thomas M. ICoon, J. D. Hastie, Abel J. 
Baker, and Henry J. Vandenberg make up the attending staff. 
-On July 21 the Houghton County Anti-Tuberculosis So¬ 
ciety celebrated Blue Star Day, the wearing of the star mean¬ 
ing that the individual had helped in the fight against tuber¬ 
culosis.-The board of health of Holland has passed an 

ordinance prohibiting expectoration on the sidewalk on pen¬ 
alty of a fine from $5 to $50. 

MINNESOTA. 

Force Paroled.—Dr. Jacob F. Force, Minneapolis, who was 
convicted of grand larceny and sentenced to serve three and a 
half years in the penitentiary, is said to have been paroled 
August 7 by the state pardon board. 

Society Meetings.—At the annual meeting of the Wabasha 
County Medical Society, held in Lake City July 9, the follow¬ 
ing officers were elected: Dr. Lawrence C. Ingram, Zumhro 
Falls, president; Dr. Charles J. McGuire, Minnciska, vice- 
president; Dr. William F. Wilson, Lake City, secretary-trens- 
urer; Drs. Emery II. Bayley, Lake City, J. Thomas Asburv, 
Wabasha, and Ernest A. French, Plainview, censors; Dr. Will¬ 
iam T. Adams, Elgin, delegate to the State Medical Society, 

and Dr. William J. Cochrane, Lake City, alternate.-At the 

annual meeting of Freeborn County Medical Society, held in 
Albert Lea. Dr. Gustav W. Barck, Albert Lea, was elected 
president; Dr. John P. Freeman, Glenville, vice-president; Dr. 
Olaf E. Rodli, Albert Lea, secretary, and Dr. John P. von 

Berg, Albert Lea, treasurer.-At the annual meeting of the 

Southern Minnesota Medical Association, held in Owatonna, 
August 6, the following officers were elected; President, Dr. 
Osmon F. Way, Claremont; first vice-president. Dr. William S. 
Wood, Blooming Prairie; second vice-president, Dr. Hugh F. 
McGaughey, Winona; secretary-treasurer, Dr. William T. 
Adams, Elgin. Winona was selected as meeting place for 1909. 

MISSISSIPPI. 

Smallpox.—Smallpox in virulent form is said to be epidemic 
in the Franklin neighborhood, IIoIme3 County, where it has 

been necessavy to close a negro school.-Three cases of 

smallpox were discovered in Meridian, July 27. 

Graduation Exercises.—At the end of the second term of 
the Mississippi Medical College, [Meridian, a class of 13 was 
graduated. Dr. William W. Hamilton, president of the col- 
Iege, told of the work the college had accomplished and hoped 
to accomplish. Dr. Nathan L. Clark, dean of the college, spoke 
of the history of the college and its outlook; Rev. William 
Mercer Green delivered the annual address, and Mr. Edwin 
McMorris awarded the diplomas. 

Personal. Dr. John R. Tackett, [Meridian, has resigned as 
member of the State Board of Health, to take effect immedi¬ 
ately. The office of Dr. J. M. Clarke, Wingate, and con¬ 
tents, xvere destroyed by fire recently.-Dr. Julius Crisler, 

Jackson, has resigned his position on" the staff of the Missis¬ 
sippi Insane Hospital. 

MONTANA. 

Society Changes Name.—The Silver Bow County Medical 
Association on July 24 filed notice of its change of name to 
Silver Bow County [Medical Society. 

New Hospital.—The Tong building, Big Hole Basin, has been, 
remodeled by Dr. Sweet and opened as a private hospital, with 
accommodations for six patients. 

. Compulsory Vaccination.—The State Board of Health has 
issued an order providing that each pupil, teacher and janitor 
m every school in the state shall be vaccinated forthwith. 

Personal.—Dr. Thomas J. Murray, Butte, was the guest of 
honor at a banquet given by tlie Silver Bow County Medical 
Association, June 20, in honor of his election as first vice- 

president of the American Medical Association.-Dr. E. M. 

Poi ter, Fort Benton, has been appointed county physician, vice 
Dr. J. Harris Russell. * * J 

Vita 1 Statistics.—The July bulletin of the State Health 
Board states that during the month there were 473 births, 244 
males and 220 females, and 330 deaths. The births were 143 
m excess of deaths. The bulletin lays special stress on the 
mortality of young children and its avoidance, the increase in 
the number of cases and death from tuberculosis and the ne¬ 
cessity of efficient meat and milk inspection. 
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NEBRASKA. 

licenses Revoked.—-'llie supienie coiut 115 said to have af 
in mod the decision ot the distnct comt of Lancaster County, 
wheiebv the licenses of Duck Hunk and Daniel G Walker, 
LmiLay, weie lcvoked the State Boaul ot Heiltli ordeied 
the licenses 1 evoked on the giound that these men had been 
guilty of pci 101 nung criminal opciations. 

NEW YORK. 

Still Wage War Against Noise.—The cili/ens of Moms 
Heights lia\e complained about the noise at Fort Geoigc, and 
the board of health has issued an ordei that all amusement 
devices be closed at 11 o’clock at night Since the ciusado 
has been on many more complaints have been leceived 111 le 
gard to noises, and it is believed that permanent lesults will 
be obtained 

Better Conditions Along the Croton Watershed—Dr Thomas 
Dailington, after a tour of inspection, announces that the con 
ditions along the Cioton wateished aie much bcttei than thev 
weie last year The work on the sewer svstem foi Katonah 
which was authomed by the last legisHtme is piogiessing so 
that soon e\ el v possible danger to the watei supply of New 
York City will be loinovcd 

Richmond Rid of Mosquitoes—After five years of expen 
mental woik with mosquito extermination, Staten Island is 
practically fiee of the pest and Dr. Doty lias to send to other 
places foi insects for expeumcntal work The number of eases 
of malaria lias decreased proportionately, only three being re 
ported and two of these being oil shore Dr Dotv states that 
neglect will undo the work that lie has accomplished The 
filling in will be used with ponds and smaller pockets, and the 
ditches must be Wept open 

Northern New York Health Officials Organize—The North 
ein New Yoih Health Officials’ Association has been organized 
with the following officials President, Dr .T H Durliam, 
Cape Vincent \ice presidents, Drs Stephen A Russell Fulton, 
Howard A Bassett, Low idle, and Benjamin W Seieranee, 
Gonverneiu, and secretary, Di Albert L Morgan, Dexter It 
is to hold quarterly meetings, and all lnembeis of boards of 
health and health officials 111 its teuitorv aie eligible to mem 
berslnp The objects of the association are educational That 
the members mav be more thoroughly instructed 111 sanitary 
science, that they nvii acqune a moie perfect undeistanding 
of the health laws of the state, and that they may gain a 
cleai conception of the poweis, duties and responsibilities of 
health officials, and also such officcis as citizens 

New York City. 

Personal—Drs Dailington and Walter Bensel continue to 
receive letters threatening then lues if the slaughter of un 

muzzled dogs is not stopped-Di Alary Crawford, who is 

doing ambulance sen ice 111 Biooklvn, was attacked bv an in 
sane man, who attempted to hurl her from the ambulance 
Her face was badly laceiated by lus finger nails 
To Hold Meeting in New York—The Playground Associa 
tion of America will bold its second annual congiess in New 
York during the week of September I Piosideut Roosevelt 
is honorary president, and Dr Luther II Gulick, piesident 
The meeting will he held in the American Museum of Natuial 
History and the progiam will include addi esses bv Governor 
Hughes, Jacob Rns, Supeimtendeut Maxwell and Di Woods 
Hutchinson 

Contagious Diseases—There were repoited to tlie sanitary 
bateau for the week ended August 15, 443 cases of tubeieulo 
sis with 100 deaths, 134 cases of diplitlieua, with 11 deaths, 
100 cases of measles, with 5 deaths, 87 cases of scarlet fever, 
with 7 deaths, 124 cases of typhoid fever, with 17 deaths IS 
cases of whooping cough, with 5 deaths, 5 eases of ccrebro 
spmal meningitis, with 7 deaths; and 0 cases of vancella, a 
total of 92G cases and 212 deaths 
Death Rate Lowered Again —The death rate for the week 
ended August 13 was at the annual rate of 13 74 per 1,000 
For the couespoudmg week of last year it was 20 10 per 1,000 
The number of elnldicn under 5 years of age who died was 
539, against 824 last year Deaths of children under one year 
of age weie 131, as compared with 47S for the same week 
list year Tins falling off in the death late is attubutcd to 
education due to newspaper publicity, to better tood supply, 
to more rigid inspection, and to tlie seaicity ot money which 
forbids liar mini luxuries in the way of lood and overeating 
Protest Against Slaughter of Dogs—Tlie pi evident and at¬ 
torney 01 the Society tor the Prevention 01 Canity to Am 


nulls logistcrcd an emphatic protest at tlie meeting of the 
health bo.nd agunst tlie wholesale slaughter of dogs It was 
stated that dining July moie than 7,000 dogs had been taken 
up, and only about 2 pel cent had been reclaimed This 
nu.mt that about 0,000 dogs bad been killed It was admit 
ted that the board of health had killed over 1,000. Dr Walter 
Beiwel piesentcd a letter that he had received threatening him 
with death if the slaughter of unmuzzled and unleashed dogs 
was not immediately' discontinued It was stated that the 
policy of the board would not be changed until the Soeietv 
foi the Prevention of Cruelty to Animals could show itselt 
capable of coping with the situation 

Against Tuberculosis—Ilundieds of thousands of tiansfeis, 
be.umg on tlieir backs tlie following warning against tuber 
culosis, weie distributed tlnougii the street car lines 
August 23 

CONSUMPTION IN DARLA' STAGES CAN BD CURED 

TaKe youi case In time to a good physician or to a dispensaiy 
anil jou mav be cuied —do xot w vit 

Consumption is ‘caught’ mainly through the spit ot consump 
lives 

Friends of Consumption—Dampness, Dlit, Darkness Diink 
Enemies of Consumption—Sun, Air Good Tood Cleanliness 
If you have tubetculosis, do not give it to otheis by spitting, 
even If you have not set a good example by lefraining fiom a 
habit always dirty and often dangeious 

TIID COMMITTEE ON THE PREVENTION OE TUBERCULOSIS 
Or THE CHARITY ORGANIZATION SOCIETY 
SUNDAY. AUG 23 1908 (By Couitesy of Siegel Cooper Co ) 

A Plan for Hospital Reform—The commission appointed by 
the mayor in January, 190G, to plan for the reorganization, 
extension and administration of the hospital system m New 
Yoik City, has just presented its report to the mayor in 
w Inch it is stated that the public hospital facilities are bad 
anil that the ambulance seivicc is in a chaotic condition, and 
the commission recommends that the charter he amended to 
pi ovule for a department of public hospitals administered bv a 
commission appointed by a boaul of trustees This new do 
paitment should also have cliaige of the public ambulance 
service It is lecommended that the commissioner of health 
should be a member of the proposed hoaid of tiustees The 
repoit recommends the extension of the sanatonum at Otis 
Viilc new buildings at Blackwell’s Island early completion of 
the Sea View Hospital on Staten Island the more rapid exten 
sion of the public hospital system of the city the exten 
sion of the gencial facilities of the City Hospital expediting 
work on the new Bellevue Hospital, and many other needed 
impiovements 

NEW JERSEY. 

Personal—Dr Tames Cnits P.ateison, was seuouslv 111 - 
juieil in an automobile accident at Hackensack, August 2 
Scarlet Fever at Colhngswood—Scailet fevei is epidemic at 
Colbngswood and 14 new cases of this disease weie repoited 
liming the week ended August 15 Tlie contagion is thought 
to exist in milk bottles which are taken fiom house to house 
without being pioperly stenlized The hoaid of health is in¬ 
vestigating this mattei 

Vita! Statistics—Dining tlie month ended July 17, 2 789 
deaths weie repoited to the bureau of vital stitutics The 
prolonged warm weather was no doubt lesponsible for the 
lugli death rate among infants, poisons aged 00 years or ovei 
and others whose vitality' is low The number of deaths of 
children under one vear of age for the month is 007, ami of 
poisons 00 yeais and over, 008, a total of 1 377 Dining the 
month typhoid fever caused 20 deaths, measles, 21 scarlet 
fever 30, whooping cough, 22, diplitlieua, 30, mnlam, 1; 
tubeiculosis of lungs 207, tuheiculosis of othei organs, 49, 
canrei 130, ceiehiospiml meningitis 31. diseases of neuous 
system, 317, diseases of circulators svstem 207 diseases of 
respiratory svstem (pneumonu and tuberculosis excepted), 
117 pneumonia 123, infantile diarrhea 202, diseases of 1 I 1 
gestive svstem (infantile diinhca excepted) 187 nopimtis, 
150 suicide, 39, all other diseases or causes of lit ith, 374 

NORTH DAKOTA. 

Medical Society Meeting—At the annual meeting of the 
Grind Forks District Medical Society, held July 8 the follow¬ 
ing officers were elected Prosident.Dr Henrv"O’Keefe, Grind 
Toiks, vice president Dr John E Courtrvnun, Grafton s,e 
retary treasurer, Dr Archibald L Mi Donald, Grand Forks, 
censors, Drs II G Wont it, Grand Forks, .and Otidmutid f 
Gislason, Grand Forks, delegates to the state medical a=-o< 11 
tion Drs ZclH Stewart, Grand Forks, and M 1 II 1 mi II Mitlnr- 
stme, Gnnd Forks 
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OHIO. 

Medical Staff Resigns.—Oil account of difficulties between 
members of the medical staff and the superintendent of the 
Charles S. Gray Deaconess Hospital, Ironton, seven of the 
eight members of the medical staff have resigned. 

Resolutions Regarding Dr. Eichberg.—The executive com¬ 
mittee of the Miami Medical Alumni Association adopted 
resolutions setting forth the loss sustained by the profession 
in the decease of Dr. Joseph Eichberg, and condoling with the 
family of the deceased. 

Judge Grants Immunity to Lawbreaker.—Through a recent 
decision of Judge Reed of Sandusky, a new method of enforc¬ 
ing the state medical law has been discoveied. The State 
Medical Board secured an injunction restraining a so-called 
‘■chiropractic” from practicing medicine. This individual pro¬ 
tested that he was not practicing medicine. Judge Reed re¬ 
plied that an injunction restraining him from such practice 
would not interfere with his work at all, and that, conse¬ 
quently, he could have no ground for objection. 

Personal.—Drs. John B. Ury and John D. Westriek, Defiance; 
Dr. William J. Walker, Farmer, and Drs. Noah II. Jackson, 
Henry W. Cook and Thomas N. Dean, nicksville, have been 
appointed members of the Defiance County infirmary boai'd. 

-Dr. Willard C. ICendig, Cincinnati, has been appointed 

ex'amining physician for lunacy cases, and will leave shortly 

for Europe to take up postgraduate work.-Dr. Walter B. 

Laffer has succeeded the late Dr. Charles J. Aldrich as neurolo¬ 
gist at the Cleveland City Hospital.-Dr. Don C. Hughes, 

•Findlay, has been re-elected head physician for Ohio of the 

Modern Woodmen of America.-Dr. John H. Rodgers has 

resigned as a member of the Springfield board of health, and 

has been succeeded by Dr. Ira E. Seward.-Dr. Terrence J. 

Cunningham has been made a member of the faculty of the 

Toledo Medical College.-Dr. Edward M. Keefe, Cincinnati, 

has been appointed surgeon to St. Mary’s Hospital, vice Dr. 

Herschell D. Hinckley, resigned.-Dr. William C. Schmidter, 

Cincinnati, has been appointed radiographer to St. Francis' 

Hospital.-Dr. William S. Keller, Cincinnati, has returned 

after a year in Europe. 

PENNSYLVANIA. 

Personal.—Dr. J. J. Mullowney, Easton, left Easton August 
21 for Seattle, whence he will sail for China as a missionary. 
——Drs. Jesse G. Hilleary and Samuel M. Davenport, Dubois, 

have returned from Europe.-Dr. Bruce P. Steele, McVey- 

town, had his right arm fractured recently by the kick of a 

horse.--Dr. John Shaeffer, McCall’s Ferry, was admitted to 

St. Joseph’s Hospital, Lancaster, to be treated for a fracture of 
the clavicle. 

State Society Meeting.—The fifty-eighth annual session of 
the Medical Society of the State of Pennsylvania is called to 
meet in Cambridge Springs, on September 14 to 17. Two spe¬ 
cial parlor cais for members will leave Philadelphia for Cam¬ 
bridge Springs, September 14, at 8:25 a. m. A third special 
car will be attached at Harrisburg for the convenience of mem¬ 
bers from Harrisburg. York, Chambersburg, Carlisle and other 
points. Applications for seats in these cars should be made to 
Dr. Albert M. Eaton, Philadelphia. 

New Tuberculosis Dispensary.—The State Department of 
Health has secured a building on Bloom Street, Danville, where 
it will establish a new tuberculosis dispensary. This will be 
the headquarters of the state’s fight against tuberculosis in 
Montour County. The work will be in charge of Dr. George 
A. Stock. The returns for the last year show that 13 per cent, 
of the deaths in Danville were caused by consumption. This 
is the highest death rate found in any city or town in the 
state with a population of 8.000 or over. The average rate 
throughout the state is 10 per cent. 

Society Meets.—At the second annual meeting of the Will¬ 
iamsport Medical Association the following officers were 
elected: President. Dr. John Senn; first vice-president. Dr. 
Horace G. McCormick; second vice-president, Dr. George D. 
Nutt; treasurer. Dr. Albert F. Ilardt.-At the July meet¬ 

ing of the Jefferson County Medical Society, the following 
officers were elected: President, Dr. Abraham Balmer, Brook- 
ville; vice-president. Dr. Addison II. Bowser, Reynoldsville; 
secretary and treasurer. Dr. Norman C. Mills, Big Run; re¬ 
porter. Dr. Charles C. Hammond. Wisliaw; and censors. Drs. 
John H. Murray, Reynoldsville, Sylvester S. Hamilton, Punx- 
sutawnev, and John C. Sayers, Reynoldsville. 

Typhoid Prevalent.—At the Pennsylvania Reform School at 
Morganza 2S eases of typhoid fever have developed and one 
death has occurred.-On August 21, 7 cases of typhoid fever 


were reported at Carbondale. This brings the total to 19 
positive and 50 suspected cases. The source of contagion is 
said to be from the Bromwell dam, the town’s water supply. 

-Typhoid fever is epidemic in Spring City and Royersford; 

90 cases are present in the former place and 32 are reported 
from the latter. Dr. J. Scattergood of Chester County and 
Dr. H. W. Whitcomb of Montgomery County, state medical 
inspectors, have been detailed by Dr. Samuel G. Dixon, state 

health commissioner, to take charge of the epidemic.-Nine 

inmates of the Northampton County prison, at Easton, were 
reported to be suffering with typhoid fever, August 21. 

Pure Food Law Unconstitutional.—In the case of the com¬ 
monwealth of Pennsylvania against C. M. Keephart, which 
was tried before Judge Bell of Blair County, August 20, the 
pure food law of June 1, 1907, was declared unconstitutional. 
Under this act the retailer had the opportunity to place the 
responsibility for adulterated goods on the jobber or the manu¬ 
facturer, a right that nearly all exercised. With this law 
removed the retailer will be again amenable for all impure 
foods he may sell, but it is expected tliat they will exercise 
their personal rights to demand pure, goods and thus avoid 
prosecutions under the old act. It is the object of the pure 
food commission to place the case before the Superior Court 
in time to have the law corrected at the next session of the 
legislature, if found defective. Judge Bell cites article 3, sec¬ 
tion 4, of the state constitution, which provides that: “No 
law shall be revived, amended or the provisions thereof ex¬ 
tended or conferred by reference to its title only, but so much 
thereof that is revived, amended, extended or conferred shall 
be re-enacted and published at length.” In point of fact, the 
judge Btates that the act of June 1, 1907, was an amendment 
to prior acts on the same subjects, the prior act being picked 
up bodily and thrown into the act of June 1, 1907, by refer¬ 
ence to its title only. 

Philadelphia. 

Bequests to Charity.—The will of the late Levi Mayor be¬ 
queathes $1,000 to the Jewish Hospital.-A bequest of $.1,000 

to the Home for Consumptives at Chestnut Hill is contained 
in the will of the late James Sadleir, to be used to endow a 
room to be called the Maria Sadleir room. 

Personal.—Dr. Theodore LcBoutillier has been elected clin¬ 
ical professor of pediatrics in the Woman’s Medical College of 

Pennsylvania.-Dr. Charles Lester Leonard has been a guest 

of the British Medical Association at its meeting in Sheffield 
and is a delegate of the American Medical Association to the 
Fourth International Congress on Electrology and Radiology, 

at Amsterdam, September 1 to 5.-Dr. A. Wexler, resident 

physician in the Mt. Sinai Hospital, was seriously injured by 

the explosion of a steam sterilizer, August 20._Dr. A. E. 

Harris has gone to Tripoli, Syria. 

Health Report. 1 he total number of deaths reported for 
the week ended August 22 aggregated 490, an increase of 41 
over the number reported in the previous week and an in- 
crease of one over the number reported in the corresponding 
week of last year. This mortality represents a death rate 
of 16.2 per 1,000 of population. The principal causes of death 
were: Typhoid fever, G; measles, 3; pertussis, 5; diphtheria, 
consumption, 41; cancer, 20; diabetes, 4; apoplexy, 10; 
hepatic cirrhosis, 5; Bright’s disease, 39; heart disease, 27; 
arterial sclerosis, 15; acute respiratory disease, 26; enteritis, 
91; premature birth, 11; congenital debility, 0; senility, 6; 
suicide, 5; accidents, 15, and marasmus, 10. There were 120 
cases of contagious diseases reported, with S deaths, as com- 
we' l' W1 ^ 1 cases ai *d 17 deaths, reported in the preceding 

VIRGINIA. 

Not Guilty. Dr. Arthur B. Cosby, charged with having per- 
iormed an illegal operation, was exonerated from the charge 
at the trial, August 5, before Justice Crutchfield. 

Smallpox.—Several cases of mild form have been reported 
in Alexandria. A number of eases have developed at Mus- 
selman’s, Spottsylvania County. 

Faculty Changes. The following changes are announced in 
the University College of Medicine, Richmond: Professor of 
theoretical pediatrics. Dr. McGuire Newton; clinical pediatrics, 

’ Paulus A. Irving; theory and practice of medicine, Dr. 
Alexander G. Brown, Jr.; and practice of medicine and physical 
diagnosis, Dr. J. Garnett Nelson. 

Personal.—At the annual meeting of Fitzliugh Lee Camp, 
Spanish War Veterans, Richmond, Dr. Rollins Marshall was 
elected surgeon. Drs. Harry D. Howe, Hampton, and Joseph 
1 . Buxton, Newport News, returned from Europe July 31.- 
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1 ),. Flank S. Hope, city health officer of Poitsmouth, is seii- 
oiisly ill at St. Chii&tophci’s Hospital, Koifolk. 

Health Bulletins.—Volume 1, Number 1, of the Yu t) him 
Jhalth Bulletin appealed in July. It gives the details of the 
woik of the state health department, and contains notices and 
aiticlcs lelating to tnliciculosis, typhoid fevei, plague, flies 
and uater animals. The second issue of the bulletin contains 
a compilation of the statute law of Virginia relating to the 
health of the people, and a list of the peisounel of the county 
ho.uds of health. 

Richmond Vital Statistics.—During July there iveie 210 
deaths in Richmond, lid decedents being white and 10G col¬ 
ored. This gnes an annual death late of 22.G per 1,000 
The total deaths neic 21 less than in June, and 37 less than 
ill July, 1907. Tlicie wcie 33 deaths fiom diarrhea and enter¬ 
itis, as compared with 41 last July. Typhoid fever was io 
sponsible for G deaths; tubeiculosis and oiganic heart disease, 
for lfj each; lieplnitis, for 1G. Tlicie were 101 eases of infec 
tious diseases repotted to the health department, 72 cases of 
typhoid fever, 11 of whooping cough. 9 of diphtheiia, 3 each of 
measles and mumps, 2 of cluckenpox and one ease of seal let 
fever. 

Election of Officers.—At the annual meeting of the South 
Piedmont Medical Society, held in Lynchburg, the following 
oftieeis weie elected: Piesident, Dr. ITemy II Melvin, Hous¬ 
ton; vice presidents, Drs. Geoige W. Cocke, Danville, Walter 
L Williams, Bioohneal, John A Owen, South Boston, and 
Charles W. Tucker, Diakes Bianch; seeietarv, Dr. George A. 
Stover, South Boston, and tieasuicr, Dr Janies L Kent, 

Lvnchhurg.-At the annual meeting of the Augusta County 

Medical Society, held in Staunton, the following oflieeis weie 
elected: President, Dr. R. Sumpter Gliflith, Basic Citv, vice- 
presidents, Drs. Walter F. Ilartman, Sivoope, Wilbur B. 
Pavne, Covington, and Hemy If. Jones, Doelull; secretary, Dr 
Achilles L. Tynes, Fisliersville; treasurer, Dr. Thomas M. 
Parkins, Staunton; and censor, Dr. Henry C. Grant, Hermitage. 

WASHINGTON. 

Fined for Failure to Make Report.—Dr. A L. McClanalian, 
Seattle, is said to have been airested and fined $20 for failure 
to report a case of diphtheiia in his charge. He asserts that 
he sent m a culture to the health department, but was ar¬ 
rested before the report of the findings was received 
Diphtheria Epidemic.—An epidemic of diphtheiia broke out 
among the government emploves on Tatoosh Island duimg 
August. At one tune all the emplojCs except one were con¬ 
fined to then beds. Di. John W Edwards, with two nurses, 
was sent by the Maiine Hospital Service fiom Poit Townsend 
Personal.—Dr. Albeit McConagliy, Seattle, has been elected 
head of the depaitmcnt of physical development of the pub¬ 
lic schools of Seattle-Dr. J. II. Boles, St Louis, has been 

appointed plijsician at the Federal prison, McNiel’s Island-- 

Dr J. R. Booth, Seattle, ha's returned from London-Dr. 

William R. M. Kellogg, Seattle, underwent an operation for 

abscess of the liver, August 13.-Di James A La Gasa, 

resident physician of the Fannie C. Paddock Memorial Hos¬ 
pital, Tacoma, has been made afcting supeimtendent to fill 
the vacancy caused by the death of Dr. Chatles MeCutcheon. 

Plague Prevention Work.—Duiing July, 23 ships were 
fumigated and 24 ships inspected by Passed Assistant Surgeon 
Glover, Public Health and Marine Hospital Service, Seattle. 
Infection was found to exist among rats m a stable at Eighth 
Avenue and Madison Street, and precautions were immediately 
taken by the local health authorities to fumigate and clean 
out the locality. Duiing July, 5,067 rats were inspected by 
the plague laboratory. On these 4,753 autopsies were made, 
and 9 were found to be infected with plague. These rats 
weie all from the stable referred to above. Two postmortems 
on human subjects were made in cases considered suspicious, 
with negative results. 

GENERAL. 

INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

List of Special Lectures. 

In connection with this Congress to be held next month, a 
senes of special lectures will be delivered m Washington and 
elsewhere by eminent foreigners. The names of the speakers 
and the cities in which they will lecture follow 

Studies In Tubeiculosis la Domestic Animals and VVliat We May 
je.itn ltegaidlug Human Tuberculosis Gein.ud time, Coneuhaseu, 
Denmark—Washington. D C, Octobers 

-New Methods foi the Marly Diagnosis of Tuberculosis A. Cal¬ 
mette. I.llle, I'l.iiKe—rhiladilphla. Septembei dll 

Ibe Cunpalgn Vgaltist Tubeiculosis In the Argentine Republic. 
I.mil Coni, Duettos Ajtes—Washington. D. C. October 2. 


Caniprign Against Tubeiculosis as Disease of the Masses In Ger¬ 
many. Dr B. rtJtAel. Beilin—New Toil., October 8 

The Causes Which Have I.ed to the Past Decline* in the Death 
Bate fiom Tuberculosis and the Light Thrown by This History on 
Preventive Action for the rutuie. Arthur Xewsholme, Brighton, 
England —Washington. D C , September 29 

Social Life and Tuberculosis Gotthold Pannwltz, Berlin, Ger¬ 
many—Philadelphia, ° 1 „ „ , 

of Preventive Meas- 
,ton, October G 

*____IleartT Blood and Lymph Vessels Andres 

Mai tine/. Vaigas, Barcelona Spain—New York, October 9. 

The Evolution of the Tt Ms 

Theodote Williams. London. 23 

Tile Campaign Against 'J the 

Dwelling: Modem Scientific .ubLuuua a«i *rJ v ■ Di. 

Mauiice Letulle and M. Augustin Key—(Joint Icctuie)—Washing¬ 
ton D C, Sept. 30 

Biology of the Bacillus Di A A Wladimuoff, St Petcisbuig, 
Russia —W ashlngton. D C , September 28 

Collateial Tubeiculosis Inflammation Piof N P Tendeloo, Lea¬ 
den, Hollaud 

Lectuies titles of which are not stated. ill be gnen by C II. 
Spionck, Utiecht. Holland, Boston, Octobei 7, and Di L. Landouzy, 
Tails—Washington, Septembei 28 

Papers to be Read in Section I. 

DR WILLIAM II. WELCH, B VLTIHORE, PRESIDENT. * 

This list includes all titles of papeis leceived up to 
August 13: 

The Viability of the Tubercle Bacillus Milton J JJosenau, Wash- 
Ington, D C 

A Study of the Pioteids of the Tubeicle Bacillus Victoi C. 
Vaughan, Ann Arboi Mich 

The Action of Diffuse Light on Bacillus of Tubeiculosis John 
Womzerl. Seattle. Wash 

The Moiphology of the Tubeicle Bacillus Dwight M Lems, 
New Haven. Conn 

New Homogeneous Cultuies of the Tubeicle Bacillus S Ailoing 
and Paul Couimont, Ljons Fiance 

Comparative Study of the Tubeicle Bacillus of Human and of 
Bovine Oilgin J N Datalos and J Cartaja, Havana, Cubi 
The Vuulence of the Bacillus In Connection with the Clinical 
Evolution of Pulmonary Tubeiculosis A Rodet. Montpellier, riauuf 
A Chamber in Which Diied Tubercle Bacilli Mav Be Ilaudled 
Without Danger A Parker Hitchens. Glen Olden. Pa 
Channels ot Infection N P Tendeloo, Levdeu. Holland 
The Poital of Entiy of Tubeiculosis Julius Baitel, Vienna, 
Austila 

Souices and Channels of Infection of the Tubeiculous Contagion. 
G Kuss. Angicourt, Tiance 

Poitals of Entry of Tubeiculosis S. Bernheim, Pans Fiance 
Relation of the Air to Tubeiculous Contagion Steiihzation of 
Ah S BemUelm, Paris, Fiance 

A Studv of the Tuberculous Contamination of New Yoik City 
Milk Alfied F Hess. New Yoik Citv. 

Percutaneous Inoculations of Tuberculosis Jules Courmont and 
A Lesleur. Lyons. France 

Immunization Expeuments Against Tuberculosis Julius Baitel, 
VbmDa Austna 

Contribution to the Immunity to Tuberculosis Jules Couimont 
and A Lesieui I/\ons. Tiance 

Tmmunitv of M°n for Tuberculosis A B 'Marfan Pails 
Tubeiculo toxoidin and Immunization Seium Y Ishigaml Japan. 
The Pait of Enzjmes in Tubeiculous Lesions Eugene L Ople, 
New Yoik City 

The Frequency of Healed Tuberculosis of the Mesenteric Glands, 
with Paitlculai Refeience to the Relationslnn Between Ujaline 
Deposits in These Glands and the nealiug of Tubeiculous Le'siom 
Alfted S Waithln Ann Aiboi Mich 

- Tubeiculous Infection Accoidlng to the Test of Pathologic An¬ 
atomy S. Afloing. Lyons. ITance 

Analysis of 1 000 Consecutive Autopsies In Monti eal with Rcfcr- 
ence to the Incidence of Tubeiculosis m the Vanous Organs Tolm 
McCrae. Monti eal Canada 

Incidence of Chionic Plemisv in 1,400 Autopsies In Monti eal, 
ana Its Relationship to Tubeiculosis A R Landiv Monti eal 
Anatomic and Pathologic Studv of the Non follfculai Lesions of 
Tuberculosis Ltfoti Bernaid, Pans. Tiance 

Pneumonia In the Process of Pulmonaij Tubeiculosis R TiSpier, 
Lvons France 

Anatomic Piocess of Demonhage In Incipient Tubeiculosis T. 
Pa riot. JAons, Fiance 

The Kidneis in Tuberculosis of the Lungs Joseph Walsh and 
C M Montgomery Philadelphia 

Tuberculosis of the Sninal 'Meninges, with a Conshlei atlon of the 
Mode of Infection of These Structiues D T McCarthj, PliUadel- 
phi i 

The Liver In Tuberculosis T T ITlom Philadelphia 
Pathology of Tubeuulosis of the Peritoneum Walter Altsclml, 
Plague. Austria 

Experimental Tuberculosis of the Testicle Chatles Esinonet. 
Pm de Dome, Fiance 

Multiple Toxic Tubeiculous Periostitis and Adiposltls O Aimctn, 
Ainsa Switzerland 

Humoral Propel tics of Tuberculous Exudate Prognostic .and 
Theiapeutic Value Paul Couimont, I/\ons. Fiance 
Title not gheu Camille Cilteja, Valladolid, Spain 
An Experimental and Clinical Stud\ of the Calcium Metabolism 
in I ubercuiosis Alfred C Crofton. Chicago 

Distinguished Foreigners to Attend. 

The following men are now known to be cumin" nora 
abroad: ° 

Belgium: J T He\man>. Ghent 

Denmark: Holgcr Roulnm and Johannes Fibiger Copen¬ 
hagen. L 
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Germany: G. Hormann, Munich; Mine. Lydia Rabinowitscli- 
Keiupner, F. Meyer, G. Ivireliner, Robert Koch, Gotthold 
Punnwitz and F. Helm, Berlin; F. Kohler, Werden a. d. Ruhr; 
Rumpf, Ebersteinburg b. Baden-Baden; W. Scliwabe and 
Uhlmann, Leipzig; W. von Leube, Wurzburg. 

Great Britain: W. R. Smith, G. A. Heron, C. Theodore 
Williams, H. Horton-Smith and A. Latham, London; Sheridan 
Delepine, Manchester; Sims Woodhead, Cambridge; Nathan 
Raw, Liverpool; N. D. Bardswell, King Edward Sanatorium, 
Midhurst; R. W. Philip, Edinburgh; William Osier, Oxford. 

France: Charles Baradat, Cannes; F. Barbary, Nice; A. 

Calmette, Lille; Dupeux, Bordeaux; A. J. Magnin and L. Lan- 
douzy, Paris; R. Ilerve, Lamotte-Beuvron; A. Leune, Ver¬ 
sailles; Arloing, Lyons; P. Gallot, Mentone. 

Italy: Umberto Gabbi, Messina; Massalongo, Verona; 

Eduardo Maragliano, Genoa. 

Greece: Bastile Patrikios, Athens. 

Holland: C. F. J. Blocker, Voorburg; R. de Josselin de 
Jong, Rotterdam. 

Norway: F. Harbitz, Christiania; Herat. Gade, Hagekiken 
pr. Bergen. 

Austria: Reisinger, Komitau i Biilimen; Lang, H. von 

Schroetter, Bartel, C. von Pirquet and H. Riedl, Vienna; A. 
Taussig, J. Dvorack and T. Altscliul, Prague. 

Roumania: J. Mitulescu, Bucharest. 

Russia: S. von Unterberger, N. Th. von Tsehigaieff and 
A. A. Wladimiroff, St. Petersburg. 

Sweden: Karl Petren, Upsala; IC 0. Medin, Stockholm. 

Switzerland: Spengler, Davos-Platz; Th. Exehaquet, Ley- 
sin: Egger, Basle. 

Spain: Jose Cliabas, Valencia; A. Martinez-Vargas, Barce¬ 
lona. 

Hungary: H. Preisz, Budapest. 

CANADA. 

Ontario Health Report.—The returns to the Provincial 
Board of Health of Ontario for June give 84.9 cases of infec¬ 
tious disease, with 249 deaths, as compared with 1,023 cases 
and 240 deaths for June, 1907. The total deaths for June, 
1908, were 2,117, and for the corresponding month of 1907, 
2,078, the respective death rates being 12.2 and 12.1 per 1,000. 

Stricken from List.—The names of 189 physicians have been 
stricken from the register of physicians bv the Ontario Med¬ 
ical Council on account of non-payment of dues for three or 
more years. These men have declined, on principle, to pay the 
dues, holding that when they once become qualified physicians 
they should not be compelled to pay annual charges. 

Contract for Sanatorium Awarded.—The contract for the 
erection of a sanatorium for consumptives at Tranquille, B. C., 
has been awarded by the executive committee of the British 
Columbia Antituberculosis Society to William O’Dell, Vancou¬ 
ver, for $05,000. The provincial government has announced 
a further donation of $20,000, making a total government ap¬ 
propriation of $50,000. Of this new amount $10,000 is condi¬ 
tional on the erection of a separate building for the treatment 
of advanced cases. 


Society Meetings.—At the twenty-eighth annual meeting of 
the New Brunswick Medical Society, held at St. Stephen, the 
following officers were elected: President, Dr. John R. 
McIntosh, St. John; vice-presidents, Drs. Clinton T. Purdy, 
Moncton, and Angus J. Murray, Fredericton Junction; corre¬ 
sponding secretary. Dr. J. V. Anglin, St. John; recording sec¬ 
retary, Dr. George G. Corbett, St. John; treasurer, Dr. George 
G. Melvin, St. John; and members of the medical council, Drs. 
James P. Mclnerney, St. John; Edward T. Gaudet, St. Joseph; 
P. Robertson Inches, St. John; Murray McLaren, St. John,and 
Joseph M. Deacon, Willtown. The next meeting of the associa¬ 
tion will be held in St. John.-The Welland County (Ont.) 

Medical Association held its annual meeting in Welland, July 
5, and elected the following officers: President, Dr. Jacob H. 
Howell, Welland; vice-presidents, Drs. Fred J. T. Old, Port 
Colborne, George B. Snyder, Ridgeway, and J. M. Dalrymple, 
Fenwick; and secretary-treasurer, Dr. Ernest L. Garner, Wel¬ 
land.-The seventh annual meeting of the Maritime 'Medical 

Association was held in Halifax, N. S., July 1, and the follow¬ 
ing officers were elected: President, Dr. Patrick C. Murphy, 
Tignish, P. E. I.; vice-president, Dr. Willis B. Moore, Kent- 
ville, N. S.; vice-president for New Brunswick, Dr. S. C. Mur¬ 
ray, Albert; and secretary, Dr. George G. Melvin, St. John. 
The association will meet in Charlottetown, P. E. I., next 
year. 

FOREIGN. 


An Antiquackery Exposition.—A traveling exposition of 
quack advertisements and methods is being organized at 
Upsala, Sweden, to send throughout the country. 

Measures Taken to Prevent Introduction of Malta or Med¬ 
iterranean Fever into Turkey.—Consul-General Ozmun, Con¬ 
stantinople, reports that it has been decided by the Ottoman 
government as a measure of public health to prohibit the im¬ 
portation into the empire of, sheep, goats or other animals 
from Malta; also their products such as milk, cheese and 
meat which contain the germs of the fever known as Malta or 
Mediterranean fever. 


Danish Surgical Association.—T. Rovsing and E. A. Tschern- 
mg of Copenhagen have issued an appeal to surgeons to com¬ 
bine in a national society to hold six meetings between Octo¬ 
ber jir.d May. . The medical directors of large hospitals con¬ 
taining a surgical service are also eligible for membership. 
I he organization of a surgical association has been planned 
for some time, as it has been realized that addresses on 
strictly surgical themes are out of place in general medical 
meetings. 

Dollinger Souvenir Volume.—The professional silver jubilee 
of Prof. Julius Dollinger of Budapest was celebrated recently 
by Ills friends, and the last issue of the Orvosi Bctilap was 
expanded into a Festschrift in his honor. His present and 
lornier pupils contributed a number of interesting articles 
Oil various phases of surgery and orthopedies, Dollinger hav¬ 
ing been privat docent of the latter specialty before he was 
appointed to the chair of general surgery. The recent svs- 

hif work° r8a,1,Zatl0n ° f CaUCel ’ research in Hungary is also 


Personal.—Lieut.-Col. Cassius W. Belton, London, principal 
medical officer, militia district No. 1, has been detailed as 
administrative medical officer for the permanent force camp at 

Quebec in connection with the tercentenary.-Dr. Donald C. 

Malcolm, senior physician at the General Public Hospital, St. 

John, N. B., has resigned.-Dr. James R. Bird, Whitewood, 

Sask., who has been critically ill for the past two or three 

months, is now reported convalescent.-Dr. Algernon Wool- 

vertoii, Hamilton, was stricken with cerebral hemorrhage 
while a passenger on the steamship Victorian, and is now in a 

hospital in Montreal.-Drs. Robert Ferguson, London, and 

Frederick Guest, St. Thomas, have been appointed local sur¬ 
geons for the Southwestern Traction Company.-The fol¬ 

lowing Toronto physicians are in England: Drs. Irving H. 
Cameron, Clarence L. Starr, John N. E. Brown, Robert A. 
Pyne, R. W, Bruce Smith, Charles O’Reilly, Andrew R. Gordon 
and John T. Fotheringham.-Dr. Robert J. Blanchard, Winni¬ 

peg, president of the Canadian Medical Association, is in Eng¬ 
land.--Dr. Robert D. Rudolf, Toronto, has been appointed 

professor of therapeutics in the University of Toronto.- 

Dr. George A. Bingham, Toronto, associate professor of sur¬ 
gery in the University of Toronto, lias returned from England. 

-Dr. Thomas G. Roddick, Montreal, has resigned as dean 

of the medical faculty of McGill University and lias been suc¬ 
ceeded hv Dr. Francis J. Shepard. Dr. Roddick is at present in 

England"-Dr. Ingersoll Olmsted, Hamilton, is spending a 

few months' in Germany. 


Institute for Radium Research at Vienna.—As already men¬ 
tioned in these columns, the Academy of Sciences at Vienna 
lias now m its possession a few grams of radium salts ob¬ 
tained from about 25,000 pounds of the ore from the 
J oachnnstlial uranium mines. An anonymous benefactor has 
now given about $100,000 to erect and equip an institute for 
physical research with this radium. A Physical Institute has 
long been planned at Vienna and the Radium Institute is to 
adjoin it. It is hoped that Vienna will become a center for 
research on the properties of radium, as it has the monopoly 
at present of its production. 

LONDON LETTER. 

(From Our Regular Correspondent,) 

Loxdox, Aug. 15, 190S. 

The Care of the Feeble-Minded. 

The royal commission on. the care of the feeble-minded, 
which was appointed in 1904, has issued an elaborate report, 
which will he followed by six volumes of evidence and ap¬ 
pendices, giving in detail the. grounds on which the com¬ 
missioners have arrived at their conclusions. They estimate 
that there are no fewer than 149,2G8 feeble-minded persons 
in England and Wales, in addition to the 121,979 who are 
certified to be insane, making a total of 271,007, or 0.83 per 
cent, of the population^ who are unfitted to be entrusted with 
the direction of their lives or the care of their property. The 
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'commissioners recommend an extension of the existing pro- 
teetioa of property under the hinmoy Act of 1890 to nil 
classes of the mentally defective. 

The Royal Institute of Public Health. 

The annual congress of the Royal Institute of Public 
Health has been held at Huxtoii. The president, Sir James 
Crichton Browne, delivered an important address on “Par¬ 
simony in Nutrition." He observed that of all methods of 
living the most important are those which relate to the up¬ 
keep of the body by food. The recognition of its impor¬ 
tance had of late years led to constant repetition of the in¬ 
quiry: "What must I eat to be saved!” and replies had been 
furnished by a shouting multitude of enthusiasts, eranks 
and empirics, each with an infallible system of his own. The 
reaction against overfeeding was in danger of being carried 
to excess. The standards of Professors Voit and Atwater had 
until lately been generally accepted by physiologists and 
the first indication of their being excessive proceeded from 
an American, Sir. Horace Fletcher, who believed lie liad dis¬ 
covered the enormous importance of prolonged mastication 
anil the maintenance of health and strength by means of 
it on much less food than had been regarded as necessary. 
The late Sir Michael Foster invited Mr. Fletcher to Cam¬ 
bridge, where some observations were made to some extent 
confirmatory of liis claims. In two individuals it was found 
that complete bodily efficiency was maintained on a well- 
chewed dietary of less than one-lialf of that usually taken. 
But' Sir Michael declared it to he doubtful whether contin¬ 
ued efficiency could be maintained on this low diet. Further 
investigations were made by Professor Chittenden at Yale, 
with results that had • attracted widespread attention. But 
as the investigation proceeded the chewing became unimpor¬ 
tant, except in so far as it diminished the craving for food. 
The real question was found to be the quantity of proteid 
required by the body. The conclusion was reached that the 
quantity of proteid required was not more than one-lialf 
of that previously considered necessary. Sir James submit¬ 
ted some considerations which should induce his audience to 
pause before accepting Professor Chittenden’s views. If the 
hitter were right, then all the world up to this time, except 
a few supposed faddists, was wrong. All the successful races 
of the world had habitually consumed proteid far in excess 
of Chittenden’s standard and what is required for the repair 
of tissue. It was inconceivable that they should all under 
the most diverse conditions have made the same mistake. 
Sir James concluded that it is not so much economy as pov¬ 
erty in nutrition that is the question of the hour. 

Sick Workhouse Children to Go to the Country. 

The great empty hospital at Carshalton, built for infec¬ 
tious diseases and containing S00 beds will be used for the 
sick children of the various London infirmaries. These chil¬ 
dren number over 2,000. and at present are in the crowded 
wards of the London infirmaries mixed with adult patients. 

The Hospitals and Medical Education. 

The changes which modern progress lias produced in the 
methods of teaching medical students have resulted in some¬ 
thing approaching a crisis in the London medical schools. 
The development of laboratory methods of instruction has 
enormously increased the cost of teaching. The schools, es¬ 
pecially the unendowed ones, can cover this only by in¬ 
creasing the fees of students to a prohibitive figure or by 
obtaining contributions from the benevolent rich. But the 
latter prefer to contribute to the hospitals, and, largely in 
consequence of the outcry raised by the antiviviscctionists, 
the King's and the Hospital Sunday funds are forbidden to 
contribute anything to the medical schools, though attached 
to the hospitals. A proposal was made to reduce the ex¬ 
penses of maintaining the staffs and laboratories of the 
various medical schools of the metropolis by substituting 
for them a single institute of medical sciences at which ail 
the preliminary subjects, such as chemistry, physiology, path¬ 
ology, etc., would he taught. The enormous saving and the 
increased efficiency of such a scheme are evident. Subscrip¬ 
tions amounting to $500,000 were subscribed for the pur¬ 
pose. but the scheme has fallen through. It only remains 
for the schools which are in difficulties to endeavor to obtain 
endowments. But an attempt ■ in this direction by St. 
George's Hospital School lias proved disappointing. In Great 
Britain the wealthy largely, and even munificently, contribute 
to the numerous charities, but will seldom give anvthing 
for scientific objects. The teaching of medical students’is re¬ 
garded as a process which should he paid for l>v the students. 


Accident or Disease? 

A knotty point' connected with accident insurance has 
been raised in the courts. A man was hunting when his 
horse, caught on a strand of barbed - wire concealed in a 
fence, threw him on wet ground. Thoroughly soaked, he 
rode homo, which took him an hour and a half.. Pneumonia 
supervened the next day and proved fatal. He was insured 
ngainst accident, and it was contended that the fall, wet¬ 
ting and exposure in combination Were the cause of the 
pneumonia, by diminishing the- general vitality of the system 
and the local resistance of the lung, so that the pneumococci 
were enabled to multiply. The insurance company relied on a 
clause in the policy excluding “disease or other intervening 
cause’’ as “the direct or proximate cause of death.” The 
case turned on the exact meaning of “direct or proximate.” 
With some doubt the judge decided in favor of the claimant. 

Researches Subsidized by the Government. 

The president of the loeal government hoard has authorized 
the following researches in connection with the annual grant 
voted in parliament in aid of scientific investigations, concern¬ 
ing the causes and processes of disease: 1. A further inquiry 
by Dr. H. hi. Gordon into the character and differential tints 
for the microbes in tile throats of patients suffering from scar¬ 
let fever. 2. An investigation of protracted and recurrent in¬ 
fection in diphtheria by Dr. Theodore Thomson and Dr. C. -J. 
Thomas. 3. An investigation of protracted and recurrent in¬ 
fection in typhoid fever by Dr. Theodore Thomson, in con¬ 
junction with Dr. Hedingham. 4. Investigations by Dr. V. G. 
Savage into the presence of paratyphoid bacilli in men, the 
differentiation of streptococci in goats and the bacteriologic 
measurement of pollutions of milk. 5. A statement of the 
results of bacteriologic examination of over 7,000 samples of 
milk from different parts of the country by Professor Delepine. 
6 . An investigation of the role played by flies as carriers of 
disease, by Dr. Coperoan and Professor Nuttall. 7. An in¬ 
quiry into tlie condition of flock bedding by Dr. Farrar. The 
bacteriology and biology of bedding will be undertaken by 
Professor Nuttall. 8. A statistical inquiry into the social inci¬ 
dence of disease will also be begun. The prevalence of vari¬ 
cose veins and hernia under different social conditions is the 
first of a number of subjects under this head. 


PARIS LETTER. 

(From Our Regular Correspondent.) 

Paris,- France, Aug. 11, 1008. 


INTRODUCTORY. 

In these letters, of which this one inaugurates the series, 
I propose to keep the readers of The Journal informed in re¬ 
gard to the scientific and professional movement of medicine 
in France. The professional and social aspects of medicine 
will often have the first place. In fact, in regard to scientific 
questions, the care with which The Journal notes the original 
works as they appear in the best French periodicals and sum¬ 
marizes the most interesting, relieves the correspondent of the 
task of dwelling on things that can be learned fully as well 
from this extremely valuable section, the “Current Medical 
Literature.” However, as the works analyzed in this department 
of The Journal represent only one of’ the many manifesta¬ 
tions of scientific activity, I shall occasionally seek to inform 
the readers of the progress realized in the medical sciences 
in France in congresses or in reports before scientific soci¬ 
eties or in the event of the publication of some book of general 
interest. But especially I hope to present professional ques¬ 
tions—medical economics—for in France, as elsewhere, under 
the influence of the ever-increasing complexity of social con¬ 
ditions, these questions are becoming more and more impor¬ 
tant for the physician, while at the same time this aspect of 
medical life in France is that of which physicians of other 
countries generally know least, and in regard to which they 
have only vague ideas. 


A SIGN OF THE TIMES: THE PRACTITIONERS’ CONGRESS. 

From the professional point of view, the present epoch is of 
unusual interest, as for some time there has been considerable 
agitation in the profession in France. In April, 1007 for the 
first time the general practitioners of the countrv assembled 
in a congress to discuss professional interests exclusively and 
a few weeks ago a second congress was held at Lille as has 
already been mentioned in The Journal. Reform in’medical 
education and the free choice ot the physician bv the injured 
ill industrial accidents were the main subjects disci„i 
Without wishing to attribute too much 
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results of these two congresses, it must he recognized that 
the mere fact of such assemblies devoted exclusively to discus¬ 
sion of questions affecting the profession as a whole, is cer- 
tainly a significant sign .of the times. 

THE MEDICAL CRISIS. 

What are the causes of this agitation ? The principal cause 
lies in the hard times which the medical profession in France 
is now experiencing. Twenty years ago Professor Bouchard 
was able to say in inaugurating his course of general pathol¬ 
ogy : "We are living in a time in which it is good to live, 
when one is interested in medicine.” This is equally true to¬ 
day, but unfortunately many of our confreres mighty he 
tempted to modify this aphorism a little by adding: "We 
are living in a time when it is hard for a physician to live.” 
The practice of medicine has in fact become very unsatisfac¬ 
tory. Of course, there are no exact statistics on the sub¬ 
ject. But Dr. A. Clerc has been conducting an inquiry which 
allows a certain insight into the gravity of the situation. 
Dr. Clerc sent out a question blank asking information in 
regard to: 1, Years of practice; 2, fees received last year; 
3, professional expenses. The answers received allowed the 
following conclusions, based on the total average practice: 
In the large cities after the second year of practice the in¬ 
come is 3,000 francs ($000), which increases by $200 each 
year up to the twelfth year, when it ranges from 12,000 to 
14,000 francs ($2,400 to $2,S00). After the twenty-fifth 
year it declines, and by the thirty-fifth reaches $000 or less. 
In the small towns and in the country, the debutant rapidly 
reaches 4,000 francs ($S00), 0,000 ($1,200) by the third 
year and 8,000 ($1,000) after seven years, without ever get- 
ing much higher, and falling by the twenty-fifth year below 
$1,200, with insignificant results after the thirtieth year. 

But to appreciate the actual meaning of these figures the 
professional expenses must he borne in mind. These expenses 
are high when one’s practice is over $1,000 or $1,200. These 
expenses are particularly high for specialists, for physicians 
at health resorts, etc. For example: X., general medicine, 
income 27,225 francs, professional expenses, 7,000 francs. 
Y., specialist, income 30,000 fvancs, professional expenses 
14.000, household expenses 15,800 francs. Z., winter resort, 
fees 0,200 francs, professional expenses 4,000 francs. XX., 
mineral springs resort, fees 0,000 francs, and professional ex¬ 
penses 3,000 francs. (A franc, it will be remembered, is one-, 
fifth of a dollar, or 20 cents.) 

Thus the practice of medicine is far from assuring a live¬ 
lihood for the physician and his family, and a large number of 
practitioners find themselves obliged to make up the deficit 
by extramedical means. 

CAUSES OF THE CRISIS. 

At first it was believed that one of the principal causes of 
tin's crisis was the afflux of foreign students, who after gradu¬ 
ation settled down in France to practice medicine. In order 
to remedy this competition, in 1808 a university diploma was 
inaugurated for foreign medical students which did not con¬ 
fer the right to practice,- like the state diploma. But the 
importance of this competition had been singularly exagger¬ 
ated, as is shown by the fact that the number of foreign 
students has remained about the same since as it was before, 
very few of them wishing to settle down in France. Foreign¬ 
ers wishing the state diploma are now obliged to produce the 
same credentials as French students (the baccalaureate de¬ 
gree and certificate of studies in physics, chemistry and nat¬ 
ural history), hut the number of medical students in tlie 
seven medical schools of the country is 81!), in 1908 (of whom 
035 are inscribed for the university diploma), while the num¬ 
ber in 1898 was 908. The restrictive measures adopted in 
regard to foreign students had no effect in preventing the 
onward march of the medical crisis, which shows that its 
cause must be sought elsewhere. This cause it was sup¬ 
posed had been found when the term “plutliore medicale,” had 
been pronounced. In France, where picturesque e.\pressions 
are so popular, this term of “medical plethora” has had a 
great vogue. And yet I venture to affirm that it is with 
this term as with so many other formulas which everyone 
repeats and accepts with confidence, without ever taking the 
trouble to verify whether and in what measure they repre¬ 
sent the truth. 

Iu the first place, it is not true to say that the number of 
physicians is Constantly increasing. Since 1900 the total 
number of students matriculated at the medical school in 
Paris has been constantly declining. From 3,328 in 1900 it 
dropped to 2,754 in 1907, and only during the current year 
has it gone up a little (3,024). As to the number of physi¬ 


cians graduated by the various faculties, this has alBO regu¬ 
larly declined. From 1,150 in 1901 it dropped to 914 in 1907. 
The Paris school, which in 1901 graduated 079 doctors, in 
1907 graduated only 434. 

There are at present in France (exclusive of the colonies), 
19,089 physicians; even adding the health officers (the law of 
1892 suppressed the ofjiciat de suntv, but tile health officers 
appointed before this date have the right to practice), the 
total number of physicians is 20,020. According to the last 
census (March, 1900), the total population of France is 
39,252,207 inhabitants. There is thus one physician to 1,900 
inhabitants, or omitting the health officers, one to 2,050 in¬ 
habitants. In other words, for each 10,000 inhabitants there 
are 4.86 physicians, which is a proportion much lower than 
that in other countries, especially in the United States. 

What proves still better that the total number of physi¬ 
cians is not excessive, is that about 30,000 of the 30,000 com¬ 
munes into which France is divided have no medical man, 
although 17,000 communes have less than 500 inhabitants each. 


AN OVERCROWDED PROFESSION. 


Tims we see that France is not overcrowded with physicians. 
But the medical men are too irregularly distributed. Beside 
the departments which, like those of the Alpes-Maritimes 
(Nice), have 12.2 physicians to the 10,000 inhabitants; there 
are others, like Finistere, where the proportion drops to 1.90 
per 10,000. The large cities, of course, have the greatest at¬ 
traction for medical men. Paris, for example, has 3,901 
physicians for a population of 2,703,393, which gives one 
physician to 708 inhabitants. The proportion is still higher 
at Nice, where there is one doctor to each 530 inhabitants. 
This is the real source of the trouble. The young physi¬ 
cians who, in the cities where the profession is so over¬ 
crowded, have such a hard time and often succumb in the 
struggle, could easily gain a livelihood in tiie small towns 
and rural districts, where competition and the struggle f*r 
existence are much less severe, and where, besides, the pro¬ 
fessional expenses are infinitely less onerous. This is a most 
important point. In the large cities a considerable propor¬ 
tion of one’s income is absorbed by keeping up an establish¬ 
ment which has to he more or less* luxurious. Thus numbers 
of young physicians who imprudently settle down at Paris 
find themselves compelled to leave the capital after a certain 
time. It may not be without interest to remark that of 
late physicians change their addresses very frequently. Of 
course, a change of residence may he made for various rea¬ 
sons, hut these frequent changes offer an indirect proof of the 
difficulties experienced by many physicians in establishing a 
practice at the point first chosen. 

On the other hand, the abuse of free medical care aggra¬ 
vates very much the material situation of physicians. On all 
sides the free clinics are multiplying, ami numbers of well-to- 
do persons, even the wealthy, frequent these clinics without 
scruples, as well as the free consultations in the hospitals. 
This lias reached such a point that some ironically ask 
whether we may not soon have to pay the sick to allow us to 
treat them. The former dean of the Paris medical faculty, 
Professor Debove, tells the story of a patient in liis service 
whom he wished to demonstrate at a clinical lecture, hut the 
patient demanded pay by the day, saying that he knew 
his case was x’ery interesting, and that he would enjov being 
m a clime with which lie was familiar. 

Besides all this, physicians are peculiarly exploited by cer- 
tam lodges, mutual aid societies and the like. The number 
of these organizations is constantly increasing, and as thev 
charge their members only Very low rates, scarcely sufficient 
to insure their beneficiaries a suitable daily indemnity in ease 
oi illness, they skimp on medical attendance. These* societies 
also present another inconvenience, which is that their mem¬ 
bers are not allowed their free choice of a physician, but 
must take the physician hired for the purpose by‘the society. 


"*■>* rm-xoii 1'Ji.ul.UACOPEIA. 

"f. w c °dex will soon he ready for distribution. The 
last edition of the ‘Codex medicamentarius” (the French 
pharmacopeia) was issued Feb. 13, 1884. As this edition had 
ceased to conform with the present status of therapeutics 
and with the progress realized in this field of science, a spe- 
cial commission was appointed by the minister of public in- 
i c J f n ^°? r l eV131011 the Codex. This commission has 
oeen at work for several years and concluded its labors some 
time ago, so that an official decree of last July stated that the 
use of the new Codex (edition of 190S) is and remains ob- 
'° a 01 p,. 011 iuli ' after September 15. As yet, however, the 
new edition has failed to make its appearance. 
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[Contributions from TitE CiiESfio.it Jj.ifionAiowc of the 
American Medical Association.] 


URISEPTIN. 

Another Proprietary of the “Hidden Drug” Type. 


\V. A. l'UCKNER AND W. S. JIHAMSBT. 

“Uriseptin,” manufactured by tlio Gardner-Barada Chemical 
Co. of Chicago and claimed to be a “urinary antiseptic, uiic 
acid solvent and.diuretic,” was examined in the laboratory of 
the American Medical Association to determine to what extent 
the claims made for it are justified. 

The preparation as purchased in the open market bears a 
label which presents the claims of the manufacturers, empha¬ 
sized by the chemical analysis duly signed by an analyst and 
attested by n notary. Accompanying is a reproduction of part 
of the label. 

Before the examination had extended very far it was found 
that discrepancies existed between facts and claims, and by 
the time the analysis was complete Uriseptia was found to be 
in tlie same-class as many other proprietary remedies that 
have been discussed in these columns. 

Our examination shows that the most misleading statement 
is that' concerning the “lithium-fprmaldchyd” compound tire 


ANALYSIS 

Suntf# of "Urlwptin** msnaUctortd by thft 
Gstdn»t-B*f *4* Chtmicil Co., Cluc*$o, lib, 
«u found \o coQUim 

SptclEe Grsvily »t 15.5 

Total Solid* •... ..SM*p.e. 

Alcohol UUhjrlt.*. ’.«PA 

Wusr (by PiScrence).7L9fp.c. 

Total Ath' ............. l.ibp.c. 

Ulblqtn Qildo.. Q.U) p.c, 

Fortnaldehydo.. i,Onc. 

Acidity 1QQ c« squ*)*Mno Normal Alkali. 

Sotwi—...Pre»ent 

Couch Grata Estraet-.Present 

Corn Silk Extract. ...*. Preteat 

The Total Solid* consist mainly of the iut»it 
and extract ot corn aillt and couch (raaa. The 
couch gran and corn tiik eatracti were deter¬ 
mined by taate and lmell in comparison with 
authentic sample* ol same products. Tho 
Lithium Otide and the Formaldehyde are in 
combination in the Unseplin and together 
xepteseat 24.77 graioa per liquid os. I remain. 

Yours *erjr truly, 

(Signed) Da. Edwd. Gudkuah, 

St*t* or tiuxou t t . 

CouHtt or Cooa l 
Subscribed and tworts to before me this 13th 
day of Mar, 1205. 

(Signed) Paul E. Busdi?«ldt. 

Notary Public. 


MIN 


JTORSSUltJL 
ISee analysis)^, v. 

Each fluid ounce of Utiseptin contains For¬ 
maldehyde combined with Ulhium dissolved 
in concentrated liquid extract ot Corn Silk 
and Couch Grass, and will liberate a sufficient 
quantity ot Formaldehyde (24 grains) to im¬ 
pregnate the daily secretion ot urine UJ-W 
fluid»oluces) to a 1 - 1 ( 0 ) solution. 

PROPERTIES 

Utinuy Antiseptic. Uric Acid So heat. 
Diuretic. 

INDICATIONS 

Disease* of the urinary tract and their co«- 
phcations—Nephritis. Pyelitis, Urctbntu. Gon- 




Tablespoonfal night and morning, or one to 
two teaspoonfuls lour times & day, preferably 
in hot water. 


Reduced reproduction, ot part ot the label from a package of 
. Uriseptin. 


presence of which is claimed, more or less directly, by both the 
manufacturers and the analyst employed by the manufactur¬ 
ers. Although the chemical properties of lithium and fornial- 
dehyd indicate in themselves that the existence of such a 


1. Qualitative Tests fob IIexametiixlenamin. —The identifi¬ 
cation tests used to demonstrate the presence of hexamethyienamin 
in Uriseptin were those proposed by Horton (licr. d. deut, C/icni. 
<lC3., xxl, p; 2000) and by 1 > . Dobriner (Zeit. f. anal. Cliein,, xxxvi, 
p. 44) in which hexamethyienamin dibromid (C.ttwNvBra) and the 
mercuric chiorid compound iC.lIwN.OilgCl:,) are made use of. 
The addition ot bromin water to Uviseptin gave an orange- 
colored precipitate which when washed and dried had the ap¬ 
pearance ot the precipitate obtained when solutions of pure 
lieramethylcnamln are treated with the same reagent. This 
precipitate on drying over potassium hydroxld became a light 
yellow identical with the corresponding body obtained from pure 
Uexametliyleuamin. When boiled with water it gave off the odor 
of fonnaldeliyd and by ordinary tests ammonia, bvomiu and hexa- 
methiTeuumin were found In the resulting solution exactly as is 
the case when pare hcxamethylenamln dibromid is subjected to 
the same conditions. The melting point of the yellow body 
obtained was found to be 1U6-200 C., which is practically the 
melting point of hexamethylenamlu dibromid. As a final ami 
rigorous proof of identity pure hexamethyienamin dibromid was 
mixed with some ot the supposed dibromid and the melting point 
taken. The melting point u£ the mixture was found to be 1!)4- 
200 degrees demonstrating beyond question tbe identity ot the 
compound. As a confirmative test the mercuric chiorid test was 
applied. Mercuric chiorid precipitated from Uriseptin an amorphous 


compound would bo most improbable, yet considerable time was 
spent in searching the chemical literature, for such a compound. 
Thorough search, however, demonstrated that no such com¬ 
pound, nor any that even approximated it, has been described. 

The question then nrose as to the form in which the lithium 
and the fonnaldeliyd are present. The statements regarding 
its properties as a urinary antiseptic and the fact that the 
preparation is said to slowly liberate fonnaldeliyd in the 
bladder point strongly to tbe presence of hexamethyienamin. 

Tests 1 were applied to demonstrate whether tlie formalde- 
hyd was present as a lithium compound, and if not, whether 
it existed in tile form of liexamethylenamin. By these the 
presence of liexanietliylenamin was proved and tlie absence 
of fonnaldeliyd in other combinations demonstrated. This 
fact alone shows that tlie preparation is deliberately marketed 
under a false claim, and it shows further that tlie analysis on 
the label is worthless. The quantitative method of analysis— 
which will he published in the Journal of the American Chemi¬ 
cal Society, September, 1908, and of which an outline appears 
below 3 —demonstrated the presence of 5.51 gm. liexametliylena- 
min per 100 c.c. (25.15 gr. per iluidounce). 

Besides the hexamethyienamin, Uriseptin contains lithium 5 
and a benzoate. 5 Concerning the latter nothing is said in tlie 
analysis, whose worthlessness is again demonstrated. By 
quantitative methods 5 Uriseptin was found to contain lithium 
and a benzoate in such proportions as would indicate that the 
lithium and the benzoate radicle exist as lithium benzoate. 
This fact 13 further indicated by the claims made for tlie 
preparation regarding its properties as a uric acid solvent, for 
which purpose lithium benzoate is often used. Again, the 
demonstration that the fonnaldeliyd present is in combination 
as hexamethyienamin precluded any possible chemical com¬ 
bination between lithium and fonnaldeliyd and adds another 
strong point in support of the conclusion that the lithium and 
benzoic acid are in combination as lithium benzoate. 

CONCLUSION. 

By chemical analysis the active ingredients of Uriseptin are 
shown to he hexamethyienamin, approximately 5.5 gm. per 100 
c.c. (about 25 gr. to each fluid ounce), and lithium benzoate, 
approximately 0.70 gm. per 100 c.e. (about II gr. to each fluid 


white body which later turned to a mass of crystals. This crys¬ 
talline body when washed and dried and boiled with dilute acid 
liberated fomaldehyd. Tbe resulting solution responded to (ests 
for ammonia, hexamethyienamin and mercury. Tbe same test 
applied to pure hexamethyienamin solution gave exactly the same 
results. A atilt further confirmation that hexamethyienamin was 
present as such and not in some combination which bromin 
water or mercuric chiorid might decompose, was the fact that 
chloroform extracted from Uriseptin a substance that had the 
same crystalline form as pure hexamethyienamin crystallized from 
chloroform, and which responded to all the above reactions for 
hexamethyienamin. 

2. Quantitative Test tor Hkxamethvlenajiin. —Uriseptin was 
boiled with alkali to liberate and drive off all ammonia present as 
ammonium compounds, and then boiled with acid to decompose the 
hexamethyienamin. Finally the mixture was made alkaline again 
to liberate the ammonia resulting from the decomposition of the 
hexamethyienamin and distilled into normal acid; the actual Quan¬ 
tities taken and the results obtained are given here: It was found 
that 5.031(1 gm. of Uriseptin yielded an equivalent of 71 43 c c 
tenth-normal ammonia and 5.0197 gm. Uriseptin yielded an equiva¬ 
lent of 7-4.33 c.c. tenth-normal ammonia. The average of the two 
calculated to hexamethyienamin gives tbe result given above 0 51 
gm. per 100 c.c. or 25.15 grains hexamethyienamin per Iluidounce 

3. Lithium. —This element was identified in the ash result¬ 
ing from the incineration of Uriseptin by tbe ordinary tests 

4. Benzoic Acid.— This was found by making a chloroform 
extraction of an acid solution of Uriseptin and applying test-, 
for benzole acid to the residue left after tbe evaporation of the 
chloroform. 

5. Quantitative Tests von Lithium and Benzoic Acin_ 

Lithium was estimated by the method of Gooch (Amer o 
Jour., ix, p. 33). Uriseptin. 2.S66G gm., yielded 0.0246 «o lithium 
sulphate (LLhO.) and 2,1330 gm. Uriseptin yielded 0 n" 1 >s 
lithium sulphate (LLSO.), giving an average of 0.D5 per nnnt 
LI-SO, which is equivalent to 2.33 gm. lithium benzoate In 100 cr 
The benzoic acid was determined by extraction ot an acid solution 
ot Uriseptin. evaporating and titrating tbe residue. Estimations 
made in this way indicated tbe presence of 2.00 per cent, of benzole 
acid, or 2.10 gm. per 100 c.c. To show that the benzoic acid and 
lithium arc-present in the proper proportions to form lithium ben 
zoate. the following is given : Calculating the propoHionai quantilv 
of benzoic acid required for the quantity of lithium found the 
figure. 2.24 gm. per 100 c.c.. was obtained, agreeing very closely 
With the percentage ot benzoic acid actually found, that is *> 00 m-V 
cent., or 2.10 gm, per 100 c.c. ’ ~ ‘ 
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ounce ), uuthei of which compound's is mentioned m the 
tI , m r ni.itti i on tin label oi m the so c tiled anahsts on t 
UM 1 lie stittments eoiiiuiung the eomposition o ns I 
!um false and appeal to hi a dehbe.ate attempt to m.sleael 

physicians 

Comment-T intsti R it,on of the vanous paUnt ami so 
talhd .tlncal piopnetams" ache,t,sod to the pul.lu and to 
tin imdual piotession shows that those that have am 'an 
a, tin,apentie agents depend fo, that tali.e on some well 
known drug m dings lienee while mam piopnetams hate 
some mi tlie the mgudients which me of anv value aie s 
lonitalid hi the lonud and mat si, cut,lu names applud to 
them that these thugs me usually uniecogn,/ ihlt Tin many 
and taiious an tan,lid lniNtuics furnish examples of tills tlms 
of piopmtains Anil now we hud anothei exmnplt m that 
ninth adieitisnl mistium Unseptin 

Act oi ding to out chemists the clmf ingiedienU of L. inept n 
an. luxamtthih uam,n and litlmim hen/oate Ilexame-thv kn 
a,mu is a laluahle so tailed unnmx antiseptic—piobablv one 
of the host we hue U ,s a p,t\ that moie plnsiua.is do not 
know the value of this thug ill and of itself it is a eomnion 
jngieelient of m ml piopmtmies mid vet too seldom pie 
smhed untili its tine name Iheie is no uason foi its bein 0 
■men in the loin, of a nostnun, it in,nuts no skill in com 
nouudiH" foi it is best Alien in its powdeieel fonn eithei m 
£«« tithe, w 1st So that like acetauilid the old aigu 
ment of the nostnun nun that the piepaiation needs skill in 
tonipoiHiding will not hold If a plnsiuan wants to p.esenhe 
hexaimthvlenimm let him pitsenhe it in its simplest and best 
foi ill, and thus know exactly what he is giving 

lathium hen/oate also has its light fill pUee in the mateua 
intilna hut not hiddui in a piopnetaij mixtme to he pie 
sen bed unkiiow mgly It is haul to concern- of am one thing 
that opt late s moie disastiously against scientific therapeutics 
tljin the Melons piaetioe of mmhetmg mielei piopuetaiy 
mines stand.,,d and valuable dings, will, then identity pm 
pose-lx eome-ated \et how frequently it is done H ell known 
elim's of unquestioned woitli aie eemilimed with those that 
me'httle known and of doubtful value, oi mote likelj aliso 
lutiU woitldess the nnxtuie is put on the inrnket mielei a 
high‘hounding name anel it is exploited thlough physicians as a 
li inacea foi all hinds of diseases 

In this, as in c o manv otliei instances, an anansis mule 
to Oietci is given to lend an an of appalent lexpictabilitv and 
senntific standing to the piepaiation oi to its exploiteis, with 
tlie oliiect, ot ionise, of misleading phisu'ians into thinking 
tho ue i lading unhiasid testimony In addition, the hteia 
tm’e” aicomplining the piepaiation is u«ually a jaigon of 
psiiulo scieiitihi vulnage put in to senve- the same puipose 
as the analysis—that of catching the caieless physician 

This stile of all an s will continue just so long as the medi 
tal piotession will toll 1 ate it—and no longet So long as 
minibus of om piofiasion will piiseitbe piopmtams on the 
state mints of then ownus—both as to then composition anel 
the i apeutu laliu*—just so long will pseudotlieniical and 
pseuelophailnaeeutical companies fatten at the expense of the 
imdual piofcssiou anil to the di-tiimeiit of the public health 

PYRENOL TABLETS AND EGLATOL CAPSULES. 

More Unreliable Horowitz Products 
We. hall had oecision m commenting on the umelinbihty ot 
ceit.un mauufactuiua logaiding thin so called synthetic 
pioelULts to lLfei to the piepnations of the C/iemisc/ies /usd 
hit ot Di A lloiowit/ of Beilm It Ins been shown 1 that 
si\u il of the pioelucts of this concern do not possess the com 
position claimed foi them It is not always possible to pio 
eluce a sMithetii compound by putting the liecissaiy mateiials 
togitlin anil the tailuii ot such a tomhin.ition to possess uni 
1 onn piopcitus docs not always justify an accusation of dis 
lioncsti in lnnmipe terny Whin a phaimaiiutical manufact 
urn, howe-vei, pu.ts out tablets that i.ny widely m then con 
tmt ot the nine lugudnnt uthn gioss caielessness oi ill 

1 loelotiil Ini leiiixu V M X W lull 7, 190S 7S4 , Ailiov in, 
lblel, Maj 9 1-108. 1741 


tentionnl fiaud-must he assumed G. Fienihs of Bonn has ic 
cintly investigated the tablets of Pyienol put out by lloiowit/ 
to deteiminc the amount of exti.vinous matcual found in 

them ' . 

The tablets aie aelvutised to contain 0 , gm U > giams) 
of Evened While the tablets contained much niattei whu.li 
was insoluble and theiefoie not PmciioI, yet the total weight 
of the tablets piond to he on the ..veiage but little moie 
than 0 3 gm (7 3 giams), m some cases ewi less The pei- 
eentage of Pyienol m these tablets v.uieel fiom 43 to <10 pel 
cent, and on the aveiage it would appeal that in giving the 
Pyienol tablets the physician would adnniusti-i only about 
two thuds of the amount of Pyienol which he would natuially 
believe that he was giving 

rieiichs lus since m\estimated capsules of Lglafcol, a nn\- 
tme of ililoial lndiate, antipynn, eallun, methane and men¬ 
thol, put up by lloiowit/ anil found similar megul.uitiis in 
weight, the empty capsule some times weighing moie than 
the conte-nts rienihs sarcastically iimaiks that the physi 
nan may content himself with the feeling that ms patient is 
getting ill each capsule about the same amount of gelatin 
and mav list assuieel that he will not get too large a dose 
of the medicine Vienclis has also examined Aihovm cap 
sales , 1 put up by lloiowit/. and found that the amount of 
Aihovm which they contained vined widely and usually was 
ninth less than the amount which tlie-y vine claimed to con¬ 
tain 

These pindiuts except Pglatol, an- on the Ameiicau market, 
SO that these investigations an-'of pi actual unpoitance to 
the pin sn Mils of the Unite-el States Such investimations as 
these of lieiuhs seive to e mphasi/e again the need of con¬ 
stant supeivisum oi lnanuf.utuicil phaunaeeutical pioduits 


Correspondence 

Determination of Sugar in Urine. 

B emit Cm Hi Mu.il , Aug 14,1998 
To the I'lhloi —In Tut Jot 11 N vi Aug 8 190S page- 49(| is 
an excellent method foi the lapiel lUUunmntum of the pu- 
centage of siigai m innie I wish to longiatulate l)i Motlitt 
on Ins success m simplifying this dcteimunition of the pel 
centage of sugai so that anyone can elo it in a few minutes 
I believe, howevei, that I can suggest a slight change m the 
method that vull make it men lneno simp'e If 1 if ot 
Pehlnig’s solution be added to 4 e e of aqua ammoma insti ail 
of the distilled wa*ei the lesult will be, m ellect. Pavy’s solu¬ 
tion, ill which the reduced coppei oxiel is held in a loloiless 
solution The advantage of tins method is that the end liac- 
tion, when the Trilling's solution is completely induced, can he 
nioie accmately and easily- diteimmal One does not have to 
wait foi the coppei oxid to settle, noi is it necessaiy to filtei 
tlie solution to make sme that all the coppei is i educed I 
have tested tins method using the one desuibeel by Dr Mo htt 
as a contiol, and hint that it is accuiate 

WYiiriu lIllQllbY. 

Additional Members of the American Committee of the 
International Medical Congress. 

Noli ill last Hannon, Maine, Aug 14, 1908 
To the Vditoi —Please add the following names liiadieit 
ently omitted fiom the list picvlously sent you foi memhei 
ship of the Ameuian coninnttee foi the Sixtentli Inteination.il 
Medical Congiess, and published in The JouitNXT, June 1.1, 
1908, page 2008 

VV W Keen AID, I’lulaeleliilila Tames Tyson MD I*lilliilelpUia 
Joseph Deidj UD 1‘hllaelelphla II 1, TrueKau, VID humic, 
Chailes Kolloch, M D CUailes N \ 

ton, 8 C Deoige 1' de faihweinitz VI D, 

Tames Bwing XIII, N’ew \oik Philadelphia 
Wallei Tames HI) New Toik I. T VIcVIuitiv AID, Loms- 

H A Haie AID Philadelphia vile K\ 

Geoige Breevei AID. New Poik A A Van del Teel, Ilham, 
Tolin Munio, AID, Boston \ \ 

J II Mubsu: 

2 Apotheleei Zeitung July 18 1908, p 321 

3 Apotliekei Zeltung Julj 22, 1908, p 329 

4 Apothekei Zeitung, July 23, 190S, p 038 
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Book Notices 


OBsTLluics. A Text-book for tin* Use of Students nml I’uutt 
tloueia.' By .1, VVhUrUIge Williams, Professor of Obstetrioa, .lolitis 
Hopkins rnhetsltv. .Second Enlarged aud Revised trillion Him 
(rated. Cloth. fp. 050. Price, $«.U0. New Yoik. D Appleton 
A Co, 1007. 

This edition lias been in ought up to date in eveiy icspoet 
many elmpteis having been vevviitten, and new sections added 
on the “Metabolism of Xonii.it Piegnaney.” "Vaginal Cesaiean 
Section,” and "Pubiotomy and Contractions of the Pelvic flat 
let.” 

In icgaid to the etiology of the vomiting of piegminrv the 
author lefeis to bis monogiaph, published in IflOli. in which 
he stated that the pieseut knowledge of the subject justified 
the dilleientiation of tinee types of seiious vomiting of pieg 
nancy: icflex, nemotie and toxemic. The ielie\ vauetv, of 
course, is dependent on some abnormality elsewbeie in the 
body. The nemotie type lie considers allied to hysteiia and 
readily amenable to suggestive tieatment. The toxemic van 
cty is associated with piofotiml disturbance of metabolism 
manifested by eimracteiistie changes in the nunc and the 
presence of definite changes in the liver and kidneys lie 
lefers to the fact that it was that shown in his clinic that the 
urine in these patients picsents a high ammonia coellieient, 
indicating that a much gi eater pioportion than usual of the 
total nitiogen is being excieted in the form of ammonia, lie 
shows the dilVeience in the urine in nemotie and in toxemic 
vomiting by means of chnits showing the lelative amounts of 
ammonia and nitrogen. 

He discusses at length eclampsia and the theories of its 
causation and then quotes Zvveifel's apt designation of it as 
“the disease of tlieoiies.” As Williams says: “Uhfoitunalely, 
exact knowledge is still lacking.” He does not agree with 
Davis and Edgar that eclampsia is always a picventable ton 
dition, though be states that prophylactic treatment is pto 
ductive of untold good in many instances. In treatment, if 
the patient is not markedly improved after delivery, be advises 
bleeding—fiom .700 to 800 c.e.—the amount of blood with¬ 
drawn to be leplaced by physiologic salt solution. He has 
followed out this pioceduie with good results, even in patients 
in whom the pulse was thin and weak. He refeis to Killing’s 
employment of lumbar puncture in these eases, but does not 
comment on it; lie also mentions lenal decapsulation as per- 
fonned by Edebohls, but. states that it has been done in too 
few cases to pennit of a pioper estimation of its value oi indi¬ 
cations. The value of veiutium viiide, be thinks, is much 
over-iated. 

Pubiotomy, Williams believes, will piactically displace 
Cesarean section foi boiderland cases, though he states that it 
is not indicated in eases in which the conjugate \cta meas 
lues less than 7 centimeters. He dcseiibea in detail the tech¬ 
nic followed in his clinic and lepoits good icsults 

The book is piofuaely illustiatcd and a complete bibliog 
laphy is appended to each chapter. It is commended as one 
of the most piaclical text-books on obstetrics. 

Die Pnltruvo XicHrori izieli.kn I’k U’AK vte rait I. Von Di 
(luatnv Mossier. Cloth. Pp. J33. Vienna: Call Fiomme. 

The need of an impaitial and disinterested dcseiiption of the 
synthetic piopiietaiies and those definite chemicals which aie 
not ]»i oprietaiy, but have been too little used or too lecently 
mtioduccd to secure a place in the Pluimacopeia, is quite 
generally felt, since these lemedics should be brought to 
some soil ol ollleial st.md.ud. What has been inaugurated 
by the medical piofession in this country by the foimation 
of the Council on Phaimacy and Chemistry lias been eariied 
out iu other countiies under the allspices of the pharmaceutical 
authorities. Thus we have the publication of the British 
Codex under authoiity of the Council of the Pharmaceutical 
Society of Cheat Britain and the woik undertaken by the 
pharmaceutical institute of the University of Berlin. Pio- 
fessor Moss! el’s position gives a certain authoritative char¬ 
acter to his woik. The book is intended primarily for the 
pharmacist as a guide in the examination of synthetic ami 
unofficial chemicals as to then identity and pmity. Xotli- 


ing is said in the body of the work of pharmacologic actions 
or Uioiapeutic uses. Some of the pieparatioils are official 
in the U. R. Pliaimaeopeia. The piepaialions are listed alpha¬ 
betically by their chemical names, the proprietary name 
being given a suboidinate place. The information of tile 
body of the work is supplemented by several important tables, 
one giving common names and, very briefly, therapeutic ohur- 
aeteis, a second being a list of the non-official leagents, the 
thiid, a bibliography, the fourth, a list of patents and tiade- 
inaiks. This volume constitutes the fust part of the woik 
and it is the intention of the author in tile second pait to in¬ 
ti oduce the remedies and piepamtions which have appealed 
since the publication of tlie first pait and to omit those the 
use of which has been discontinued. Tlie work appears to be 
well done and to meiit the support and the appioval of both 
the medical and phaimaceutical professions. 

Essentials or Dirn.ncs Bv Ainy Elirabetli Pone. Instiuctor 
In Dietetics In tbe Schools of Nuising of the New Yoik Hospital, 
and Maiv L. Carpenter, Dilector of Domestic Science of the Pubile 
Schools. Saintopa Springs. Sew YoiK Cloth Pp 240. New Yoik: 
(i P Putnam’s Sons, 1008 

In the pieface the authois state that they have kept in 
mind three guiding principles: 1, That the book should be 
adapted in plan and scope to the needs of nuising schools; 
2 . that it should make a useful dietary guide for the home; 
and 3, that it should be sufficiently conipieliensive to include 
essential, without being so latge as to bewilder by tlie in¬ 
clusion of unessential infoimation. After giving the necessary 
fundamental definitions legal ding tbe classification of foods— 
mtiogenous, non nitrogenous, eaibohydrates, etc.—the authors 
discuss milk, eggs, fish, meat and plant foods, a chapter being 
devoted to eacli of these subjects. In the chapter on dietaries 
aie considered methods of measuring heat, food values, cal¬ 
culating dietaries, etc, and it also includes seveial piactical 
tables. “Feeding of Infants and Chihli en,” and "Diet in Dis¬ 
ease” each occupies a chapter. Tlie lest of the book is de¬ 
voted to miscellaneous matter relating diiectly to the subject 
and includes a large variety of leeipes, methods of cooking, 
etc. Keeping in mind the object of tlie book and those for 
whom it is intended, it is in eveiy way satisfactory. While 
Hie book is not written for the medical piofession, physicians 
will find in it many useful suggestions and much piaeticai 
infoi niation. 


Diseases of the Neiivous Sistevi By II Campbell Thomson, 
VII) (Lond 1, r It O.P. Dean of and Medical Tutor m the Middle¬ 
sex Hospital (’loth Pp 480 with illastialions Price, S2 7o 
t tucago: W T Keener A Co , I90S. 

This book is of convenient si/.e and shape, although not 
huge, coveis an extensive subject veiy completely and is 
altogether abieast of tbe times. It is well written, the de- 
senptions in it being clear and full, but without unnecessary 
vei biage. 

The introductoiy section is devoted to the stiuetuie of the 
neivous system aud to leflexes. ligidity, contractures, elec- 
Inca! leactions and lumbar punctilio; the next, to diseases of 
penpherat nerves, while the following sections deal with tlie 
stiuetural and functional diseases of the covd and brain. 

The illustrations aie numeious and well selected. Many are 
tiora tbe autlioi’s own collection, and otlieis were supplied 
bv Pierre Marie. Nervous diseases, better than many others, 
can be illustiated by well-selected photogiaphs. The author 
has been foitunate in bis selection; while a few aie not so 
well pioduced and printed as could be desired, all are chai- 
acteristie. 

This is a good text-book for students and an excellent 
lefeicnee book for piuctitioneis. It is, moicover, not so huge 
but that a practitioner wishing to leficsh lus knowledge of 
neivous diseases can do so quickly. 


* »»xa >> lUUUft 


. i •lat.wu-'U _ . 

rpper Extremity, Head, Neck ami Then ax Cloth, l»n n*m’ ?». »/,»* 
WOO V ol. I I Abdomen. Lower Hxtiemitv nml Sninc ’ Cloth’ 
% s n:!lK *««» Philadelphia- P. BiuUstinS Son & Co j 


This work-, now in its fifth edition, has undergone a steady 
enlargement and impiovement from the that. The first edi¬ 
tion appeared as a single modc-t volume; the second ta t 
Luge volume; the thiid aa two amall volumes; the fo'uith 
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a _ out small and one laige volume and now the fifth edition 
a , run laigt volumes, of neailv 1,000 pages each The xpeeial 
f. ituie of this work wludi makes it so -valuable m addition 
to tin opeiatne teelime is tlie aast amount of instinctive in 
fmillation concerning the indications foi and the lesiilts of the 
i.moils opeiatne liieasmes desuibcd In this lespeit the 
woik has stood at the head of its class and it is with pio 
found Mgut tint one leads in the pieface that “Ilcieaftei, 
if tm tin l editions he called foi the pen tint is u sponsible 
will he m othii hands” As we hare lenewed the woik in 
di tail pu mulsh fuitliu lominent is unnecessan 

1 Gi Di L,inest Fuchs Piofessoc 

„l ity of Aienni Authon/ed tians 

liti .. ,. u „ and gieatlv enlaiged Geiunn pile 

turn with numeious additions bj Alexandei Un me IIP buiKeon 
(lnhthalmu ind Aui il Institute Kew Aork with 441 lUeisti nuons 
rhiWdelphn and London 1 B Liypiucott Companv 

1 his test hook has been lefened to bv levieweis as the 
' Bible of Ophthaiiiiologi " This new edition is the same com 
pittc woik that found editions ha\e been One notices some 
changes due to ucent adiances m geneial medicine and in the 
spetialti of ophthalmologi The editoi of the Amenean edi 
turn Ins made additions to the cluipteis on external eve nun 
tics and icfiaction which aic inipoitant giinig as tliei do 
the inns of a competent and conseuatne Amenean ophtlial 
Biologist These aelditions can he i ecommeiided paiticulaih 
to the loungci Amenean students of ophthalmologi anil to 
foieigneis main of whom haie obtained a wiong idea of our 
news on these suhiects 

lNsmiwe vsn \utii Svitux Bi FI S I pson Mb MtenelFnj; 
Ae moloaist to the lakeside Ileespit il ( levctand Ohio noth I'p 
142 with Sklajrespin- llleisti ltions Peioe> $1 "hi ken loiK 
C. 1’ l’utnsm s bons 1W0S 

The following list of topics discussed m those» page's will 
give some idea of the contents of tlie volume Tlliistiatne 
Cases Sleep and Fatigue Emotions, Subconscious Seuson 
Bidexes Atavistic ‘Mniptoms Deiangeincnts of ronnal 
Thought Inductile Inhibition Connilsne Seizure and 
Cluome Spasms A ascnl.u Potential Mechanism of the A r nso 
lituial Circuit Kutntion and A italiti , Cell Potential in llvo 
lution Epicntie Xemopsnhoses, Piognosis Theiapv , Pie 
disposition and Ileiediti 

Something moie than one fifth of tlie volume is deioteel to 
' illustiatne eases” of insomnia melancholia hvstena maim 
neuiasthenia dementia pi eeo\ etc in which the pitients 
vine clued bv lemoial of impacted teeth Unfoilunatelv, the 
condition of patients long aftei this tieatiiicnt is l.uelv de 
tilled bv the autlioi hut the eases aie dismissed with the 
statement that tliei ldimmed well Alain of these cases aie 
ilhisti ited bi skiagiaphs of the jaws and teeth The tie at 
mint is noiel and awakens doubt m the minds of most leael 
cis Ifowevei tliele is no doubt of its elhcacv ill the authoi’s 
mind This poition of the hook is the most liotewoithv 
The Ulthoi does not substantiate the claim that he has 
etieetiil ernes m the main cases desenbecl of the diseases 
ciiinneiated ahoie hi leinoving tlie cause of the tiouhles hi 
pulling teeth Tint lehef has sonietiincs been etlecled is 

doubtless tine, foi main such cases aie i tliei able and often 
cm ible b\ suggestion ami hi neiious and mental shocks (it 
vanous kinds But that impacted teeth weie lcallv causative 
of the disoideis n uni el is veil doubtful 

Hire Horn' Iti Geoi-e I meoln Wilton Mil Consulting 
keinoloast to the M issvclniselts (,eneinl Ilospil iF l’p 27V cieille 
1’iice MOO Phil.uielplni J B Iappimott Lo 1‘lOf, 

A\ In worn ' that s the question' And sometimes it is a 
most dillii ult one to answei AA bile this is the title of the 
hook bctoie us it would have been mole appiopnate to have 
me el tin mipciatue don’t none ’ which evhoi tation how 
eici would he as dillicult to olio as the question is haul to 
answei But tin-, hook tells lis not onli win ne should 
not Minn lent how to avoid vvouving It 1 ' an a\iom that 
most ol oui tiouhles mental as well is physical aie lm.igin 
all and eoiiscqiieiitlv e in he ,n mile el it we onli will it so 
Tins is the hi mote of the hook it is applied to evely el iv 
aHaii' to social anil business nouns as well as to plivsical 
A chaptu is dceoted to Inpoehondii e anothei to neiuastheim 
amt mother to sKiplessiiess and to otlm puieli mcdicil top 
ics The ehiptei on sleep is a most sensible one and could 


he nail eien by physicians with decided pioht A\ 7 c arc tolel 
that, as a lule the loss of sleep is not hat infill, in anil of it 
self, but that woiiying about it is what plays the mischief 
AATmvmg because one can not sleep evaggeiates not oplv the 
cause lint the dlect The hook is full of sound plnlosophv 
and common sense AVlule it is wiittcn foi the lay mail tlie 
physician mav lead it with pioht to himself and will (mil m 
it main hints that will he helpful m his piaitiu 

Pmsitin Sic.xx in llisivsis oi nit Tiiouix vxn Anuoiiis 
P,i tames 1 IF bunei VIA MI) Ovon M It CM* Iannl 
I'p 18S (loth Pi ice $g(l(l kew Aoik AA ill! i ill Mood A ( o 

. iheie is nothing noeel in the sublet mattci of this hook 
01 ill the method of tieating it Inspection, palpation, mensma 
tion siiceussion peuussion and auscultation of the* thoiax and 
abdomen aie dcscnbcd accmatoli, and what can he learned 
fioin these methods of examination is fullv stated The 
causes of the phenomena demonstiated by physical maimn.i 
t ion in bealth and disease aie gum with theoietual e\plaua 
tions The llllistiations which aie mostly diagnostic aie use 
fill, and many aie in pait oi wholli oiigin.il 


Miscellany 


Typhoid in Ireland—According lo the consular lepoits, that 
foi a nunibei of vcais then has been ail unexplained pieialuicu 
of typhoid feiei m Belfast, attended In sc nous moitalitv, not 
withstanding the excellent watei supple and the enfoieeinent 
of many* samtaiv pieeautions So peisisteiit was the sueces 
sion of ease's that the disease might he said to he endemic 
i.itlu l than epidemic in foi in The local goiuiinient boaid lm 
Iielaml doleimined to make special inqiiiiv as to its cause and 
in Ecln mu \ 1007, appointed a commission fen that pin pose. 

This commission was directed to inustigatc thoioiighly not 
onli the unexplained pieialence of enteiie leiei hut also eieiy 
mattei bcaiing on the public health of Belfast This woik 
engaged the mpmbeis until lieentli and the lepoit of the 
commission 1ms now hem made' public The commission found 
that the moitalitv fioin this cause dining the past IT yeais in 
Belfast lias Ik in so gieat that no othci citv oi town of the 
United Kingdom has cvci appioached it liming the vcais 
1 ‘100 1001 and lOOd the annual death late 11 oin tin-* disease 
u.is 072 pti 1 001 ) of population in Bcliast as compaicd with 
0 U in Dublin 0 1 } m AI inilx ste), and 0 13 in England and 
^ab^ Tlie continuous pinaliiite of this disease lias been 
eontempoi ancoiis with jiwpiownunts m the water supply ami 
in the geneial sanilm condition of the ut\ r lhe most mam 
fist fact?* legal dm" it asco tamed bv the commission \\ou 
that it nllected the vvoiking ckissts lathci tlian the wealthiti 
population, and that the Tevvish iisuhnts ot tlie eitv weie 
pi.utieallv exempt Dr L W Dana "Man, mt die.il nispectoi 
of tlie Joial government boaid foi Bnglaml, mis asked bv hr, 
fellow membeis to devote himself to un estimating the causes 
of the disease pi (nailing undei tlicse tonditioiis °His conclii 
sions vvcie adopted bv the commission as pait of its icpoif 
The commission complete!v absolved the local wafei supple 
One bnutvd outbuak was Dated to iufutid milk, hut the 
uuUmu pievahiue of tin disease was shown to be due to the 
mmstiiUul gathumg c f (0 (Ues mussels and othu shellfish 
fiom the sJob lands ’ 5 of Belfast Lough which aie laden with 
the otv’s sewage . Knndieds of .uus me exposed at low tide 
md the shellfish an gatinned bv the pooui classis being 
aten thiefh i vu Hie exemption of the Jews was due to then 
nfu-al to eat these molllists Hie evidence oil winch these 
com 1 muons aie based is fullv stt foith with the uigent 
it t oinmendatiou that as no svsttin of m w ac,e tieat 
nu nt within pi acta aide limits of tost wilt fullv -afeguaiu 
tb< lough sin llhsh powus should he obtained to piohibit the 
githcimg of the same foi hum in consumption 9 

Pasteurized Milk an Economic Factor—Tn his mint id 
duss to the students at Ihidilbeig Nathan Stiaus pointed 
to the fact that tlie old theon/mg indiflcunt aim dun 
phase of politic il ecouomv has passed and its students find 
tint it concerned with all soiis of positive facts, wlmh 
must be learned bv patient investigation Tt is not sti 
then to find students of political economy listening to a let 
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tme in an on pH imental milk labmatmy. Sti.uis di-t usses 
the economic impinlaiice of infant moilality ami its lolalion 
to the milk supply. Hi* also adopts v. Joining’s view that 
tubeiculosis is oliiolly aoipiiiod by nlimentaiy infection m in 
fancy and heme the milk supply becomes doubly iiupmtant 
The ideal lemedy—bieast feeding—is imattaiuahle at piesent 
In a town like lieilin luoie than two thiidx of the babies haie 
to be bottle-fed. The piodnetion of pme milk fiom a hac 
tciiologic standpoint iinnhes an espouse that necessitates a 
piolnbitive piiee (15 cents a quait). The only piaetieahle 
lemedy is pastonii/ation, and this has been shown not only 
to be feasible oh a laige scale, lmt very effect!to in the le 
dnetion of infant moilality. Sti.uis icvicw’S the objections to 
pastern i/ation and shows that they me either unfounded oi of 
little moment. He leiiews his own cffoits in populan/mg 
the use of pastern i/ed milk for infant feeding, and gives an 
account of his leeent expel inient in the village of Raiidliausen, 
near Heidelheig. wlieie the mortality of children undei 1 Near 
was 40 per cent, pievious to his establishment of a lahoiatoiy 
to furnish pasteuii/ed milk. lie says: “We lia\e now the 
lecoul tor June—the Hist month of the haivestcis of infant 
liies—and so far my piopheey has come tiue In the five 
months ending June 30, only 7 eliildien undei 2 yeais have 
died, as against 24. the axcuage for tlie same five months of 
the last H\e yeais." Accoiding to Stiaus’ obsenatioii, the 
handling of niaiUet milk in Geinuiny is not ideal - “Even big 
dealeis ale singularly la\, fiom an Ameileaii point of new, 
in tliis niattei. t ice even supciioi bottled milk being hauled 
through the stieets with nothing beltei tlian a tliin cloth to 
piotect it fiom the glaiing sun. I gieatly fear that in this 
coimtiy leas attention is bestowed oil the milk than on the 
beer. You keep that cool while it is tiax cling and aflci le.uh 
ing the place of consumption, and leave the milk too often to 
take caie of itself. Tmly, tlieie is something to be learned 
fiom Incweis and landloids.” 

The Economic Cost of Disease.—The depaitment of medical 
economics of the Ohio Stale 1/cdical Journal foi July contains 
the following iutcieating item: “The Dense hill enacted last 
wintei gives authoiity to the State Boaul of Health to teqmie 
of cities the puiiflcation of sewage and the public watei sup 
ply. This law has much power for good. Physicians in eveiy 
state should mge its enfoicenient if necessary to secuie pule 
watei. . . . Seven bundled and foity-eight cases of ty 
jilioid fevei weie lepoited to the Columbus boaid of health foi 
Apul, 190S. Allowing 10 per cent, of deaths and $10,000 for 
the economic value of a human life; $2 a day as the earning 
capacity for only half the afflicted; $10 a week for nuising; 
$125 foi avenge fimeial expenses and $50 for medical seivices, 
all veiy low estimates, the cost would be as follows- 


“beventj hve deaths . $ 75.000 00 

“Loss in earnings . . . 20.02S 00 

“I'linen! expenses . . 0,375 00 

“Medical sei vices .. .. 37,400 00 

“Nuising; . 44 S00 00 


“Total. S103.30J 00’’ 


In a woid, the bill foi typhoid fetei foi the city of Colum 
bus for one month is neatly $200,000. This is lenlly a mini 
mum estimate and the leal figures aie piobably consideiably 
higher. Dunking xvatei contaminated with sewage is not only 
a dirty habit, but an expensive one. 

Pathogenesis of Eclampsia.—U. Fernandez, has been publish 
ing in the Seniana Medica his expelimeiital leseaieh on the 
internal secietion of the decidua serotina. The conclusion, in 
the issue, May 21, gixes 52 miciopliotogiaplis of the findings 
Subcutaneous injection of placental elements from an animal 
of the same species induced in giaxid guinea-pigs a pathologic 
condition closely lescinblmg puerpeial eclampsia, in both dim 
cal and anatomic manifestations. When the injections induced 
such a reaction that the animal cast her young, there was 
no tendency to convulsions. Simultaneous injection of livei 
tissue or of thyioid gland seemed to have a retuuling, a lieu 
trailing action on the placental poison injected. Tlie expeii 
incuts seem to establish beyond question the existence of ail 
internal secietion m the decidua -im otina, Also that placental 
elements ale dipmted fiom the placenta into the iiiatein.il 
circulation. I'mtliei, that these elements induce defensive 
uroceascs in the blood, levealcd by phenomena of hemolysis and 


svnryUolvsis. Also that these phenomena of syney tioly sis 
libeiute the eelamptie poison which then displays its diended 
action on the maternal oig.ins, inducing the clinical pictuie of 
eclampsia. 

Prophylaxis of Hydatid Cysts.—Two yeais ago a commit¬ 
tee was appointed by the liiinistei of agriculture in Aigentina 
to devise means to i educe the pievalence of echinococcus dis¬ 
ease Among the measines proposed by' the committee .lie 
pi,mauling the walls with posteis showing the vaiious phases 
of evolution of the scolex and of hydatid cysts in man and its 
mode of piopagation, with warnings against di inking unboiled 
water or uncooked vegetables fiom souiees liable to be pol¬ 
luted, against allowing souiees to become polluted, and, above 
all, warning against dogs, uiging lestiiction of their nunibei, 
and that they should not be allowed access to uncooked meat. 
The Tania echinococcus seems to be unable to complete its 
life cycle outside the body' of the dog. The committee also 
advises that a pamphlet poitiaying the dangeis of echinococ¬ 
cus affections and measuies for piophylaxis should be distnb- 
uted with each dog license, and that no dogs should be al¬ 
lowed in slaughter houses, and that all vaginnt dogs should 
be killed. The chaiimaii of the committee is Dr. D. J. Cian- 
vvell, dncctoi of the Revista (le hi Sociedail Mcdtca de Aigen- 
tma, which lepioduees m its last issue the educational posteis 
designed for prophylaxis. 

Lumbar Puncture in Epilepsy.—P. Tissot, in Tiogiis It id., 
May 9, 1908, repoits the lesulta of a seiies of experiments to 
estimate the theiapeutic value of lumbar punctuie in epilepsy. 
Six patients weie undei obseivation for peiiods x’aiying fiom 
34 to 55 days, during vvhicli time they leceived fiom 8 to 15 
punctures, in which un aveiage quantity of 3G c.e. was ali- 
stiacted fiom the corelnospinal Hind. The piessuie was gen- 
eially high. The lesults aie not favoiable to the utility of 
puncture ill this disoulei; the attacks weie not modified; veiy 
often they ocuined a few houis aftei the punctuie, showing 
that the withdiavyal of even huge amounts of fluid (some¬ 
times as much as CO oi 70 c.e ) had no special effect in pie- 
venting the convulsion. No had symptoms followed the opeia- 
turns except slight headache, quickly lelieved by lying down. 
Tissot has nevei obseived any tionblesome lesults fiom this 
measure, vvheievei employed, for diagnostic or theiapeutic 
pm poses. 

Diagnosis of Tabes.—R. Bmnand. in the Revue Ridicule dc 
la Suisse Romandc, xxviii, Apiil 20, 1008, discusses the dit- 
feieutial impoitancc of the umlateial absence of the knee- 
ink, lelating a ease in which this was obseived. The patient 
li.nl sulleied fiom attacks of dyspepsia eveiy month oi two, 
With lepeated vomiting, and lie applied to the physician 
mciely foi lchef fiom these dyspeptic distmbailees. A day or 
si) before these attacks he always had tiansient pain in the 
hack, which be had learned to lecogui/c as a piemonitoiy 
svmptorn of the "dyspepsia” Lymphocytosis was found oil 
lumbal punctuie, eoufuming tlie assumption of tabes. The 
patient’s constant and violent use of the light knee in his 
fiade as a lope makei had evidently localized the Double in 
the coi i esponding poition of the spinal cord. The lumbar 
puiictiue seemed to have a faioiable eflect on the Histlitt 
•uses, as they did not letuin afteiwaul while the patient 
was under obseivation. 


Zimuiuma uuemcienc in urine.—Hopkins, ill tlie Bulletin of 
the Iniicisily College of Medicine. Richmond, Va., July, de- 
sci dies a method of detei mining the ammonia coefficient by 
dnect nesslerization The ammonia is detei mined by dilutin'' 
the mine volumetrieally until the ammonia nitiogen in t)io 
dilution is between 0 001 and 0 02 mg. pel ce. A definite poj- 
tion Of the dilution is nesslen/ed. and the ammonia nitio 'en 
m 1 cc. of urine computed The total nitiogon i, estimated’in 
the same maniiei, first ledueing the oiganie nitiogen to mi 
iiioiuum sulphate by the Kjeldahl pioeess. The ratio between 
the amount of ammonia nitrogen and total nitiogen thus deter 
mined is taken as the ammonia couluient; as there i.s i „ 0 , 
sihle enor of 10 per cent, m the method, Hopkins conclude, 
that it is applicable to the determination of patholo-ic vam 
Dons only. Tor this pm pose it a.„wcis the requirements it 
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i- -a,‘In ii nth .icim.ite to ditwnnne 1.111.111011- of dinu.il 1111 
].oit line and lias gie.it aihantages in its lapuliti and 111 the 
-iinplkiti of ticlmii and appaiatiis used 

The Nostrum Campaign.—The fight ^against the no-li 11m- 
eontnines to gam leimits eien among journals 111 no nai mil 
net till with the Association I11 its issue foi Manli the 
Join 1111! o[ the Lilted Societies, a Xeu Yolk dental journal, 
thinks that the time has come foi the dental piofession to 
t iki its stand toi etlmal medicine” and sais that it “has 
ilnidid to take its plate with the Amenian Medical Assoua 
turn’s JobRN u anil otlieis that aie opposed to nostmnis” To 
this end it announces its adoption of the two lutes to apply 
to its adieitising pages in inspect of all lemedial anil piopln 
lactic piepaiations, which aie piacticalh Rules 1 and S of 
the Council on Phaiinaci and Ghennstij As basic punuples 
tlie-e lilies coiei the essence of the sliuggle The otliei lilies 
an 11101 e in the natme of detailed applications to aioid the 
ci.ision of the foimer 


Queries and Minor Notes 


WuN\Moii> CoMMiMf uions will not be noticed Queues foi 
Hus column must be accompanied by the wutei s name and ad- 
ditbs but tbo lequpbt of the wutei not to publish name 01 addiess 
will be taithluily obsened 


Booivb 0's “cimibriAX science M 

PniNCLfox Iv\ , \itg 17, 190S 
the Editot —W ill vou please advise me as to tbe best work 
on the subject ot Chilstian Science exposed fiom a medical point 
ot v 1 < w If you can also fuinisb anv othei infoimation I shall 
appiecmte it Quote pines on these books if con\enient to do so 

CHUiib J PoLr utn 

Wswiu—We do not Know of auv book that can be said to 
fulfill om conespjndent s uqmiement, namely, an expose 
ot ( Imstian Science iiom a medical point of Mew llieie uc 
1 < m aspects ftom whuh the subject must be legaided bv those who 
would study it critically 1 is a sistem of philosopln , 2 as a 
lcligion, 3 as a mode of healing and 4 as an oigim/ation hiving 
\ ist political social and economic, significance The theoietlc oi 
dul utic side of Chustian Science is a mode of tbeiapeutics lias to 
be considered in lefeience to the hist and second divisions abo\c 
mule namely philosopln and leliglon r lhe piactical lesults In 
the application of its theiapeutic claims constitute wbit we undei 
st ind oui coriespondent to mean when he asks foi a medical 
expose of the subieil Ihe only svstematic mvestimations of actual 
cists ot which we aie awaie aie 

1 Hie Nuitcitf JScus Investigations into the ( 1 unis of (litis 
tun Scicme By J B Ilubei MD Medical \ents, New \oik Im 
21 2b lob 24 and 13 3S99 r lhis is an investigation as to the 
coiiectness of the alleged facts in 20 patients who claimed to have 
been cuied by Clmstun Science tieatment All cases offeied weie 
cx iannul 

2 One Ilundied Chi 1 stiin Silence Cmes By Uuhud C Cabot, 
Ml> McCUucfs Mat/tizuii August 1008 

With legaid to the stuch of the subject in genei il the follow 
lag list though not exhaustive mi\ be seiviceable 

( luistiau Science By Maik 'hum New \oik Ilaipei Bios, 
1007 Cloth Pages 302 Puce $1 To \\ ith all its huiuoious 
woid clothing this book is neveitheless a seuous consideiation of 
the subject undei heads 1, 2 and 4 of the above classification 'flic 
socio politico economic aspect Is paitlculaily stionglv emphasized 
tinist in Science, the 1 uth and Its roundel By Inman I) 
Powell New \oik G 1* Putnam’s Sons, 1907 Cloth Puce, 
81 27 net 

Chustian Science By William A Puuington New \oik E B 
'licit A Co, 1900 Cloth Page-. 104 I’uce ^1 00 7.1ns book 
dells laigelv with the medicolegal aspects 

Muj 15 ikei G Pddy lhe Stoiy of Hu Life By Geoiginc 
Miluime i seual in JfcCtmos Ucu/cirmc, commencing Januaiy, 
1007 ending Octobei, 1007 Ibis is leallv a biogiaphy of Mis 
I ddy and a kistoiy of the use and development ot Chustian 
sucuce, diavvn fiom facts of public lecoid, documents, first hand 
testimony etc It is not argumentative, though the geneial tend- 
cucv of the facts adduced is inevitable of the chaiactei of an 
impeachment 

lhe Passing of Chustian Science By C G Ilaigei, Ji Buf- 
filo \ \ D T stoddnd, 5t>~* Washington stieet, 1899 Cloth 
Pages, 91 Ibis brocluue consists of two paits 1 Chilstun 
'-eh nee as i Beligious Belief, 2 Chustian Science as a Means ot 


riwsic.il ILciluig lo this is added i useful dlctmmiv (f cuiIons 
and eccentuc beliefs 

Cia 7 es Ciedulities and (hush m Science Bv C M Oughton, 
MD Chicago V If Colgiove, 1001 < lolh Piges 121 Puce 

SI 00 

C hi 1st l in Sc knee Me dicine and Oc c ullism Bv Albeit Moll MD 
(Beilin) 'lianslatcd by 1 T Itcbm uj I ondon Kcbnun Limited, 
1902 Papct Tages, 47 Piico, sixpence (Twelve utils) 
(Ilebman Companv 112 > Bioudwav, N ) lhis Is an excellent 
statement fiom the muiologists point of view 

Valid Objections to So called (bustinn Science Bv Itev A P 
Underbill New loik Ldnin S (*oiJmi») loin Hi avenue and 22nd 
stieet, 1902 Tapei I’agcs 49 'lhis pamphlet discusses tin* 
questions Is Chustian .Science Chilstian' Is tlnlstim Science 
Scientific’ and deals with Systematic Knowledge t* Spcuilitiou, 
Results Lthical and Moi il, and Bcsults l'hvsical and Hygienic 
lhe Christian Science Delusion By Bev A (' Dixon, Boston 
W II Smith, 23 Stanhope stuet 190» Papei Pages, 52 A 
ciitical examination of the theoietlc basis of Phiistim Science 
Chilstian Science Dissected By A O Seitoi St louis, Cliiis 
tian Publishing Co, 1900 Papei, piges 01 

Chustian Science A Sociologic Studv Bv Chatles A L Reed, 
MD Cincinnati McClelland A Co, 1898 

In addition to the foiegoing vve must mention a hook tint will 
ceitainly thiovv gieat light on the subject foi those* not speciillv 
veiscd in psychology and will chuiditc the actu il inw mine--, of 
vvliatevei vitalitv Chustian Science mav possess and sliow what it 
icilly consists in as distinguished fiom the claims made for it, and 
the explanations given of it 

Religion and Medicine lhe Moial Contiol of Nuvous Disorder 
By Eilwood IVoiccstei DD .Samuel McComb DD, and Is idoi 
II Coilat MD New loik MofTit, )ml A (o Cloth 190S 
Pages, 43 0 Pure SI 70 'lhis book was vultten ns an exposition 
of what is known a« the Emanuel movemeut and is not spcciticallv 
dnected against Chustian Science A pcnisal of It honevei, wiil 
piove invaluable in studv ing the subject 

Allot he i book of coiisidciablc utility as an explanatoiy sidelight 
is The I'oice of Mind oi the "Mental 1 actoi in Medicine Bv 
A T .Schofield MD Philadelphia P Blukiston s Sons, 3902 
Cloth pages >09 Puce s2 

N’o man cau efTectivelv combat any position unless he (list iu ik< s 
himself mastei of wlnt that position lcillv is 'lhe hist and most 
tangible—indeed the onlv—exposition tint vve have seen of the 
natme of Chustian Science philosopln In teims tliit lendei it sus 
ceptiblc of ciittcat and logic il eximination as a system of plnloso 
j)hv is an aitlcle entitled lhe Outer W'mld and The Innei Man 
bv Maitlia R White, (hunt uni Stance Journal, Match, 1008 Even 
one who wishes leallv to gauge, as a wnc* soldier should do, the 
stiength of the enemy, will find in tills exposition what we conceive 
to be the best aigument on behalf of a tine philosophic basis foi 
tluistun Science that can be biought foiwaid But leiving this 
a< identic discussion to the philosopher the utter immateiiilness 
of the natme of ultimate ualities to the futs of eveiy div lite is 
teiselv and foiclbly expiesseil In an u title on 

'lhe Philosophy of Unistian Science Bv Boulcu P Bowne, 
I T B of Boston I nl\eislty Ougimillv published in the C7 im«/mu 
-J« i acute 


1 ORMALDLIIID IN MILK l'l S HI. 1’rCT ION AND ITS 
IIAKMri I MISS 


lo the Lihtui —1 
in mil), nud state the 
- Is the pieseacc ot 
infants ..ml UiikUen, . 


IIVGir.siottN Mu, An 19 , 110 S 
Mill ion ^ue leliihle teats foi foimililehul 
somces of possible aim In in lkiu? lhe tests’ 
foimaldehjd In milk tonsideuil lnjinloiis to 
and wlnt simptoms (loes it piodncef 


A C Miisur 


Vnshiii 1 'lhe most lelmble test foi the detection of foimnl- 
delnd in milk is that based on the coloi which is foimed when 
concentiatul snlplnmc nud (Ilehnei s test) oi hidio.hloilc acid 
(Leach s test) containing a tiace of non is added to milk cont im- 


Ilelmei s lest To a few cubic eeuluncteis of concentiated snl- 
phniic acid, to which a tiace of some feuie salt has been added 
add the milk to be tested so as to fonn a distinct laiei on top ot 
the acid and allow to stand If foimaldehjd be piesent, eien one 
pait to a million of milk, a violet colontion will take place at the 
Junction of the two liipnds 

Leach's Method Dilute the milk with an ci|iiul lolmue of waloi 
and add foi each cubic centimetei of the diluted milk 1 cc of 
concentiated hjdiochlouc acid contiining Tec of 10 pel cent 
fenic chlond solution to each 900 cc of acid The mixtuie Is 
heated m a casseiole ovei the bale flame to SO oi 90° C lotitin^ 
to bleak the cuid which foims It foimildehid he piesent, a 
ilolet coloi will appeal. 
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2. The presence of forma Rhdiyd In milk Is generally considered 
injurious to Infants ami children* On the other hand, some experi¬ 
mental observers have concluded that In the small quantities used 
In preserving milk (from 1 to 50,000 to 1 to 20,000) formuidehyd 
prevents the development of the more common bacteria without 
interfering with the digestibility of the milk. A full review of 
this subject may be found In Bulletin No. 41 of the Hygienic 
Laboratory, 11. S. Public Health and Marine-Hospital Service, from 
which wo quote: “It may be said, dually, however, that the 
medical and scientific opinion is decidedly against the use of pre¬ 
servatives In milk, not only on account of possible Injuries, espe¬ 
cially to young children, resulting from the continued use of such 
preservatives In small amounts, but nlscf for the reason that the 
use of such substances. If .permitted, would ultimately tend to 
carelessness and uiicleauMnevs In the handling of milk.” 

The principal objection made to the use of formaldehyd in milk 
Js that it Impairs the digestibility of the milk and tends to injure 
the digestive organs. If renders the milk Jess easily eoagulnble by 
rennfn. Immediate symptoms which could be attributed with 
certainty to the presence of formaldehyd In the milk do not appear 
to have been observed. 


RESUSCITATION AFTER DROWNING. 

Supeeiou, Neb., Aug. G, 1008. 

To the Kilitor :—I would like to see a discussion of the following 
points :* 

1. What Is the longest authentic lime that a body has lain under 
water and been resuscitated after removal? 

2. If, on recovering a body from the water there is no heart beat 
perceptible to auscultation, will treatment avail anything, and If 
it should, is it not positive proof that the heart had not stopped? 

3. How long should efforts at resuscitation be continued in hope¬ 
ful cases? 3. G. Walker. 

Answer. —The effect of immersion in water depends on whether 
the person remains conscious and attempts to breathe or whether 
syncope occurs and breathing stops. In the first case death occurs 
in 1 to 5 minutes after water has entered the lungs. The power 
to remain under water without breathing varies considerably and is 
somewhat improved by practice. According to Draper ("Legal 
Medicine”), the longest time on record is that of Professor Enochs, 
namely, 4 minutes seconds. Draper also cites a report to the 
United States Life Saving Service of the resuscitation of Stanley S. 
Holmes, 5*/. years old, after an immersion of 25 minutes. The re¬ 
suscitation produced signs of life at the end of 45 minutes. Draper 
states that this is .the lougest time on record. In this case It is 
probable that syncope occurred and respiration ceased so that no 
water entered the lungs. 

2. If in a case of drowning the heart 1ms actually stopped beat¬ 
ing, it Is safe to say that the patient is dead and beyond resuscita¬ 
tion, but it must be remembered that the heart beat may he so 

. feeble and indistinct as to be imperceptible even to the-most expert 
auscultator. Hence, one is liable to think that the person is 
actually dead when such is not the case. 

3. From the above it will be seen that apparently hopeless cases 
may be hopeful ones, therefore efforts of resuscitation after drown¬ 
ing should be persevered In for several hours unless signs of death 
are positive. Cases are on record In which persons have been re¬ 
stored only after efforts had been continued for over four hours. 


PRECIPITIN TEST FOR HUMAN BLOOD. 

AUG. 15, 1008. 

To the Editor:—Please give the precipitin test for the identifica¬ 
tion of human’ blood. B. J. A. 

ANSWER.—A rabbit Is injected intvapevitoneally with 10 c.c. of 
human blood serum at intervals of a few days until from G to S in¬ 
jections have been given so that there is formed fn the animal's 
blood a substance that will produce a precipitate In diluted human 
blood serum. The animal is now allowed to rest for a week, after 
which its blood is drawn and the serum obtained. The blood to be 
tested, if fresh, is diluted 100 times, but if dried, the material is 
soaked with distilled water and the filtered solution is mixed with 
an equal volume of double normal salt solution (1,2 to 1.8 parts of 
sodium chlorld to 100 parts of water). To the clear solution thus 
picpared a few drops of live serum of the immune animal are added 
and the mixture allowed to stand to see whether a precipitate will 
occur. If the material contains human blood, a precipitate will 
occur within half an hour. The precipitin Is specific for human 
blood as distinguished from that of other animals except those of 
the ape family. Occasionally the blood of the domestic animals will 
give some haziness if not sufficiently diluted. The serum of the 
rabbit may be dried and retain its precipitating power for about 
six weeks. Much dried serum is dissolved from the filter paper, on 
which it has been dried, by menus of a little normal salt solution, 
filtered If necessary, and used as described above. 


The Public Service 


Army Changes. * 

Memorandum of changes of stations and duties of medical oflL 
ccrs, United States Army, for the week ending Aug. 22, 1908: 

Ueasoner, M. A., first lleut., M. C., granted leave of absence for 
twenty-four days. 

Teltt, William II., cap!.. M. C.. having completed the duty for 
which he was ordered to Washington, 1). C., will return to station 
in Cuba. 

LeWald, Leon T., capt., M. C., granted twenty-five days leave of 
absence. 

Woodruff, Charles E., major, TL C., granted three months leave 
of absence. 

Bruns. Earl II., first lleut., M. C.. will, upon the expiration of 
Ids present leave of absence, proceed to Fort Monroe, Va„ for 
station and duty. 

Culler, R. M.. capt., M. O., relieved from duty at Fort Monroe, 
Va.. and ordered to Fort Logan If. Roots, Ark., for station and duty. 

Webb, \V. D., capt.. M. C., granted four months leave Of absence, 
to take effect about Sept. I, 1908. 

Barney, Fred M. f first lleut., M. R. C., granted tlilrty days' leave 
of absence. 

Torney, George II.. colonel, M. C.. ordered to proceed at once from 
San Francisco to Atascadero Ranch, Cal., for duty in connection 
with laying out camp and sanitation of same. 

Wilson, Elsworth. first lleut., M. R. P., relieved from duty Dept. 
Rifle Range, Cal., on completion of target practice and ordered to 
Fort Rosecrans. Cal., for temporary duty. 

Snyder. II. McC„ first lleut., 31. R. C.. relieved from temporary 
duty at Fort Rosecrans, Cal., and ordered to return to San Fran¬ 
cisco, and resume duty at the Army General Hospital. , 

ShortUdge, E. D., capt., M. C., granted fifteen days* leave of 
absence. 

Wells. Frank M. f Card. Daniel P., Bowman. M. II., Chamberlain. 
G. K., first lieuts., M. R. C., ordered to active duty in the service 
of the United States. 


Navy Changes. 


Changes In the Medical Corps, I). S. Navy, for the week ending 
Aug. 22, 100S: 


Diehl. 0.. surgeon, detached from the Navy Yard. Philadelphia, 
and ordered to the Charleston and to additional duty as fleet sur¬ 
geon of the third squadron. Pacific Fleet. 

Gates. M. F.. surgeon, detached from the Charleston and ordered 
to the Navy Yard. Philadelphia. 

McDonnell, TV. N., P. A. surgeon, detached from duty in connec¬ 
tion with the Navy Rifle Team. Camp Perry, Ohfo, and ordered to 
the Navy Recruiting Station, Minneapolis. 

Lando. M. E., asst.-surgeon. detached from the Navy Recruiting 
Station, Minneapolis, and ordered to Washington, D. C., September 
14. for examination for promotion, and then to waft orders. 


Bishop, L. TV., P. A. surgeon, ordered to temporary duty at the 
Navy Recruiting Statiou, New York. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera aud plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Aug. 21, 100S: 


California: Oakland, July 1-31, 2 cases; San Francisco. Aug. 
2-8. V) cases: Stockton, July 1-31, 1 case. 

Idaho: Carey, May 21-Aug. 4. 21 cases. 

Indiana: Fort Wayne. Aug. 2-8, 1 case: Indianapolis, Aug. g-fl, 

1 cases; Jeffersonville, July 1-31, 5 cases; Lafayette. Aug. 4-Id, 

2 oases. 


Missouri: Kansas City, Aug. 2 S. 1 case ; St. Joseph. 3 cases. 
New York : Schenectady. .Time 1-30. 2 cases. 

Ohio: Canton, June G-13, 1 case; Dayton, Aug. 2-S 2 cases • 
Toledo, 1 case. v ’ 

Oregon: Portland. July 1-31. 47 cases. 

Washington: Spokane. Aug. 2-S. 2 cases. 

Wisconsin: LaCrosse, Aug. 2-8. 15 cases; Manitowoc, 1 case. 
Utah: Salt Lake City, July 1-31, 10 cases. 


sJrArxrox —foreign. 

Arabia : Aden. July 20, 3 deaths. 

Argentina: Buenos Aires, May 1-31, 2 deaths. 

Austria: Silesia. July 10-25, 4 cases. 

Borneo: Sandakan, May 1-31. 37 cases. 13 deaths. 

Brazil: Pernambuco. June 1-30, 55 deaths; Rio de Janeiro, July 
S-lO, 1 case. 1 death, on steamship Pcnirunia. 

Ceylon: Colombo, June 28-July 4, 7 cases. 2 deaths. 

China: Hongkong. June 28-July 4. 4 cases, 2 deaths. 

Ecuador: Guayaquil, June 28-July 11, G deaths. 

Egypt: General. .Tune 2G-.Tuly S, 44 cases, 44 deaths*: Cairo 
July 1G-22, 2 eases. 2 deaths. 

India: Bombay. July S-14..11 deaths; Calcutta, June 2S-Julv 4 
5 deaths. ' ' 

Indo-Chlua; Oliolen, June 28-July 4. 2 cases. 2 deaths. 

Java: Batavia. June 28-July 4. 5 cases. 

Peru: Lima. July 13. 5 cases in the lazaretto. 

Portugal: Lisbon. July 19-25, 2 cases. 

Russia: 8t. Petersburg. July 12-1S, 29 cases. 5 deaths. 

Spain: Barcelona. July 21-31. 1 case: Valencia, July 19 .Au.' i 
G cases, 1 death. ' *• 

Turkey In Asia: Bagdad. June 22-Juiy 4. 14 canes. VJ deaths 
Turkey in Europe: July 20-20,- 0 deaths. 

Zanzibar: June 7-14, 1 death. 
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CUuI I B 1 

Cexlun ‘ Colombo Tune ‘J"> Julj 4 14 deaths 
India Uomtiax. mix 1 14 . 1 death: Calcutta June ‘J 8 Jnlx 4 , 
20 deaths. Madias Hme 3 10 . Kt deaths 

indo China Choleii Jane JS July 4. JO eases JO deaths 
Russia Astiailian Tnlv -1 Aug G 51 cases -4 deaths 
*>aiatoi Aug 6 14 <ase*> - deaths 

Zauzin Julv 24 Aug l>, Ob cases, 55 deaths 


\I LLOW 1LUR 

r.ia/il Pernambuco June 15 50. 1 death 
Cuba Iiauqum Aug 18 2 cases, 1 death 
Kcuadoi Guavaquil June 28 Julv 11, 5 deaths 
Mai Unique Poit de Fiance Aug 17, piesent 
Mevico Vetacuu Aug 14, 1 t ise 


rL\GLI 

Bia/il reinambuto June 115. 1 death 

Butish llast Afnca Poit Floience June 1120 G cases 4 
deaths 

Chili Antotagasta Tulj 12, 3 cases, Aiua Julv 15, 1 case, 
Iquique Tub 14 3 cases 

China Amoi, in native citv and vicimtv Julv 14, piesent, 
Hongkong, June 2S Jul\ 4 G5 cases, 61 deaths 

Ccuadoi Guavaquil. June 28 July 11. 2 deaths 

i;g\pt. geneiai July 24 30. 21 cases, 7 deaths Alexandua. Tulv 
3 28, 10 cases, 3 deaths, Poit Said, July 8, 1 fiom steamshiu 
0> ennque 

India geneiai .Tune 28 July 4, 512 cases, 435 deaths 

Japan Kobe, July 12 18, 1 case, Osaka, Julv 4 11, 2 cases, 2 
deaths 

Peiu geneiai Julv 7 13, 32 cases, 13 deaths; Salavenv, July 
10 1 case 

Tuikev m Asia Adalia July 27, 2 cases 


Public Health and Marine-Hospital Service. 

TJst of changes of stations and duties of commissioned and other 
officcis of the Public Health and Mai me Hospital Seivice fot the 
seven davs ended Aug 10, 1908 

ICalloch P C smgeon. ditected to ptoceed to the maune 
hospital Poitland Me foi special tempoiaiy duty on completion 
ot which dutj to lejoin his station at Poitland (Mo ) Quaiantine 
station 

Magmdei G M suigeon. gianted lea\e of absence foi 7 dajs, 
from Aug 2. 190S, undet Paiagiapli 191, Seivice Regulations 

Weiteubakei C P suigeon dnecled to pioceed to New Yoik, 
N \ foi special tempoiaij dutj 

Weitenbakei C P suigeon leave of absence gianted foi 1 
month fiom Aug 9, 1908 amended so as to giant him 14 days 
fiom Aug 0 1908 

Stimpson 5V G, suigeon dhected to pioceed to Tatoosh Island, 
Washington foi special tempoiaij dutv on completion of which to 
le;om his station at Poit Townsend Washington 

Oaldo\. J II P A smgeon duected to assume terapoiaiv chaigo 
of the maune hospital at Poit Townsend, Washington, dining the 
absence of Suigeon \\ G Stimpson 

Holt J M , P A smgeon gianted lea\e of absence fot 1G da vs, 
fiom Aug 15, 190S 

Vogel C W*, F A smgeon dhected to lcpoit to the Diiector 
of the Ilvgienic I-aboiatoij. Washington. D C. foi tempoi an duty 
Sclicieschewsk\ J W r P A suigeon, gianted lea\e of absence 
foi 1 month fiom Aug 17, 1908 

Fauntlero\ C 51 asst suigeon duected to pioceed to the manne- 
liospitil at Mobile Ala foi special tempoiaiy dutj, on completion 
ot which to leiom his station at New Oileans, la 

Wilson J C acting asst smgeon, gianted leave of absence for 
7 clavs fiom Aug IT 1908 

Watson Ilanev J . acting asst suigeon, gi inted leave of absence 
foi »0 dajs fiom Sept 1 1%S 

Kmtlau A. N acting asst suigeon, gianted lcavb of absence for 
25 davs, fiom Aug 12 190S 

Delgado, T M acting asst suigeon. gianted leave of absence for 
3 davs fiom Aug i 1908. on account of sickness 

Kcillei W acting asst smgeon gianted leave of absence foi 7 
davs fiom Aug 7 1908 

ICeitkn, TV, acting asst suigeon, gianted leave of absence for 
23 dajs, fiom Aug 13, 190S 

Mason W C. acting asst suigeon, gianted leave of absence for 
7 davs fiom Sept 13, 190S 

Rennet II B C , acting asst- smgeon, gianted leave of absence 
foi G davs fiom Aug 10, 190S 

Buhaidson, 8 W . pliaimacist, detailed to lepiesent the seivice 
at the meeting of the Ameiican Phaimaceutical Association to be 
held at Hot bprmgs, Aik. bept 7 12, 190S on completion of which 
dub to lejoin his station at Buffalo. N 5 

Boehug, A M, phaimacist, detailed to lepiesent the seivice at 
the meeting of the Ameiican Phaimaceutical Assocntion to he held 
at Hot Spnngs. Aik, 8ept. 7 12, 1908 on completion of which duty 
to lejoin his station at btapleton, N 1 

BOARDS COMI M D 

Boaids of medical officeis weie convened to meet on Aug 24, 
3908 toi the puvpose of making physical examination of applicmt3 
foi the position ot cadet in the Revenue Cuttei Seivice as follows 
Washington. D C Asst Suigeon Geneiai J 51 Ilagei, cliau- 
nian . Asst Smgeon Geneiai »T TV Ken. lecoidei 

New \oik N 5 PA Suigeon J V Njdeggei, chanman; 
X* A Smgeon C II I.avmdei lecoidei 
Cliicigo, Ill • Smgeon G B 5oung, cliauman , Asst Suigeon C. 
11 5\ ood recordei 

Boston Mass Smgeon R M Woodwaid, chanman, Asst - 
Surgeon T. W Salmon, lecoidei 

Baltunoie. 5Icl 1’ A Smgeon T T Buikhaltei, chanman; 
Acting Asst Suigeon C 55 Hughes lecoidei 

Philadelphia. Pa Smgeon I 51 Gassawav, chanman; Acting 
Asst Suigeon II Homing lecoidei 

Sin Francisco Fal Smgeon II TV. Austin, chanman, P. A. 
Smgiou W TT. King leioulei 


Kelioit Midi : Smgeon l'anlax Iiwln. tliniinian; P. A. Sm 
gion M .T XX title, mould 

I’oi tland. Me Smgeon 1’ C. Kalloili, club man ; acting Asst - 
Suigeon A I' btuait. lecoidei 

ilotnle, Ala • Acting Asst Smgeon J O Unsli, clialiman; acting 
Asst Smgeon C K fmtei. lecmdei 

Galxeston. Texas V A Smgeon G M Cm put. ch uiman : ai ling 
Asst bm geo a \\ If f.nmmon. lecoidei 

Seattle. Wash • P A Smgeon M W Gtovei. cliatiman; Asst • 
Suigeon C W. Chapin, lecoidei 


Medical Economics 


'mis nr.i’AUTMrAT nxmomns tup, scbteots op oiigavi- 

ZATIOX I’OMGItAIH’A'I P WOltIC. CO.NTItACT niACTici:, 
IXSt ItANt G PEGS, LEGISLATION, ETC 


Organization in the Northwest. 

The August nnnihei of Aoif/mes/ Wrdtcmc contains the 
aililiess of Di I! C Colfax, pieplant of the Oiegon State 
Medical Association, as dehxcicd licfoie the annual imcl¬ 
ing of that both on duly 1 . Di Colle.x’s subject xxas 1 Or¬ 
ganization and Contiali/ation of Medicine and Smgcix of the 
Noi tlixx est ” He fust consideied oigani/ation in geneiai and 
the piesent day movement tonaid inedital oigani/ation, 
showing that bettei oigani/ation in exeiy case seemed better 
conditions and lesults, at an enmiiioiis saxing of capital and 
encigxx Appljing this geneiai question to the needs of the 
medical piofcssion, lie then ashed ‘Is oigani/ation possible 
foi the betteiment of the health and education of the com¬ 
munity and foi the establishment of a liighci basis for the 
medical piofcssion answering his.question by shoxving that 
tlie piesent medical leoigani/ation moxemeiit is a natuial 
piocess of the times In this connection, he said: 

We have oigam/ed ouisclics independently of the people 
and one of tlie fust 1 lungs xxe aie to consider pel tains to 
combining xvith oui oigani/ation the stiengtli of tlie public 
foi xxhom xxe aie laboiing, if tliey only knoxv xxhat our 
aims aie . he go befoie a public gatheiing or a leg- 
islatue body, piesent om claims and gixe our leasons wliv 
tlie public health of the community demands eeitain things; 
xxe aie loeeixed xxitli a pitjmg smile, not because the people 
aie bad oi migiateful. but because they aie lgnoiant of our 
xxoik. and because wc close ouiselxos up in a shell and le- 
fuse to discuss these matteis xxitli them, diaxxiug clo-olx- 
about us our cloak of dignity, xxliich is only a idle of 
heathenism 

The iciiiedy for this condition, Di. Coffey found in public 
education, in which connection lie lexiexxeil the addio'ses 
made at the Chicago session of the Ameiican Medical Asso¬ 
ciation and enipliasi/ed the fact that the kexnote of all of 
these papeis xxas the education of the public. He then said- 

In educating tlie public ... xxe must not foi get to 
oi gam/e oui oxxn alfaiis or educate om own piofcssion 
Tlieic aie tlnee agents in the education of our piofcssion— 
om schools, om examining boards and om journal*. We 
take the giound that these agents aie public seixiee oigan- 
i/ations, and that as physicians xxe liaxe a light to a xoiie 
in the management and diieetion of tlie policies of these 
oigam/alions 

After lexiexving the xxoilc of the Council on Medical Edu¬ 
cation. and the lendenex' tow aid the consolidation of med¬ 
ical schonls, Di. Codex- took up the situation as it exisis in 
the Noithwest, adxising the fusion of the two schools in 
Oiegon, in older that llieio may he a single, stiong medical 
school in the Noitlixxest He then discussed letipioeitx. pai- 
ticulaily as it affects the st,xtes in question, .uni also ad- 
xised the establishment of a journal by the Oiegon, Wash¬ 
ington and Idaho State Medical Assotiafcions, lecommciiding 
the appointment of a journal committee by those tlnee state 
associations for the puipose of consuleiing this question. 

Di Coffey’s excellent and timely addiess, xvith its ice- 
ommendations, xxas lefened to a committee, xxhieli lecom- 
mended tlie adoption of the recommendations and the ap¬ 
pointment of committees on lecipiocity, on the consolidation 
ot medical schools, and on medical journals The action of 
the Washington and Idaho State Associations and the Je¬ 
suits of tins moxemeiit will be watched by all those nitci- 
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,.stoil ill medical organization in (lie Northwest. Dr. Coffey’s 
proposals am eminently practical anil am in line with the 
best intorosts of the profession as a whole ami especially of 
tile profession in the three states involved. The active 
cooperation of these three state associations will go far 
toward improving conditions in the individual stales and 
will do much to prepare them for the great career which 
lies before them. 

Organization in Southeastern Pennsylvania. 

lteports from southeastern Pennsylvania indicate a grati¬ 
fying condition of energy and activity on the part of the 
county societies in that part of the state. The Pucks County 
Medical Society, which until this year met quarterly, now has 
monthly postgraduate meetings and quarterly general meet¬ 
ings. having divided the county into four sections, the mem¬ 
bers in each section carrying on the postgraduate work in 
harmony. A reading course for the, coming year has been 
outlined. The l.ehigh County Medical Society recently held 
an annual assembly, lasting all day. On Wednesday, July 22, 
a special medical day was held at Willow Grove Park, under 
the auspices of the county societies of Berks, Bucks, Ches¬ 
ter, Delaware, Lehigh, Montgomery, Northampton and Phil¬ 
adelphia. Addresses were made by Dr. Albert M. Luton, 
president of the Philadelphia County Medical Society, Dr. 
IV. L. Estes, president of tlie Medical Society' of the State 
of Pennsylvania, and Dr. Joseph 1). Bryant, past president 
of the American Medical Association. Special attention has 
been given by these societies in the past few months to the 
importance and necessity of medical legislation, particularly 
to laws regulating the practice of medicine and the estab¬ 
lishing of proper hospitals for the insane, inebriates, etc. 
The work being done is both valuable and gratifying, and 
will he productive of benetit to the people of the entire state. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

Dl!. .70IIX It. BLACKBURN, DIRECTOR. 

Bowling Giigbn, Kentucky. 

I The Director wilt be j;la<l to furnish further Information aud 

literature to any county society desirlug to take up the course.] 

First Month. 

Second Weekly Meeting. 

DISEASES OF THE PERICARDIUM. 

Etiology. 

Age. sex, seasons. Primary rare. Secondary to rheumatism, 
septic processes, nettle infections; tuberculosis; pneumo¬ 
nia, gout and chronic nephritis, traumatism. Pericarditis 
by extension: pleuro-pueumonia, pleurisy; endocarditis, 
myocarditis; disease of the thoracic wall and lymph 
glands. 

Varieties, Pathology. 

Acute Plastic, Fibrinous.—Pathology.—Extent of involvement, 
changes in endothelia, exudate, character and amount, ter¬ 
minations, change in heart muscle. 

Pericarditis with Effusion.—Secondary to plastic, (a) Sero¬ 
fibrinous: Changes in visceral and parietal layers, charac¬ 
ter and quantity of exudate, (b) Purulent: Changes in 
pericardial layers, exudate, organisms usually present. 
Association with general or local disease, (c) Hemor¬ 
rhagic: Associated with tuberculosis, malignancy, and in 
aged. Character and quantity of exudate, pericardial 
changes. 

Adherent Pericardium.—Extent and structure of adhesions, 
appearance in recent and chronic cases. 

DISEASES OF ENDOCARDIUM. 

Acitk Simple Endocarditis. 

Etiology.—Frequency in articular rheumatism. In tonsillitis, 
scarlet fever, pneumonia, chorea, phthisis. In cancer, gout 
aud chronic nephritis. Rare in measles, diphtheria, chicken- 
pox. 

Diagnosis.—Previous history, present illness, effect on pulse 
and temperature. Physical signs. Recurring endocarditis. 


Malignant, Pernicious, Endocarditis. 

Pathology.—Changes occurring in (a) vegetative, (b) ulceva-. 
live, (c) suppurative, lesions. Micro-organisms usually 
found. Mural endocarditis. Associated pathology: pri¬ 
mary septic processes; embolism, infarcts, number and 
location. 

Symptoms.—Association with other diseases, temperature 
curve, pulse, infarctions, progressive anemia, sweats, 
rashes, physical signs. Diverse clinical pictures; septic 
type, typhoid type, cardiac group, cerebral group. 

Chronic Endocarditis. 

Etiology.—Age, constitutional diseases, acute infections, exer¬ 
tion. Influence in production of chronic valvular lesions. 


Medical Education and State hoards of 
Registration 


COMING EXAMINATIONS. 

Massachusetts Board of Registration In Medicine, State House, 
Boston, Sept. 8-10. Secretary, Dr. Edwin B. Harvey, Boston, 

Iowa State Board of Medical Examiners, Capitol Building* Des 
Moines, September 10-18. Secretary, Dr. Louis A. Thomas. Des 
Moines. 

New Vouk State Board of Medical Examiners, Albany, September 
22-25. Chief of Examinations Division, Charles F. WUeelock, 
Albany. 


Oregon July Report. 

l)r. Byron E. Miller, secretary of the Board of Medical Ex¬ 
aminers of the State of Oregon, reports the written examina¬ 
tion held at Portland, July 7-9, 1908. The number of subjects 
examined in was 15; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 01, of whom 28 passed and 3S failed. The 
following colleges were represented: 


passed. Year. Per 

College. • Grad. Cent. 

Oakland Coll, of Med. and Surg.(1908) 78.8 

College of P. and S.. Chicago.(11)00) 70.1; (1908) 75.4 

Chicago Coll, of Med. and Surg.(1908) 75 

University of Louisville.(1895) 75.4 

College of P. and S., Baltimore.(1901) 80.9 

Johns Hopkins Med. School.(1908) 92 

Detroit Coll, of Med.(1890) 78.8 

Ilamllne University . (1908) 81.0 

St. Louis University . (1907) 79.S 

University Med. Coll., Kansas City.(1908) SI.7 

Albany Med. Coll.(1887) 78.7 

Omaha Med. Coll.(1897) 79.2 

College of I\ and S., New York.(1900) S4.4 

Willamette University .(1907) 78.8 

University of Oregon.(1907) 84.7; (1908) 77.3, 78i6 

.(1902) 79 

.(1907) 82.2 ; (1908) 79.9 

--- _n, Ontario.(1897) 85 

University of Christiania, Norway.(1900) 77.2 


FAILED. 

George Washington Univ.(1907) 57.1; (190S) 03.7 

Northwestern Univ. Med. School.. (1907) 05.C; (1908) 71.2 

College of P. and S., Chicago, (1901) 03.7: (1903) 53.2: 1907 
09.4. 


Hahnemann Med. Coll.. Chicago. 




, (lftOG) 


American Med. Miss. Coll. 




. (1905) 

73 

Physio-Med. Coll, of Indiana. 




. (1906) 

00.2 

Keokuk Med. Coll., Coll, of P. aud 

8... 



. (1907) 

*03 

University of Iowa. 




(1907) 

09.9 

Kansas Med. Coll. 




(1905) 

71.0 

University of Louisville. 




.(1907) 

55.4 

University of Missouri .. 




(1893) 

*00.1 

Kansas City Med. Coll. 




(l!10t) 

58.0 

St. Louis Coll, of P. aud S. 

.(1900) 

08.8; 

(1908) 

59 

Omaha Med. Coll. 




(1S9G) 


Ohio Med, University . 




UR0-4) 

72.8 

Starling Med. Coll. 




(1908) 

09 

University of Oregon (1908) 02.3, 

02.3 

, o: 

», 07.2 

G8.o, 

TO.-l, 71, 


74.5. 


Willamette University ..(1907) 05.3,05.7 G8.3 

Jefferson Med. Coll.<1850) 0; (1880) ’ 

University of Tennessee .(1895) 

University of Vermont.(1905) 

Western University, Ontario.(1894) 

University of Christiania. Norway.(1900) 

♦Failed at January, 190S, examination. 


00.2 

47.8 
09.0, 
01.7 

71.9 


Tennessee May Report. 

I)r. T. J. Happel, secretary of the State Board of Medical 
Examiners of Tennessee, reports the written examinations 
held at Memphis. Nashville and Knoxville. May 5-0 lqns 
The number of subjects examined in was S; total number of 
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nation, asked G4 percentage lequhed ty™ 8 ’J h * m ^ 

total a umbel of candidites ‘ d g7 f al i e d, including 

SHion glaS °Ten 1 ^ 0 ? 1 l~s vveie issued The 
following colleges vveie repiesentec 

IVSbED 

Rnmin^ham McdicM College 
{C^L^v^ashmg.on 
CnetVcoTot Lc. Med and Su. B 
{SlM of Louisville 
K^^H^'Med COU 
1 lint Medical Coll 
lulane Hmeu»it\ of Louisiana 
on (1907) 9o 1 
Colic’e of P and b Baltimoie 
Ha vat d Medical School 
d utts College Medical School 

Baif?s'Med°CoU U90S) 73 5 78 7S 80 81 84 - <,(!(,I 

(1W) S1 iino 1 -:! $ 4r 8 ,Ue» <>v 

^ n " rCoOT) °Il G l "o 3 "YlOOsV T5 70 78 80 80,81 81 . S 2 84,84, 

I nuffsin of Tennessee (100D 73 SO 82 3, (1008) 73 77, 78 
80 Si SI SI G 81 8J S) (190S) 79 82 SS SG 

S 1) ^ % « 77 

s s •». « 

Chittanoooga Med l»ii_„i4 ion _ __ 


(1890) 7b (IS 1 

(1000) 88 i 


\iai 

Vei 

Gia(l 

teul 

(190-5) 

SS 7 

(lS9h) 

79 2 

(1907) 

84 

(190(») 

92 7 

(1907) 

(1SS1) 

7“» 

87 5 

(190S) 

9 ’» 

l1904) 

78 

(190S) 

SO 

(1904) 

77 

i9) 90 G, ( 

1907) 

(1907) 

S4 2 

(190S) 

7(» 

(190G) 78 

2 90 7 

(1909) 

87 

SS 91 92 

91 9G 


Sot 0 H 03 0 Kvr/orr Ml) liaHnnoic, Aid to Al.ss Actta 

B 7";f c 7 w’ n P r :; mT AhluauUe. Ww, to AI.ss 
Ethe^VosU n Bennett of Al lu Mane Wis , at Milwaukee, 

3^9SK%R5 

Auust I „ jjp fi^t lieutenant, All dual Coips. 
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Marriages 


loiLN Plrves, AID to Alias Jane Poitei, both of Oakland, 

Ca t\ vlitr'Ii 'ikinui AID to Miw Sc.pp, both of Balu 

Tv^’jTro™ AID to Robertx Wimi.u, AID, both of 

Sl [ lU DuiDToiwv, AID_, to AlisS Lilian Anions, both ol Plula 

^Otis nLoMD Pittsbmg, Pa to Atiss Alice P* Peicy, 

^Thomvs 0 P 1 Ll'cvd AID to AIiss EU.e Jieobs boll, of 

S1 sImcel 1I L Dcrgin AID to Afis Emma Elizabeth Adims 
both of Boston, ALvss August 12 , 

ALFRED AI Cvlt At D Rugbv X^D to All- Eva Ca- 
mill i i;»el mil ot Tnliei All mi, June 


Deaths 

Samuel E Gillam, M D. Unive.s.t) of 
ment of Aledicme and Smgeiv, Ann Aiboi. 1S09 Belli c 
Hospital Aledical College, New Aoik Git). 1 ' ’ , s 

Johns AIicli . a membei of the Allclugan State AIedn.il So 
iictv,’ once piesulint of the Clinton Count) Aledical Sonet), 
foi seveial )cais local singeon of the Dctioit, Giand Haven 
and Alilwaukee Railw.iv , and piesidcnt of the ocal board 
of United States Pension Examineis, died sitd.knl), Au„ st 
Li fiom lieait disease, while fislung m a laumh on \Muti 
Lake AIicli aged (18 TT 

Charles Henry Burr, MD Alulml School of llaiwud Uni 
ceisit) Boston, 1882 Uimersit) and Bi Heine Hospital Mid 
leal College New A oik Cilv 1001, a membei of the AI.iss.i 
eluisetts AIedn.il Soiutv assistant suigcon to the AIanh.it 
tan E)c Eu and 'Ihio.it Hospital m the i)o departnt. 
smgeon to the eve and eai depirtmmt of the Avorthein Dis 
pensuv and dumal assistant to the mise and throat dipirt 
incut of the New A oik Post Giaduate Hospital, died at tin 
home of his wifi’s pinents in South Fiamingliam, Mass 
August 13 fiom neplmtis, aftei an illness of sevci.il months, 
aged 13 

William Buck, MD. AIedu.il School of Maine Aledical De 
naitment of Bowdoin College, Biunsvvuk 1810, a membei 
of the Alamo Medicil Association, assistant smgeon and sm 
geon of the Sixth Maine Volunteci Tntantn tlunughout the 
Civil AVai, for a numbei of teims a membei of the board 
of selectmen and school lioaul of Poxeioft Al.une, i membei 
of the state legial.itme and ticTsiuin of Piscataquis Countv 
and foi tlintv six veais United States pension examining 
suigeon, died suddenlv at Ins home August 0 aged 74 
Joseph Eichberg, MD. Aliami Medical College Cimmnati 
1870, a membei of the Amcticaii Aledical Association ini 
sixteen veais piofessor of tlieoiv and jn.utice of medicine 
in All inn Aledical College, and foi twentv five veais visiting 
pin small to the Cincmniti Hospital a membei of the 
Cincinnati Societv foi ARchci! Rcsc.uch and Cim inn.vti Ac.u 
emv of Aledicme and one of the most pionnmnt piaititum 
eis of the eitv w vs diowned \ugust 18 while fishing m 
Big Tuppei Lake N A aged 40 

Charles McCutcheon, MD Rush Abdical College Chicago 
1880, a membei of the Amomaii Aledical Association foi 
seventeen veais lesulent pin sunn and supeimtendciit of the 
Dannie C Paddock Alemoiial Hospital Tacoma, H ash , foi 
meilv picsulent of the W’.isiungt on State Aledicil Assoc l.i 
tion one of the best known piaclilioneis of the noitli Pa 
cihc Coast, died suddenlv at Tuonn August 10, fiom ni 
eidental poisoning bv metlivl salicvlate taken in mistake 
foi sodium salicvlate aged 4G 

Peter Evans Hines, MD Umvcisitr of Peimsvlvaui.i De 
paitment of Aledicme Philadelphia, 1852, a numbei of the 
Ah dual Sonet) of the State of Ninth Caioluia, smgeon m 
the Confedeiate semce diumg the Civil Wai, once piesi 
dent of the state medical societv and smgeon geneialof the 
state, (lied at Ins home at Raleigh N C, August 14, aged 80 
John T. Irion, MD Umveisitv of Nashville (Tenn ) AIul 
ical Depaitment 1872, a Confedeiate vctcian, for fiftcui 
veais editor of the Pans (Tenn ) Post lnttlligenccr, postmi' 
ter of Pans for fom vears, died at Ins home m that cit' 
August 0, fiom disease of the lungs aftei an illness of sev 
eial veais, aged 71 

James P H Dunn, MD Umveisitv of Cnlifoimi Aredual 
Depaitment, San Piancisco 188S a membei ot the Ameiuan 
Aledical Association and Pacific Association of Railwa) Sm 
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aeons: head of Uh> Oakland Central Hospital; ami surgeon In 
tin* Southern Pacific Hospital Association at. Oakland; died 
August l.'f, at tlie East Hay Sanitarium from skull Iraeture. 
two hours after being thrown from n horse, aged 48. 

Eli Conn, M.D. University of Wooster. Medical Department, 
Cleveland, 1870; a veteran of the Civil War; probate judge 
of Hntlor County, Ohio, for four years;, health ollieer of 
Akron; from 1.882 to 1884 a member of the house of repre¬ 
sentatives; and in 1S!)(> eleeted state senator; died at his 
home in South Akron, August 7, from cerebral hemorrhage, 
after an illness of five weeks, aged 70. 

John S. Apperson, M.D. University of Virginia, Department, 
of Medicine, Charlottesville, 1807; a member of the Medieal 
Society of Virginia: surgeon in the Confederate sendee dur¬ 
ing the Civil War; from 1801 to 1802 assistant physieian at 
tlie Southwestern Stale Hospital, Marion; one of the loading 
citizens of southwestern Virginia; died suddenly at his home 
in Marion, August 8. aged (14. 

Harmon M. Jeffords, .M.D, University of Georgia, Medieal 
Department, Augusta, 1000; a member of the American 
Medieal Association, and president of the Worth County 
Medical Society; local surgeon of the Atlantic Coast Line 
Railroad; died August 13. at his home in Sylvester. Oa.. 
after a short illness, aged 30. 

John Albert Armstrong, M.D. Vanderbilt University. Med¬ 
ical Department, Nashville. 1884; Medieal Department Uni¬ 
versity of Nashville. Tenn., 1885; a member of the city 
council of San Marcos. Texas, for three years; died at his 
home in that city, August 11. from heart disease, after an 
illness of two weeks, aged 47. 

Henry Arthur Duvall, M.D. Hospital College of Medicine. 
Medical Department Central University of Kentucky. Louis¬ 
ville, 1SS0; a member, of the Kentucky State Medieal Asso¬ 
ciation; a specialist in diseases of the nose, throat and chest: 
died at Ins home in Louisville, August 12, after an illness of 
two weeks, aged 00. 

Gilbert E. Corbin, M.D. University of Michigan. Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1S53; a physician 
and dentist of St. Johns, Mich.; a member of the State Board 
of Examiners in Dentistry from 1S88 to 1805; died at liis 
home. August 0, from heart disease, after an illness of sev¬ 
eral years, aged 77. 

Alexander J. Lowber, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1SS2; a member of the American Medical Associa¬ 
tion; for several years secretary of the State Board of 
Health of Delaware; died at his home in Wilmington. August 
12, from disease of the. liver, after an illness of several 
weeks, aged GG. 

Ira Barrows Cushing, M.D. New York Homeopathic 'Med¬ 
ical College and Hospital, New York City. 1872; a veteran of 
the Civil War; assistant surgeon Third Infantry. M. V. M.. 
from 1873 to IS7G; died at his home in Brookline. Mass.. 
August 14, eleven days after an abdominal section, aged 01. 

Arthur C. Halbert, M.D. Jefferson Medieal College. Phila¬ 
delphia, 1870; a member of the Mississippi State Medical 
Association; physieian of I.o\vndes County, Miss.; was in¬ 
stantly killed in Columbus by the falling of the weights of 
the town clock in the court-house,’ August 15. 

Stephen A. Wood, M.D. University of Vermont, College of 
Medicine, Burlington. 1884; a member of the Massachusetts 
Medical Society; for many years town physician and a 
member of the hoard of health of Bedford. Mass.; died at 
his home. August 13, aged 5G. 

John G. Rishel, M.D. Hahnemann Medical College and Hos¬ 
pital of Chicago, 18GG; for many years a practitioner of 
Lewis, Iowa; fell from the roof of his house in Chiekasha, 
Okla.. August 11. and died five hours later from liis injuries, 
aged 07. 

David Nelson Patterson, M.D. Dartmouth Medical School. 
Hanover. N. II.. 1S77; a member of the Massachusetts Med¬ 
ical Society; died at his home in Lowell, Mass.. April 23. 
from chronic nephritis, after an illness of two years, aged 53. 

William Alexander Lash, M.D. New York University Med- 
leal College, New York City, 1808; a veteran of the Civil 
' nr; died at his home in Greensboro, N. C.. August 2. from 
cerebral hemorrhage, after an illness of two years, aged G3. 

Thomas K. Smith, M.D. University of Michigan, Depart¬ 
ment of Medicine and Surgery. Ann Arbor. 1SG7: for twenty 
Jears a practitioner of San Diego. Cal., died suddenly at 
I.a Jolla. Cal.. August 8. from cerebral hemorrhage, aged GG. 


Joel Simpson Blackburn, M.D. Medieal College of Evans¬ 
ville. [ml., 1877; Ohio Medical University, Columbus. 18S9; 
died at his home in Fort Worth, Texas, July 28, from injuries 
received six days before in a fall from Ins buggy, aged GO. 

William Hambitzer, M.D. University of Bonn, Germany, 
1848; a member of the State Medical" Society of Wisconsin 
and a pioneer settler of the Wisconsin lead district; died at 
liis home in British Hollow, Wis., August 10, aged 84. 

Soltau Frederick Calhoun, M.D. New York University Med¬ 
ical College, New York City, 1895; of Stockton, Cal.; died 
at the Alameda (Cal.) Sanitarium, where he had gone to 
undergo operation, August 12, after a short illness. 

Joseph Hibble, M.D. Jefferson Medical College. Philadel¬ 
phia, 1855; a practitioner of Enon, Ohio, for forty-two years; 
died at his home in that village, August 10, from rheumatism, 
after an illness of tln’ee months, aged 85. 

Charles E. Stipe, M.D. Southern Medical College, Atlanta, 
Ga., 1898; a member of the Medical Association of Georgia; 
was struck by lightning and instantly killed near his home 
in Odessadale, Ga., August 8, aged 31. - 

Samuel K. Snively, M.D. Jefferson Medical College. Phila¬ 
delphia. 18G9; a veteran of tlie Civil War; died at his home 
in Williamsport, Pa.. August 11, from heart disease, after 
an illness of two years, aged G7. 

William Kenyon Crelin, M.D. Cleveland, about 1S45; said 
to have been the oldest physician of Missouri; died at liis 
home in Chillicothe. August 2, from mucous enteritis, after an 
illness of ten days, aged 92. 

William Woodruff, M.D. Toronto (Ont.) School of Medi¬ 
cine, 1857; said to have been the oldest practitioner of Lon¬ 
don. Ont.; died suddenly at his home in that city. August 11, 
from heart disease, aged 78. 

Thomas Patrick McDonald, M.D. University of Pennsyl¬ 
vania. Department of Medicine, Philadelphia, 1891; a mem¬ 
ber of the Medieal Society of the State of California; died 
recently in San Francisco. 

Havilah E. Hastings, M.D. Missouri Medieal College, St. 
Louis, 1880; a member of the Kansas Medieal Society; and 
local surgeon of the Santa Fe System at Olathe, Kan.; died 
February 13. aged GO. 

James Easton, M.D. College of Physicians and Surgeons. 
Keokuk, Iowa, 1873; for fifteen years a practitioner of 
Wichita, Kan.; died at his home. August 11. from kidney 
disease, aged 70. 

Wesley Peters, M.D. Hahnemann Medical College and Hos- ■ 
pital of Chicago, 1885; died at his home in Lancaster. Ohio, 
August 12, from intestinal disease, after an illness of one. 
week, aged 51. 

William Wilson Hamilton, M.D. Rush Medical College, Chi¬ 
cago, 1884; died at his home in East Liverpool. Ohio, August 
5. from nephritis, after an illness of more than two years, 
aged 4G. 

Schuyler Wade Mahan, a homeopathic practitioner of Lou¬ 
don, Out.; died at his home in that city, July 31, from pa¬ 
ralysis, after an illness of one month, aged 71. 

Tempest J. Sullivan, M.D. St. Louis College of Physicians 
and Surgeons. 1890; died at his home near New Frankfort, 
Mo.. August 5, after a short illness, aged 40. 

Emory Walter Crowe, M.D. University of Maryland School 
of Medicine. Baltimore. 100S; of Baltimore; was drowned 
at Ocean City, Md.. August 2, aged 25. 

Alva B. Curtis, M.D. Dallas (Texas) Medical College. 1904; 
died in Redlands. Cal., August 8. from tuberculosis, after an 
illness of nearly two years, aged 40. 

William Floyd, M.D. College of Physicians and Surgeons. 
Keokuk, Iowa. 1SS1; for 45 years a practitioner; died at his 
home in Peru, Kan.. July 25. aged S3. 

Henry F. Alpers (Examination, III.) of Aviston. III.: died 
recently and was buried from the home of his son in Lin¬ 
coln, Ill., August 7. 

William Higgs Cunningham, M.D. Medico-Chirurgival Col¬ 
lege of Philadelphia. 1904; died recently at liis home in 
Shiloh, X. J. 

Thomas A. Glasgo (License. Ind., 1897): an old practi¬ 
tioner of Brazil. Ind.: died at his home in that city. August 8. 
from paresis. 

Anthony White, M.D. Rush Medieal College. Chicago. 1890; 
of Excelsior Springs, Mo.; died April 20. aged 02. 
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Society Proceedings 


COMING MEETINGS 

Aew Mexico Medical Society Alliuquet que Sept 2 3 
Washington State Medical Association W'alla W T alla, Sept 2 4 
South Dakota state Medical 4ssn linkton Sept 2 4 
Medic ll Society ot the Missoun \ lllev Council Bluffs Sept 3 4 
( oloi tdo State Medical Society Denvei Sept 8 10 
Med Soe of the State of Pennsylvania Camhndge Spgs , Sept 14 17 
\u ei lean issn of Olistet ana Gynecol Bultunoie Sept 22 24 
Mneilcun Deunatological Association, Annapolis Sept 24 20 
Kentucha State Medical Association \\ mchestei Sept 23 27 
ton ot State and Tiov Bds of A A Washington, Sept 27 2G 
lnteimtl Congiess on Tubeiculosis Washington Sept 21 to Oct 12 
\c\ ula State Medical Association Goldfield, Oct 6 7 
Minnesota State Medical Association St Paul Oct 7 8 
Idaho State Medical Xssouation, Boise Oct 8 9 


pencil could lie leadily intiodiiced thioiigh the p>lotus, but in 
11 Inch fluid could not be foiced into the duodenum fiom the 
stomach, on account of the folds of the mucous membrane in 
the pjloins He asseited the compaiatne laiity of the disease 
In tile statement that m the (beat Oiniond Stieet Hospital 
foi Sick Ghildien m London, only 10 cases weie lepoited in 
ten jeais, but likewise asset ted that many cases wete otet 
looked in pmate piaetice lluongli lack of fanulianty of the 
otdinaiy practitionei with the symptoms of this disease He 
lepoited foui cases occulting in one family dming the past 
elec on jeais two of them being demonstiatcd postmoitem. 
and all of the patients except one djing within a week of 
both, the thud Ined foi tne months and finally died of in 
amtion lie belief ed the leioid of four eases in one family 
to be unique in the lustoij of this disease Of the foil i, two 
patients weie males and two females 


MICHIGAN STATE MEDICAL SOCIETY. 

laity thud Annual hTeeting , held in Manistee, 

June ?{ ?j, 100S 

(Continued fiom page b'19 ) 

Treatment of Chronic Heart Diseases by Carbonated Mineral 
Baths and Exercises 

Du W L AYn sox, St loseph clescnbed the file types of 
bath gnen at Bad Xeuhenn lie mentioned the methods ouh 
niul\ used m admimstenng these baths aitifiually and ob 
jecteil to them on account of the gas being e\ol\ed too lapidli, 
subsiding too quickh and not being thoioughly mixed with 
the watei His method was to dilute the St Joseph inineial 
watei with plain watei and add caibonie acid gas fiom a 
caibonatoi Nine paits of plain watei must be used to ap 
pioximate the sool Rad of Nauheim and cotie-qiondmg 
amounts foi the otliei vaneties The St loseph watei con 
(allied sulphuiettcd hxdiogen, which, in ins opinion, enhanced 
the edict of the caibonie acid gas In addition to the baths, 
giaclid exeicises weie gnen, the diet legulated and the amount 
of tluid ingested lestucted to thiee pints in the 24 hours 
This ticatment was indicated in all functional caidiae tiou 
bhs iniocaiditis fattx luait, angina pectoris, and in all 
fm ms of loss of compensation due to \al\ulai disease oi de 
pendent on musculai changes 

Distinction Between Hysteria, Neurasthenia, Hypochondria 
and Simulation 

Dll C MIL D C CMP, Ann Arboi, called attention to the Ire 
lnliti of confusing these conditions and to the means of clif 
feinitialing them In liisteiia tlieie weie the so ended acci 
dents which weie tiansient phenomena—e g paiahsis con 
Milsions emotional outlnnsts, etc—and the stigni.it i which 
wcic pcimancnt manifestations—e g, coucentnc contiaction 
ot the usual fields ieieis.il of the coloi fields, anesthesia of 
conjunctiva, phnnnx oi skin (not coi i esponding to neiie dis 
tiilmtion), mental chaiacteiistics, etc In neurasthenia tlieie 
w is alwais Instoiv of a mental oi physical stiam too gieat 
foi its victim's oiganism to endme, the patient was fatigued 
in both and mind had fatigue pains (as backache), lack of 
mentil conccntiation loss of menioiy, mitabilitj and m 
cliasid leflexes Tlieie weie no manifestations like the acci 
dents oi stigmata of liisteiia In hjpochoiuliia the patient 
bclieicil he was ill when he was not, he attubuted to himself 
symptoms that he had seen heaid oi lead about, but had no 
signs of in sit i i.i oi nem asthenia In simulation, the patient 
had some ulteuoi puipose and was laid} able to cany out a 
well lemncd senes of consistent manifestations 

Hypertrophic Stenosis of the Pylorus 

Dn W AI Down, Detioit, lecapitulated the symptoms of 
this compar.itilcl\ new disease oi latliei of the disease le 
until described by the caption of Hypertiophic Stenosis of 
the Pilorus” He emphasized the fact of its oceunenee laige 
i\ in males (about SO per cent) lefened to the lalielikc 
iriangcment ot the piloius caused hi the folds of the mucous 
lnimbiane dining spasm, and showed a specimen m which a 


Diet and Digestion. 

Dit F J Grom a f.iand Rapids emphasized the too pieia 
lent neglect of dietetics by physicians in then employment of 
theiapeiitic agencies '1 he habits of eating imong civilized be 
mgs weie accountable foi many acute and chronic distuib 
-inces, not only gasti ointestinal, but constitutional, diathetic 
cnculatoiv, and yisceial diseases Insullicicnt mastication, 
oiei feeding and mulei feeding, liicgulai and too slioit nual 
lntenals, impiopei cooking the choosing of vicious food aiti- 
cies, the disiegaid of nutiitivc values unwise excitions as re 
kited to meals vicious habits of fluid intake—all these were 
faetois so widcspiead that they weie seldom given any 
thought It should be the physicians duty to inquiie into 
habits of diet and tiy to know and advise cmrcct methods 

The Country Surgeon. 

Dr II B (. vitxFR, Tiaveise City, in his chan man’s adcluss 
to the Suigic.il Section einpli isized the lole yvlneh the country 
piactitionei plays in smgical woik In Anienca certain opeia 
tions yveie lust peifoimed by count!y smgeons, as for in- 
stmee, Biadsheai of Kentucky who dul the fust hip joint 
amputation, Leicit of Louisiana who lust used the metallic 
1 ig.itme, Stephens of St Cioix, who fust ligated the internal 
iliac, At lute of New A oik State, yvlio fust tied the common 
iliac, Devenc of Tennessee, the fust to lemove the lovvei 
law, Kians of Tiaveise City, who fust successfully opeiateil 
foi spina bifida, MaiDovvell of Kentucky, whose ovauotoniy 
was the fust done m any lomitiy The city specialist is apt 
fo undeiestimate Ins nual bietlnen and to deeij their at 
tempts to do suigen, but many emeigency opeiations must 
be done In the geneial piactitionei even ‘including lapaiot 
omies anil occasionally a man of foice and aptitude attained 
gieat smgical skill 


Drainage Following Cholecystotomy. 

Dr J f Revcrut Petoskey. assented that dimilage was 
too often unnecessanli used aftei choice ystotomy Many 
open aims invaiiabh diaincd and the majoutj drained in most 
instances, but tlieie weie mail} eases in which the mucous 
memlnane of the gall bladdu was healths as evidenced hi its 
noimal appealanee and m which the bile is non infectious, 
even when nnny comietions weie piesent In such cases, if 
the common duet he patent, the authoi advised closing the 
ga bladdei and the abdominal wound without diamnge 
.. fI ' al ' ce 0 *lus >»'c would lcsult in the elosine of two 
1 ", of c'iulicvslotomv wounds with an acceleiated con 
vvlescence and a dunmutiou of the postoperative hernias If 
an occasional euoi weie made in thus closing wounds, it 
would be easy to ope.ate a second tune and le.nedv the mis 
ace le suggested that when iliaimge is nccessaiy a soft 

1 tubc ,s tI,e 01,u »'«•»>« advisable, e.gaiette diams and 
gauze a.e nevci to be used acco.ding to bis expenence 
lon u,s sion of this papei elicited a wide dneigence of opin 

Acute Peritonitis. 

, , b Ah lc:M r, Detioit ilaboiated the latest ideas on 

}, pivsioogj and pathology of the peiitoncum and its 
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mllanimatioii'. quoting especially fiom Dudgeon mul Sin gent's 
wink »u the haeleiintogy ot pviitoiie.il infections. These 1 a 
tent ideas lmd piofoumlly inllmoieeil methods of diagnosis, 
piognosis and tie.itwent. One could not wait for elassu signs, 
for tieatmcnt Mils then likely to ho fmilless. Opeialmu 
should he done as soon as diagnosis was established, and the 
diagnosis ought to lie plain in twelve hours aftei the onset 
It makes no dilleieme whether the infection he local 01 gin 
rial—an acute peiitouitis should he opeialed on at ome. mi 
less the patient he luoiihmid or undouhtedly impioviiig In 
the opeiative pioccduic he piefeued the light leetns iiuision 
when possible, closed any pel filiation that might e\isl ie 
ft .lined l'loni all ii ligation 01 wiping (except iemo\,il of teies 
oi food pal tides l»y moist gan/e). Used all possible expedition 
and placed diainage in the dependent poitions. If the pi mess 
lie localized, he laid a eollVidam of gauze mound the fonts, 
to he lemoied in fiom six to eight dais; if this weie not in 
dieated, lie diained llnongh stall wounds by means of split 
itibhcr tithes containing gauze stiips. The patient was pl.ued 
in the l'owler position and noimnl saline solution given eon- 
timiotisly by leetum. He has seen no benefit in these eases 
fiom opsonic theiapy; he believed in the use of moiphin m 
aftei-treatment, when them is icstlessness and pain, espe 
dally in ehildieil; lie seldom used a eathaitie hefoie the fifth 
day. If mechanical or painty tic obsluiction developed, lie 
peifoimcd a seiomhuy lapiuotomy, leleasiflg the bowel 01 do 
iug cntei ostomy. 

Appendicostomy. 

Da. J. A. McMn.r,\x, Detioit, called attention to the value 
of appendicostomy in tieating Severn and obstinate eases of 
aniebiu dysenteiy. miiiomemhianons colitis, and syphilitic 
uleeiatioa of the colon, all of which weie lesistant to oidt 
li.uv methods of tieatmcnt. Othei snigie.il pioeeduies, such 
as extiipation of the colon, colostomy, and eceostomy. weie 
henefieial, hut dillieult and dangeious, and nteoinplisheil no 
more than appendicostomy. which had the advantage of being 
simple, safe, elfieient, clean, amt could he easily closed when 
desiiable. The method is especially indicated in colonic dis 
eases, hut its value ileeieased in piopoition as the disease do 
Mended towaid the leetum, so that sigmoid and icelal alive 
lions were better lieated by leclal iiiigations. Aftei appen 
(licostomy was peifoimcd, a lubber tulie could easily be mtio 
dweeil into the cecum and lluids injected as indicated; usually 
iiiigations once a day or once in two days would suffice The 
tei hide of the opeiatiou and the methods of ii ligation weie 
fully ilesciibed. 

Chloroform Anesthesia. 

lhi R. 51, (iuuui.xs, Ceiesco, claimed that the piopei caie 
m the administiation of cliloiofoim made it a safe, con 
lenient and pleasant anesthetic lie dwelt on the need ot 
giving minimum dosage, the use of stiychnin for weak heait 
muscle, moiphin and atiopiu when indicated, due regatd foi 
the patient’s eomfoit. both mental and physical, an accurate 
knowledge of the condition of all impoitant visceia, aiul tiie 
employment of suitable contiivanees foi .ulministeimg the 
anesthetic’. He eiiticizeif aitveisely the ordinal y Esmauli 
ndialei and most of its modifications, also the complicated 
•ipp.ii.itus for combining cddoiofoim, oxygen, etc., in definite 
peuentages. and olTeieil foi eonsideiation a mask of his own 
design, highet than the Esniaich, with peifoiatioiis of the 
gati/e eoveiing. He mentioned the paienehymatous degeneia 
tions pi minted oceasionally by cliloiofoim and admitted that 
at pic’sent tlieie was no way to obviate tlieii oceuuence 

Acute Toxemia After Chloroform Anesthesia. 

Ru. 1’. \V. IIi.vsi.ri’. Fieesoil. said that many piaelitioneis 
who use anesthetics weie apt to think their patients out of 
all d.mgc’1 fiom the anesthetic as soon as its piim.ity elicit 
had woin oil. But it must he leali/ed that not only do pueu 
mnnias occiii, hut aftei cliloiofoim especially theie occuued a 
foim of acute toxemia, due to paienchymatoiis degenei.ition 
o the livoi, kidneys and othei oig.uis. The symptoms of this 
toxemia oeiuned fiom 10 to 130 liouis aftei anesthesia and 
compiise fielings of distiess and anxiety, lestlessness. de- 


liiiuin or stupoi. nausea, vmnitiiig, jaundice, convulsions, 
coma, scanty luine containing acetone, cyanosis, laboied 
In entiling, petechial licinoi i hages, lise of tempeiatiue, l.ipi.t 
pulse. Hild eases weie common, exliihiting only a few ot 
these signs in a slight degiee. The condition oceuned oftenei 
m females Ilian in males, and the majoiity of deaths oceuned 
m I’hihlien nuclei 10; a condition of exhaustion fiom any cause 
piedisposed to the toxemia A case was lepoited in detail. 

Preliminary Report on the Use of Tubercle Residue in 
Surgical Tuberculosis. 

lilt .T. W. Vaigiian, Detioit, lepoited l(i cases of smgie.il 
tnlieimlosis in wlneli Vaughan’s tubeiele lesidue hail Iieen 
Used usuallv in conjunction with other methods of tieatmcnt. 
The lesidue was the pioduet obtained by washing a bilge 
amount of dead genii substance with nntoi, salt solution, 
alcohol anil etliei. then heated with sodium hydioxid and aho- 
hol, which split the geim suhstame into a toxic poition, solu¬ 
ble in alcohol, and a lion toxic poition (the lesidue) insoluble 
in alcohol. Tile lases included Uibeiculous peiitonitis, tuliei - 
iiilous kidney, psoas abscess, glands of neck, joint infectious, 
lie stated that his patients showed an undoubted henefieial 
ellect fiom the b.ictetial theiapy, that this was piobablv 
liioiight about by the foi illation of an enzyme in the blood, 
which leaded chemically with the tubeiele bacillus so as to 
iiipne oi destioy it The total leucocyte count was not 
changed, but the difleientml count showed an inciease ot fiom 
13 to 20 pel cent, of polynuclear foims. 

Diverticulum of the Esophagus. 

Dn H. 0 Walker, Detioit, spoke of the two classes of 
esophageal diveitieula Fust, the "tiaction” vaiiety, pio- 
iliued by a pull fiom without, usually by inflammation; these 
weie usually small and gave very slight symptoms. .Second, 
the piessine diveitieula. pioduecd by inti .oesophageal pies sine, 
cither congenitally oi secondary to tiauma or strictuie. This 
vaiiety gave seiious symptoms, including clinking, nausea, 
i eguigitation, and inanition. Sometimes the diveitienlum 
fust filled with food and then food would pass by into the 
stomach, oi food could he taken only in eeitaiu positions; 
<i<<asionally the sac could be emptied volunlaiily by vomiting, 
in it might legible piessine; then* might be pain aftei eating; 
in a few eases the decomposition of food in the sac gave lise 
to fetid bicath All these points, together with the hisnuith- 
r tay examination made the diagnosis definite. Piognosis was 
pom. death usually tesulting from stairation, aspiiation 
pneumonia, oi phlegmon secondary’ to peiforation. The tieat- 
ment consisted in opeiativ’e mcasuies. He lepoited’ a ease 
finis lieated successfully. The mortality of the modem opei.i- 
tum was veiy small. 

Nerve Involvement in Fractures of the Extremities. 

Dr. Carl S. Oakman, Detioit. said that neive injmy at the 
tune of fiaetuies, oi dmmg leduction, letcntion or foimation 
ot callus, was an uneonifoi table complication which could he 
ellettivcly’ tieated if lciogni/ed. Often, however, the circum¬ 
stances of fiactme accidents ami then tieatmcnt led one to 
o\ oi look neive involvement and then the pioblem was in- 
11eased in difficulty. lupines to lieives of the uppei extiemitv 
oiiuned f.u oftenei than those of the lower, anil the niiisiulo- 
spnal was afiecled moie often than any other neive. The 
neive was citliei contused. laeeiated oi entiicly divided, most 
frequently the second. Tile symptoms of division of mixid 
moves weie anesthesia and motoi paialysis, lollowed hv 
atiophy, tioplue ami inllanuiiatoiy skin changes, .mil oua- 
sioual joint lesions; in luceiation the symptoms pal took of the 
above details in piopoitum to the extent of the hijiiiv. In 
contusion also the same symptoms existed, hut usuallv milder 
and of limited delation, tending to spontaneous idoiciv 
Piessine of a move by glowing callus gave lise to paics- 
tliesia, by peiesthesia and muscul.u tvvitehiugs, followed hr 
paialytic manifestations. In eveiy case of liaetine the phisi 
Clan sliould test the skin sensations hefoie apph mg letentiw' 
diessings in oidio piopeily to tieat move iomphiations j/ 
thev exist.. Pioiiipt iviognition ami intelligent measures 
save months ot mionveiiieme ami po-uhle lawsuits j-p,,. 
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lili_.il tests for degenei.itiie muscle changes weie helpful. 
Ax oidance of xiolent manipulation in reducing fiactmes and 
dislocations would piexent a few nerve injuries, and caieful 
watching of the position of fiagments would sometimes fore¬ 
stall the pinching of nerve ti links. 

Bloodless Operation for Internal Hemorrhoids. 

Dn. L J. IIirscjixiann, Detioit, deseiihed his technic as fol¬ 
lows: A hypodeimic dose of morphin is given twenty minutes 
hefoie opeiation, the bowel is washed out with a suds enema 
and hoiic acid iiligation; the patient assumes the Sims lateial 
position, the paits aie shaved and cleansed, and then anes¬ 
thetized locally by hjpodeimic injection of from 20 to 00 min¬ 
ims of beta cueain lactate solution, pieviously stenli/ed by 
boiling stiength fiom 0 1 to 0 3 per cent. The sphincter is 
dilated to wliatevei extent is neeessaiy (usually not much), 
the hemonholds exposed and individually anesthetized; a liga- 
tme canier aimed with No. 2 catgut is passed through the 
mucous mcmbiane at the base of the pile and so diieeted as 
to half enciicle the pedicle subtnueously and emerge at the 
opposite side; tile ligatuie is tied snugly, thus effecting a liga¬ 
tion of the whole blood supply and only one half of the 
mucous meinbiane. An analgesic suppositoiy is given and 
the patient put to bed Pain may peisist foi twenty-four 
boms, due to swelling. Inside of foul weeks the piles thus 
ligated slnink and disappeai, oi the ‘'nub” can be cut away. 
If tlieie is no indication foi haste, the pile can be lemoved at 
time of opeiation, leaxing the wound to heal by gianulation. 
He ilaimed that the pioceduie is lecommended by its sim- 
plicitx, bievity, safety and lack of hemoiihage 

Clinical Aspects of Prostatitis. 

Dn. F. IV. Robbins, Detroit, made a lepoit on the clinical 
aspects of piostatitis, based on his last 200 cases. Some of 
these patients weic seen but a few times ill consultation, so 
that complete statistics legarding duiation, length of treat¬ 
ment, etc., were not attempted. About 5 per cent, had a nega¬ 
tive \eneieal history. Masturbation was the probable cause 
in a few cases, while the influence of exposme to cold and 
dampness could be tiaced in otlieis. A well-defined group 
was that tiaced to sedentaiy life, with oveiindulgence in eat¬ 
ing and drinking. None of the patients was opeiated on, 
although the author was constantly on the lookout for cases 
suitable foi piostatotomy. The symptoms of piostatitis weie 
not always clean-cut A patient with a liistoiy of gonoirliea 
oi sexual excesses, complaining of piecipitate ejaculations 
with less seminal fluid than formerly, and speaking of “loss 
of manhood” was apt to be suffeiing fiom piostatitis. Neiv- 
ousness, dyspepsia and loss of weight weie frequently piesent. 
The lecuilences so often seen in gononhea weie often due to 
piostatitis. Whenever the seminal vesicles weie inflamed tlieie 
was also inflammation of the piostate Instiumenlation was 
lathe! foi the puipose of excluding diseases of the uietlua and 
bladdel than for any mfoi illation it might give legal ding the 
piostate itself. Digital examination by lectuni and micro¬ 
scopic examination of.the prostatic fluid weie tile only leli- 
alile means of diagnosis. The autlioi believed that with pioper 
tuatment the prognosis was good. Host patients might 
safely mairy. Heat and cold by lectnm, laxatixes, lest in 
bed and sedatiies weie indicated. 

Conservatism in Surgery of the Uterine Adnexa. 

Dit. G. Van A. Bnowx, Detioit, leviewed the piogiess of 
guieeology towaid conseiration of the female lepioductixe 
oi galls, and emphasized the necessity of leaving in the pelvis 
as much functitionating mateiial as possible. In opeiations on 
the ovaiies foi Giaafian follicle or coipus luteum cysts, for 
hematoma, fibioid tumor, dermoid, prolapse, healthy tissue 
<ould be left intact. In opeiations foi tubal piegnancy, adhe¬ 
sions, sometimes in inflammatoiy lesions, normal ovaiian tis¬ 
sue could also be left unmolested. The tube should not be 
excised unless its value was destroyed by ceitain myomata, 
' tubal gestation, hydiops, inflammation. Acute salpingitis 
should not be opeiated on. The author suggested that women 
who liaxe had conscrxalixe pehie operations should favor ini- 
piegnation by assuming the elect or the Fowlei's position aftei 


coitus, so as to make the oinni moie likely to giaiitate to the 
Fallopian cuiient. He deseiihed cases and technic of opera¬ 
tion. 

Hydramnios: Its Etiology and Significance. 

Dr. J. E. Davis, Detioit, said that the oiigin of an exces¬ 
sive amount of amniotic fluid might he either fetal or mater¬ 
nal, or in raio instances fiom both souices. The cases of 
fetal origin weie believed to be caused by eiiculatory dixtuifi¬ 
ances, excessive minaiy secietion, increased skin activity, se- 
lous inflammation of the amnion, deficient absorption, in- 
cieased activity of the choiion and toxic substances in the 
fetal blood. The maternal causes weie anemia, diopsy, leu¬ 
kemia and syphilis, all conditions leading to venous stagnation, 
and loss of tone of the uteius. He lepoited three cases illus¬ 
trative of the etiology, vaiirty and clinical significance. In his 
expeiience the condition was moie frequent than one would 
gather fiom the liteiatuie. Case 1 was in a v-para. The 
fluid measured 12 liteis and the cause was not deteimined. 
Case 2: The eleventh child was hydrocephalic and stillborn. 
Tbiee weeks befoie deliveiy tlieie was edema and marked in- 
ciease in the size of the abdomen. Manual dilatation was per- 
foimed with veision. Two months afterward hysterectomy 
was done for pelvic inflammatoiy disease. Case 3: A primip- 
aia, at the eighth month of piegnancy, began to have edema 
of feet, legs and thighs. The mine was normal. The mem- 
lnanes xveie punctured and 10 liteis of fluid allowed slowly to 
diain away. I.aboi set in and four boms later forceps were 
applied. The child died in thilty-six hours and at autopsy 
syphilitic lesions of the lixer and lungs xxeie found, which 
lesions suggested high blood piessurc in the eoid, the piobable 
cause of the liydi amnios. 

Eaily examination of exeiy piegnant woman should be made. 
Syphilis was a moie fieipient cause than was now recognized. 
Prematuie laboi should be bi ought on as soon as the child’s 
inteicsts weie safely eonscix’cd. Uteiinc hcmorihagc and in¬ 
flammation weie thus limited. 

Early Diagnosis of Carcinoma of the Uterus. 

Dn. J. H. Carsilxs Deli oil, said that it was well to have 
it well fixed in the mind that cancer, at its beginning, was a 
local disease, that at some time it xxas mieioscopic and that 
at some time in its conisc it was absolutely local and could 
be tlioioughly lemoved. A ciusadc against cancer similar to 
that against tubeieulosis should be begun. Physicians some 
times neglect Vases of uteiine bleeding; ex’ery woman in the 
cancerous peiiod of life showing the slightest symptoms 
should be eaiefully examined. Excessive flow at the time 
of the menopause meant trouble and xxas not a normal mani¬ 
festation of tlie elimaeteiie. A dixehaige in a xvoman formerly 
flee fiom it xvax an ill omen, and loss of xveight and stiength 
xveie impoitant symptoms. The necessity of cuiettage and 
mieioscopic examination of the xciapings was dwelt on. Thor¬ 
oughness of examination and eaily diagnosis were the neces¬ 
sities for a decrease in the flightful cancer moitality. The 
autlioi proposed a cancer tiicular in which weie gixen the 
signs by which a woman might kupxv that she xxas in danger. 

A Case of Obstetrics with Sequel®. 

Dr. W. P. Maxtox, Detioit, deseiihed the c*4be of a priniip- 
aia, aged 35, with picx'ious hixtoiv of pvelitix, who xxas 
taken with eclampsia in the eighth month of pregnancy; she 
ia< fom convulsions and the mine xxas loaded xxitli albumin. 
■She xvas anesthetized, the ceivix manually dilated, and the 
etus extiacted by foiceps. The child lived only four houix. 
Doth the ceivix and peiineum weie toin, but only the latter 
was lepaned at the time, on account of the patient’s poor 
condition. On the tliiid day after deliveiy a vesicocervical 
fistula developed, and within two months an attempt was 
made to lepair it. After twelxe days it leopened, but was' 
lime i sma ei. Six weeks later the woman expeiienced men¬ 
strual pam and again a month later. Shortly after this an- 
othe. opeiation xxas done. The uteius xxas found enhugod 
to the Size of a thiee months’ piegnancy, due to atresia of 
the cental canal and letained menses. The uteius xvas evacu¬ 
ated, anothei plastic opeiation done to lelieve the fistula and 
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pievcut repetition nf tin 1 •ilii-i. 1 . ami this was followed hv 
complete lot lively, ami tin* u-.toi.il ion of mu mill nu-ii-t illation. 

Toxemias of Pregnancy: Etiology ami Pathology. 

l)n \V. 11. Mmili.r. Deli nit, -aiil that tin* etiology of those 
toxemias Mas still unsettled. ami that, therefore. mnny tln*o 
ries existed Tin* lomlitions mi-lit lie ilin* to hi*|)atic in-.nl 
lUieney hi*foil* nr after conception, or to toxins ei«ctiliitmir in 
the blood due to faulty elimination, or to alter unit ehmionii* 
and other fetal elements. The severe and mild hyperemesis 
the other vague symptoms of lotie alfeelions, and the various 
giades of lcnul tumble, including eclampsia, were all piobablv 
different manifestations of a common causation. The patlio 
logic changes consisted in tissue destruction, mild 01 seven*, 
.minding to the degree of toxemia. I.iver. kidneys and spleen 
Mere the oigans most often and muikedly attacked: then* 
might be simple degeneration, 01 atrophy," in necrosis and 
hvpeiplasia of connective tissue elements. The thyroid was 
often lry per plastic. 

Toxemias of Pregnancy: Diagnosis and Treatment. 

Du. If E. ItvMivir., I.apccr, stated that the diagnosis of the 
toxemias rested on recognition of eeilain symptoms, such a- 
nausea, vomiting, epigastric pain, headache, edema, together 
with detection of diminished vitea. allmminvui.i. easts and in 
creased blood pressure. Convulsions might come on suddenly 
without piemonitoiy symptoms. If the toxemia were nteom 
panied by hepatitis then* might be stupor, coma, black vomit, 
hilimia, and rapid respiration. Acute yellow atiophy of the 
liver should be called either pernicious, jaundice or ietenis 
gravis; its most frequent oecmienee was in pregnant women, 
as a severe phase of toxemia. In treatment of toxemias of 
gestation the first indications were elimination and lowering 
of blood pressure; for the former, use cathartics, diaplioietus 
and diuretics; avoid morphia. To lower blood pressuie use 
liitioglycerin, the nitiitcx, veratium, or venesection. Admin¬ 
ister chloiofoim to coutiol convulsions. If seven* cases do 
not respond to these means, terminate labor at oitee. 
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Calling of Physician as Witness Waives Privilege as to Prior 
Examinations. 

The Supreme Court of New York. Appellate Division, Second 
Department, says that the seiions question in the personal 
injury case of Marquardt vs. Biooklvn Heights Railioad Com¬ 
pany was the extent of the plaintiff’s injuries. She called as 
a witness a physician who attended her after the accident and 
who testified that lie treated her for a nervous condition. Tire 
defendant’s counsel elicited from the witness on cross-exami¬ 
nation the fact that lie had tieated the plaintiff for nervous¬ 
ness before the accident. The evidence was at fust objected 
t“ as incompetent and inadmissible, and tire tiial court was 
about to sustain it on the giotrnd that it was privileged, when 
the plaintiff's counsel slated that he was not claiming pnvi- 
OsC, whereupon the defendant’s counsel was allowed to pro¬ 
ceed with tlie cross-examination until finally, after some dm 
ague between eouit and counsel, the couit stopped the cross- 
examination in lefcicnec to the plaintiff’s condition piior to 
lie arcident, and stiuek out all of the testimony of the wit¬ 
ness on that subject, on the giound that the witness was pte- 
e ailed from testifying by Section 834 of the New York Code 
of (nil Procedure. The Appellate Division holds that this 
was error. 

bv railing the physician as a witness the couit says that 
ie plaintiff waived hot privilege. Permitting a witness to he 
s " olu al 'd examined without objection is an expiess waiver, 
and a waiver once made can not be recalled. 

a this ease the plaintiff, the couit says, had not only called 
ie witness and examined him in inference to her condition 
altc* 1 (he accident, but counsel dining the cross-examination 
iad expressly stated that be did not claim the privilege a- to 
rxainin.itions made by the witness prior to the accident. The 
court thinks that, by calling the physician and examining him 
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in ictciencc in her condition after the accident, the plaintiff 
waived liei piivilege .is to pilot examinations, and it was per¬ 
missible loi (lie defendant to show by cioss-exaniiitation that 
tin* condition testified to by the witness existed prior to the 
incident. If the plaintiff rlesiied the shield of the statute, 
sire should not have called the physician as a witness. When 
she did so, slit* opened the (loot to any inquiiy relevant to the 
fact in issue concerning which tire witness had testified. 

Corporations Not Liable for Medical Services Rendered with 
Approval of President. 

The fsiiprerne Couit of Indiana says that it was nveirccl in 
the ease of Cushman vs. Clover land Coal and Mining Company 
that an employe of the defendant company, while at vvoik for 
it, was personally* injured, his wounds being of so serious a 
natme as to cieate an emergency* foi the immediate attention 
of a physician and surgeon in older to save his life, by reason 
wlieieof the plaintiff was called and employed to attend and 
tieal him, by* the defendant, by* and thiongli its mine superin¬ 
tendent, etc. But that was not all. The complaint showed 
fm tlier tiiat. on the employment of the plaintiff by the mini* 
superintendent, the latter immediately lepoitcd the fact to 
the defendant’s president and genetal manager, who, as such 
officer, with frill knowledge of the employment of tile plaintiff, 
ratified and confirmed the same by* expressing his appioval, 
and by requesting tire plaintiff to supply the injured employe 
with necessaries. So that tire question of the sufficiency of the 
plaintiff’s complaint, oi right of lecoveiy. leally lestcd on the 
ratification by* the defendant, acting through its president and 
general manager, ratlrci than on the povvei of the mine super-, 
lntendent to make the employment. 

Ratification can only* be made by* one who lias power to 
make the contract in the first instance. If the president and 
gencinl manager had authority, either express or implied, 
fiom the defendant’s board of diiectois to employ the plaintiff 
to lender the services sued for on behalf of the corporation, 
then be could, no doubt, give validity by ratification to the 
superintendent's contiact. 

Tire naked act of investing the individual with the office of 
president gives lmn very little power to net foi tire corpora¬ 
tion He has no power to bind it in material matters, except 
as lie may* be authoibed bv law oi by the bonid of directors. 

Anothei geneial i rile, apparently of universal acceptance, is 
that ofiiceis of corporations oigani/ed for and engaged in 
commercial pursuits, without special authority, can not, as a 
legal light, eliaige the corporation with the employment of 
physicians and suigeons to attend on sick oi injured em¬ 
ployes. The ltile is even applicable to laiboad companies. 

No court, this eouit thinks. lias gone so far as to bold that 
even tire general manager of a railroad may. on behalf of the 
company*, engage generally in providing medical aid to sick 
and injmed employes and passengcis. especially* wlreie it is 
not shown that tire sickness or in|tiiy was the lesuit of the 
company’s negligence. 

A modified exception to the lulc applicable to laiboad com¬ 
panies is generally iecogni/*ed, founded on tire exceptional 
characteristics and lia/aids of their operation. Employes of 
laiboad companies, particularly tiuinmen. an* called on to 
pel foim tlreii duties along the line of the laiboad. extending 
many' miles. When on duty* they aie constantly away from 
home, often lcmote. among strangers, and beyond the quick 
leach of family and friends In such eases, when tin* employe 
becomes seriously ill. or suffeis a severe In fill V. anil be lias 
available neither family, friends noi credit, nor ability to 
provide for himself the caie and medical assistance his condi¬ 
tion imperatively demands, the dictates of humanity east on 
the employer, as the one nearest in obligation, tire duty to 
provide, during the continuance of tire emergency, whatever is 
immediately- and tit gently required for the preservation of life 
and limb Tt is only when theie is no relative or friend 
present willing to help tire sick or inj'med employe at a time 
of urgent necessity that the duty and authority rests on the 
employei. acting by its highest representative present to ren¬ 
der assistance. Some one must serve the helpless man. ami 
the law devolves the duty cm the master rather than on r 
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Uical teats for degeneiative muscle changes weie helpful. 
Avoidance of violent manipulation in 1 educing fiactuies and 
dislocations would pievent a few neive injuiies, and caieful 
watching of the position of fragments would sometimes foie- 
stall the pinching of nerve trunks. 

Bloodless Operation for Internal Hemorrhoids. 

Du. L. J. IIibsciuiann, Detioit, desciibed his technic as fol¬ 
lows: A hypodeimic dose of moipliin is given twenty minutes 
hefoie operation, the bowel is washed out with a suds enema 
and hoiic acid iiligation; the patient assumes the Sims lateial 
position, the paits aie shaved and cleansed, and then anes¬ 
thetized locally by hypodeimic injection of from 20 to GO min¬ 
ims of beta eucain lactate solution, pieviously steiili/ed by 
boiling stiengtli fiom 0.1 to 0 5 per cent The sphincter is 
dilated to whatever extent is neeessaiy (usually not much), 
the hemonhoids exposed and individually anesthetized; a liga- 
tuie eanier aimed with No. 2 catgut is passed through the 
mucous membiane at the base of the pile and so diieeted as 
to half encircle the pedicle submucously and emeige at the 
opposite side; the ligatuie is tied snugly, thus effecting a liga¬ 
tion of the whole blood supply and only one half of the 
mucous membiane. An analgesic suppositoiy is given and 
the patient put to bed. Pain may peisist foi twenty-four 
horns, due to swelling. Inside of four weeks the piles thus 
ligated sin ink and disappeai, or the “nub” can be cut away. 
If theie is no indication foi haste, the pile can be iamoved at 
time of opeiation, leaving the wound to heal by gianulation. 
lie claimed that the pioceduie is recommended by its sim¬ 
plicity, bievity. safety and lack of hemorrhage. 

Clinical Aspects of Prostatitis. 

Dn. F. IV. Ronnixs, Detioit, made a lepoit oil the clinical 
aspects of piostatitis, based on his last 200 cases. Some of 
these patients weic seen but a few times in consultation, so 
that complete statistics legaiding duiation, length of tieat- 
nrent, etc., weie not attempted About 5 pel cent, had a nega- 
ti\e \eneieal histoiy. Mastui bation was the piobable cause 
in a few cases, while the influence of exposuie to cold and 
dampness could be tiaced in otheis. A well-defined gioup 
was that tiaced to sedentaiy life, with oveiindulgence in eat¬ 
ing and drinking. None of the patients was opeiated on, 
although the author was constantly on the lookout foi cases 
suitable foi piostatotomy. The symptoms of piostatitis weie 
not always clean-cut. A patient with a histoiy of gonorrhea 
or sexual excesses, complaining of piecipitate ejaculations 
with less seminal fluid than formeily, and speaking of “loss 
of manhood” was'apt to be sufleiing fiom piostatitis. Nerv¬ 
ousness, dyspepsia and loss of weight weie frequently piesent. 
The ieminences so often seen in gononhea weie often due to 
piostatitis. Whenever the seminal resides weie inflamed theie 
was also inflammation of the piostate Instrumentation was 
lathei for the pm pose of excluding diseases of the urethra and 
bladder than for any infoiillation it might give legaiding the 
piostate itself. Digital examination by lectum and micro¬ 
scopic examination of.the piostatic fluid weie the only leli- 
able means of diagnosis. The autlioi believed that with pioper 
treatment the prognosis was good Most patients might 
safely many. Heat and cold by lectum, laxatiies, rest in 
bed and sedatives weie indicated. 

Conservatism in Surgery of the Uterine Adnexa. 

Dr. G. Va .x A. Broivx, Detioit, leviewed the piogiess of 
gynecology toward conseivation of the female lepioduetive 
oi galls, and emphasized the necessity of leaving m the pelvis 
as much functitionating niateiial as possible. Ill opeiatious on 
the ovaiies foi Giaafian follicle oi coipus liiteum cysts, for 
hematoma, fibioid tumoi, dermoid, piolapse, healthy tissue 
(ould be left intact. In opeiatious for tubal pregnancy, adhe¬ 
sions, sometimes in inflammatory lesions, lioimal ovaiian tis¬ 
sue could also be left unmolested. The tube should not be 
excised unless its \alue was destioyed by ceitain myomata, 
‘ tubal gestation, hub ops, inflammation. Acute salpingitis 
should not be operated on. The autlioi suggested that women 
who hare had conseiratire pelrie opeiatious should favor im- 
piegnation by assuming the elect oi the Fowler's position aftei 


coitus, so as to make the or uni inoie likely to giarilate to the 
Fallopian cunent. He desciibed cases and technic of opeia¬ 
tion. 

Hydramnios: Its Etiology and Significance. 

Dr. J. E. Davis, Detioit, said that the oiigin of an exces¬ 
sive amount of amniotic fluid might be either fetal or mater¬ 
nal, or in raie instances fiom both xomces. The cases of 
fetal origin weie believed to be caused by ciiculatoiy disturb¬ 
ances, excessive miiiaiy sceietion, increased skin activity, se- 
i ous inflammation of the amnion, deficient absorption, in- 
cieased activity of the chorion and toxic substances in the 
fetal blood. The maternal causes weie anemia, dropsy, leu¬ 
kemia and syphilis, all conditions leading to venous stagnation, 
and loss of tone of the uteius. He repotted throe cases illus- 
tiative of tlie etiology, vaiiety and clinical significance. In his 
expeiience the condition was moie frequent than one would 
gather from the liteiatiuc. Case 1 was in a v-para. The 
fluid measured 12 Iiteis and the cause was not determined. 
Case 2: The eleventh child was hydrocephalic and stillborn. 
Thiee weeks befoie delivery theie was edema and marked in¬ 
crease in the size of the abdomen. Manual dilatation was per¬ 
formed with version. Two months afterward hysterectomy 
was done foi pelvic inflanmiatoiy disease. Case 3: A primip- 
ara, at the eighth month of pregnancy, began to have edema 
of feet, legs and thighs. The mine was normal. The mem¬ 
branes weie piuictmed and 10 liters of fluid allowed slowly’ to 
drain away. Laboi set in and four houis later forceps weie 
applied. The child died in thirty-six hours and at autopsy 
syphilitic lesions of the liver and lungs weie found, which 
lesions suggested high blood piossuie in the eoul, the probable 
cause of the livdi amnios. 

Eavly examination of cuuv pregnant woman should be made. 
Syphilis was a more frequent cause than was now recognized. 
Premature labor should he hi ought on ns soon as the child’s 
inteiesta weie safely consei red. Uterine hemorrhage and in¬ 
flammation weie thus limited. 

Early Diagnosis of Carcinoma of the Uterus. 

Dr. J, II. Carstens, Detioit, said tluit it was well to have 
it well fixed in the mind that cancer, at its beginning, was a 
local disease, that at some time it was microscopic and that 
at some time m its eonise it was absolutely local and could 
be thoroughly iamoved. A ciusade against cancer similar to 
that against tubeiculosis should he begun. Physicians some 
times neglect eases of uteiine bleeding; every woman in the 
cancel ous pciiod of life showing the slightest symptoms 
should be caiefully examined. Excessive flow’ at the time 
of the menopause meant tiouble and was not a normal mani¬ 
festation of the cliniaeteiic. A discharge in a woman formerly 
fiee fiom it was an ill omen, and loss of weight and stiength 
weie impoitant symptoms. The necessity of curettage and 
microscopic examination of the scrapings was dwelt on. Thor¬ 
oughness of examination and eaily diagnosis were the neces¬ 
sities for a deeieasc in the frightful cancer mortality. The 
author proposed a cancer ciicular in which were given the 
signs by which a woman might knpvv that she was in danger. 

A Case of Obstetrics with Sequelae. 

Dr. IV. P. Mam on, Detioit, desciibed the ease of a piimip- 
aia, aged 35 , with pievious histoiy of pyelitis, who was 
taken with eclampsia in the eighth month of pregnancy; she 
had four convulsions and the mine was loaded with albumin. 

■ he was anesthetized, the ceivix manually dilated, and the 
Jetus extracted by foi ceps. The child lived only four liouis. 
Doth the ceivix. and pciineuni weie torn, but only the latter 
"as lepaiied at the time, on account of the patient's pool 
condition. On the thiid day after delivery a vesicoceivic.il 
hstula developed, and within two months’an attempt was 
made to lepan it. Aftei twelve days it reopened, but was’ 
niuc i smaller. Si\ weeks later the woman expeiienced men- 
stiual pain and again a month later. Shoitly after this an- 
o lei opeiation was done. The uteius was found enlaiged 
o the si?e of a tinee months* piegnancy, due to atresia of 
the ceivi-al canal and letained menses. The uteius was evacu¬ 
ated, anothei plastic opeiation done to lelievo the fistula and 
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ini'MIlI llpltltlOil <lf tin- «»11» '*111. .Dill tills W.IS followed ll\ 
mmpleto Uiosi'ij. ami tin- leslmatnm ot inn 11ml menslmitum 

Toxemias of Pregnancy: Etiology and Pathology. 

l)i: \V. II Mihmm. Dotunt. •'.ml that tin* etiology ot Ihise 
toxemias Mil-, •'till unsettled. mnl that. Uumi'Iiho. m m\ tlun 
lie-, existed The conditions might lie due to Iieimln lii'iit 
liuemy hetote oi nftei conceptnm, 01 to toxins inmhilmg m 
the hloml due to faulty elimination, m to alien ant ilimmnn 
anil otliei fet il elements The seveie and mild In peieim si< 
the olhei \ague symptoms of folic alleetions, and the v.nmns 
gi.uhs of ieii.il tiotilile, including eilampsm, weio all jnoluhlv 
dilleieut nminfeslalmiis of a eommon causation. The pitho 
logic changes (oiisistid in tissue destination. mild 01 sum 
.molding to the degiee ol toxenni f.nei. kidneys and splnn 
wise the oigans most often and m.ukedly altaihed lline 
might he simple degeiieiatnm. 01 atiopln,* 01 ihiioms md 
hipeiplasia ot lonncitno tissue elements. The thyionl m i» 
often Iij pci plastic 

Toxemias of Pregnancy: Diagnosis and Treatment. 

Du IT E llixinii l.apeei. stated that the diagnosis of tin 
toxemias lasted on mourn turn of eeitam symptoms m«Ii as 
nausea, lomitmg, epig.istne pain, headache, edema, togitlm 
with detection ot dimmishtil liiea, allmmiuuua. casts and m 
cuised hloml pieSsine. Convulsions might come on suddonlv 
without pienionitoi\ symptoms If the toxemia wcie .incilii 
pained hy hepatitis theie might lie stupoi. coma, black count 
hilunia, and lapid lispuation Acute yellow atiopliv of the 
Inei should be c.illul eithei pernicious, jaunduc 01 icteui' 
gravis; its most fieipunt ouuneiue was in piegnant wonun 
as a sec ere phase of toxemia In tieatmeiit of toxemias of 
gestation the hist indications cceie elimination and toweling 
of hlood piessiue, foi the foimei, use catlmities, diaphoietus 
and diuretics; acoul moiphui To loccei hlood piessiue usi 
nitioglcceni), the mtutes, ceiatium, or ceuosection Admin 
istii ehloiofoim to lontiol comnlsions If seccio cases do 
not Uspoml to these means, teimmrte la hot at oilce. 


Medicolegal 


Calling of Physician as Witness Waives Privilege as to Prior 
Examinations 

The Supicine Couit of New Yoih, Appcdlate Dicision, Second 
Dcpaitnimt, says that the senous question in the peisonal 
injury case of Matquaidl cs Biooklyu Heights Eadioad Com 
pmc was the extent of the plaintiff’s injuries She called as 
a witness a physician who attended her aftci the accident and 
echo testified that he ticated liei foi a neivoua condition The 
defimlant’s counsel elicited fiom the witness on eioss exami 
nation the fact that he had tieated the plaintiff foi nervous 
ness before the accident The evidence was at 111 si objected 
to as incompetent and inadmissible and the tual comt was 
about to sustain it on the giound that it was puedeged, cclieu 
the plamtiff’s counsel stated that he was not claiming puei 
vge, "heieupon the defendant’s counsel was allowed to pio 
cced with the cioss examination until hnallc aftei some dra 
°gue between couit and counsel, the comt stopped the cioss 
examination in lcfcicnce to the plaintiff’s condition pnoi to 
>c (undent, anil stmcK out all of the testimony of the wit 
>Kss on that subject, on the giound that the witness was pie 
eluded fiom testifying by Section ST4 of the New Yoih Code 
11 f i'll Piotcdnie The Appellate Division holds that this 
"as c*uor 

h> calling the physman as a witness the couit says that 
11 p until! waived hei puedege Permitting a witness to be 
'\voui and examined without objection is an expiess waicei, 
•uni a vcanei once made can not be icealled 

ii Uus case the plamtdl. the comt says had not onlv called 
aft a ” d exammcd ll,m i'l reference to her condition 

I J 1 ‘trident, lint counsel during the eioss examination 

stutcif that he did not claim the pi ic liege a-, to 

coml '7 * dl< ' P“°i to the accident The 

mi'S iat, by calling the phc-uian and examining him 
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in lefeiuue to hei condition aftei the accident, the plaint iff 
waived hei piivliege as to pnoi examinations, and it was pci 
lmxsihlf foi the defendant to show by cioss examination that 
the (ondition tcstilml to by the witness existed pnor to the 
n< i uli'iit If the plumtiil desned the shield of the statute, 
she should not liac e i ailed the phy sician as a witness When 
she dul so, she opened the dooi to any lnquuy iclevant to the 
fact in issue concerning winch the witness had testified 

Corporations Not Liable for Medical Services Rendered with 
Approval of President. 

The .Supicine Couit of Indiana says that it was availed in 
the case of Cushman vs Cloveilaml Coal and Mining Company 
that an employe of the defendant company while at woik foi 
it was peisonally lnjuied, lus wounds being of so senous a 
online as to cieate an enuugenev foi the immediate attention 
of a plnsician and suigeon in oidei to save Ins life, by reason 
wlieuof the pUmtiil was called and employed to attend and 
licat linn, by the defendant, bv and thiougli its mine supeiin 
tcmlcnt, etc But that was not all The complaint showed 
fnitliei that on the employment of the plaintiff bv the mine 
supennlendcnl, the lattei lmmediateh lepoited the fact to 
the defendant’s piesidcnt and gerieial nianagei, who as such 
ollicei vvith full knowledge of the einplov ment of the plaintill, 
i.itibed and conhimed the same bv expiessing lus appioval, 
and bv requesting the plaintiff to supple the injured cniplove 
with iucessaues So that the question of the suilieiencv of the 
plaintiffs coinjilaint oi light of leeoveiv italic icsted on the 
latification by the defendant acting thiougli its picsident and 
geneial nianagei, lathei than oil the powei of the mine supei 
lntemlent to make the einplov ment 

Ratification can onlv he made bv one vvlio lias powei to 
make the contiact in the fust instance If the piesidcnt and 
geneial nianagei had anthoiitv. eitliei expiess oi implied, 
fiom the defendant’s hoaid of duectois to emplov the plaintill 
to lendci the scivices sued foi on behalf of the coipoiation, 
then be could no doubt give validity by l itification to Hie 
supenntendent s conti net 

The naked act of investing the individual with the olhee of 
picsident gives linn veiv little powei to act toi the coipoia 
turn He lias no powei to bind it m niateual matteis except 
as lie may be autlioii/cil bv law oi bv the boa id of duectois 

\uothei geneial lule appaientlv of univeisal acceptance, is 
that olbeeis of coipoiations oigam/ed foi and engaged in 
commeicial pmsuits, without sjiecial authonty (an not. as a 
legal light chaige the coipoiation with the emplov ment of 
phvsicians and snigpons to attend on sick oi injuied ein¬ 
plov is The mle is even applicable to lailioad companies 

No couit, this comt thinks has gone so fai as to hold that 
even the geneial nianagei of a lailioad mac on behalf of tlio 
company, engage geneiallv m piouding nicdii.il aid to sick 
and in lined emplov fs and passengeis upetiallv wlieie it is 
not shown that the sickness oi injuiv was the lesult of the 
company’s negligence 

A modified exception to the mle applicable to lailioad com 
panics is geneiallv lccogni/cd, founded on the exceptional 
cli.uacteiistics and ha/aids of then opeiation Emplov ds of 
lailioad companies paiticularlv tiainmen aie called on to 
pci foim then duties along the line of the l.ulioul extending 
mans miles Whin on duty thev .lie constant!' awav fiom 
home, often l emote, among stiangeis and hevond the quick 
i< ub of fanulv and fueiids Tii such cases when the emplov f> 
lieiomos senouslv ill oi siifleis a severe mjuiv anil he has 
available neitbei fanulv filends noi cudit not ability to 
pioviile foi bmiselt the caie and medical assistance Ins condi¬ 
tion impelatively demands the dictates of hiiui.iiiitv cast on 
the emplovei as the one nearest in obligation the dlitv to 
pi ovule duiing the continuance of the eniei geiicy, whatever is 
immediately and uigcntly uquiied foi the pieseivation of life 
and limb It is onlv vvbeu theie is no idative oi fneini 
piesent willing to help the sick oi injuied employe at a time 
of uigent necessity that the duty and authoritv iosts on the 
employci. acting by its highest lcjnesentative jncsenl to urn 
dei assistance Some one must seive the helpless mail, and 
the law deiolv es the duty on the master lather than on a 
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•mangel 'lbe dutx mwi with the emeigency and ends 
with it 

But this exception ielating to lailioads hail no healing nil 
tin question helme the 1 coiut The defendant was a coal 
mining lompinx a stneth pnxate eoipoiation Its business 
w is stationan Its emplox is peifoimed tlien duties m one 
genual nothing place neat then homes fannh fiiemls and 
utqiiuintances and had all the facilities foi hastilx summoning 
mutual and otliei aid in time of piessmg eineigcim is 
niijit hi possessed In the eoipoiation 
Time is no gieatei 01 ditteient leison foi holding a pnxfle 
liiimiig eoipoiation lesponsihle foi supple mg medical aid fm 
its impious than appeitains to .ill kinds of manufaetuiuig 
hodn s and the coiut peueixes no leason win eithei class of 
loipoiations umlei oidmaix cueumstanees should he ic 
c|uned to fiuni&h then woihmen with medical sen ice any moie 
than tliec should he lequned to finnish them with then din 
nu The police of the law is to jioteet the emplox e, equally 
with the unploxei ill the fullest fieedon) of choice in suppll 
ing Ins peisonal wants of exeix kind, whenceei he is as 
i ipihle and well piepaied as Ins eniploxei to act foi himself 
Tin coiut does not howeeei hold that a lase can not ause 
with i nulling 01 lnnnufactilling eompanx 01 e\en with an 
lndiudiial whciein the faets max he so unusual and extieme 
is to impose on the eniploxei a dutx analogous to lliat nn 
posed on lailioad companies But no such case appealed nil 
del the facts alleged in the complaint It xxas alleged in the 
(Oinphmt that the defendant was a eoipoiation oigani/eil for 
md engaged in tin business of mining coal that the plaint if! 
was peisouallx mpued while at woik foi the defendant as 
one of >ts emploxcs Thete was no axeiment that ettlm the 
mine siipciintendent 01 the piesident mid geneial muiagei, 
hid lcetixed aufhoiitx fiom tlie eoipoiation to contiaet foi, 
01 to l itifx the cinploxment sued on eithei expiesslx oi iix 
unpin ltion The comt xxas not tnfoimed exen of the natuie 
of the emploxinenl whethet as engtneet hlaeksnuth nnnei 
ot othei pniticul.il si nice \eithei x\ is it mfouned of the 
n it me oi extent of lus mpiix noi the faets tint eie.ated the 
eniu„inex that imposed on the coal eompanx the elutv of 
emploxing the plnnlitl Tt xxas not axened that ttie nipned 
emploxf xx is tumble to help hunsilf oi that he had no inoitcx, 
oi e 11 elit oi fnnilx oi ft tends piesent to gixe him assistance, 
noi was it shown bv tin complaint that tlieie existed lux 
otlm ni son win he was not as able and competent to speedily 
summon i phxaiciin is the eompanx The axeiment that the 
injtiitd pntx s wounds weie so scxeie .as to cie.ate an eniei 
gem x fm the immediate mention of a phxsieian and SUIgeon 
in hi dii to sue hfi w t« hut pleading the luldest conclusion 
Tacts mil not conclusions must he stated The issciitnl 
facts tint should appt n m snppoit of i justifiable cmugenix 
weie ihsint and as m all othei eases the comt must, m 
testing the sulhiiencx of the pleading assume such absent 
facts to he adxeise to the pleadn undii tl e genei il piesunip 
tion tint i p.utx will set foith ill the facts tixoiahle to his 
case 

Tlieie xxas no cnoi m sustaining a denmnci to the com 
pi tint in this c ise 

Procedure Before State Board of Health and Revocation of 
License for Criminal Abortion 

The Supieme Comt of Xtbiaska holds m Miinl. xs Funk, 
tint a complaint filed betoie the State Boaul of Health foi 
the pm pose of piotming an oiclei leiokmg the license of a 
phxsii mil is sutluient if it nitoinis the accused, not onlx of 
the intnie of the xxiong laid to Ins chaige, hut of the pai 
tu.nl n instance of its alleged peipetiation And in a tnal 
linili l such a complaint it is not necessity that the piocctd 
mg sliould he conducted with that degiee of exactness which 
is uqunecl on a tnal foi a cninin.il orteuse m an oidmaiy 
tuhuinl of justice 

Plum dings h\ the State Boaul of Health to lexoke a pin si 
uni's license foi cause are summaix in then natuie and aie 
trnbli heton* the bond xxithout the mteixention ot a jinx 
\ tml and conxiition in a court oi competent jiuisihition is 
not a condition piiiiiluit to i pioiceding bx the State Boaid 


of Health against a phtsicwn to lexoke Ins lnuise foi anx of 
the causes pioxided hj statute 

The poxxei confeiiid on the State Boaul of Health to ic 
xoke a physician’s license foi cause is an admniistiatixe and 
not a puliiial function and the limit of judicial inteifiiince 
m such cases is to pi otic t the accused m his light to a lieai 
ing on specific ihaigic aftci ii.isonahle notice of the time and 
place of healing has been gum and a full oppoitunitj at 
folded linn to picsent Ins defense to such cbulges and against 
a condition, unless on competent exulcnce And m such a c ise, 
when the State Boaul of Health has so piocecded and takm 
Icstimonx and has gixen the icspondcnt full oppoitunitj to 
appeal ill pel sou oi hx counsel to c i oss examine the witnessi s 
against him and to mtioduee tcstimoux ill Ins own behalf, 
and has passed on the snllicicmx of the elide nee so taken, the 
(Hidings o the boaul as to the stilhiienij of the e x idence to 
sustain the chnges xx ill he upheld, unless it uppiuis tint 
tlieie is no ex idence to sustain such findings 

In a healing hx the State Boaul ol Health ot thatgis 
against a ph\sieian foi piocuiing or aiding oi abetting m p o 
lining a ciiniinal aboition it is not nccess.uj to i ithei allege 
oi pioxe that the woman had Income quick It is not the 
lnuidei of a lmng child xxhicli constitutes the offense, hut 
the destiiiition of gestation, ciluie such destruction is not 
nuessaiy m oulei to preseixe the life of the woman. The 
moment the womb is instinct xxitli enilnxo life and gestation 
has begun the dime maj he perpetinted 

The fsupienie Comt Comnnssioiieis si_x in this case that the 
sei tion of the statute umlei which the pioet eilings m this ease 
weie had d<lines impiofcssion.il and dishonoinhle conduct,” 
and includes the piocuiing oi aiding oi abitting m pioeur- 
ing a cnmiiMl aboition” m Hint definition Tins definition 
w is assailed as ‘a piofouml lcgil hi/.niciie," counsel sajing 
that the authoi of lliat definition ‘should he immortalized as 
an apostle of the nuougitioiis" But the Commissioners are 
unable to couctii itt this sexeie eiiticism of the author of the 
section of the statute umlei consideration oi of the definition 
lefened to If the piocuiing oi aiding oi abetting m pro 
cm mg a ciiiuiii.il aboition” is not unptofessioiial or elishouoi- 
able conduct ’ m one holding a certificate entitling hint to 
piactice medicine then the Commissioneis are unable to con 
ceixe of anx conduct of xxlncli such poison might he guiltx 
xxliicli could he called unpiofession.il oi dishonoinhle 
With lcg.ud to the contention that a siilheient complaint of 
unpiofessional oi dishonoinhle loiuluet within the meaning ot 
tin* statute must, m apt teirns, charge the emnin.il destruc¬ 
tion hx the accused, eithei as principal oi accessory, of a xital 
i?id human fetus the Conunissioneis sv\ that authoiities aie 
not wanting to sustain this contention, hut the doctrine of the 
Supieme Comt of Pennsx lx ania, in Hills i. Commonwealth, 
1 ! Pi (>12 is pufoiled If the tlieoix contended foi should 
he sustained it would he piacticallx impossible to conxitt an 
ahoitionist foi any aboition oi attempted aboition, during 
the fiist fixe months of piegnuicx, foi if gestation had not 
]>i oi ceded to the peuoil of quickening tlieie would he no wax' 
of disputing the tcstniionx of the ahoitionist tint what he 
lemoxed fiom the woman w is in fact, a dead fetus Exen the 
xx oman lieiself could not dispute this testimony pnoi to pul- 
svtion following tlie quiikemng peuod It would he gixmg 
unlinuteil license to tlie ahoitionist to plx his liefaiioils cill 
mg pioxided lie confined his eumuial operations to the carlx' 
months of gestation The Commissioneis piefei to be m line 
with the Supieme Comt of Pemisjlxama, and sav, although 
it )i is been so held m Massachusetts and some othei states, it 
is not the law ' m Mehiaska,” and liexu ought to haxe been the 

Ini mi) nfuse 

No euoi is found m this case m the lexocation of the 
appellant "Munirs license as a ph\ sician 
In the comp iiiion case of Walkei xs McMahan, the Com 
missioneis sax tliat it was tme (hat the appellant Walkei 
,ac e< is assistant onlx to Di Monk m pel foiming the opera 
t.ons complained of hut the ex idence showed such a conceit 
of ic tion between these two doctois in these and other cases 
ot i sinula, natuie anil sucli a lcady and unquestioning pu 
tieipation by the appellant Walkei with Di Munir m the 
pci foilii'ince of tlie two opeiations mxolxed that tlieie was no 
iscape fiom the conclusion tbit if one weie guilty both wen 
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'lltles unified wltli in iisleilsfi t'l tic ubsti uteri Wmv 
Boston Medical and Surgical Journal 

it ti/uit 1 1 

1 *l*ioplivIixls In Sm rc i\ It I I've Smith ShollUlri 

2 Mtmiiiillito Ticitiuenl ol hoilims Uiiilni tomtit Iona ruiiumth 

lTisl Seen l>\ the liiirn ll I’m*tltlonci l’ 1 ilium 
Boston 

i i:\i_lslon ot the Us liiiioiiiln 1 1 hid Aillnoilcsls ol the .. 

liin tsi iiilumiliosls t' r l’olntei, Boston 

4 Beni ml ’Ihcliipeutks of Gistilc Affullons M V 1 limit 

Boston 

5 *1 xiniimitlon of One Umuliul Lie Gusts in the Deilhnin 1 ‘nlillt 

Si hoots 1 ! \\ I’liice, Boston 

1 See l'mcign Abstimt No . 1 , p 704 

2 Ocular Conditions and the General Practitioner—Chou} 
dismisses eeit.im gi.ue (liseiises of the eye that ate usually 
hrst seen by the family piaititiouei, timl foi ninth he must 
lie piepuitd tenipoiaul} to assume the ltspousibilitv foi 
tieitiuent In acute glaucoma the immediate tieatment de 
niandcd is a miotic to contiact the pupil and to leheie sjinp 
toms temporally, pending an n idee torn} lie leeoinmends 
beginning with tuo oi tluce diops of a 2 pci cent, pilocaipm 
mtiate solution, instilled into the e}e eieiy half lioui If 
that fails, a I pel cent solution of eseun sulphate mat he 
used uitli equal fiequeney Moiplim may he ndnsable foi the 
pam autl an call} saline cathaitie is beneficial lie ne\t dis 
cusses intis, and mcidcntalll mentions, as a point liitbcito 
unnoticed in the liteiatnic, that ‘ supiaoibital pain is not in 
fiequently absent, oi at least \ci} modciate until atiopm is 
used, u lien it may become seieie, and so continue until tlie 
inllanunation begins to subside” It is neccssaiy to caution 
the patient of this, and not to discontinue the remedy oil this 
account, because the one objectne of tieatment is as mde 
dilatation of the pupil as possible Leeches to the temple 
aie often of gieat use. especially when intense congestion 
latlici than adhesions is the cause of the failuie to dilate 
Ophthalmia neonatoium is next discussed, and finally pei 

forating iiounds of the eyeball As cmeigency suggestions 
in the last named cases, Clicney oideis thoiougb cleaning and 
irugation of the conjunctival sac uitli bone acid or otliei 
mild solution to lessen chances of infection, dilatation of the 
pupil with 1 pel cent atiopin tluee oi four times at foui 
minute internals to pieient adhesions and check, likelihood 
of mtis, some simple ointment applied to the eje He lec 
onmiends White’s ointment 

B gm 

ll}diaig}n bichloiidi 005 gi 1 / 1 - 

Suiln chloudi 03 or gi VC 

l’etiolati . 16 Siv 

Epsom salts oi othei actue cathaitie and a leech to the 
temple are also lecoiinnended 

"> Eye Conditions m Public Schools—Place repoits the le 
suits of an examination of the eyes of school cluldi en at 
Dedham, undei taken undei the authonty of the school com 
linttec because of the large numbei of cases of inability oi 
linliftcience on the pait of paients to attend to the mattei 
'the tiguies aie as follows Number examined, 113 , wealing 
pioperh fitted glasses, 21 , weaimg impiopei glasses, 10 , iec 
ominended to weai glasses, 47 , not needing glasses, 2*1 Tluee 
fai sighted cluldi en had been fitted with neai sighted glasses 
hi opticians Plate paiticulailj cautions that )oung clul 
then with two, tluce and cieu fotu diopteis of hvpelnietropia 
can sometimes lead the usual amount at a distance, and these 
must he watched foi inability to lead then books foi any 
ItngUi o£ time without haling the vision him oi the eyes 
ache ’ These cluldi in aie liable to neivoiis symptoms 

Medical Record, New York 

llll/llst l.i 

ll *fiuiglial Iiealment ot imioimi P r OCminoi WnteiOuiv, 
l on ii 

~ licntmcut ot Nigligeut Sinnh bj the (,iun il l*i ictltioner 
1 " Sublime Nt ii Xoik 

Itie Uosiiltii , vn j the Professional Anesthetist \ i B.'s 
tow UiooUjn N V 


0 *Impioiement of Genual Vnestliesla on B isls of tile Puncilile 
ol Adapting Ifie Boiling Point ot tile Vnesthetlc to tin* 
Tempeintme of the Iiotli 1 x 111101111 )—Ten Xenis Bvpei 1 
once lit the Geiinun Ilosplinl VV Meiei Xew \oifi 

HI Anesthesii at 1st Iaikes ilospll il It Abbe, New Vni 1 , 

11 Administintlon of Anesthetics it Xlt Sinai Ilospll\i 11 

LUlentlml New Xoik 

12 Anesthetics it Hie llosptt il loi ltuptiiied suit Cupplcd X 

P (•limey New \oik 

It * Vmpnlal Ion In Illibetii C.nugiene r 11 rising New \oik 

11 Vnestliosii bi (liloiofoim and l.tliei 11 Pendleton Rich 
mond Va 

(1 Empyema—O Coimoi dtstnssis the opeiative tieatment 
of empyema and toutludes that simple incision lacks the 
fundament il punciples of sutgeiy and most advanced modem 
suigoons do not considu it a lecogm/ed method of ptotedme 
foi the suigical tieatment of empvema The established plan 
of piocidme, which has withstood the test of time, is that 
laid down by Hippoeiates with the exception that Hippociates 
tiepluned the 11b to avoid lujuiy of the inteicostal vessels 
and neives, while we, with a moie pel feet knowledge of .mat 
omv, piefei to lesect a poilion of one 01 moie ubs, thus en 
ablmg the singeon to mtioduce one 01 moie fingcis, 01 the 
whole hand, into the pleuial cavitv, and by lntiaplenial 111a 
mpulation to bieak up all adhesions, lemove the huge massis 
of coagulated lymph and theiebv accomplish a moie thoi 
ougli suigical opeiation 

S The Professional Anesthetist—Bnstow discusses the dan 
geis of the modem method of anesthesia 111 hospitals and sub 
nuts a seues of figuies diawn fiom fifteen leplies fiom mem 
beis of the Biooklvn Soeietv of Anesthetists to the following 
questions 1 How long does it take you to induce ail anesthe 
sia ' 2 How much of the anesthetic do y on use in the indue 
tion* 3 How much of the anesthetic do you use m an I10111 ' 

The figuies include about 10 000 eases which Biistow contiasls 
with the figures fiom six hospitals covenng about 000 cases 
The companson leads him to the conclusion that 111 hos¬ 
pitals ethei is wasted, laigely by tlie open method, 01 that 
the patient gets fai moie ethei than is lequiied 01 both He 
concludes that theie is leallv just as much leason foi ap 
pointing a visiting anesthetist to a hospital as foi making 
anv othei piofessional appointment 011 the stall Two things 
have to be piovided foi the institution of the internes and 
the pavment of the anesthetist The lattei mav be ellccted- 
citliei by the hospital paving him a salaiy, which he mav 
supplement by pnvate vvoik the hospital lccouping itselt 
bv a legulai cliaige to pmate patients, or the anesthetist 
may leceive Ins payment dnoctlv fiom all pnvate patients 
opciated on 111 the hospital 

9 Anesthesia.—Meyei discusses Sehleich’s method of mi 
pioving geneial anesthesia on a physical basis bv adaptin'' 
the boiling point of the naicotic to the tempeiatme of the 
bodv He then consider the use of a combination of 1I1I010 
foi in, etliei, and ethyl clilond, which he has used 111 hospitil 
and pmate vvoik foi ten vears and which lias also been ex 
teiisively used (pieceded by a hypodemne of moiplun) at the 
(.ciman Hospital He consideis that the lmpiovenieilt of 
geneial anesthesia, bi ought about on a punciple of adaptin" 
the boiling point of tlie anesthetic to tlie tempeiatuie of the 
body, lias been sufiiciently demonstmted to incut the lull and 
caieful eonsideiatiou of the piofession 

13 Diabetic Gangrene—Lising discusses the mle of the 
following factois 1 , Glveosuna, 2 , the acetone bodies, ! 
ammonia excietion, 4 , kidney complications, 3 , aiteuoscleio' 

Sis, G, blood picssuu, and linallv gives a siimmaiv of these 
factois 111 1 elation to g.mgicne lie •loiidudis that .umed 
with tlnse facts dcluminable m .mv given case ot diabetes 
we mav appli them m the following liiannei In,t, pio.r 
nostically, bcfoie the oiiunune ot gangune even 111 the jncs- 
>me of a high glyiosuna a 111.11 kul acidosis (wlmli means 
illuetii acid alone 01 diacctic and and beta oxvbutiiic acid) 
and advanced age, m the absence ot .uluio-clerosis ami 
high blood piessme, we mav look on tlie patient as bem" not 
ol the type to develop gmgienc And again, from the pio- 
nostic standpoint, 1 patient not pist foity yiais with low 
peilentuge of sugar, with no acidosis l m ’t with an ml,i 
stitial neplmtis and s maikcd .11 tenosclerosis. we mu ] 00 t- > 

on as belonging to the type of those who may ,uqm, e ' 
gi l m* * n * 



CURRENT MEDICAL LITERATI'HE 


Joun. A. M. A. 
AUO. 20, 1008 


;yo 


New York Medical Journal. 
ill/JII'lt 1 5. 

ir, .Local an<l Suigual Tieatment of Cluomc Dlanliea S. G. 
Gant New \ork 

10 'Use of the Bioachosrope. Esopliagoscope and Gastioscope 1. 

II llalsted. Syracuse. N. Y , r 

17 ‘Extension. Without I se of Weights, l'ot I'l.utmes L. .'I 
I’,lul, Cincinnati 

IS Syphilis G Met/bath. Geimany. 

10 ITelimlnan ltepoit on the Vaccine Tieatment of Atioplilc 
Itlnuitis K LI Kitillein and E Bui nil Holmes, l'hiiadel 

2(1 Headache and Its Cine 1 A Donavan, Butte, Mont 
21 * l’neumoma One Method of Tieatment E 1“ 'lompliins, 
ltoanoke, Va 

13. Chronic Diarrhea.—fiant believes that in a vast niayoi- 
itr of eases chtonio dianiiea is due to tilceiative lesions in the 
colon. Medicaments, though useful in acute diaiihca, aie in¬ 
effective in the foint ttndei consideration. The lotal tieat- 
ment of eolitis may he non opeiative oi surgical; the found - 
includes diet contiol, lest and colonic iiligation Its success 
depends mainly on the thoioughness with which the how el is 
tleaiised The imgation tieatment is visually elleetive in all 
taneties of eolitis, but it natmally takes a longer time to 
oteitome a tubeieulous foim than it does othei types of ul- 
eeiated colitis When non opeiative measuies fail aftei a few 
weeks’ oi month’s tual, one of the following operations 
may he lesoited to: Resection of the colon, colostomy, ap 
pendicostomy, cecostomy with ii ligation of the small intes 
tine (Gant’s operation), and intestinal exclusion lie dis 
cusses each of these in detail and prefcis cecostomy and ap 
pendicostomy as being effective, not dangeious, capable of 
easy peiforniauee, and as leaving few if any imdesirible 
sequel.®. Gant has no mote hesitancy in advising these op 
eiations foi the relief of chionic dianhea than in leconimend- 
ing nppendieectomy foi appendicitis. Finally, lie desciihes in 
detail a method of his own devising, not hithcito published, 
which he eonsideis an effective way of inigating both the 
small and laigei intestine tluough the same opening in the 
cecum This pioceduie is also useful m conditions other than 
dianhea, namely, in the tieatment of oulinaiy and perni¬ 
cious anemia, autointoxication, ptoninm poisoning, dianhea 
of children, intestinal feeding following opeiations on the 
mouth, in stiictuie of the esophagus, gastiic ulcei, cancel, etc. 

10. Bronchoscope, Esophagoscope, and Gastroscope.—llal¬ 
sted lepoits eighteen opeiations or examinations performed 
on fouiteen patients; fouiteen tunes under geneial anesthesia 
(ethei in all but one), tlnee under coeain, one without any 
anesthetic, The patients vaiied in age fiom a neiv-boine babe 
of two hours to a woman of seventy. In foul cases the opei¬ 
ations vveie foi the lemoval of foieign bodies. In the lemain- 
ing eases the opeiations and examinations vveie for giowtlis in 
the phaiynx and lainjx foi stnetuies, etc. llalsted con¬ 
cludes that diiect visual examination of the laiynx, tlie 
tiachea and the hionchus, down almost to the last subdivision 
of the bronchiole, is a practical thing and of inestimable 
value, not alone foi the lemoval of foieign bodies in the 
lower air passages, hut for the diagnosis and local treatment, 
both by topical applications and suigical interfeienee, of 
vaiious lesions that affect the laiynx, tiaehea, bionclius and 
the lung, such as laiyngeal tumois, tiacheal and bionclnal 
nleeis, tuheiculous oi otliei lesions, and lung abscesses, diseov- 
eiing the cause and location of piessuie on the trachea and 
bionclius. By means of esopbagcseopy the accurate diagnosis 
and tieatment of many hitheito inaccessible diseases of the 
gullet becomes possible. The causes of painful and difficult 
deglutition, the etiology and diagnosis and localization of 
esophageal distinctions and stiictuie will depend not so much 
on the findings of the bougie as on the oliseivations of the 
eye, aided by the piobe. Tluough tlie gastioscope .Chevalier 
Jackson has demonstrated the possibility of making a sys¬ 
tematic and complete examination of fiom two thiids to 
tlnee fomtlis of the stomach wall; that in many cases the 
pyloius can he seen and piobed; that gastiic ulceis can he 
treated locally; that eaily diagnosis of caieinoma can be 
made; that sections of tumors can he iemoved for mieioscopie 
examination—in a woid, that the stomach, like the laiynx, 
is subject to diiect and local examination and tieatment. 

17. Fracture Extension Without Weights.—Paul desciihes 
a method of using an oidmaiy Btadfotd frame coveied with a 


hag of string unbleached muslin, which is so cut as to form 
a senes of hammocks. This enables the application of a plns- 
tei diessing to be made vvitli ciicuhir turns without handling 
any pait of the patient. The pioeess of applying the plas¬ 
ter bandages is desciibed. The article is illustrated. 

21. Pneumonia.— Tompkins’ method he asserts to ha of 
value only - in the stage of engorgement. He considers it tho 
rational tiling to do, to endeavor to deeongest the capillary 
vessels of the alveoli. This was the object of the old-time 
bleeding, lmt tile skin is capable of ermtaining one-fourth of 
the entire volume of blood. The patient, thulefoie, in this 
stage is sunotinded by - bricks made ted hot in tlie fire and 
then put into boiling water and wrapped in a cloth. A flannel 
saturated in turpentine and coveied by - a newspaper is ap¬ 
plied to the seat of pain. Half a grain of calomel and sodium 
liydioxid aie given foui times at two-hour intervals; and 
alternating with this, aconite, two minims, t.ntar emetic, one- 
foitietli grain, ipecac one-eighth grain, moipliiu sulphate, 
one twentieth grain, lie lepoits a ease in which a rapid 
change took place within seventy-two lioins of the time of 
the onset. lie has no gunnel with the open-air tieatment, 
not having had occasion to rise it in pneumonia, owing to suc¬ 
cess with the tieatment detailed above. 


The Lancet-Clinic, Cincinnati. 

.li/ynxf 8. 

22 •Pilmaiv Melanotic Sauoma o£ the Iiectuin and Amis. I. .T. 

Kiouse, t'lnelnnnll 

2 .! Injuitcs at the Elbow. .T C. Hu kin, Hillsboio. Ohio. 

21 ‘Obseuio Fiactmes Uiscoveied by Itoeutgcn Examination. .S. 
Lange. Cincinnati 

23 ‘Eases of Itelnfection with .Syphilis. A. U. Williams, Hot 

Spiings, Aik 

\lHJllMt to. 

2(1 The Doctor ill fouit. 1’ VY Lnngdon, f'luelnnutl. 

2 1 Tvpliold l’evei. T, A. Illi key. Mldilietovvn, Oblo. 

28 Myalgia lauilballs. S I.cillp, Indianapolis. 


22. Primary Melanotic Sarcoma of Rectum.—Krouse sum- 
maii/es the liteiatme of the subject and repoits two eases 
of his own. adding a list of the cases that have been leportcd, 
with sex, age. location, duration, method of tieatment, mi- 
cioseopic sit net me and results. 

24. Strain Fractures of Knee.—Lange describes the anatomy 
of the knee joint, in detail as regards the ligaments, and then 
proceeds to consider the fracture effects of three claves of 
ligamentous btiain, as follows: (a) Sti.im in the diieetion of 
hj pel extension against the ciucials, the po-deiior and the 
lateial ligaments; stiain exerted laterally against tlie internal 
or external lateial ligaments, the knee being in extended po- 
sition, which puts these ligaments in the stioteh; (e) strain 
in a lotaiy diieetion, either in the direction of outward iota- 
tion, which is nonnally limited hv the lateial ligaments, or 
in the diieetion of inwaid lotation, wliieli is normally lim¬ 
ited by the anteiior ciucial ligament. The truusieise frac¬ 
tal e of the patella is not included, as being too well known. 
He gives case lepoits with diagiams fiom skiagiaphs of 1, 
AwiImou of external tubeiosity of tibia; 2, avulsion of frag¬ 
ment fiom internal tuheiosity of head of tibia with teaiing 
o(f of small scale fiom internal tubeiosity of femur; 3 and 4, 
ciucial ligament fiactmes; and o, a ease of epiphy&eal sejin- 
lation at lower end of femur. 

25. Abstiacted in The Journal, Xov. 10, 1907, p. 1707. The 
altide was also published in the Medical Fortnightly, Oct. 10, 
1907. 
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* tv?,!, 60 ? 118 * 111 ?* .ansts City, Mo. 

AneuUsnumhaphj with the Modem 

Method of liea New Yoik. 

Aneuiismoiihaphv. »w.»a>v _nieiuism Pieseuting 

unusmiJ DJlhuxities in Application of the Matas Operation* 
J. A Bln he, New Yoik 

bcious Coat of Blood Vessels Computed with tlie Peritoneum. 
R. T Monis, New Yoik. 

Ligation of the Left Iliac Arteiy. W J Gillette, Toledo, 
Ohio 

^Question of Opeiation foi Non.penetiating Intiacianial 
liannia J. A Haitwell. New Yoik 

Splenectomy. Repoit of Six Cases, with n Statistical Sum 
mai> or AU Itepoited Opeiations up to 190S G B. John- 
f ston, Richmond, Va 

♦Subcutaneous Rupluie of the Spleen G. G Boss, Philadelphia. 

G ‘Cal iene 0t the G,UI Bla d aer * A. S Lobmgiei, Los Angeles, 
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!I8 Treatment of Appendix Stump After Appeinllcectnmy. M. 
Willis, Richmond, Vtt. 

:!!) ‘Kxclslnn of Carcinoma of the Iteetum by the Combined 
Method, d. A. Illnke. New Vorlt. 

JO •Ulmjhoslx it ml Prognosis of Tuberenlnsls anil Sell! Ir Condi¬ 
tions of the Kidney. (I. E. Armstrong. .Montrenl, Can. 

It *Trniispefltonent ltemovul of Tumors of the ltlndder. C. II 
Mayo. 

I- Altthum. K. A. Ibiblcr, St. I.iutls. 

JO An'e.st of Growth at the I.ower Knit of the Radius After 
Separation of Ita Epiphysis. A. Wifeehter. New York. 

Jl Straln-l’’raetui'es of the Knee. S. I.angc, clnelpnall. 

20 to 32. Abstracted in Tiib Journal, March 2S, 190S, p. 
10(17. 

3J. Operation for Non-penetrating Intracranial Trauma.— 
Hartwell considers this question from various viewpoints, 
therapeutic, diagnostic and prognostic, and reports illustrated 
eases, and formulates tlie following conclusions: First: Only 
in rare cases, namely, those of isolated injury affecting the 
sensorimotor area, can a positive focal diagnosis be made. 
Second: All grades of brain injury may he found in different 
parts of the same brain. Third: A general concussion may 
he followed by secondary changes in the circulation, which, 
if uat relieved, produce pressure and dentil. Fourth: A pure 
decompressing operation is indicated in two conditions: (a) 
For the relief of pressure due to inaccessible hemorrhage, and 
(b) to relieve the-pressure arising from traumatic edema of 
the brain. Fifth: Operation done without a very definite 
object in view, which object is based on careful diagnosis, 
is apt to be more harmful than hopeful. Sixth: The whole 
subject is fraught with manifold difficulties, and the brain 
surgeon should strive to become a practical neurologist in or¬ 
ganic lesions. 

33. Splenectomy.—Jolmston reports six cases and sum¬ 
marizes all the reported operations up to 1908 as follows: 
Seven hundred and eight operations of splenectomy, with 51-t 
recoveries and 194 deaths, a mortality of 27.4 per cent. In 
the period from 1900 to 1908 there are records of 33fi splenec¬ 
tomies, with 289 recoveries and 00 deaths, a mortality of 
18.3 per cent. If the instances of removal of the spleen for 
traumatic affections of that organ he excluded, there remain 
242 splenectomies, with 210. recoveries and 32 deaths, a mor¬ 
tality of 13.2 per cent. The well-recognized contraindication to 
operation in leukemia may furthermore serve to exclude the 
seven cases in this series, which leaves a total of 235 splen¬ 
ectomies for diseases of the spleen with 208 recoveries and 27 
deaths, a mortality of 11.5 per cent. 

30. Rupture of Spleen.—Ross reports two cases and sum¬ 
marizes the reported literature as follows: Unoperated: Of 
220 cases, 17 patients recovered—mortality, 02.3 per cent. 
Operative results: Splenectomy, 07 cases, ,38 patients recov¬ 
ered, 20 died—mortality, 50.7 per cent.; splenorrhaphy, 2 cases, 
1 patient recovered, 1 died—mortality, 50 per cent.; tampon¬ 
ade, G cases, 5 patients recovered, 1 died—mortality, S3.3 per 
cent. In the splenectomies 13 patients had complicating in¬ 
juries, of which 9 died. In two who recovered, the complica¬ 
tions were very slight. 

39. Carcinoma of Rectum.—Blake summarizes his present 
opinions as follows: No single operative procedure for car¬ 
cinoma of the rectum should he always carried out to the 
exclusion of others. The decision between the perineal and 
combined methods depends chiefly on the feasibility of preserv¬ 
ing the efficiency of the sphincter and muscle, provided the 
tiro will is removable by the low route. When the combined 
method is used, an immediate abdominal anus should he 
formed unless the continuity of the natural passage can he 
restored with exceptional facility. Institution of a colostomy 
at a previous operation is an embarrassment rather titan an 
aid. 

40. Abstracted in The Journal, May 30, 1908, p. 1820. 

41. Abstracted in Tiie Journal, Jan. 11, 1908, p. 149. 

Southern Medical Journal, Nashville, Tenn. 

July. 

Clinical Notes on Apoplexy. E. G. Wood, Nashville. 

Jo ‘Diagnosis ot I'ainful Feet. K. L. Scott. Birmingham. Ala. 

:* Heceut Work oil Stomach Digestion. W. II.' Witt. Nashville* 
an Goiters of the Young. C. II. Mayo, Itochester. Minn, 
a Remote Symptoms and Effects oX Cholecystitis. A. M. Cart* 
ledge, Louisville. Ky. 


30 Wlmt Wo Should Know About Malaria. W. Krauss, Memphis, 

Tenn. 

31 Use of Cocaln in Surgery. .T. S. Horsley. Richmond, Va. 

32 Indications for the Mastoid Operation. F. P. Calhoun, 

Atlanta, Gil. 

33 ‘Treatment and Prevention of Tuberculosis by Tuberculin 

Immunization. W. Litterei*. Nashville. 

40. Painful Feet.—Scott discusses the various conditions to 
which persistently painful feet may he due, and summarizes 
his remarks as follows: First: Acute painful llatfoot is found 
in persons who subject their feet to abnormal strains. Weak 
feet, speaking generally, are found in persons who do not ac¬ 
commodate the foot usages and in those whose general hndi 
ily condition is below the normal. Weak feet, if untreated, 
may result in true flatfoot, or chronic strains and displace¬ 
ments in the structure of the feet. Diagnosis is usually not 
diflicult, and is made by exclusion unless the evidence of 
perverted function he plain. Second: Morton’s toe, or anterior 
metatnrsnlgin, is most frequently seen in women. The, cramp¬ 
ing pain in the region of the metatarsophalangeal joint of the 
third or fourth toe gives the' diagnosis. The pain from the 
strain resultant of relaxations and that due to malpositions 
and exostoses, is not experienced except when the foot is in 
activity, while in the first-mentioned condition the pain may 
appear even during rest. Third; The diagnosis of gout must 
always he one more of suspicion than of proof; in the average 
ease the condition must be distinguished from the other 
types of arthritis. The diet and habits of patients bring 
on attacks, and so this is the leading point in diagnosis. 
Fourth: Gonorrheal arthritis affecting the foot is in some 
eases diflicult of diagnosis on account of denial of infection. 
The formation of the exostoses on the ob ealcis and the 
other tarsal bones makes it.clear. As would he inferred, 
males arc most frequently subject to this condition. 

53. Treatment of Tuberculosis.—Bitterer discusses tubercu¬ 
lin therapy, and concludes that experiments on animals dem¬ 
onstrate the possibility of creating immunity to tuberculosis 
by the use of tuberculins. He is of the opinion that the time 
is not far distant when individuals showing a tuberculous 
tendency will submit themselves to the repeated .injections. <}f 
some form of tuberculin as a means of prophylaxis .against 
this disease. The clinical method in the administration •"of 
tuberculin is far preferable to the one advocated by Wright 
in which the estimation of the opsonic index is essential. 
Tuberculin therapy is proving an essential aid in the treat¬ 
ment of tuberculosis, especially as an adjuvant to the hy¬ 
gienic-dietetic open-air treatment. 

Chicago Medical Recorder, Chicago. 

July 15. 

54 Treatment of Ilyperesthetlc Rhinitis (Ilay Fever) by Injec¬ 
tions of Alcohol. O. Stein, Chicago. 

53 A Few Operations in the Eye Department of St. Luke’s Hos¬ 
pital and Northwestern Medical School. C. A. Wood, Chi¬ 
cago. 

50 ‘Stab Wound of Fetus in Utcro.. D, A. IC.*Steele. Chicago. 

57 ‘Action of Individual Drugs Obscured by Mixtures. II. 15. 

Ilemenwnv, Evanston. III. 

58 ‘Diagnosis of Cutaneous Synhiiis, F. E. Simpson, Chicago, 

59 Endometritis. C. J. DrueeU, Chicago. 

00 Medical Texts for Midnight Sermons. Rev. E. Ilell, Chicago. 

01 Treatment of the Puerperium. II. 31. Stowe, Chicago. 

62 The von Pinjuet Tuberculin Reaction in One Hundred and 
Fifty-four Children in au Orphanage. May Michael, Chi¬ 
cago. 

50. Stab Wound of Fetus in Utero.—Steele* reports a re¬ 
markable case, the extraordinary feature of which lies in the 
fact that a stab wound through the abdominal walls of the 
mother, penetrating the gravid uterus, entering the abdomen 
of the fetus in utcro, completely severing the jejunum and 
permitting the escape of the large and small intestines 
through the wound of the abdominal wall of the fetus—should 
not in any way have interfered with the growth and dcvulnp- 
opment of the fetus in utcro, or seriously affected the recovery 
of the mother. Another interesting fact is the complete oc¬ 
clusion of the two divided ends of the intestine of the fetus 
ami the presence of nearly three ounces of glairy, sangt’.iuo- 
loid fluid in the stomach of the fetus at the time of opera¬ 
tion—ten hours after birth. 

57. Mixtures and Drug Action.—Ilemenway condemns the 
dispensary practice of ready-made mixtures,’ as causing the 
student to lose sight of the liner and more exact distinction.. 
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m pieseiibmg and leading linn to a slipshod bittern ot tliera 
polities, yylnih lit follows out in piattui by using tbe leadt 
nude mi\tuies of laige manufaetui mg concerns In using 
these mi\tuies phvsicnns become accustomed only to the 
genei il lesults and lo-e sight of the -iccunle indications foi 
the indnulu.il dings Uuse dmadyantages aie intensified in 
tilt else of propnetutt nnxtiues, the foimulse of which ate 
luble to change at the will of the propnetois and m am 
e\ent aie laieh complete He lust mces x aiions kinds of 
dangcis that maj lesult fiom the use of unmodified leuh 
made foimul'e 

dS Cutaneous Syphilis—Simpson discusses the tlnee points 
in legald to the diagnosis of late teitiau eiupturns 1 Hoiv 
aie we helped hi the peisonal history of patients’ 2 How 
aie we helped h) conohoiatne signs of syphilis’ 1 How do 
we till a teiliaiy syphilid simple be inspeetion ' As iignnls 
the lnstoij, tlieie aie tlnee sources of enoi 1 Haile se pb 
ills lias been mild oi benign has caused feee se mptoms and 
these haee been unnoticed oi foigotten 2 Eaile seplnlis 
has gieen se mptoms that haee been mismteipieted 3 Semp 
toms aie pnsent in the lustoie that lead one to suppose 
eeiongle that seplnlis is piesent Simpson discusses each of 
these heads with instances and adds the tendenee of such 
patients to piceaucate As to the second question, the usual 
associated se mptoms that help us in second lie seplnlis aie 
absent m teitiaiv eiuptions One mae hoeeeeei seal ell foi, 
fiist, gummata of otliei oigans especialle of the hones oi 
testes, which aie easile examined, second, scais m the skill 
oi mouth The cleteiinitiation be inspection of a teitiaie 
eiupturn is aided he 1 lotation, and usualle aseimnetie, 2 
destiaction of skin, 3, the natuie of the indieidual lesion, 
usual]} gummatous, 4 the giouping of the lesions and the 
holder of the patch tendenee to seipiginous ailangemeiit and 
5, late of piogiess M hen other things fail, we can fall hack 
on the theiapeutic t -t meieuiy and potassium lodid 

Journal of the Michigan State Medical Society, Detroit 
Jutil 

03 Diagnosis ot Extiautei Ine Piegnaucy C N Smith, Toledo, 
Ohio 

04 TUeoij of Theiapeutic Imectlons of Tiesli Noimal Seium In 
Acute Infections 0 M Staffoid Detiolt 
05 *Neev Appaiatus foi the Tleatment of I lactuie of the Tatella 
A I Lanbaugb Calumet Midi 

00 Sudden Death In an Infant Having an Fnlniged Thymus 
Gland with Tlnee Lobes II M llicli Detioit 
07 Cases of Otoantutis Subpeilosteal Abscess in Infants 
Pseudocholesteatoma Dxostosls and Aitificial Dium eiem 
bian’ in Adults E Amheig Detioit 
00 *Neev Dietlc and Injection Method of Tieating Tvplioid with 
Renoit of Cases Successfully Tieated In tbe Last Ten 
Teais r J IV Maguue Detioit 
70 Blliaiy Suigeiy II C Wyman, Detioit 

05 Fracture of Patella.—Lawhaugli desenbes a new method 
of treitmg fiactured patella as follows As the sepalation of 
tile patellar fiagments is chiefly due to tile contiaetion of the 
quadneeps extensoi muscle it becomes neeessaiy to hare this 
lelnxed so as to bring the fiagments piopeilx into apposition 
To get a fixed point fiom which to make this tiaction ad 
liesne strips 1 x /< inches wide aie used Tile fiist stiip passes 
fiom the inner and uppei pait of the thigh acioss the anteuoi 
sin face to the outei side of knee joint leay mg an end foi the 
application of a tiaction coid, the same is done on the outei 
side of thigh across to inner suiface of knee joint A sufiieient 
number of these stnps aie used to coxei the entile musele 
A tiaction cold is fastened to each aggiegation of the ends 
of these stnps on the innei and outei sides of the knee joint 
These cords pass downwaid at an oblique angle and aie 
fastened to the lowei end of the splint The whole is then 
swung hv the suspension lopes and the amount of tiaction 
adjusted bx the angle of suspension fiom the ceiling of the 
loom A firm pad just abo\e the uppei edge of the uppei 
fi igment will liintuiilh assist in keeping this fiagment m 
position and gne ail additional point foi the bettei tiaction 
The lowei fiagment is held m position In means of adhesne 
strips pulling it upwaid and pieient the tilting winch some 
times occurs Passne motion can he instituted and kept up 
as much as ma; he deemed necessary without distuibailee to 
the apparatus or fiagments 

h'l Treatment of Typhoid—Maguue noted when treating 
cluldiui with summu diarrhea that shortly aftei" gixmg 


them mtiogeiious food in tbe foim of milk or beef fce.a, tlicii 
tcnipci.ituie yvould alwiys use wlicitas when giving them a 
caiholiydiate diet, in tin foim of bailey oi ute water, tins 
lately happened He* vtas led to diseuid milk in typhoid fiom 
this and othei eonsideiatoms and now never uses it He 
compaics the statistics of typhoid mortality in the American 
min dining Uie .Spanish Aineilean wai, vvlieie milk was 
laigely used with those of the Japanese auny in the Ilusso 
Tapnnese wai vvlieie lice watti w is used in typhoid and 
dvscnteiv He desenhes the slips of investigation by wlueli 
he was led to his pic scut injection ticatmcnt, in which lie 
adinmisteis pei lectuin fiom .1 to » diops of phenol in a 
pint of stcnle watei by lneviis of a fountain syringe a foot 
above the pituut About an honi was allowed foi the mjec 
tion using a gauge with a watei glass attachment Maguue 
has used this ticatmcnt also m pneumonia and gastritis He 
has tieated 13S t iscs by tins method, with success 

Journal of Nervous and Mental Disease, New York. 

Jut II 

71 Disease of tbe 1’ilmaiv Motor Nemons Causing the Clinical 

I’lctuie of Acute Anteiloi Poliomyelitis the Itesult of 

Poisoning by f yiinld of Potassium I Collins and II fa 

Maitland New Toil, 

72 ‘Significance of JTiiIcton itlilc Sensation E Tones, T ontlon 
74 Tuniot of tlie Iiontii loins with fayniptoms Simulating 

I’aiesls r. X Deicinn I'lilladelplilu 

72 Phnctopathic Sensation—Tones says that during the 
piocess of rceoveiv fiom a hysterical anesthesia, a great \a- 
netv of almoimil sensitions may he expel lenccd by the pa- 
tic lit wIumi the pait in question is stimulated Certain features 
ehaiaetenstic of these sensations occur m such constant asso- 
eiation that lie includes them in a single group, for wlueli 
lie pioposes the tenn ‘phnctopathic” These are- 1, Abnor 
mal peisistenee of the sensition of cutaneous stimulus; 2, 
delayed leaetion time, 3, non perception when a more normal 
sensation is present, 4, tendency to immediate motor re 
spouse, 5 disagiee title quality of the sensation, 0, impair 
ment of the sense of pusonal ownership The author con 
dudes that sensations showing the six features here grouped 
togethei undei the designation “phnctopathic” are due to a 
cleavage between the esthetic sensibilities and the autosoma 
lognostic mcmoi} feelings ot a part of tbe body, which re 
suits fiom hysteiic.il disiiggiegntion implicating tbe latte i 
gioup of mental piocesscs, the degiee to which the features 
aie maikcd is a mcasuie of the extent of this cleavage. 

Journal Missouri State Medical Association, St. Louis. 

Jul ii 

74 Relation Between Diseases of tbe Skill and Diseases of Othei 

Oigans ot' tbe Body T Duncan fat Louis 

75 ‘Spbeie of Modem Siugon in tlie Relief of Stomach Disordeis 

II T Peaise, Kansas City 

70 Stilctme of tbe rsonlngus C D rulton Springfield 

77 Lnclasstbed Conclusions in Otolniyngologj r C. Ewing, fat 

I ouis 

78 Illstoiv of Amputations I ITnic Done Above tbe Shouldei 

Tolnt G Halley, Kansns City 
70 Geneiai Anestiiesta T T ranell, Hannibal. 

SO Leukemia P Donolioo Joplin 

75 Surgery in Stomach Disorders.—Penrse recognizes tyvo 
gieat classes of disoideis of the dlgestiye function, both cur 
able by- suigieal opci ation The one an an ay- of diseases of 
tile gastnc struetuie itself, the otliei reflected, so to speak, 
fiom other organs Of the gastnc neuroses, so called, he 
mciely states that opeiation should cease when it finds a 
noimal abdomen in so fai as its yisible anatom} is concerned 
The ulcei eases should he attacked sm gieallv, eitliei h} ex 
cision oi by a gastioenteiostomy anmduig to the case The 
cicatiicml contiactions should he attacked and ciued surgically 
by pjloioplasty or by a gastioentei ostomy 

The duodenal uleeis should be attacked and cuied surgic 
ally by gastioentei ostomy ot by excision, according to loea 
t' on The cancel eases sliould be attacked suigieall} and the 
diseased aiea lemoxed, if it is possible to hope for a cure, if 
this is impossible, fiom the gieat adxance made by the dis 
ease, a gfistioenteiostomv leluxis pam and piolongs life 


Buffalo Medical Journal. 

Jul ll i 

81 ‘Acute Pancieatitis Repoit of Tour Additional Cases with 
oV .t, A ' lt °P? 1 es C G Stocktop and II U \y illlams Buffalo 
iy- Bactenal y acclnes in Relation to Gidluaiy Pyogenic Processes 
„„ ^ K Mai rood Buffalo 

N, Stanfoid Emeison Cballic L S Me Mat try, Loulsyllle, Ks 
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81, Acute Pancreatitis.—Stock!on and Williams add throe 
new oases of this disease to the four already reported to 
them. They comment on them, and, as to etiology, consider 
the claims of traumatism, gall-stones, infection, gastroduodenal 
catarrh, certain causes inherent in the pancreas itself, arterio¬ 
sclerosis aial embolism and thrombosis, to be classed as fac¬ 
tors. 

82. Bacterial Vaccines.—MacLeod says that in staphylococ¬ 
cic infections the eUieaey of the vaccines is, in Ill's opinion, 
beyond question. The results have been so uniformly satis¬ 
factory in boils, carbuncles, septic infections following wounds, 
sycosis, felons and similar lesions, that lie feels that they are 
the most valuable assets at our disposal to day. There can 
he no doubt that a stock vaccine is possible, hut every 
staphylococcic vaccine is not suited to lie used as n stock vac¬ 
cine. It is rare to 1'nid one that gives uniform and satisfac¬ 
tory results in ail eases; the dosage of almost every vaccine 
varies considerably; it is only after repeated trials that wo 
either adopt a vaccine or settle on the appropriate dose. 
Again, every ease lias to be considered .from other standpoints 
than that of vaccination. The isolation of the focus from the 
tatUicuce of the body lluids must be considered—it is mani¬ 
festly impossible for the protective substances to have any 
intlucnce on a focus walled in by a thick pyogenic membrane; 
again, any patient who is in a pronounced anomie condition 
can scarcely be expected to respond to inoculation, since those 
factors that have to do with the manufacture of the pro¬ 
tective antibodies are evidently suffering with the general 
body depression. Finally, the question of the clotting power 
of the blood must be borne in mind; frequently patients with 
a high clotting power do not respond satisfactorily until 
this has been lowered by appropriate means. In regard to 
the streptococcic infections be asserts that, with the exception 
of the Streptococcus crysipctalis, a stock vaccine, in his opin¬ 
ion, is valueless. Polyvalent vaccines composed of strains 
of bacteria that have been of the greatest benefit in their 
specific cases, have proved of no avail whatever when used 
indiscriminately. 

Louisville Monthly Journal. 

■I util. 

St Acute Cholecystitis. II. II. Grant, Louisville. 

So Tuberculous Infection Through Milk. E. C. Schroeder, 
Kcthesda, Md. 

SB Extracts from the Wav Correspondence ot the Late Dr. dames 
M. Holloway. A. II. Itlce, Leesburg, Ivy. 

87 Etiology ot Syphilis. II. II. Koehler, Louisville. 

88 Drain Abscess Following Middle-Ear Suppuration. A. O. 

Pfingst. Louisville. 

80 Legal Delations ot tbe ltallroad Surgeon to Itailvoad Com¬ 
panies and the Duty ot Injured Person to Make Ills Loss 
or Damage on Account ot His Injury as Light as Possible. 
I;. D. Warfield, Louisville. 

Texas State Journal of Medicine, Fort Worth. 

July. 

00 ‘Diverticulosis and Diverticulitis. J. J. Terrill, Galveston, 
Texas. 

01 Imperfections o£ the Vital Statistics Laws of Texas and a 
possible Itemedy. L. It. Bibb. Pass Cavallo. 

00 Work Done by the State Health Department. IV. B, Brumby. 
Austin. 

03 Appendlcostomy. W. B. Ituss, San Antonio. 

04 Work Done by the State Board ot Medical Examiners. G. B. 
Foscue, Waco. 


00. Diverticulosis and Diverticulitis.—Terrell urges that the 
terms diverticulosis and diverticulitis should have definite 
places in medical nomenclature, and should have definite 
meanings assigned to them. The possibility of the presence 
of these conditions should be borne in mind, especially in the 
aged. A more careful routine examination of tbe sigmoid 
and rectum in autopsies should be made to determine more 
nearly tile relative frequency and tbe class of eases in which 
diverticula occur. It is to tbe surgeons that we must look 
for careful records of tbe clinical aspects of diverticulitis, 
and on them also must we depend for much of the pathologic 
detail. 
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New York State Journal of Medicine, New York. 

Jut it. 

•Chronic Midfile-Ear Deafness.' ' W.'S. Bryant. Mew York. 
Chronic Suppurative Cystitis: Treatment and Prognosis. ' 
C. Pedersen, New York. 

Heredity In Dlstase. C. W. 

.Neuropathic Diathesis as Ci nfi nth 

Functional Diseases. U. Y 

slu *ll "Vl Use Cycloplegies in llefractii 
"oik; A. Duane. New York City. 


lull •Medical Libraries for the Smaller Centers. S. Baker, Utica, 
lot Effect of Alcohol on Secretion and Digestion. II. C. Jackson, 
Albany. 

YOU Esophngoscopy and Bronchoscopy, with Reports ot Six Cases. 
T. II. Hnlstcil. Syracuse. 

103 Tlie Purse-String Suture. Its Bight and Wrong Application in 
Appeiulleertoniy. .1. F. Black, White Plains. 

101 Lives ot Olllcers of the Medicn! Society of the State o£ New 
York. .1. J. Walsh, New York. 

85 and 100. Abstracted in The Journal, Fob. 29, 1908, 
p. 722. 

The Ohio State Medical Journal, Columbus, Ohio. 

Jttty 15. 

llio •Annual Address in Medicine. F. Forchheimer, Cincinnati, 
lull Gonorrheal Arthritis. G1 1,. Bauman, Cleveland. 

107 •The Homeopathy of Hahnemann Compared with the Home¬ 
opathy of To-day. C. Higgins, Zanesville. 
joS * Medical Fee Bills. IV. B. Patton, Springfield, 
inn Pemphigus Foliaceus. E. D. Tucker, Toledo. 

Ill) Treatment of Earache Without Operation. W. E. Murphy, 
Cincinnati. 

111 Indication and Technic for Incising the Drumhead in Acute 

Otitis Media. O. B. Monosmllh, Loraiue. 

105. Abstracted in Tiie Jocunal, May 23, 1908, p. 1720. 
107, 108. Abstracted in The Journal, Sept. 2S, 1907, p. 
1139. 

Journal of the Kansas Medical Society, Kansas City. 

Jnly. 

112 ‘Prostatlc Hypertrophy. L. II. Munn, Topeka. 

113 FnnelaV Tonsils. Their Anatomy, Physiology and Removal. 

J. Ogsell, Wichita, Ivans. 

314 Antitoxin In Diphtheria. F. Campbell, Kansas City, Kans. 
nr. Iritis. A. C. Graves, Pittsburg. 

110 Treatment of Fractures. J. G. Sheldon, Itosedale. 

112. Abstracted in The Journal, May 3, 1908, p. 1828. 

Journal of the Tennessee State Medical Association, 
Nashville. 

Jill//. 

117 •Ophthalmia Neonatorum as a Soctologlc Problem. H. Wood, 

Nashville. 

118 •Intramural Injections of Salicylate ot Mercury In Treatment 

of Syphilis. .7. W. Handy. Nashville. • 

119 ‘Snoring. Mouth-Breathing, ete. G. E. Vaughan. Clarksville. 

120 ‘Case of Obstruction to the Ureter. M. C. McGnnnon, Nash¬ 

ville. 

117 and 120. Abstracted in The Journal, April 25, 1908, 
p. 1372. 

118, 119. Abstracted in The Journal, May 2, 1908, p. U53. 

Mississippi Medical Monthly, Vicksburg. 

Jal//. 

121 The Race Problem. What Shall We Do With Our Negro 

Consumptives'; *' 

122 The Calomel and Ivlotz, Summit. 

123 The Practitioner's A— — - - .. D. Bullitt. Uni¬ 

versity. 

Journal of the South Carolina Medical Association, Greenville. 

June. 

124 Differential Diagnosis of Appendicitis. J. M. T. Finney, Bal¬ 

timore. 

125 So Called Continued Fevers. J. J. Watson, Columbia. 

32U Tumor of the Carotid Gland. R. S. Cathcart, Charleston. 

Journal of the Oklahoma State Medical Association, Guthrie. 

June. 

127 The Surgical Prostate. II. Reed, Oklahoma City. 

128 Periodical Headaches. J. M. Postelle, Oklahoma City. 

July. 

329 Pilocarpln in Strychnin Poisoning. J. D. Batson, Marietta 

130 Cardiovascular Changes in Renal Diseases.- A. W White 

Oklahoma City. 

St. Paul Medical Journal. 

July. 

131 Chloroform Anesthesia. E. Boeckmann, St. Paul.- 

132 Ether Anesthesia. W. Davis. St. Paul. . 

133 Experience with IIvoscin-Morpliin Anesthesia In Obstetrics 

B. II. Ogden, St. Paul. 

134 Apparatus for Rectal Anesthesia: Fergus Ether Inhaler C 

F. Denny. St. Paul. 

335 Anesthesia. II. Sneve, St. Paul. 

130 Statistical Aspects of Tuberculosis In Minnesota. C. Easton 
St. 1 


FOREIGN. 


1 ‘-its ui.iiitcu wiiu asitnisK are ausirncteu Delow Clinical 
lectures, single case reports and trials of new drugs and artificial 
roods are omitted unless ot exceptional general Interest 


British Medical Journal, London. 

.lupus t i. 

1 •President's Address, British Medical Association S Snell 

2 •Modern Medicine. .1. Tv. Fowler. ' 

3 •Prophylaxis in Surgery. R. J. PyeSmltb. 
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1 Miners' Nystagmus and Fire Damp—In ln» piesidmtial 
address before the British Medical Association tins roil, 
Snell called attention to Sheffield as the nadir of the studr 
ot indnstnal diseises” He mst meed the woik of Knight xml 
IIolluul at the beginning of the 19th centinr on Illinois’ md 
knife grmdeis’ phthisis, that of Hal! m IMn on had poisoning 
among file cuttois and fell hack foi an lllustntion of the 
profitableness of a partmiship bitween indnstrnl puismts 
ind a life dose to "Situie on Buell an s ippu nation of the 
w 01 kingmen’s gaidens in Shelbeld m 1760 Snell cites foul 
well marked grouiis of .1 dictions of the e\e of dillnent cuisa 
tion representing mam occupations Of these he selects foi 
special comment mmeis’ mstagmus conceinmg which many 
rears ago he made the ohseication that has prored to be till 
essential pait m the etiology of the affection, namely, that 
the cases tint came undei his notice rreie nlrvirs 111 men 
who had to woik in a constiamid position that lcsulted 111 
we unless of the elerator muscles He explains tin impoi 
tann and the usual method of detecting file damp in mines 
b\ the piesence of a pale blue flame, 01 ‘gas cap’ aboie the 
tumid down flame of the safetj lamp His 1111 estigalions 
Inn demonstiated that the appaient ‘dancing” of the safety 
lamps which is a prominent featuie of nnneis’ nr stagmus, is, 
as he had suspected, a serious hmdiance to the lecognition of 
a gas cap This was shown 111 the case of forty sight mmeis 
from thnteen diffuent collienes, all of whom wen- incapable 
of detecting a gas cap unless a dangerous amount of gas was 
present This leads him to urge a periodical medical examina 
tion of olhuals, and m the case of a collieij explosion, an 111 
quiry into the usual condition of those lesponsible for de 
ternuning the presence of gas m dangtious piopoition 

2 Modern Medicine—rowler, 111 the addiess in medicine, 
repeats the assertions made by him last yeai ( Lancet , \o\ 

9, 1907, abstiacted m The Jounx Dec 7, 1907, p 1977), 
that lm mg legald to the \ ide field which it cor eis, the adranie 
of medicine during the last thntj jears has been infinitely 
greatei in the mass than that of smgeiv although, pci haps, 
not so leadilj appreciable bj the public, and lie expiesses 
a confident belief that we need have no feat foi the futuic 
He leeierrs the position in legard to a few of the moie uigent 
problems eonfiontmg us as affecting the art and science of 
mediune, the student, practitionei, ph}sician and piofession 
Aftei touching on the place of Pastern and Lister m medical 
science, Foivlei discusses at considenble length vacime thei 
ap\ and the process of immunization, regarding which the 
evidence appeals to him to be ovei whelming that agents otliei 
than the leucocjtes play the moie impoitant part in the pioc 
css He thinks it likely trom piesent indications that we may 
ultimate!} possess an effectne lemedy foi malignant endo 
carditis, and refeis to the official endorsement by the Bntish, 
Geinian and Indian govemmints of Wnght’s autitjplioid 111 
oiulation He considers, however, that the greatest degree 
of Intelest attending the bacterial raceme question centcis 
around pulmonary tuberculosis He contiasts the rerdict of 
eight ph}sicians at the Biompton Hospital, in 1890, aftei a 
careful tual of the old tuberculin—that they failed to obseire 
an} far 01 able influence, but found serious dnngeis accompui} 
mg its use—with the fact that the new tuberculin is now be 
mg used at Brompton Hospital and elsewhere without any of 
the disastrous results mentioned m tile formei report This 
be ittiibutes to the conti ol of the opsonic index He then 
discusses the theory of automoculation, and lefemng to the 
S}stein of graduated labor introduced at the I’umley Sana 
torium by Dr M S Paterson, sn}s that in afebnie cases 
whin t us treatment is supervised with exaet knowledge of 
the mdtridual it nuj render opsonic technic unnecessaiy The 
sanatouuni and raceme tbeiap} be consideis so far fioru an 
tagomstic that tile} will piove of mutual assistance 

It is to be hoped, be says, that there will nerei be a lepe 
tition of the lamentable lack of judgment, of self conti ol, and 
of those critical faculties which should characterize tile mem 
birs of a scientific profession which were displa}ed m 1S90 
and the following }ears If to morrow we were 111 possession 
of an absolute]} certain riniedy for pultnonar} tuberculosis 
it is probable that nearly two thirds of the existing casts 
would be be}ond the hope of cure There is no drug known 


ninth is not limited 111 its 1 (Tills hr conditions of the body 
iml the extent of the ilisuxi, which litter 111 cases of pul 
monaiy tuhiiculosis is gum illy ibout three times greater 
thin the phraual signs liidiiate Ought not these facts, he 
asks to gin pmse to those liiisponsibli directors of the Hr 
puss who all iiieh'S of the hopes tiny ircite or tin grn f 
which thir must, so long is they old 1111 sensational eopr 
winch mil min isi the s lie of thin pipe is' 

Passing to the seiond illusion ol Ins subject, Dr Fouler 
expresses his eonlidinii tliit moie and moie the prihmin ir} 
and inti 1 mediate tinning of till student will take pine in 
iiiui cisitu s, h u mg tin £iin < 1 y cluneal stuelns to the inielie il 
seI 100 K, thus iiiiissuilv issouaiid with hospitils lie ills 
Hisses the ilmse of medical chintics ind Hrs his finger on 
the souiee of the exit when he sirs ' I his abuse of the gen 
eiosity of the piofession will in me belief continue, ami 111 
cuase, so long as it is to tin intrust of the managers of bos 
pituls to show that Lime are doing whit it is the fashion to 
eill 1 gieat woik’” Tin mono nt that the iclief of mere 
minibus ee ises to be a mult and it bee emits to then interest 
to show th it the} hire done evei\thing possible to insure 
that those who leceire gratuitous muln il ticilnmnt are riall} 
deseiring of it, a gri it filling off in the attendance will 
nnmediatolr oeun As to the ph} sii inn of the future, Fowler 
denims to Wnglit’s idea tint lie will he mini} an lminiini/a 
tor, and submits that lie must continue to be in the future 
as lie lias bien in the past, abore ill things a mail of wide 
clinical i\pi lienee The one thing that can not be re id up is, 
diagnosis That must lie limned at the bedside lie su» 

‘It must hare occnircd to erne physician to be called to 
a ease in which the condition of the blood and of ercr_r secre 
tion that lends itself to examination had been cartful!} in 
restigated, not ome 011 I}, but sereral times, anil }it the dug 
nosis was as far, if not futhcr, off thin erer, whereas, ail in 
telhgent use of the old f isluoned methods of inspection, pil 
pation, pLiuission and auscultation showed that it was lit 
eiall} staring one in the face” 
lie would not, bower 11 , he thought to undirraUic the rer} 
greit assist nice girin to di iguosis by the newer methods He 
only 111 ges tint the older should not be allowed to fall into 
disuse 


3 Prophylaxis m Surgery —P} e Smith, in the Address m 
Surgciy, holds pioph}laxis as important in surgery as in 
medicine or obstetnes, or eren in sanitary science Ho dis 
cusses legislatir e prophylaxis, the pierention of accidents, re 
duction of risk 111 working with poisonous substances, etc 
then turning to pioph}laxis in operatire surgery, he sa}s 
that we aie especiallr concerned with tile prophylaxis ot pun, 
of hemonhage, of shock, of sepsis, and of death Various 
foi 111 s of anesthesia and pressme loricps have brought elhiient 
pioph}laxis of pun and heiuorilnge within our reach As 
to shock, not enough attention is paid to avoidance of the 
loss of warmth prioi to and dm mg ojieritiou The prelimmar} 
stai vation befoie anesthesia, if laiind too far, mar ciuso 
sei 10 us elepiisston, and thus tend to shock So also uni} the 
ten if} mg effect 011 a ncirous peison ot being brought into the 
opeiatmg 100111 befoie anesthesia Sepsis, ot couise, maj he 
pierented b} cueful attention to well known measures, among 
which he insists on the use of gloves He then discusses the 
suigical piojih}laxis of disease anil accidents in rarious parts 
o£ J ; ' le > ail< * notabl} lie insists that m appendicitis, 

while the mteiral opeiation is an excellent one when tint 
stage is piesent, it is had to allow a patient to die 111 the 
acute stage while waiting foi the quiescent period in which 
to opeiate He discusses the proph} lactic suigery of the 
e}e, 11 asopl 1 .il ynx, teeth, ear, chest abdomen, pelns and ex 
tieimties, and of cancel, s}phihs and suicide, and conLludis 
by uigmg that we “think piopli}lactically ” 
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1, ii, C. See abstracts 1, 2. :!, 

!). Erysipelas.—limy u-potls iv series of six rases of on sip- 
el.ts treated by Jletelmikolt’s seium, which, while too few to 
justify it tlel'mite conclusion, waunnl, in bis opinion, a fmtliei 
trial of tlmt piep.uation, which lie thinks moie mnsluiit m its 
results than the antistreptocoeeal seiiini. The patients weie 
all eliiUhen between 1 year and 10 ye.ns of age 

Medical Press and Circular, London. 

JulU Jfl. 

12 ‘Duodenal Ulcer. It G. A Moxnllmn 

13 Acquired Attesla of (lie lutioltus ami Vagina lu the Atliill 

11. MncXnughton-Joncs 

14 Construction anil Management of Cieinatoiln C K Miltnid 

13 Bier's,,Method for l’lactttloneis M Auffrel 


to perfotm guslioenteiostomy. The second indication for op- 
eiation is the occurlence of lientoiibage, which is likely to be 
fatal in duodenal ulcer, differing in this respect fiom gastric 
ulcer, in which death fioni hemonhage is rate. The ulcer 
should always he infolded. If he feels that he should not 
excise the ulcer lie endeaiois to secuie by suture all the ves¬ 
sels running to it. Clnonic duodenal ulcer causing the manifes¬ 
tations mentioned should be treated suigically, but gastric 
nleeis may often do well medically. He discusses the various 
operations. 

Clinical Journal, London. 

JaTy 29 

US Injmies to the Head A. A. Bovvlby. 

IT Sprains. ,T. J. Claike. 


12. Duodenal Ulcer.—Moyirihnn says that a knowledge of 
duodenal ulcer has giown out of opeiations fen supposed gall 
-tone disease, at which the gall blmldei was found healths, 
but ulceration commencing with stenosis was found in the 
duodenum. Gradually the symptomatology of dumb nal uhei 
became established, because attel the suigcon bad seen these 
cases lie was able to lcain from the patient the s\ mptoms in 
greater detail; so the medical view, that duodenal uicei was 
lare and difficult to leeogni/e clinically, berame alteied alto 
getliei. It is now known to be veiy common and that it (.in 
be recognised with absolute ccil.unty in nine oases out of tin 
Duodenal ulcer, as it is seen, is almost imaitablv a small haul 
round ulcer, situated within half an inch of the p\loins and 
neatly always on the anteiioi surface of the duodenum, e\ 
actly whete the fust sijunl tlnough the pylonis would mi 
pinge on the duodenal mucosa, and this slight tiaiimatism i- 
no doubt a factor ot some significance Uoynili.cn sav- If 
you aie piesent at an opeiation lot what aie supposed to he 
symptoms of duodenal ulcer and you do not see the uicei. do 
not believe it is tlieio, . . . foi it tqquuos no mi igmaliou 

on the pait of the surgeon or the audience to recognise it in 
stantly.” Duodenal ulcer exists moie commonly in men than 
in women, viz, about two to one. Patients may sufioi fiom 
it at both extremes of life. Tiie symptoms m most cases aie 
peifectly characteristic, but are dexcubecl undei a dilleicnt 
name in the text-hooks In the latter is deseuhed under du 
odenal ulcer, not duodenal ulcer as it should he leeogmzcd, 
hut neglected duodenal ulcer It is about as justifiable to m 
elude perforation and hemonhage among the symptoms of 
• duodenal ulcer, as it would he to include raptured peiineuin 
among the symptoms of piegnancy Moynihan desenbes the 
symptoms of duodenal ulcer as follows: 

The patient tells >on that lie has certain definite attacks 
and if you take the bistoiy given m detail, letting the man tell 
his own stilly, he will „lce um the lmpie-sUm ot having lead 
something which has keen wiltten about duodenal uicei which 
he is recounting to the best of his lecollectiou to please you 
He -ays that his tiouble tomes on in attacks, which aie ueallv 
always worse in xvntei than in summer, and aie veiy apt to he 
picupitated liv a. chill Let us follow the patient through the 
day lie makes a meal at eight m the morning, and fiom 
2 to 2Vj boms after it he is fanly comfoitab'e, it is his best 
time At the end of that time he has a feeling of discomfort in 
the opigastihim; he feels full and heavy, and may get some 
relief fiom the belching of gas Some of these patients develop 
a habit of belcbmg 'ibey may bling up a veiy sour thud, which 
tastes veiv bitter and acid, and makes the mouth diy and the 
teeth chalky This pain gradually Increases until the next 
me d time comes To this I some tears ago applied the name 
of ‘ hungry pain.” At the nest meal the patient almost instantly 
gets relief. and that lcliet peislsts foi two oi three hours again 
He piobahly eats a heavy dinnei, and will neatly always tell 
vou he has something befoie he gets into bed, a glass of mill, 
or a cup of cocoa and a biscuit He sleeps comfoitably until 
he wakes about 2am He gets relief fiom nibbling a biscuit, 
which he keeps at the bedside Thu pam is found to be most 
reiievabie by something stodgy and indigestible Taking an alkali 
letieves the pain; so will emptvtug tlie stomach by washing it 
out if these symptoms which I have descubed are recurrent, 
you can diagnose duodenal ulcoi. 

Moynihan then discusses the dilTcrontial diagnosis, and par¬ 
ticularly notes that, aftei mistaking gallstone cases for duod¬ 
enal ulcer, on talking it over with the patients he found 
that those xvith gallstones nemly always had a spasm of the 
itiaplnagm with a catcli in the bieath in an attack of pain, a 
symptom which lie behoves to he absolutely significant. An 
other indication of gallstones is a jaundice, too light to he evident 
to the naked eye or in the stools or mine, hut perceptible m 
the blood as a deepening of the tinge of the serum after the 
eorpu-cies have settled in a capillary tube. As to treatment, 
perforation necessitates instant operation Moynihan has made 
it a piactrce, in such cases, first to close the ulcer and secondly 
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10 ‘Clinical Beating of Cutaneous Tenderness on Various Acute 
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IS Inspection of Gastric Mucous Membrane.—Souttar and 
Thompson describe their newly invented gastroscope, which 
consists essentially- of a seiies of short tubes strung together- 
on two nan on- steel bands and encased in rubber On pull¬ 
ing the steel-bands, the instrument can he converted into a 
rigid tube. There is a small electlic lamp The entire stomach 
wall can he swept with the instrument, about six inches being 
visible at once The article is illustrated. 

10. Cutaneous Tenderness.—Robinson lefers to the ten con- 
dusions, drawn by Slicnen (Lancet, 1003, n, S1G) in a paper 
diawing attention to the frequency of cutaneous tenderness in 
appendicitis, its distribution, determination and clinical bear¬ 
ings Shellen beliered that information concerning the ap¬ 
pendix could he obtained in this way. Robinson examines 
Slieucn’s conclusions in detail, and embodies his own deduc¬ 
tions in a senes of propositions of which some are a repetition 
of Sherren’s conclusions, and otlieis are not. Robinson’s de¬ 
ductions aie as follows: 

1 In disetses of the appendix, or originating theie, cutaneous 
tenderness Is sometimes piesent- most commonly in the skin 
mneivated fiom the eleventh doisal segment of the spinal cold, 
hut also sometimes in the tenltoiy or the ninth, tenth and 
twelfth, and possibly of tbe eighth doisal and hist lumbar seg¬ 
ments 

2 The mens of such tenderness are most frequently of three 
main foims described by Mr. Sbenen in the Lancet of Sept 10, 
1003. But cases aie not laic in which the mens are lnoguljr 


lea of superficial tenderness of one 
is, in the gieat maloiity of cases, 


, , , , ... diseases mav resembte appendici¬ 

tis in this inspect for instance, renal colic, peifornted duodenal 
ulcer, intestinal colic, petlnrctiltis 

3 Inflammation of the uetve tranks is not the cause of (his 
svmptom, for the latter mav occm in skin supplied by the poste 
rioi piimaiv divisions of tire spinal neives 

(> There is little evidence as to the immediate cause at ibis 
icllex tendeiness, but it is probably iriitation of tile afferent 
ncircs from the appendix ; the f: lit.ml Is possibly In some cases 
tension, in otlieis it is almost certainly- something different 
7. The symptom is found in a mlnorltv only ot tile cases of 
appendicitis seen in hospital practice It may vary in character, 
or disappear altogether while a case Is under observation; dur¬ 
ing the progless of m attack it may appear In a patient in 
whom it has not originaiiv been present 

i> Cutaneous tenderness is found ns frequently In subsequent 
as in first attacks of appendicitis. It mav persist long after all 
other signs of the disease hnve dlsippeared 

0 The prognostic and therapeutic significance of cutaneous 
tenderness lu cases of appendicitis Is slight It Is somewhat less 
often found In ui-os of abscess than In other cases; when the 
svmptom and an abscess coexist, it is ususllv in an early case 
lu Cases of vvldesprcid peritonitis set up liy appendicitis may 
ilisplvv large areas of cutaneous tenderness over the light side, 
oi over the whole, of the abdomeu 

20. Endogenous Unc Acid.—Cathcart. Kcnn.iu.iy- and 
Loathes close an exhaustive paper with the following conclu¬ 


sions: 

1 A marled intrta-c in the output of endogenous uric acid lie 
bran found to oranr in three conditions ta) fever. tb> expo,are 
to cold, (ct iftir severe exertions. Tbe Incna-.il output ioimMi¬ 
ami lermiuati- with tile febrile rl-e ot Ulnpiralure, colncldis with 
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1. Miners’ Nystagmus and Fire Damp—In his presidential 
address before the British Medical Association this sen, 
bnell called attention to Sheffield as the ciadle of the studv 
of industrial diseases” lie instanced the woik of Knight and 
Ilotlind at the beginning of the 19th ceiituiv on limieis’ and 
knife gnndeis’ phthisis, that of Hall m 18G7 on lead poisoning 
among file cutteis, and tell hack foi an lllustiation of the 
piolitahleness of a paitiuislnp bet neon industrial pm suits 
and a lift close to Nature on Buchan’s appreciation of the 
Moikingmen’s gaidens m Sheffield in I7G9 Snell cites foui 
well marked gioups of affections of the eve of diffeicnt causa 
tion representing many occcqntioijs Of these he selects foi 
special comment nnneis’ nystagmus, conceining wlncli many 
tears ago he made the obsenation that has proved to be the 
essential pait in the etiologv of the affection, namely, that 
the cases that came under lus notice weie always in men 
who had to woik m a constrained position that lesulted in 
weariness of the elevatoi muscles He explains the linpoi 
tance and the usual method of detecting file damp in mines 
lie the piesence of a pale bine flame, or ‘‘gas cap” aboie the 
tinned down flame of the safety lamp Ills investigations 
line demonstiated that the appaient “dancing” of the safety 
lamps winch is a prominent featuie of nnneis’ nystagmus, is, 
as he had suspected, a seiious hindrance to the lecogmtion of 
a gas cap This was shown in the case of forty sight miners 
from thirteen diflaent collienes, all of yvliom yvere incapable 
of detecting a gas cap tmless a dangerous amount of gas was 
present This leads him to urge a penodieal medical examina 
tion of officials, and in the case of a collide explosion, an in 
quiry into the usual condition of those lesponxible foi de 
ternuning the presence of gas m dangerous propoition 

2 Modern Medicine.—Fowler, in the addiess in medic me, 
repeats the assertions made by him last yeai ( Lancet , \oy 
9, 1907, abstiacted in Tub Journal, Dee 7, 1907, p 1977), 
that hat mg legald to the wide field which it coteis, the adtanee 
of medicine during the last Unity years has been infinitely 
greater in the mass than that of surge!y, although, pci hups, 
not so leadily appreciable by the public,” and he expresses 
a confident belief that we need have no feai foi the future 
He lev lews the position in legal d to a few of the moie uigent 
problems confiontmg us as attecting the art and science of 
medicine, the student, piactitionei, physician and profession 
Aftei touching on the place of Pasteui and Lister in medical 
science, Fowlei discusses at considerable length vaccine thei 
apy and the process of immunization, regarding which the 
evidence appeals to him to be oveiwhelming that agents othei 
than the leucocytes play' the moie impoitant part in the pioc 
ess He thinks it likely from piesent indications that we may 
ultimately possess an effective leuiedy foi malignant endo 
carditis, and refeis to the official endoisement by the Bntish, 
German and Indian governments of Wnglit’s antityphoid m 
oculution He considers, hovvevei, that the greatest degree 
of inteiest attending the bacterial vaccine question cenlcis 
around pulmonary tuberculosis He contrasts the verdict of 
eight physicians at the Biompton Hospital, in 1890, aftei a 
careful tual of the old tuberculin—that they failed to absolve 
any 7 favorable influence, but found serious dangeis accompany 
mg its use—with the fact that the new tubeiculin is now be 
ing used at Brompton Hospital and elsewhere without any of 
the disastrous results mentioned in the former leport This 
he attributes to the conti ol of the opsonic index He then 
discusses the theory of automoculation, and lefemng to the 
system of graduated laboi introduced at the Fiimley Sana 
torium by Dr M. S Paterson, says that m afebule cases 
when tils treatment is supeivised with exact knowledge of 
the individual it may render opsonic technic unnecessaiy The 
sanatoiium and vaccine theiapy he consideis so far from an¬ 
tagonistic that they will piove of mutual assistance 

It is to be hoped, he says, that there will never be a lepe 
tition of the lamentable lack of judgment, of self control, and 
of those critical faculties which should characterize the mem¬ 
bers of a scientific profession which were displayed m 1S90 
and the following years If to morrow we were in possession 
of an absolutely certain remedy foi pulmonaiy tuberculosis 
it is probable that neaily two thirds of the existing cases 
would he beyond the hope of cure There is no drug known 


which is not limited in its effects by <onditions of the body 
and the extent of the disuse, which lattir in cases of pul¬ 
monaiy tuberculosis is geneially about three times greater 
than the physii.il signs indicate Ought not these facts, he 
asks, to give pause to those li l esponsible directors of the lav 
piess who .lie c.uclc-.s of the hopes they excite or the grn f 
which they causi, so long as tluv obtain sensational copy 
winch will meicise the site of then pipin' 

Passing to the siiiiml division of his subject, Dr Tow hr 
ixpitssis his eonlidimc that moie anil more the preliinin.ily 
ami min mediate ti. lining of the st mil lit will take place ill 
■inticisitus, haling the pinily limit i 1 studies to the witlu.il 
schools, thus m ccssji ily associated with hospitals lie dis 
cusses the abuse of medical chanties and lavs his finger on 
the souiee of the evil whin he says ‘ This abuse of the gen 
eiosity of the piofissum will in mv belief continue and m 
euase, so long as it is to the iiituist of the managers of hos 
pitals to show that tliev ale doing whit it is the fashion to 
call ‘it meat woik’” The moment that the relief of mere 
numbets ceases to he a mint and it lit ionics to then interest 
to show tlnl they bale done oien thing possible to insure 
that those who h reive gratuitous miilu ll treatment are really 
desuvmg of it, a gieat falling off in the attendance will 
immediately oiun As to the physician of the future, Fowler 
dcmuis to Wnght’s idea that he will he merely an lmimmi/i 
toi, and submits that lie must continue to lie- in the future 
as he has been in the past, above all things a man of wide 
clinical oxpenence The one thing that can not be read up is 
diagnosis That must he leai m d at the bedside He say s 

‘It must have occiiiuil to every physician to be called to 
a case in winch the condition of the blood and of every secre 
tion that lends itacit to examination had been carefully 7 in¬ 
vestigated, not once only, hut several times, and yet the ili.ig 
nosis was as far, if not farther, off than ever; whereas, an m 
telligent use of the old fashioned methods of inspection, pal 
pation, pi mission and auscultation showed that it was lit 
cially staling one in the face.” 

lie would not, hovvevei, be thought to undervalue the very 
great assistance given to diagnosis by the newer methods He 
only mges that the older should not he allowed to fall into 
disuse 

3 Prophylaxis in Surgery.—Pye Smith, in the Address in 
Surgery, holds prophylaxis as important in surgery 7 as m 
medicine or obstetncs, or even m sanitary science lie dis 
cusses legislative prophylaxis, the prevention of accidents, re¬ 
duction of usk in uorking with poisonous substances, etc 
llien turning to prophylaxis in operative surgery, he says 
that we are especially 7 concerned with the prophylaxis of pun, 
of hemonhjgo, of shock, of sepsis, and of death Yaiious 
foi ms of anesthesia and pressure forcips have brought efficient 
piophylaxis of pun anil hemonhage within our reach As 
to shock, not enough attention is paid to avoidance of the 
loss of ivaimth jirior to anil dining operation. The preliminary 
staivation before anesthesia, if earned too far, may cause 
seiious depression, and thus tend to shock So also may the 
teinfying effect on a liciious pel son of being brought into the 
opeiating loom befoie anesthesia Sepsis, ot couise, may he 
prevented by careful attention to well known measures, among 
which he insists on the use of gloves ire then discusses the 
smgical piophylaxis of disease and accidents in various puts 
the body, and notably 7 lie insists that in appendicitis, 
while the inteival opeiation is an excellent one when that 
stage is present, it is bad to allow a patient to die m the 
acute stage while waiting foi the quiescent period in which 
to operate He discusses the prophylactic suigeiy of the 
eye, nasoj.haiynx, teeth, ear, chest, abdomen, pell is and ex 
tie unties, and ° f cancer, syphilis and suicide, and concludes 
by uigmg that we “think pi ophy lactieally ” 
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■I, 6. Sc« abstract.* !, 2, ,‘l. 

I). Erysipelas.—C!rny reports a series of six eases of erysip¬ 
elas treated by Metelmilcotl's serinii, rvliieJi, rvliilc too few to 
justify a ilelinite conclusion. warrant, in his opinion, a further 
trial of that preparation, which he thinks more constant in its 
results than the antistreptococcal serum. The patients were 
all children between 1 year anil 10 years of age. 

Medical Press and Circular, London. 
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to perform gastroenterostomy. The second indication for op- 
oration is the omUTonce of hemorrhage, which is likely to he 
fatal in duodenal ulcer, differing in this respect from gastric 
ulcer, in which death from hemorrhage is rare. The ulcer 
should always he infolded. If lie feels that* he should not 
excise the ulcer he endeavors to secure by suture all the ves¬ 
sels running to it. Chronic duodenal ulcer causing the manifes¬ 
tations mentioned should be treated surgically, but gastric 
ulcers may often do well medically. He discusses the various 
operations. 

Clinical Journal, London. 

July 29. 

U> Injuries to the Head. A. A. Bowl by. 

17 Sprains. .T, J. Clarke. 


12. Duodenal Ulcer.—Moynihan says that a knowledge of 
duodenal ulcer lias grown out of operations for supposed gall¬ 
stone disease, at which the gall bladder was found healthy, 
but ulceration commencing with stenosis was found in the 
duodenum. Gradually tin* symptomatology of duodenal ulcer 
became established, because after the surgeon had seen the^e 
cases he was able to learn from the patient the symptoms in 
greater detail; so the medical view, that duodenal ulcer was 
rare and difficult to recognize clinically, became altered alto¬ 
gether. It is now known to be very common and that it can 
he recognized with absolute certainty in nine eases out of ten 
Duodenal ulcer, as it is seen, is almost invariably a small hard 
round ulcer, situated within half an inch of the pylorus and 
nearly always oil the anterior surface of the duodenum, ex¬ 
actly where the first squirt through the pylorus would im¬ 
pinge on the duodenal mucosa, and this slight traumatism i* 
no doubt a factor of some significance, Movnihau say*: "It 
you are present at an operation for what are supposed to he 
symptoms of duodenal ulcer and you do not see the ulcer, do 
not believe it is there, . . . for it requires no imagination 
on the part of the surgeon or the audience to recognize it in¬ 
stantly.” Duodenal ulcer exists more commonly in men than 
in women, viz., about two to one. Patients may suffer from 
it at both extremes of life. The symptoms in most eases are 
perfectly characteristic, but are described under a different 
mime in the text-books. In the latter is described under du¬ 
odenal ulcer, not duodenal ulcer as it should be recognized, 
but neglected duodenal ulcer. It is about as justifiable to in¬ 
clude perforation and hemorrhage among the symptoms of 
* duodenal ulcer, as it would ho to include ruptured perineum 
among the symptoms of pregnancy. Moynihan describes the 
symptoms of duodenal ulcer as follows: 

The patient tells you that lie has certain definite attacks: 
am) if you take the history given in detail, Jetting the xnau tell 
his own stovy, he will give you the impression ul having reap 
something which has been written about duodenal ulcer, which 
he Is recounting to the best of his recollection to please you. 
He says that his trouble comes on in attacks, which are nearly 
always worse in winter than in summer, aud are very apt to be 
precipitated by a chili. Let us follow the patient through the 
day. )Je makes a meal at eight in the morning, and from 
- to '2 1 /, hours after it he is fairly comfortable; it is his best 
tune. At the end of that time he has a feeling of discomfort in 
the epigastrium; he feels full and heavy, and may get some 
relief from the belching of gas. Some of these patients develop 
a habit of belching. Tltej' may bring up a very sour fluid, which 
tastes very bitter and acid, aud makes the mouth dry and the 
teeth chalky. This pain gradually Increases until the next 
meal time comes. To this I some years ago applied the name 
of "hungry pain." At the next meal the patient almost instantly 
gets relief, and that relief persists for two or three hours again, 
lie probably cats u heavy dinner, and will nearly always tell 
you lie has something before he gets into bed; a glass of milk 
nr a cup of cocoa and a biscuit. He sleeps comfortably, until 
he wakes about 2 a. in. He gets relief from nibbling a biscuit, 
which he keeps at the bedside. The pain is found to be most 
rellevable by something stodgy and indigestible. Taking an alkali 
relieves the pain; so will emptying the stomach by washing it 
<mt. if these symptoms which' I have described are recurrent, 
you can diagnose duodenal ulcer. 

'Moynihan then discusses the differential diagnosis, and par¬ 
ticularly notes that, after mistaking gallstone cases for duotT 
eiuil ulcer, on talking it over with the patients lie found 
that those with gallstones nearly always had a spasm of the 
diaphragm with a catch in the breath in an attack of pain, a 
symptom which he believes to be absolutely significant. An¬ 
other indication of gallstones is a jaundice, too light to be evident 
to the nuked eye or in the stools or urine, but perceptible in 
the blood as a deepening of the tinge of the serum after the 
corpuscles have settled in a capillary tube. As to treatment, 
perforation necessitates instant operation. Moynihan has made 
it a practice, in such cases, first' to close the ulcer and secondly 
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IS *DIr<?ct Inspection of the Gastric Mucous Membrane. H. S. 
Souttar and T. Thompson. 

19 *Clinicnl Bearing of Cutaneous Teuderness on Various Acute 

Abdominal Disorders, Especially Appendicitis. H, Robin¬ 
son. 

20 "Origin of Endogenous Uric Acid. E. P. Cathcart, E. L. Ken- 

naway and J. B. Leatlies. 

21 "Respiratory Movements in Hemiplegia: Case with Tracings 

Showing the Movements of the Two Sides, and the Pecul¬ 
iar Effects of Coughing, and a Cyrtometer Tracing Showing 
Peculiar Changes in the Shape of the Paralyzed Thorax. 
S. West. 

22 ♦Primary Malignant Disease of the Appendix. It. G. Elwell. 

2 a Pads on the Finger .Toints. W. H. White. 

24 Extrasystole: Contribution to the Functional Pathology of 
the Primitive Cardiac Tissue. J. McKenzie. 


IS. Inspection of Gastric Mucous Membrane.—Souttar and 
Thompson describe their newly invented "astroscope, which 
consists essentially of a series of short tubes strung together 
on two narrow steel bunds and encased in rubber. On pull¬ 
ing the steel -bands, the instrument can be converted into a 
rigid tube. There is a small electric lamp. The entire stomach 
wall can be swept with the instrument, about six inches being 
visible at once. The article is illustrated. 


19. Cutaneous Tenderness.—Robinson refers to the ten con¬ 
clusions drawn by Slicvren {Lancet, 1903, ii, S1G) in a paper 
drawing attention to the frequency of cutaneous tenderness in 
appendicitis, its distribution, determination and clinical bear¬ 
ings. ’Sherren believed that information concerning the ap¬ 
pendix could be obtained in this way. Robinson examines 
Sberrcn’s conclusions in detail, and embodies bis own deduc¬ 
tions in a series of propositions of which some are a repetition 
of Sherren's conclusions, aud others are not.- Robinson's de¬ 
ductions are as follows: 


1. In diseases of the appendix, or originating there, cutaneous 
tenderness is sometimes present: most commonly in the skin 
innervated from the eleventh dorsal segment of the spinal cord. 
but also sometimes in the territory of the ninth, teuth and 
twelfth, and possibly of the eighth dorsal and first lumbar seg¬ 
ments. 

2. The areas of such tenderness are most frequently of three 
main forms described by Mr. Sherren in the Lancet of Sept. 19, 
1903. But cases are not rare in which the areas are Irregular 
and atypical altogether. 

3. A patient displaying an area of superficial teuderness of one 
of these three defined varieties is, in the great majority of cases, 
suffering from appendicitis. 

4. Nevertheless, many other diseases may resemble appendici¬ 
tis in this respect: for instance, renal colic, perforated duodenal 
ulcer, intestinal colic, perimetritis. 

5. Inflammation of the nerve trunks is not the cause of this 
symptom, for the latter may occur in skin supplied by the poste: 
rior primary divisions of the spinal nerves. 

fi. There is little evidence as to the immediate cause erf this 
reflex tenderness, but it is probably Irritation of the afferent 
nerves from the appendix: the irritant is 
tension, in others it is almost certainly 

7. The symptom is found in a miuovll 
appendicitis seen in hospital practice. It 

or disappear altogether, while a case is .„„. . 

ing the progress of an attack it may appear in a patient in 
whom it has not originally been present. 

3. Cutaneous tenderness is found as frequently in subsequent 
as in first attacks of appendicitis. It may persist long after all 
other signs of the disease have disappeared. 

9. The prognostic and therapeutic significance of cutaneous 
tenderness in cases of appendicitis Is slight. It is somewhat less 
often found In cases of abscess than in other cases; when the 
symptom and an abscess coexist, it Is usually in an early case 

10. Cases of widespread peritonitis set up by appendicitis may 
display large areas of cutaneous tenderness over the right side 
or over the whole, of the abdomen. 

20. Endogenous Uric Acid.—Caliieart, Kennaway and 
Leatlies close an exhaustive paper with the following 'conclu¬ 
sions : 


1. A marked increase in the output ot endogenous uric acid ins 
l>een found lo occur in three conditions: la) fever (hi ( ‘vo7i , , 
to cold. (C) after severe exertions. The increased outnut eolnc , 5s 
ami terminates with the febrile rise of temperature, coincides with 
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and outlasts by many horns the etposuie to cold f°'>ows JUe 
exettlons isd lasts foi mam liouis aftei them It is Mig»ested 
tliat in all these tbiee conditions the mic acid Ms ihi ouAU 
111 metabolic niocesses occuumg pnncipallj in the vomn aiv nuis 
des and not immediately lelated to xoluntu} conti actions and 

'2 The daily tide In title acid evolution high output in the mol 11 
ing, low output at niglit, is not due to letention of uiic acid 
formed during the night not is it due to 'l 1 ? T'E * l ! t f ‘. 
digestive oigans are inactive duimg the night, if that is a nut 
with the last meal taken at d 01 10 p m as in most of nit 
autlioi s expeliments It is latiiei due to the quickened activitv 
of all functions especially those of the voluntaiy muscles which 

leS I Ul Geneiallv h speaking f tlrn'inore lively the peifoimance of the 
functions of the body as a whole, the gieatei the amount of uiic 
acid pioduced will tend to be 


21 Respiratory Movements in Hemiplegia.—West recalls 
Huglilings Jackson’s deseuption of the peculiat changes of 
respnatoiy movements in hemiplegia and Ins explanation 
thereof He then tepoits a case of light hemiplegia fiom a 
clot in the middle ceiebral aiteiy occluding the Salt tan at 


teiy and the lenticulo stuate aiteiy, which showed a peculiai 
modification of lespnation As the patient lat m lied on the 
hack, the light, 1 e the paialjzed, side was flattei all o\ci 
the fiont than the othei, and moied hut little on respiration 
The difference between the two sides was obvious to the eye 
and hand m oidmaiy breathing, and was gieatlv mci eased in 
voluntary breathing Coughing pioduced the most exliaoi 
dmirj effect, foi yvhile the sound side conti acted, the paia 
lj 7 ed side bulged 01 was blown out This gave a most euuous 
sensation to the hand laid on the side The dmphngm moved 
appaiently equally on the two sides, and an x lay examination 
made the following day seemed to eonfum this Ily means 
of ail apparatus, the respnatoiv nioiements of the sound and 
the paialY7ed sides yveie recoided svncluonoush In ouli 
naiy hieatlung the following peculiarities aie ohsened 011 the 
pualjred side 1 The lespn.itory exclusion both mspnatoiy 
and expnatovy, is much diminished, 1 e the height of the 
waye is reduced 2 The charactei of the waie is alteied 
(a) It is much roundel, {b) it is delayed foi the use liny 
not begin till that on the sound side is tluee fomths to five 
sixths complete, (c) it is shoitei, so that the postexpiratoiy 
pause, yyliieh haidlv exists on the sound side is yeiv obvious 
In yoluntaiy bieathing the diffeienees are of the same kind, 
hut exaggeiated (e) On coughing, the cuives move in oppo 
site duections, for yvlnle on the sound sule aftei somewhat 
exaggerated inspuation the chest eoutiacts, on the paraly/cd 
side, instead of conti acting it is distended hi the cough, and 
the more powerful the cough the gi eater the distention 01 
bulging The effect of coughing was veiy lemaikable, and it 
as well as the change of shape noted on the pnalyzed side 
are suggested by West as new obseivations 


22 Malignant Disease of Appendix—Elwell descuhes a ease 
of pi unary malignant disease of the appendix, and comments 
on its ranty, its eaily age incidence, undoubted but undefined 
relationship with inflammatory conditions, complete dissocia 
turn from all gross manifestations of malignant disease, and its 
histology, xvInch does not allow of its definite classification, 
but there are not yet sufficient giounds to justify the lntio 
duction of any other teim than carcinoma 


Indian Medical Gazette, Calcutta. 
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23 ‘Incineration in Militaiy Stations H Hamilton ami II Itaitt 
20 Expenmcnts on Hat Exterminations H O Saigol 

21 Incineration—Hamilton and Railt desciibe, with a plio 
togiapluc lUustiation, the lattei’s incmeiatoi foi buining up 
animal and human excrement, littei, sweepings etc 111 iso 
lated places and small communities, wheie tile disposal of such 
matters is a difficult pioblem It is intended pnniniily foi 
military cantonments, but could he cheaply and expeditiously 
constructed 111 any outlying district away fiom the lesouiccs 
ot cmlization 
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Ulstologic Modes of Dcxtiuctlon of Blood Coipuxcles and Hole 
of the Spleen in Production of Blood Pigment (Modalites 
histologiqnes de Ihematoljse) E Gaucklei 
Io and fio Ktivthm of Anemic Souffle at the Base of the 
Dealt ( Mlytlime de vaetvient du souffle andmique de 
la base ) L Gallavaidm 

♦Connection Betweeu Aiteml Ilineitension Ilipeitiophv of 
the Heart and Ilypeiplasia of Hjpophisis and Supiaienals 
j rJKlbOt* 


29 Hypertension, Hypertrophy of the Heart and Hyperplasia 
of Hypophysis and Suprarenals —I’ai mot reports a case in 
which a caidioiascul.il syndiome (aitonal hypertension, by 
peitiopliy of the heart and athu 0111a) xvas accompanied by 
hi pel plasm of the suprnienals and bypophy sis, while the kid 
nejs weic intact Tlicie were also symptoms indicating ex 
tiemely high tension 111 the cerchi ospinal fluid Autopsy 
showed cystic degeneiation of the ovancs, thyroid, hypophysis 
and supiaienals The patient was a gul of 22, and six 
months befoie the senous and fatal symptoms there was 
amenoirhea and othei symptoms of ovarian insufficiency de 
1 eloped, soon followed by the xasculai hypertension, cardiac 
palpitations and rebellious headache The ovarian lesion was 
probably piimaiy, the Ilypeiplasia of the hypophysis and 
supraienals was piobablx a secondary process, but the liy per 
functioning seems to lime brought on the cardiovascular 
lesions and symptoms Ills recent res< arch lias confirmed the 
blood piessme laising properties of extract of the hypophysis 
the most povveifnl 111 tins lespect alter suprarenal extinct 
The patient died suddenly, iftcr several hours of coma The 
mine was constantly 1101111,al During the hist few day s the 
tempeiatuie lose to 33 I C (101 F ), the pulse at times to lfiO 

Presse Medicale, Pans. 

July IS AVI, Vo SS, 1>1> }>7-i Cl, 

SO The Lipoids II Iseovesco 

11 ♦'ieinpmaiy localization of Iniccted Drugs (Nouvellc methods 
tliunpcutique ) II ile Gnukjnc 

July 21, Vo 1 a, vp i<i> ill 
"2 ♦Tabes ind Smgery Debovo 

>2 *H\alene In Chinn (bhvghne tub line cn Chine) J I 
Hutignon 

July 21 An CO, pp ',72 530 
24 301111110 Teinnnts II ltoger 

t>3 IIjstcila and bun^cstlon (Revision do 1 hjstcile ) II Mtlge 


21 Temporary Localization of Injected Drugs.—A girl of II 
was bitten liy a \ 1 pe 1 111 the tip of the middle finger, the 
fingei swelled and became gangrenous below a ring she was 
weanng on that fingei hut theie was no general intoxication 
aftei the hist acute hut tnnxicnt symptoms De Chmloj ic 
asenbes the favm.tble outcome of the else to the constriction 
fiom the ling and eonliinicd this .assumption by experiments 
on labbits showing tint a lenom or toxic drug was eompara 
lively' haimless if tempoiiuiK locili/ed in the part in vvhu.li 
it was mjocled \omig lahlnts mjicted with a dose ot cocam 
ill one bind leg (which was lnpully fatal for the controls) 
toleiated it without uijuiy if an elistic hand was applied 
above to induce passive hypoieima foi two or thiee hours 
Consti lotion foi one hour pi overt ineffectual Older rabbits 
displayed less icsistanee These facts not only throw light 
on Biet’s method of thciapeutic hypeieuua, hut they also 
suggest, he thinks, that a ding can lie administered 111 this 
way 111 doses othei wise toxic foi the oiganisin It may he 
possible In this means to mcionse the so called maximal 
doses of coitam dings without harm, as the tempoiary local 
i7ation of the ding may induce exceptional pioduction ot anti 
toxin, 01 the diug mix' he mcorpoiated by the leucocytes, 
which will then yield it up, little by little, without causing 
iutovication Tcmpoiaij lou\li/ation of the (lose of a now 
Gifu] chug nieij tliub pio\e an impoitant modification m theia- 
peutics 


Aau r 1 asscits that m the mescnce 

of a joint, bone oi nseeial aflection of ohseuie ongm, the 
possibility of tabes must be home in mind Tabes once din" 
nosed, the singeon should „eic, attempt an ope.at.on miles', 
mue, exceptional cueumstauees An opeiat.on can only he 
palliative, foi a peuphcial ope.ation is unible to cine an 

m habte to !° Se ° US,, ‘ 1S Ceut1-11 Auy traumatism, besides, 
tabes as h au ." ,Jlu,ous •"I'u.-nce on the evolution of the 

abes, as he shows by a number of typical examples In one 
else a t.aumat.c mjiny of the knee w,s tieatedhy le p’ated 

w'ara man n of !r lb , eXaUlCl,Ht,on of the hl P The pit,cut 
t T-ncl he n<y\\ has li^htnin" pains 

In anothei knee auction, i ejection uas followed bv dJclon 

weeks alter the ope.ation The stiuctu.e of the hones m 
tahe, „ so piofoundly alteied that sm^al mteivent, m he 
msists, is contiamdicatcd He a!so lel.tes some m^L of 
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stomach Doubles which weie ticntcd -by opciatioii, on the 
assumption of oigauic stenosis, but nothing ot the Jam) was 
foimil, ami the symptoms peisisted uml inoieased, while other 
signs of tabes appealed as il amused by the opei.itum In 
one ease a siugeon was sued for damages for bating aggi.i- 
\ated (he stomach distmlunees by a gastioenteiostomy for 
incessant vomiting which had been asenbed to stnetme of 
tlie primus. Other sign, of tabes doreloped afleiwaid. and 
the jjastiic discs peisisted and ineieased in intensity Delone 
mentions some other eases which show that a gastioontei 
ostomy lapidly unites when theie is no obstiuetion at the 
pyloins. In another ease the mneeogni/ed tabetic gastne 
uises wcie aseubed to Gallstones, and the gall bladdei was 
rejected; then a movable Kidney was imniobili/ed. but the 
o.istlie discs still pelsist, being even mole intense Other 
eases 1 elated refer to intensely painful intestinal ant bladdei 
disturbances in which opei at he tieatnient only whipped up 
the unsuspected causal tabes. Tabes should, then-foie, be a 
noli me tangcic for the smgeon, although Deliore mention* 
that Dollar and Leroy icpoited last sear two eases of gastne 
crises cuicd by gastioenteiostomy. 

.1.1. Hygiene in China.—M.iti-non was attached to tlie Fieneli 
legation at Pekin for reals, and lie states that although theie 
is absolutely no mban hygiene in China, ret tlie Chinese pel - 
sonallv piaetiee hygiene without knowing it. They aie tom 
perate, their food is hygienic, they always boil then dunking 
watei. and tlie climate in not them China is diy and cold— 
not a diop of rain falls fiom September to .May—while the 
sunshine is that of Aflica. lie noticed that dining the winter 
and spiing in the campaign in Manchmia. chestnut hair 
bleached to blonde and blonde hair became almost white lie 
adds that when the Chinese once wake to the necessity for 
urban hygiene they will obtain insults mole satiafaetoiy than 
we can show now, and at less expense. 

Revue de Medecine, Paris. 

July, xxviii, Xo. r, vp- ssv-anf. 

dO Old Doctilnes, Useful Euois. (Vleilles doctiliies. eucuis 

utiles ) P. .T. Collet. 

07 ’Radium Tieatnient of Angioma. L. Wlekliam and Degiuis 
Commenced In No. 0. 

tlS Use of Gieek in Medical Language. (Constiaction des 
neologlsmes.) U 1‘einn. 

39 Exneiinicntal Itepioductlon of Laudouzy’s TjjiUobacillosIs II 
Gougeiot. 

Cancer Iicucauh Supplement. pp. 1 38 

10 ’Etiologlc Fioblem of Cancel Hon el 

11 *I*iecanceloris Wotbid .States (Etats moibldes piecan 

cereux) P Menetiior. 

37. Radium Treatment of Nevus and Angioma.—Wickham 
and Degiais give some eoloied plates showing tlie complete 
retiogression of laige port-wine xascnlar nevus on the face 
in tluee eases. One patient was a man; after five boms’ 
exposure in the eomse of nineteen days a large uneven, 
tuberous nevus on his cheek had vanished, and the skin was 
normally smooth with the exception of one minute nodule. 
There was no trace of cieatiici.il tissue left; tlie skin was 
only a little pinker than noimal. Another patient was a child 
with a protiuding, pulsating vascular nevus spieading orer 
much of the cheek, eai and neck Except for a slightly pinkei 
tint, tlie region is norv entnelv normal. The radium seems 
to bare an unmistakable action on angioma. Tlie angiomatous 
tissue is not destioved hv the indium, hut it speedily loses 
Jts coloi and i eti ogi e.ssca, seemingly melting away nndei the 
influence of the indium mu. The action is pionounced and 
gratifying on tuberous, eieetile, pulsating angionra. Flat or 
senicely raised nevi gire inconstant lesults. Sometimes they 
are ail that could he wished, but in otliei cases unexpected 
resistance may be encounteied and depiession and pigmenta 
t'on may follow tlie exposmes. Nevi on tlie tiunk and limbs 
hare proved less amenahie than those on the face. The appli¬ 
cation of the uditiin is painless, and no by effects have been 
obseired. The most convenient foim of application is a disc 
of metal or cloth on which the radium is embedded ill rainish. 
The applications can he made while the patient is sleeping. 
Six typical cases aie lclated in detail. One week of daily 
half-hom applications of a 2 cm. disc lepiesentmg 50.000 
mnts cuietl a l.ipidh piogiessing poit wine pulsating nevus 
on a baby, with nothing to mailt tlie spot except that the 


skill is still a little pinker than tlie lest. Their previous 
communications on this subject weie sumni.iiized in Tiie 
Joiu.xal, Maieli 7 and 28, 1!)08. pages 800 and 1084. 

40. The Jot ii.v vr.. Aug. S. 100S. page 514. 

41. Tire -Iolunal, Awg. 8, 1008, page 514. 

Semaine Medicale, Paris. 

July 2U, XXVIII, Y o. 31, />/). -it: 1-173 
42 ’Snlmtelhial Abscess in Women. (Abies sou.s-urt*thrail\" cliez 
la femme) F Lejais 


42 Suburethral Abscess.—Lejais icpoits a few eases and 
ictlews tlie liteiatuic lie insists on the importance of excis¬ 
ing the wall of tlie abscess; moie evacuation is not enough, 
lie mentions sereial points that should be borne in mind when 
excising the wall to pierent mpuy of tlie metliia, etc. 

Beitrage zur klinischen Chirurgie, Tiibingen. 

July, LVIII, Xo 3. pp. 371 82 1. 

43 Opeintlvc Tienlment of Iiinducible Fotn.nd Dislocation of 

IIlp Joint (Opeiathe Relmndlung iiiepontbler voideier 
Huttliixationen ) ri Stielsslei 

44 Sutme of Aiteiles (Ai tenemmht) F Fayl-iss 

43 ’Spinal Anestlieseia and Its Bv-Effects and After-Effects. 
I Taimlmlan istliesie und line Neben- und Xaeluvhkungen ) 
IC Bois7eky. 

40 Indications for and Results of Sutme of the Bladder. (Bla- 
sennaht) Uennei 

47 Rate Dislocations of Shoulder. Pelvis and Hip (Zur Kasuis- 
tik seltenei Luxatiouen des Scliulteigelenks, etc.) Linden- 
stein 

IS Cholesteatoma of Umbilicus. (Cholesteatom des N’abels ) II 
Coenen 

40 Piuuaiv Caiclnoma of Jejunum and Ileum W. Schlieps 
30 *riemiencr of N’eciosis of the Limbs After Ligation of Laige 
Tnmh Vessels lemitatennekiose nach 

Unteibindnng V. Wolff. 

D1 Cliondieitomv Ir igiditv of the Tlioiav 

(Cliondtekfomie tiei Eniplusem infolge stairer Thoiaxdila- 
tation ) II. S'idel 


45. Spinal Anesthesia.—Boiszeky reports success in 90 per 
cent, of 300 cases in which opei.rtions weie done under spinal 
anesthesia In 1.3 pel cent, of tlie cases the analgesia was in¬ 
adequate, and in S7 pel cent, theie was no analgesia. -The by- 
(•fleets and aftei effects wpie at times so seiious that lie wains 
that the method should nerei be applied outside of a clinic 
oi hospital Tlie main faetois foi success aie the withdrawal 
of exactly tlie light amount of fluid, reiy- slow injection of the 
undiluted solution, keeping tile patient still sitting up foi two 
oi thiee minutes after the injection. ..ml then keeping the 
head high as the patient leelmes. Spinal anesthesia, he says, 
should be lestiieteil exclusively- to opeialions below tlie umbili¬ 
cus for which local anesthesia is not adapted. 


50. Frequency of Gangrene After Ligation of Trunk Ves¬ 
sels.—IVolfl’s extensive lerierv of this field of surgical inter¬ 
vention tabulates 2.043 cases of ligation of a main aiteiy or 
rein oi both Neciosis was obseired in 233 cases, that is. in 
114 pci cent. The hugest piopoition of eases occurred in the 
legs. 

Berliner khnische Wochenschrift. 


July 27, XLV, Xo. 30, pp. 1389-1132 
a2 ’Punoiples of Tieatnient of Caicmoma Based on Action of 
Antifcimeuts. (Guindziigo einer Antifeimentbehandlung 
des C.ucinoms.) J. llofbiuei 

53 •InlUn-m mg of Malignant Tmnois by Atovyt and Foielgu 
Alhmnin (BeeSniinssiing husaitiger Uesi Invhlste duich 
Atoxyl uml fi erad.ii nges I'meiss ) A Sticker 


34 


CO 


N'egathe Results ot Injections of Placenta Blood In Cuici- 
noma. (Injektlouen von Placentaiblut Del Caicinom ) i; 


Talk 


35 Inipoi tance of Antitrjpsin in Blood (Bedoutuug des Anti. 

tijpsins ini Blute ) r Beigmann and Bambeig 
3C Tieatnient of r.xtieme Obesitr. (lintfettling and Entuas 
selling hei hocligiadiaei Fettsnclit I L Hi letter 


30 



Impoilance of UieaC.ubonic Aciil for Cliemistir of luu's 
nt!K.T) lU 'M “weHueh 1!e0eUt,, "G £l » Che,me do. 
Dehiscence ot Maxillaij binus. 

UoUIe ) II E K.masugi 


(Delibcen/en dei Klefei 


52. Principles of Antiferment Treatment of Cancer.—Ilof- 
bauei common ts on the constant presence of lecithin in mali-- 
nant tumois. ami review, tlie litcratme on lecithin, show in- 
its power to activate previously inert toxin, and ferment,” 
He coinpaie, this activating property to that of tile sue,ini' 
toroon on the ovum, and discusses the important of counter 
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acting tills activating property displayed by lecithin or ab¬ 
normal ferments in cancer. He lias been experimenting with 
various ferment-inhibiting means, such as quinin, arsenic, 
cholesterin and foreign serum. In 20 eases of inoperable can¬ 
cer the tumors decreased in size in every case under the in¬ 
fluence of subcutaneous injection of the antiferment around 
the tumor or into its depths. In some cases the retrogression 
was so pronounced that only slight traces of the cancer still 
remain. The glands in the vicinity also retrogressed with the 
tumors. He injected twice a week about 25 e.c. of beef serum 
or about 0.4 c.c. cholesterin (dissolved in alcohol and precip¬ 
itated with physiologic salt solution); or 0.5 or 0.1 gm. of 
quinin or 0.3 gm. atoxyl. The beef serum caused a little 
general reaction. 

53. Influencing of Cancer by Foreign Albumin.—Sticker re¬ 
lates extensive research along the same lines as reported in 
the preceding article—both of which issue from Bier’s clinic 
at Berlin. He found that excellent results were obtained in 
malignant tumors by injection into the periphery of 10 or 15 
c.c. of sheep blood (the foreign albumin) followed the next 
day'by an injection of not more than 0.01 gm. of atoxyl, re¬ 
peated the fourth and sixth day, recommencing the series 
anew the eighth day with another 10 or 15 o.e. of sheep blood. 
This simple combination treatment had a favorable effect not 
only on malignant tumors, but also in cases of enlarged pros¬ 
tate. The beneficial influence was prompt and decided, but it 
did not prove permanent in any instance. 

Deutsche medizinische Wochenschrift, Berlin. 

Jiffy S3, JXXTF, No. 30, pp. 1S03-1330. 

01 ‘Behavior of Cutaneous Tuberculin Reaction During Measles. 

(Verhalten der kutanen TuberkullnroaUtlon wilhrend del- 

Maseru.) C. v. 1’lrquet. 

02 Mitral Stenosis. P. . 

(13 Severe Diabetes Due . i ■ R. Ehrmann. 

Ill ‘Operative Treatment o«. Aiu.e L. Bornhaupt. 

03 ‘Rachitis and Scoliosis. E. Kirsch. 

00 Universal Favus. Talat. 

01. Suspension of Tuberculin Reaction During Measles.— 
Pirquet has found that tuberculous children suffering from 
measles lose their capacity to react to the cutaneous tuber¬ 
culin test. lie tabulates the findings in 150 eases of measles, 
24 in tuberculous children. The reaction became negative 
after the eruption appeared and then gave positive findings 
again, commencing the fifth day. He suggests that a posi¬ 
tive cutaneous tuberculin reaction can be utilized as testimony 
against the measles. 

G4. Operative Treatment of Acute Pancreatitis.—Bornhaupt 
reports tlie third case of acute pancreatitis in which he oper¬ 
ated. The patient was a woman of 42 who has been in the 
best of health since then. He shows that an early diagnosis 
of acute pancreatitis is possible by exclusion. In the early 
stages and in merely partial disease of the gland, the sugar 
in the urine is an important, aid for the diagnosis. Interven¬ 
tion should be as prompt as possible, not only to divert the 
course of the pancreatic secretion out of the abdominal cav¬ 
ity, but to relieve the congested gland and infiltrated retro¬ 
peritoneal tissue, and to restore conditions for normal circu¬ 
lation in the pancreas. 

05. School Scoliosis.—Kirsch has been examining 1,015 
school children with reference to scoliosis, distinguishing be¬ 
tween the form that can be corrected and "fixed” curvature 
of the spine. The latter is either congenital or of rachitic 
origin in nearly every instance. Bachmann found scoliosis in 
less than 1 per cent, of 8,059 cadavers examined at Breslau, 
but the German school physicians have found that one in 
every three children has more or less scoliosis. Evidently the 
"non-fixed” curvature corrects itself later, while the "fixed” 
grows worse. Kirsch thinks that the best way to differentiate 
these forms is to have the child bend the trunk forward with 
the arms hanging. "Non-fixed” curvature corrects itself in 
this posture, while the “fixed” becomes more apparent, and 
torsion -is plainly revealed. The important lesson taught by 
his research is the necessity for detection of rachitic scoliosis 
in its iucipieucy, and its appropriate treatment before the 
child is old enough to enter school. Physicians are too much 
inclined to postpone proper treatment with the indispensable 
plaster bed until the child, is older, believing that it will out¬ 


grow the tendency to ourvature. But this is extremely doubt¬ 
ful with rachitic curvature, while the finest results can bo 
counted on if the tendency is corrected in time. The soft 
torsion-hump of young rachitic children yields readily to ap¬ 
propriate measures applied in time. 

Deutsche Zeitschrift fur Chirurgie, Deipsic. 

July, XCIII. No. IS, pp. 50J-5S7. 

G7 Psemlofractures of Sesamoid Bones of First Metatarsopha¬ 
langeal Joint. D. Igelslein. 

GS Mechanism of Bursting of Intestine from Abdominal .Strain¬ 
ing. (Mechanlstnus der Darmberstung unter der Wirknng 
der Rauehpresse.) 1’’. Kempf. 

GO ‘Origin of Primary Carcinoma. (Eutsteliung primarer Car¬ 
cinoma.) O. Wys.-j. 

GO. Origin of Cancer.—Wvss accepts Ribbert’s theory that 
carcinoma originates in epithelial colls over which the body 
lias lost control and which then proliferate on their own hook 
at the expense of the body. In this long article he presents 
an array of evidence to sustain this assumption. In particu¬ 
lar, he shows that changes in the subcutaneous tissue or 
vessels from local arteriosclerosis, interfering with the blood 
supply, finally shut oil’ the epithelium above from the direct 
control of the rest of the body. This is shown instructively 
in Roentgen cancers, the infiltration of the subcutaneous tis¬ 
sue and pupillary layer of the coriuui occluding the capillaries 
and gradually shutting off the epithelium from the blood 
supply. As long ns the body is capable of responding with 
lively new formation of vessels, growth of capillaries, the 
epithelium does not suffer, hut with advancing years this 
property is lost, and the epithelial cells gradually become ex¬ 
cluded from the rest of the organism. The epithelial cells 
always display a peculiar faculty for independent existence, 
more than any other cells in the body, as in transplanted de¬ 
tached grafts. The details of 30 cancers are tabulated, all 
showihg the infiltration below and the exclusion of tho growth 
from the blood supply. 

Medizinische Klinik, Berlin. 

July SO, IV, No. 30, pp. 1137-1178. 

70 ‘Inioortance of Serum Diagnosis of Svyhllls In Obstetrics. 

(Bedeutung der W'assermnmiselieii Luesrenktlou ftir die 
Geburtsbllfe.) E. Opitz. 

71 Nervous Disturbances In Heart Action. (Nervuse StUruugen 

d«r UerztiitlRlcelt.) Wluckelmnmi. 

72 ‘Incandescent Light Baths In Chronic Bronchial Affections. 

(Anweudung von elektrischen GliiUllohtbiideru bel clironi- 
schen Bronehlulerkrnnkungen.) A. v. Stvllmpell. 

73 rervertod Sense ot Smell. tSubJektlvo Kukosmfe.) G. Lcnn- 

holf. 

74 Treatment of Iuoperable Tumors with Radium. (Behnndluug 

iuoperahler Geschwlilste mit Radium.) A. Selig. 

75 ‘General l’athogeny and Symptomatology of Disturbances In 

Xneeeh in Children. (Klndllche Sprachstorungcu.) F. 
Ivobrnk. 

70 Tests for Autinienlugltis Scrum. (Geulekstnrresemm.) F. 
Neufeld. 

70. Importance of Serum Diagnosis of Syphilis in Obstet¬ 
rical Practice.-—Opitz bails the serum diagnosis of syphilis 
as of the greatest importance in maternities. A negative re¬ 
sult proves nothing, hut positive findings confirm the assump¬ 
tion of syphilitic infection with almost complete certainty. He 
has applied the test in 104 cases in the lying-in ward since 
last March, and obtained a positive response in 10 cases. 
The course of the cases later confirmed the findings in all 
lint 2, but only 2 of the new-horn children of the 10 mothers 
gave a positive response. The presence of the spirochetes 
alone is not enough to induce the reaction; other processes 
arc evidently at work which occur less readily in the fetus 
than in the mother. The advantages of thus being able to 
differentiate the syphilitic patients and their offspring are 
obvious. 1-Ie thinks that no woman should be recommended 
as a wet-nurse until the serum test lias been applied. Nega- 
ti\e findings are not absolutely decisive, but give comparative 
confidence. In the few eases in which the women gave a 
positive reaction, although apparently free from syphilis, it 
may be possible that the spirochetes in the fetus elaborated 
substances which passed into the maternal blood ami induced 
changes such as the spirochetes themselves would have in¬ 
duced. lie advised such women of their condition and im¬ 
pressed on them the necessity for prompt treatment at the 
first indication of symptoms, but he did not institute treat¬ 
ment on the basis of the positive reaction to the serum test 
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Mono. JIo suggests, in oonohisinn, thill possibly (lie nu>u> fact 
of pregnancy may rami' changes in (lie blood sitmlni to tlmse 
miUtuxl by the spiioehetes uud entail a positive lenctum ex- 
uptionally in the lion-sv piiilitic. 

72 . Electric Light Baths in Chrome Btoncinal Affections.— 
Stiilmpoll says that Kellogg’s ilicnmlcscent light lniths have 
lint made it possible to induce eneigetie iliiiphoiesis without 
the slightest inconvenience 01 annoyance to the patient lie 
Ins found this technic of the gicutest benellt in ehionie hum 
ihitis. especially the diy finni, without sceietion lie wains 
e\[)U"sly (hat it is suited only for the pnmaiy eases, and 
that they must he eniofutly dilfeientinted for the pm pose 
lie knows of no oilier lieutinont foi tnonehiul asthma which 
gives such good leslllts as a few weeks of tills teihnie. as Ins 
evperience has dcmoiistiatcd in fifteen eases with no leetu 
rences to date. In two oilier eases only tiansient henelit was 
obtained. Any sweating jnoocdvues may pvove liimtiu.it hut 
the incamlescent hath evidently acts not only on the ou.it 
glimls, hut on others and on the epitludium of the lnomhi.il 
muiosn. This action may he supplemented by the lmie.i-id 
elimination in the sweat and seeietions mid liy (lie tivpeiemia 
induced in the shin mid by the iiitlnenie on the geneial emu 
lition—all of which help to explain the peimanentlv fnoiahle 
inthienee. In conclusion he wains against ltoentgen tieatment 
for the present, as it is not vet fully undoi eontiol and In 
advises institutional tieatment foi the ineindecent como 
Much the best leslllts weie obtained in his expeuenei when 
the patients were under continuous medical oieisiglit and in 
lluonte. 

75 . Defects in Speech.—Kobi.ik distinguishes hetwien the 
two factors in stutteiing: tlie spastic pmesis and the ataxia 
The primary spastic pmesis seems to he moio the expiession 
of certain organic foe.il defects, while the piimmv ataxia 
seems to develop moie on a puiely psjeliogenic ba-as Tlie 
latter is amenable to psychic and pedagogic measuies The 
defect iu the speech center may lie collected hv exeirises 
.Much can he done in prophylaxis. This does not mean that 
nery child with a tendency to stultei should lie sent to a 
special saiutoiium—although fat the best leslllts me ob 
.auieil by institutional tieatment. The stultoier should he 
patiently shown again anil again how lie can eontiol ins affix 
tion bv physiologic exeieises of tlie speecli and avoidance of 
vh.ulatans’ methods. 


Munchener meduimsche Wochenschrift. 

July 21. LV, A’o 29. mi. 1321-1'iGS 
"" Improved Foljvalent Antiscuun (Blue wescntlielic Veities 
seiuag metnes feeuims ) It Deutschmann 
TS ‘Detection of Seantv Typhoid Bacilli (Veit linen /aim >acu 
wots sparltclier TypliusbarlUen ) II Connuli 
T9 Ultinllltiatlon of Chicken Clioleia Vlius (Utiamikio 
SKopisclie Infektionseiicgei ) G Gienisu and fe liown/ei. 
s s Ileimapbioilitlsm A Ilcg.n 

SI Tieatment of Acute Coiyra. (BehaudUing ues anuien 
SUiaupfens) II I.oivv , , 

Sd bulctde Dui tug CluldbUtU (Zur Knsmstlk des Selbstmoidis 
vvaluend del Gebml ) Iv v Smj 
Sd Measurement and Dosage of ltoentgen Itajs bv Absonue 
Units (Itimtgenolvse) P Kllnp-itnxs 
SI Acute Dilatation of Dealt (Zm Fiage del- al.uten Ilevrw 
beianstieugunj;) bcliott. 


SO Htieptococcus Aggrcsslns In Blood In Tueipernl Sepsis. 11. 
llol.e 

DO Adienultn Saline Infections ns Adjuvant In Treatment of 
Bxcoptlownltv Seveie Illphtheita. tDiphtberletlieraple) 
D Pospisdillt Commented In No 29 

8S Conservative Treatment of Chronic Suppuration Above 
the Tympanum.—Mekler lepoits two eases of obstinate sup- 
pui ation in which lie finally obtained a cure by blowing boi ie 
.uiil into the ear, the patient meanwhile leclining with his 
head hanging ovei the edge of a sofa, with the affected side 
down, tlie mastoid antium theiefore being at the lowest 
point. This hi ought the powilei exactly where needed The 
patient lay in tins position foi ten minutes, and the pro- 
icduie was repeated every day, the lcsult being that the sup- 
pm ation giadnaliy dried up. 

Zentralblatt fiir Chirurgie, Leipsic. 

July 21, A'A AT, A'o. 30, yp 903-93G 

01 Aiitifeunenl Tieatment of Siippinative Piocesxes without 
Incision (Anttfeimentbehandlung eitiigei Piozesse) II. 
Kolai /Hi 

92 *fmitment of Bums (Beliandluug von Yeibrenmiugen ) 

L Iteimei 

Aurjuit 1, yo 31, pp 937 960 

9" Tieatment of Geneial Sepsis and Fiemiu (Bebandlung sep¬ 
tic, hei and p\ umsclier AUgemetnlufeUtion ) I’ Sal, 

01 Iteveised Ponn of “Madelangs Dcfoimitj ” De Wilt Stetten. 

92 Treatment of Burns.—Renner lepoits excellent icsults 
m tieatment of bums fioin application of a powdei of one 
pint bismuth to two pails kaolin He has applied it in lmn- 
dieds of cases dm mg the last few jeais, and says that it 
effectually keeps the suifuce diy, while it pi events infection 
and allows the dressings to be easily lenewcd. 

Zentralblatt fur Gynakologie, Leipsic. 

July 29, A o 30, pp, 0G9-1000 

93 '“Neive Nucleus Icteius” of tlie Newly Born (Kernlkteius 

dei Nengebmenen ) P Bsch 

90 ‘The “Convoluted’ Uterus (Dei "xchncekenlbunige" V tenia ) 
B M Simons 

Auquat l, yo. 31, pp 1001-1032 

9T Case of Sctevema in New-boni Infant (Sltleicmn neonato 
mm ) P. Bsch 

OS Antlpiolapse I’essaty (Bui netics Pessnr gegen Uterus und 
SUieideavoifall ) L Fiiedmann 

9.3 Nerve Jaundice of the Newly Born.—The infant in Hie 
ease lepoited by Escli picscutcd geneial jaundice a few days 
after bnth, eaily accompanied by tonic convulsions and 1ml- 
bai symptoms. Seveial other membeis of the family hail been 
affected with jaundice, as was noted also m Benekc’s two 
cases The nuclei of the neives in teitaiu legions showed in¬ 
tense yellow discoloiation. The teumnntion of this “nucleus 
i<teius” has been mianably fatal in the few cases known to 
date. 

9(j “Convoluted” Uterus.—Simons ticats this defective de- 
xelopment of the ccivix by tents, with or without an incision. 
He lias pieviously desenbed it as "posthoin kinking” of tlie 
cei\ ix but thinks that Bossi’s comp.uison of it to the eon- 
volutions of a seasliell is moie appiopiutc An intiauteiino 
tent usually pioves effectual in lestoiiug conditions to noim.ll. 
Bossi’s indications weie summun/cd ill these columns July 4, 
page SS. 


78 Technic for Cultivating Scanty Typhoid Bacilli. Con 
nidi has studied ,100 ditleieut djes in the last tluce yeais, 
seeking to improv e the technic for detection of tj phoid ba 
cdh. A combination of 1/15,000 piciic acid and 1/150,000 
biilliant gieen and peptoni/eil agai with a little meat ex 
ti-mt has proved the best tcelime foi cultivating scanty ty 
phoid bacilli, while inhibiting the giowtli of otliei genus, thus 
simplify mg agglutination He descuhes Ins experience with 
this “gieen plate” technic, which allows difleientiation in 
twenty hours. 

Wiener klimsclie Wochenschrift. 


July 21. XXI, Ao 30 pp. 1019-110S 
ha Relations Between Chcmluil Constitution, Phjsjto Chemical 
Propel ties anil Plan m.icoilv niunlc Action B lnbt.ua 
ha Anaphylaxis Pioduced bj Oigau Bxtuicts B ixiaus. « 
Dour am] .solatia , , 

hl laws of Peptic nigesUou (GeseUe dor peptischeu Veulia- 
II. Beicliel 

aa ‘Couseivatlve Tieitmeat of Clitonlc Suppuration Above mi 
Tunpunum iKou-evvatlve Uelamdlaag sluonischci Diver 
uugui des Kpitj mpanuiu.) i- Meklel. 


Gazzetta degli Ospedali e delle Chmche, Milan, 

Juttl 10, XXIX, Au SG, ;)/) 90 J 9 Z0 
00 Two Cases of Uuptuie of Amtu (Uottma dell aorta ) V. 
MauiKUano 

100 Influence of Moiphin on Kesislance of Ket) Coipwscles (In¬ 

fluenza della moiilua sulle ic^lhteme del globulf loss!.; 
G* lion anno 

101 *I,\uei imentai Libation of Alulomitial Aorta (Legitm.i 

dellaoita addoiuinale) T’ Hore 
10^ Leuiot\to Koimula in l’nmim Anemia. (Valoie semepilo- 
avco delli foimola levicoat.uia nelle anemic primitive) 
M Giacomo 

10 J Instiument for Intubition (Nuoso intulntoic del Inrljme ) 
G IicIIoni. 

101. Ligation of Abdominal Aorta.—F joil* eotielmli^ fmm 
Jus oxpciiniontnl irse.ueli on dogs tliat ligation of tlie ab¬ 
dominal aoita is feasible. The animals ail tolerated it 
oat imu.it distmbanco when it was done about 4 cm aho\e tlu* 
bitureution. He found the tiansp ( ntoneal loute tin* most 
lomenii'iit. X<me of the patients ucovered in the lourfceii 
ta^es he revmua tioiu the literature, but he does not think 
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that the ligation was responsible foi the fatil outcome in any 
instance, and is confident that it has eveij piospect of sue 
ce's on a joung and healths patient 


Policlimco, Rome 

Juhl AF Medical Section No 7, PP 289 lift 

’ nuscles by Vaiious Bacteiia 

104 ittcuca ) <! (anot 

Speci il Itigaid to Relnvioi of 
1(j Leucocytes 


infezione titosa ) A liucalossl 


nes (II sangue nell’ 
Commenced in No b 

July, Suigical Section No 7, PP 2S9 328. 

•Pihmnv “mi (Saicom^pf.mitivi del fegato ) 

A P pe°nTcX d ‘(Con°t..l5uto anatomd patologico 

patogenetico e climco alle dislocaziom appendicolail ) 1 

I uscella 

July 20, Pi actical Section, No 30, pp 933 90 & 

100 ♦Lent 1 Sign of Insuffieienci of the Paneleas (Nuovo segno 
dell insudlcienza panel eatica ) R G Quaduo 


MO 

107 

10S 


107 Primary Sarcoma of the Liver—Beitelh has been study 
ill" two cases of piimaij soicoma of the lnei but "as unable 
to discover any special sindiome foi this all action The lnei 
soon attains a laige size, "lnle as a mle tlieie is no ascites 
oi j uuidice 

100 Lowy’s Sign of Insufficiency of the Pancreas—Lo^v 
found that adienalin instilled into the eoniunctival sac had 
no appieciable eflect on lionnal annuals but induced pio 
pounced dilatation of the pupil in annuals "hose panel (as 
had been lemoved The same effect "as obtained m diabetics, 
while otliei patients showed no losponse to the instillation 
Quuliio lepoits snnilai findings in 25 patients, 20 fiee fiom 
am tendency to a panel eatic affection piesented no leaction 
hut pionounced nndnasis was absolved in the 5 others, and 
4 of these had a tumoi in the paneleas oi weio in advanced 
diabetes, while the fifth was an epileptic The technic is 
simple—meiely instillation of 3 oi 4 chops of the supiaienal 
pupaiation in the conjunctival sac When the leaction is 
positive, pionounced mjduasis occuis in a few minutes 


Hospitalstidende, Copenhagen. 

June 3, LI, A o 23, pp 0)1 OSS 
110 *Opeiatlve lieitment of Sciatica (Ischias ) A Pers Com 
meuccd ui No 22 


111 

112 


June 10, No 2), pp 089 7 12 

Conpei mdiowlamln lest foi Giape Sugai (Bangs Metode 
til Bestemmelse af Diuesukkei ) n lessen Hansen 
Reaming Tubeiculous Polvaitlultis (lubeikul0s Ledieu 
matisme) K Sclnffei Commenced in No 23 


illtctions me piolahlv of toxic natme, but the importance of 
(lilKientiating then tubeiculous ongin eaily is evident, so that 
no time need be wasted on tile salicjlates or meicury or anti 
"onoiiheal ticatmint None of the tlmteen patients lias de¬ 
le loped emlocai(litis since, and in none of the cases had tlieie 
been a pnniaii angina, so often noticed with true rheumatic 
feiei and tliue lime been no evnlenus of gononliea oi sjph 
ills since in ani ease One* patient was a gill of thirteen, 
being tieated foi tubeiculous glands in the nock Pains deiel 
opeef m dilleient joints with slight fever, but nothing patho¬ 
logic could be disc owned in the joints, all hough the pains per¬ 
sisted foi a month with 1 emissions at times The child lias 
been entnelv fiee since fiom all tubeiculous manifestations 
and is ill good health to date tlnitcui years latei In another 
gioup of cases the clinical pictiuc was that of acute llicu 
matic fewi except that the tompeiatuic was never verj high 
and the joints not so sensitive, while the geneial health did 
not suffei as with llieumatic fever In some otliei eases the 
tubeiculous aitlmtis finally localized in one joint and pir 
sisted foi a long time In one ease coxitis hail long been pn 
cwleil hv pam in this and other joints One patient had lust 
the aitlnalgia thin suofulous conjunctivltis, and later tu 
buculous neplmtis This is a stiiking example of acute polv 
aitlmtis as the fust manifestation ot tnbeiculosis. SchalUr 
leviews the entile liteiatme on the subject leiteratmg that 
an icute polvaitlultis wludi does not icspond to the saliej 
latcs is stionglv suspicious of tubeluilosis A total ot 2S 
cases of joint ailcctions up lecoidwl among the 3,315 tubu 
eulous elnldien adnuttid (lining the last 32 veais to the 
Ilefsiics Hospital in Ins ch.uge 

Upsala Lakareforemngs Forhandlingar. 

June SO, Nil I, No 5, pp 30 7 393 
11S Infectiousiicss ot Clotlus Atom l)j Consumptives (Intck 
tiositettn lios lmigslktlgis Uadi i ) 1! ITIhci„ci 

119 Involution of the llivnms in It ibblts I llijiiuishortelns 

Uilti sttn midi ingui lios hiiilncn ) G Soilcilund and V 
Bachman 

120 Enlugul AAandeilng Spleen with Torsion of the I’edlcle 

Splenectoinv (Ilvpeitiollsh vnndumjalte mod stJJlkvrld 
nlng 1 A Houteisklcdd mid A Aextbug 

121 Cholcsteiln Cnstals in I’lcuiVI Effusion (Cliolesterlnkiistil 

lei 1 pleuiaexsudat) A r Ilulcsstium 

Supplement, pp 1 30 } 

122 Ilistoij of Opeiatlons loi Ucinla Itemote Results of (>53 

lleiniotomics it Lpsila tltadil.alopci.itluUei loi hi idv J 
S I indiiv 1st 
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June 17, No S3, pp 713 711 

Appaiatus for Abdominal Alnssage (Bugmassageappaiat ) 
J C Johansen 


June 2(, No 20, pp 7)5 78', 

SteulDation of Aletal Instalments At Claudius 
Iodized and Clnomicized Catgut (Jodkiomkatgut) Id 
Impioved Technic foi Aliciotomj (l’viafflnoid ) Id 


July S, No 28, pp 817 SIS 

Oneiations on Kidneys when Catheteiization of Tlieteis is 
Impossible Six Cases (Nvieopciationci eftei svi„lende 
I'oispg med Uieteicjstoskopet ) II Ivaaisheig Lorn 
menced in No 27 


110 Simple Operative Treatment of Sciatica—T iie Joun 
A XL summarized, June 1G, 1900, jiage 1S94, Peis’ eailiest 
communication on the immediate and peimineiit cure of nil 
usuallv seveie and jnolongtd sciatica bv exposing the neive 
and lelcnsmg it fiom a netwoik of adhesions winch was bind 
mg it down Since then lie has applied tln» simple tleatment 
in °47 cases with good lesults, as lepoited in lnr JoUrx vl, 
Am'ust 22, page 715 In his last IS eases lie lias followed 
Ua, ic/’s teclinic foi .access to tlie ntrve In G eases tlieie 
vv is i lnp joint affection besides, hut the patients weie le 
hexed ot then sciatica He leviews the lustorj of opeiative 
Hutment of sciatica, adding that lie intentionally lefiams 
nom stretching tlie nerve, as leleasing it fiom adhesions has 


Acknowledgment of all books leceived will be made m this column 
and this will he deemed bj us a full equivalent to those sending 
them V selection fiom these volumes will be made foi lev lew, as 
dictated bj then malts, oi in the iuteiests of oui leaders 


Sen Mine AIi vtoins By Otliceis of tlie Aledical and Snnltmj 
Depnitments of tlie Government of India No .12 An Inquiij on 
1 ntelic level in India tnuied Out at tlie Cential Research Instl 
tnte Kasauli Undei the Ilbection of Lieutenant Colonel D Semple, 
AID DUectoi ot the Institute and Captun E D AV. Gielg AID 
Caidboaid Pp 108 Puce 30c Calcutta Supeiintendent Gov 
eminent Piintmg, 190S No 31 The Pioductiou of Alkali in 
Liquid Alcdiu bv tlie Raclllus Pestls By Lieut Colonel AV It Ban 
neiinnn All) tt Sc I AI S Cudboaid Pp 12 Pi ice, 12c Cal 
cutta Supeiintendent Government Piintmg No 34 Standouts 
ot tlie Constituents of the Ihlne and Blood and the Beni lug ol the 
Aletabolism oi Bengalis on the Ptobleins of N’uti it ion By Ciptlin 
D B A O I AI S , Piol'essoi of Plivsiologv, 

Aled Caidhond Pp 07 Puce. 30c Cal 

cutt v eminent Pi luting 190S 

Cvtuuct Ixutcciiox A Seues of Papeis with Discussion and 
Comments Read Refoie the Oplitlialmologlcal Section of the New 
A oik Acadcmv of Medicine 1907 190S 1 (lited bv T Ileiheit Clni 

home AID Instmctoi in Ophth llmology Cornell Univeisity Medical 
College Cloth Pp 109 Puce, >2 00 New Aoik AAilliam AAood 
A (’o 1908 

Disi vsi s or TUI- Ri cruvr Axes vxd Sigmoid Coiox Hv r 
Swinfoid rdwauls l’RCS Suigeon to the AA est London Hospital 
llind I dition of Coopei and Pdw ml s Diseases of the Rectum and 
Anus Cloth Pp 142 with illustiatious Puce, $4 20 Phila 
delpluu P Blakiston s Son A Co 


pi oval all that is necessaiv 

112 Recurring Tuberculous Polyarthritis—Sell iffei repoits 
tlie details of tlmteen cases which contnm Poncet’s asseitions 
in repaid to the existence of tubeiculous ilieumatism, the 
pitients presenting aitlnalgia, acute and sub acute aitlmtis 
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ARTIFICIAL RESPIRATION IN PI'S PHYSIO¬ 
LOGIC ASPECTS.* 

E. A. SCHAFER, F.R.S. 

Professor of Physiology In the University of Ed In Inn gli. 

EUIXIIUUUIU 

In order to estimate the value of any method of arti- 
iicial respiration it is necessary to bear in mind iortain 
general principles and to determine with some approach 
to accuracy certain statistics. 

The most important of the principles concerned is 
the elasticity of the lungs and thorax, by virtue of which 
alterations in volume caused bv distortion of shape 
under the influence of an external force are followed, on 
removal of the distorting force, by a return to the orig¬ 
inal volume. It is by virtue of this principle that 
expiration is ordinarily effected, the distorting Im-c-c 
usually acting so as to increase the capacity of the 
thorax by raising the ribs and depressing the dia¬ 
phragm; on its removal these parts return to their 
original position. But, artificially, tlm distorting force 
can be made to act in an opposite manner, viz., Its di¬ 
minishing the capacity of the thorax and thereby forc¬ 
ing air out of the lungs; on now removing the distort¬ 
ing force the elasticity of the thoracic wall causes au¬ 
to pass into the lungs and inspiration becomes produced. 

The possibility of effecting artificial respiration in 
this reversed manner, using pressure as the active agent 
to cause expiration and the elasticity of the thoracic- 
■ wall to produce inspiration, was demonstrated by l)r. 
B. Howard of New York, who in 1SGS published an 
account of a method of performing artificial respiration 
which has since been largely used by physicians and 
surgeons in threatened deatli fro in asphyxia or from 
administration of anesthetics; this method was intro¬ 
duced by Dr. Howard fo- oloyment in eases of 
drowning. The methbd<\. -sisis in laying the patient 
on his back, kneeling ovek the lower part of the body, 
and alternately pressing on the lower part of the chest 
and relaxing the pressure, repeating the operation eight 
to ten times a minute. The advantage of the method is 
that it is simple and thy 1 " “atient on the operating 
table is usually in tf ' aipine position. The disadvan¬ 
tages are: that the tongue is aot to fall backward and 
block the pharynx, therefore, needing to be drawn for¬ 
ward; that the ribs in senile subjects are brittle and 
may be fractured; and that the liver in asphyxia is con¬ 
gested and greatly enlarged and is liable to be ruptured: 
this is especially the case in drowned subjects. 

Another common method of performing artificial res¬ 
piration—that suggested by Silvester—appears at first 
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sight to be more truly physiologic, since it attempts to 
imitate natural respiration by raising the ribs and thus 
increasing the capacity of the thorax. This" is effected 
by forcibly drawing the arms upward toward the head; 
tlie muscles passing from the arms to the chest wall, 
which are attached to the ribs, are thus made, to drag 
the ribs upward. Expiration is effected by lowering the 
arms and pressing them against the sides of the thorax. 
At least three persons are needed to operate by this 
method, one to activate the arms, another to hold the 
tongue out from the mouth—for the patient is in the 
supine position—and a third to hold down the trunk 
and prevent its being bodily moved. Silvester’s method 
was described by him in 1S58. 

Marshall Hall’s method, which was published in 1857, 
consists in rolling the patient alternately from the lat¬ 
eral to the prone position and pressing on the back be¬ 
tween the shoulder blades when in the latter position. 
Its efficacy was supposed by Marshall Hall to depend on 
the change of posture, which, by altering the pressure 
on the chest in the successive positions of the body, 
alters its capacity ; he accordingly termed it the postural 
method. It has the advantage over the other two meth¬ 
ods that the tongue does not require to be drawn out of 
the mouth by a special operator, and that, in cases of 
drowning, water and mucus tend naturally to flow out 
and do not accumulate at the back of the tln-oat, as is 
(he case when the patient is in the supine position. 

In 1S90 tlie Royal Medical and Chirurgieal Society of 
London appointed a committee to investigate the effi¬ 
cacy of these and other methods of performing artificial 
respiration, and of this committee I was made chairman. 
A large number of experiments were performed on the 
cadaver, which were mostly futile by reason of the dif¬ 
ficulties presented by postmortem rigidity. Subse¬ 
quently transferring tlie work to Edinburgh, we made 
similar investigations on tlie living passive subject, and 
also investigated in dogs both the physiologic phe¬ 
nomena presented in drowning and the best means of 
producing recovery in these animals by artificial respi¬ 
ration. In this research I received the aid of Dr. P. T. 
Herring of tlie physiology department of tlie University 
of Edinburgh and of mv other assistants there. 

As the outcome of this work we concluded that, for 
the performance of artificial respiration without the aid 
of bellows or other apparatus, a pressure method is 
best, and that such a method is most efficient with the 
patient in the prone position and with the pressure ap¬ 
plied vertically over the lowest ribs. In this way not 
only is the thorax compressed, but also the abdomen, 
against the ground. The pressure on the abdomen 
forces the viscera against the diaphragm, which is 
thereby itself moved upward, driving air out of the 
lungs. On relaxing the pressure the elasticity of the 
parts causes them to resume their former shape and 
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volume, and air is drawn in through the glottis. The 
pressure is excited gradually and slowly, occupying some 
three seconds: it is then removed during two seconds 
and again applied: and so on some twelve times a min¬ 
ute. °To this method 1 have given the name of the 
‘‘prone pressuie method. The method is illustiaiod 
by the appended cut (Figs. 1 and 2), which are fiom 
photographs taken for the Loyal Life Saving Soeieiv. 

Ln performing it the operator kneels or scpiats hv the 
side of or acioss the patient, places his hands over the 
lowest ribs and swings his hotly forward and backward 
so as to allow his weight alternately to fall vertically on 
the wrists and to be removed; in this way hardly any 
muscular exertion is required. The efficiency ol a pres- 
suie method of artificial respiration depends on the fact 
that alter an ordinary expiration the thorax still eoniains 
some 1,500 c.c. of air which can be expelled bv a forced 
expiratory effort; this is the reserve or supplementary 
air of Hutchinson. It is easy to conceive that one-third 
of this reserve air, i. e., 500 c.c., can be forced out from 
the chest by pressure, and, as a matter of fact, cons'd- 
e.iiblv more than that amount can be expelled when the 
] a ensure is applied in the prone position as just de¬ 
scribed. By repeating the movements—pressure and 
relaxation—twelve times a minute, we easily get an air 
exchange of 6,000 c.c., which is more than the average 
normal amount. 

It is somewhat curious to find that up to the time of 
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into and out of the chest in a single respiratory move¬ 
ment be measured, but, what is of more importance, the 
amount which is pumped in and out in a given time— 
say, one minute or live minutes. 

It is known from the experiments of Vierordt that 
the average amount of air which a man breathes in and 
out of the lungs per minute is between 5,001) e.e. and 
6,000 c.c. If the rate of respiration is twelve per min¬ 
ute, this will give a tidal air volume of nearly 500 c.e. 
Any method of artificial respiration which fails to pro¬ 
vide for an air exchange of less than 5,000 e.e. per min¬ 
ute is therefore less efficient than normal, and a marked 
deficiency of air exchange should lend us to reject such 
method. The importance of subjecting all ptoposed 
methods of artificial respiration to this te.-t is obvious. 

The following figures represent the results of one of 
a series of comparative experiments made to test the 
efficacy of the Silvester, Howard, Marshall Hal!, and 
prone pressure methods as compared with natural respi¬ 
ration. Both the subject and operator were the same 
throughout. In the first place the amount yielded by 
natural respiration was determined. The rate of respi¬ 
ration was thirteen per minute; the amount of air 
exchange per minute was 5,850 c.e. ; the amount of tidal 
air works out therefore to 150 c.e. Pumping by the 
Silvester method at the rate of the natural respiration 
of the same individual, the amount of air exchange per 
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Fig. 1.—First position of operator and patient for effecting arti¬ 
ficial respiration by the “prone pressure method” desciibcd by 
Professor Schafer. Tile operator's hands are over the lowest ribs 
of the patient. 

our investigations no one seems to have tested the effi¬ 
cacy of the current methods of performing artificial 
respiration by determining the quantity of air per min¬ 
ute which can be pumped into and out of the lungs. 
Attempts had been made on the cadaver to test the 
effect of single inspiratory or expiratory movements, but 
these all proved of little value, for the reason already 
given. In any case it is of first importance to know 
what would be the result of keeping up the efforts of 
artificial respiration during a given time at the normal 
rate. To this matter we accordingly directed our atten¬ 
tion. To measure the amount of air delivered per min¬ 
ute by the several methods above described we employed 
a spirometer with counterpoise devised by Marcet, so 
arranged that when the inner cylinder is raised from 
the water in the outer cylinder its increasing weight is 
pari passu counterbalanced. A mask was fitted over the 
mouth and nostrils of the subject (or a mouthpiece was 
used, the nostrils being closed) and a double set of 
water valves was so arranged in connection with the 
mask that the air could pass through one valve into the 
mask and air passages during inspiration and through 
the other valve into the spirometer during expiration. 
In this way not only can the amount of air pumped 


1‘te* -• Second position of operator, wlio Is throwing Ills weight 
vertically on his wrists, thus putting pressure on the thorax and 
abdomen of the patient. This pressure is exerted slowly, oeeupyiun 
some three seconds and Is then removed for a period of two seconds 
and again applied. 

minute was 2.2S0 c.c., giving a tidal air amount of only 
175 c.c., which we recognize as quite inadequate. 

With the Marshall Hall method the results are sim¬ 
ilar; an exchange per minute of 3,300 c.c. is registered, 
giving a tidal air volume of 251 c.c.; also inadequate. 
With the Howard method the results approach more 
nearly to the normal; the exchange per minute is 4,030 
c.c. and the tidal air volume is therefore 310 c.c., i. e., 
some two-thirds of what was determined to be the nat¬ 
ural amount of exchange in the individual who was the 
subject of the experiment. On the other hand, by the 
prone pressure method the amount pumped through the 
lungs per minute was 6,760 c.c., giving a tidal air vol¬ 
ume of 520 e.e. That is to say, this method proves to 
be completely efficacious and capable of effecting an air 
exchange greater than that produced in normal respira¬ 
tion. 1 

In eases of drowning there can be no question that 
the prone pressure method of artificial respiration is 

1. The efficacs' of the prone pressure method was demonstrated 
to the Section by measuring the amount of air which coukl be ex¬ 
changed in a given time as compared with that exchanged by 
natural respiration. 
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always indicated. Its advantages are: 1, That it is 
fully ellieient; 2, that it can bo performed without 
fatigue by a single individual; 3, that it is simple and 
easily learned; -1, that it allows the tongue to fall for¬ 
ward and the mucus and water to escape from the mouth 
so that the tendency of these to block the passage of air, 
which is inherent to the supine position, is altogether 
obviated. It can be applied equally well in attempting 
to revive a patient whose respiration has ceased in eon- 
sequence of an overdose of chloroform or other anes¬ 
thetic. One of the difficulties and dangers of a general 
anesthetic is the excessive secretion of saliva and mucus. 
This, with the subject in the prone position, would tend 
to flow out of the mouth. With chloroform another 
source of danger is the tendency of the heart to undergo 
fatal inhibition, owing to the influence of the drug on 
the vagus center. Both these dangers arc obviated bv 
the hypodermic administration, prior to the operation, 
of a small dose (1/50 grain) of atropin sulphate. It 
seems strange that anesthetists do not general!v adopt 
this simple precaution as a routine method. They would 
thereby be saved much anxiety, and the paragraphs in 
the newspapers headed “Death During Administration 
of an Anesthetic” would be much more rare than they 
are at present. 

t have spoken hitherto of methods of artificial respi¬ 
ration which do not require the use of apparatus. Suth 
methods are the only ones which are usually available 
in cases of drowning, and of these the prone pressure 
method is certainly as efficacious as any method which 
involves apparatus. Circumstances, however, mav and 
do arise in surgery in which artificial respiration is 
called for but which would not permit of the employ¬ 
ment either of this or of the other methods above de¬ 
scribed. In these cases the simplest apparatus which 
can be employed is an ordinary bellows or a piston 
cylinder. It is not even necessary to introduce the air 
directly into the trachea, for, as Horvath observed, if 
the nozzle of a bellows is introduced into one nostril, the 
other nostril being left open but the mouth kept shut, it 
is possible by a vigorous movement of the bellows to 
distend the lungs quite efficiently, and, bv repeating the 
movement regularly, to carry on artificial respiration. 
In dogs I have repeatedly obtained recovery after drown¬ 
ing by the employment of this method, in spite of the 
much greater intricacy and narrowness of the nasal pas¬ 
sages in these animals. But in surgical operations 
which involve the opening of both sides of the chest it 
would be safer to perform intubation of the larynx, or 
even temporary tracheotomy. In any case it is highly 
desirable in such circumstances to adopt, if possible, the 
prone position for the patient. Under some circum¬ 
stances a tendency to dyspnea is increased by the supine 
position. This is the case in dogs with artificial pneu¬ 
mothorax and appears to depend on the position as¬ 
sumed by the heart. Dr. Elsberg recently showed me, 
at the Rockefeller Institute in Hew York, an experiment 
which illustrates this in a striking manner. An animal 
with a single pneumothorax, which was highly dyspneie 
when on its back, passed into natural and quiet respira¬ 
tion as soon as it was turned over onto its belly. 

Whether for certain smgical procedures it is neces¬ 
sary to carry on artificial respiration by enclosing the 
body of the patient along with the operators in a cham¬ 
ber within which the air is ratified, it is no part of my 
Junction in opening this symposium to consider. We 
pud! doubtless be made acquainted by Professor Sauer- 
bnich with his reasons for adopting this relatively com¬ 


plex method in preference to the simpler positive pres¬ 
sure method which is adopted in physiologic laboratories 
for similar operations. But there must obviously be a 
sufficient air exchange whether this be furnished by 
rhythmic fluctuations in the air pressure of the chamber, 
permitting the lungs to draw in or drive out air from 
their cavities, or by a steady stream of air or oxygen 
passed into and out of the air passages. If this ex¬ 
change is carried out there is no reason why a method 
in which respiration depends on the production of ex¬ 
pansion of the lung by negative pressure outside it 
should not be as efficacious as one which depends on 
positive pressure applied through the air passages. The 
principle is, in fact, really the same in both cases and in 
the Sauerbrueh chamber, as in natural respiration, it is 
actually the positive pressure of the atmosphere which 
produces the lung expansion; the difference between 
the two methods being that, in the one, pressure on the 
inside of the alveoli is increased by the action of the 
bellows, while in the other the pressure on the outside 
of the alveoli is decreased by the action of the exhaust 
pump. 


ARTIFICIAL INTRABULMONARY POSITIVE 
PRESSURE. 

EXPERIMENTAL APPLICATIONS IN SURGERY OF THE 
LUNGS.* 

SAMUEL ROBINSON, M.D. 

BOSTON. 

The ingenuity of Professor Sauerbrueh in conceiving 
the use of negative pressure to prevent collapse of the 
lung and in constructing his cabinet can not be denied. 
The size and cost of such an apparatus, however, to¬ 
gether with its lack of portability, justifies, I think, 
investigation and experimentation to obviate the diffi¬ 
culties which have been associated with the use of 
positive pressure. For we must admit that some simple 
inexpensive positive pressure device would be more 
practicable for general use. 

My investigations have been exclusively in animal ex¬ 
perimentation under the positive pressure method. The 
objects have been, first, to apply a practical surgical 
test in animals; second, to refute if possible certain 
well-known objections to the method; and, third, to 
improve the application of air compression in order 
better to maintain ventilation of the lungs and conse¬ 
quent oxygenation of the blood. 

The method which I have employed is not the rhythmi¬ 
cal inflation method but the use of a steady air compres¬ 
sion by the method of Brauer. I first performed thirty 
thoracic operations on dogs. Wide opening of the riirJit 
chest was established in all of these cases for periods 
varying from two to four hours. The air compression 
was introduced through the apparatus shown in the lan¬ 
tern slides (Figs. 1 and 2). A simple glass face mask 
was used. Several simple thoracotomies were done with 
wide openings, and the remainder of the operations con¬ 
sisted in the removal of greater or less portions of the 
right lung. Of nine deaths in these thirty cases sepsis 
and the incomplete closure of the lung slump or thorax 
opening were the chief causes of death. Hone of the 
fatalities could justly be attributed to the use of positive 
pressure. The animals withstood the administration 
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of compressed air without manifesting unfavorable 
symptoms during the operation, and in the two months 
convalescence of the recovered cases no symptoms de¬ 
veloped which could be attributed to the use of air com¬ 
pression. 

Dr. Sauerbruch, in a paper of 1D0I, raised as an ob¬ 
jection to my method the fear of “interstitial emphy¬ 
sema as a result of the artificial inpumping of air.” l'*ut 
here I would emphasize that under regulated iutrodim- 
tion of compressed air the sudden blowing up ol Die 
collapsed alveoli, such as occurs in rhythmical inflation, 
is not an existing danger. The air compression mu t 
be regarded as a constant factor. Its passage in and 
out of the lungs should be obstructed only enough to 
maintain the lung in a state of inflation a trifle below 
that which is normal to it. If then the lung is never 
allowed to become collapsed and then suddenly blown 
up. and if the outer surface of the lung is never hyper- 
inflated beyond the level of the inner thoracic wall, we 
have no reason to expect a rupture of the alveoli. In 
fact interstitial e,nphv.-ema was not found present in 
any one of the fatalities or recoveries in this series of 
thirtv operations. 

We have been told that in the use of positive prosurc 
dangerous changes in the circulation must occur. This 
objection led me to perform twenty-five blood-prcr-sure 



Fig. 1.—ThirSnsr tbe removal of a positive pressure apparatus 
from the face, heap, or pharynx, in case of vomiting or ether 
spasm, the application of a thorax cup as shown converts an open 
pneumothorax into a closed one and the normal physiologic con¬ 
ditions are more nearly maintained. This cup should he applied at 
the end of expiration, and thus at inspiration a partial negative 
in tea thoracic pressure is produced. No suction need be applied to 
cup. 

experiments. Dogs exclusively were used. Ether anes¬ 
thesia was employed without previous morphin injec¬ 
tion. In twenty of these experiments aortic pressure 
was recorded from the left carotid. One or both chests 
were held wide open with rib-spreaders, and in five cases 
the entire front of the thorax was removed. The air 
compression was carefully regulated and all exciting 
traumatic nerve stimulation, such as traction on the 
lung or undue irritation of the pleura, was avoided as 
far as possible. 

The aortic pressure in these experiments maintained 
a normal level and the heart action was not disturbed. 
But inasmuch as changes in the pulmonary circulation 
might be present and not manifest in the aortic tracing, 
the pulmonary pressure was also recorded in ten experi¬ 
ments. In six of these the right ventricular pressure 
was obtained through a glass sound passed through the 
right jugular vein entering the tricuspid valve. In two 
experiments pulmonary pressure was obtained directly 


from the branch to the left lower lobe, and in two in¬ 
stances botli methods were used synchronously. 

These pulmonary tracings likewise demonstrated that 
under regulated ventilation changes in blood pressure 
did not occur. If, however, the air compression was 
employed several minutes previous to the opening of the 
chest, a rise in blood pressure occurred which imme¬ 
diately fell to the normal level at the moment of open¬ 
ing. Moreover, if after the opening of the chest the 
positive pressure was allowed to exceed the limit neces¬ 
sary to overcome tbe elasticity of ilie lungs and to pre¬ 
serve oxygenation, changes in aortic and pulmonary 
pressure were manifest. Lowering the air pressure 
below the normal limits would cause a fall in blowl 
pressure because of the dyspneic effect of insufficient 
lung ventilation. 

From this series of experiments I conclude that in 
the presence of wide-open pneumothorax, under prop¬ 
erly-adjusted air compression, changes in aortic and 
pulmonary blood pressure do not occur. Furthermore, 
in Ihe absence of change* in pulmonary pressure I am 
further persuaded to agree with Professor Brauer that 
the intra-alveolar tension is no greater when produced 
by positive inflation than when caused by negative suc¬ 
tion applied to the outer surface of the lung. 



l't" 2.—This rotary ah* pump run hv a I/O horse-power motor 
supplies a steady air compression with ample cubical volume of 
afferent air. Its work can be regulated by adjusting the speed of 
the motor. The use of tanks Is thus avoided uud It Is in other re¬ 
spects preferable to any of the forms of hand or motor bicycle 
pumps. Its portability Is of advantage. 

Some observers who have seen Professor Brauer’s 
head chamber clinically applied in surgery of the 
human, state that cyanosis and dyspnea have been con¬ 
spicuous factors. In such instances one or two avoid¬ 
able conditions are present. If unnecessarily high pres¬ 
sure is employed, under-compression of the pulmonary 
capillaries ensues, the right heart may become engorged 
and a rise in pulmonary pressure occurs. This should 
not occur, however, except in the hands of unskilled 
operators. The more frequent cause of dyspnea in these 
cases is incomplete ventilation of the lung alveoli due 
sometimes to the insufficient supply of oxygen, but more 
often to the stagnation of carbon dioxid, the escape of 
which is not adequately* provided for either in the con¬ 
struction of the apparatus or in its manipulation. 

When double wide-open pneumothorax exists, the res¬ 
piratory excursion of the lung is practically nil, with 
the exception of the slight expiratory effect in the rise 
of the diaphragm. In other words, the alveoli become 
dead spaces held in a given degree of steady inflation 
by air compression. The exchange of gases in these 
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alveolar spaces is essential but diflicull in the absence 
of the help of the thoracic excursion. A limited dead 
space is. as has been stated by Yandell Henderson, essen¬ 
tial for the retention of the required amount of carbon 
dio.vid. 

My experience lias been, however, that in the use of a 
positive pressure apparatus the tendency is to the over¬ 
retention of CO, from an excessive dead space resulting 
in excess of CO,, slowing of the pulse and d> specie 
respiration, rather than a tendency to lack of CO, (acap¬ 
nia), cardiac tetanus, and apnea, described by Hender¬ 
son as the symptoms of hyperventilation. 

[ have done six experiments by the method of I ol- 
luird and Sollman introducing oxygen by catheter 
through a tracheotomy wound to the bifurcation of 
the bronchi, with both'chests wide open and lungs col¬ 
lapsed. 

The alveoli of a two-thirds collapsed lung can thus 
be ventilated and the animal kept alive. Hot only 
is a direct access of oxygen to the partially collapsed 
alveoli thus established, but a ready escape and flushing 
out of carbon dioxid is also provided through the 
tracheotomy wound around the catheter. In one of 
two attempts I found it possible to maintain oxygena¬ 
tion by similarly introducing air and ether mixture by 
tracheal catheter, with both chests opened and both 
luugs collapsed. 

The secret of the success of these tracheal experi¬ 
ments with semi-collapsed lungs is the absolute preven¬ 
tion of a dead space for carbon dioxid retention. In 
order to avoid tracheotomy and introduce air by the 
mouth, the lungs must be kept inflated by resisting the 
outflow of the air compression. The aerating surface 
is thus increased and the ventilating air is kept in mo¬ 
tion as in the tracheal experiments. 

I have also observed that when the lungs are held in 
expansion by a strong resistance to the escape, together 
with a low supply of air compression, that dyspneic 
signs of incomplete ventilation come on. and from these 
observations I have been led to attempt every possible 
means of improving the gas exchange in the alveoli, and 
thus preventing an ab=olute dead space. I have, there¬ 
fore, increased the pressure and rapidity of flow of the 
afferent “fresh air” by using higher compression, up to 
about three pounds, yielding a cubic foot of air each 
minute. 

The resistance to the efferent air I have correspond¬ 
ingly diminished so that the lung inflation has remained 
at its original level. This profuse flushing out of the 
alveoli is. therefore, a principle which I recommend to 
prevent the over-accumulation of carbon dioxid, and 
since its employment I have seen no tendency to dyspnea 
or cyanosis. 

summary. 

Tbe results of thirty operations under positive pres¬ 
sure with 70 per cent, recoveries were encouraging. 

Thirty operations and twenty-five experiments proved 
'that emphysema and circulatory changes do not occur 
with a properly regulated apparatus. 

In the use of positive pressure the escape of deoxy- 
genated air must be amply provided for. 

I would express my thanks to Prof. Walter B. Cannon 
for valuable suggestions in the blood-pressure experi¬ 
ments; and to George Adams Leland. Jr. (Harvard Med¬ 
ical School, Class of 1911), for his able assistance. 


THE POSITIVE PRESS OPE METHOD OF ARTI¬ 
FICIAL RESPIRATION 

WITH ITS EXPERIMENTAL APPLICATION' TO TIIE SURGERY 
OP THE THORACIC ESOPHAGUS.* 

NATHAN IV. GREEN, JI.D. 

AND 

J. W. DRAPER MAURY, M.D. 

NEW YGICK. 

It is not the intention in this paper to go over the 
history or to cover the literature of artificial respiration. 
There are two distinct procedures included in the term. 
The first applies to postural methods, the second applies 
to that produced by apparatus. The latter is used in 
the surgery of the chest. This may again be divided 
into the positive pressure and the negative pressure 
methods. It makes little difference which of these is 
employed. It is in accordance with obvious surgical 
principles to apply' the most expedient. 

Matas, 1 Braueiy Tuffier," F. T. Murphy, 4 II. H. 



Fig. 1. Result of sectioning operation using silk sutures to 
make the anastomosis : 1. point of anastomosis which was seques 

trated in the abdominal cavity below diaphragm 3; 2, the normal 
esophago-gastric opening closed with silk sutures. 

Janeway and others have employed positive pressure. 
SanerbruelF has been the chief advocate of negative 
pressure. Woillez, 0 in 1876, also employed a negative- 

* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June. 190S 
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POSITIVE PRESSURE—GREEN AND MAURY 


pressure box. Its application was, however, different 
fiora that of the Sauerbruch chamber. 

As the technic of mtrathoracic work shall impiove, 
and as the underlying difficulties shall be more thor¬ 
oughly understood, artificial respiration as an aid will 
become more general. The possibility of intervention 
in thoracic visceral disease has been made clear by 
Tnffier, Maffei 7 and others. Dr. Sauribruch’s cla^ic 
work has given a new impetus to the interest in surgical 
intervention m the chest. 

There are difficulties in the surgery of the chest that 
are not present elsewhere. The chest is a more or le-s 
rigid cavity in which the viscera lie deeply anchmed. 
The condition of negative pressure exists. The walls 
remain rigidly outstanding after either partial collap-e 
of the lung or the removal of part of the enclosed 
xncera. This latter causes a failure of the viscera to 
fill the chest at once completely after it lias been opened. 

There is an apparent tardiness in the .serous mem¬ 
branes of the chest to form rapid and plastic adhesions 
as compared with the peritoneum. Whether this is real 
or only due to the other conditions within the thorax 
lias not yet been worked out. As to the fibious adlie- 



1, is on the edge of the noimal esouluigeal opeuiog, 2 , is on 
the edge of the new stoma; 3, is the dianluagm; 4, is the Muipby 
button impacted m the nyloiic end of the stomach* causing death 
two weeks after opeiation. 

sions, it is well known that they may be very extensive. 
In other words, speaking surgically rather than histo¬ 
logically, there are two degrees of adhesions: the first 
is the plastic form, the second is the fibrous or organ¬ 
ized. The rapid development of the first-mentioned is 
the element which makes a large part of the intra- 
abdominal work possible. The rate of formation of 
plastic adhesions within the chest is apparently slower. 
There is a marked susceptibility of the pleural cavity to 
infection. 

After operations in the chest, as elsewhere, septic 
manifestations may occur. When these have once oc¬ 
curred, it is very hard to establish drainage. This has 
been our experience in the Research Laboratory. In¬ 
fection, when present on one side, may rapidly involve 
the other. We have found in dogs that opening one 


side of the chest usually means collapse of the lung on 
the other side as well, unless the lungs are kept inflated 
by some artificial means, and frequently we have found 
a communication of one pleural cavity with that of the 
opposite side. Prof. George S. Huntington regards 
these openings as artifacts. Furthermore, even if not 
patent, the mediastinum in dogs is very thin and easily 
movable, and docs not oiler the resistance to atmos¬ 
pheric pressure, when one side is opened, that is found 
in the human being. On this account it would seem 
that operations for contain conditions in the human sub¬ 
ject will prove more successful than the same class of 
operations for experimental purposes in dogs. This 
may seem an extraordinary statement, as it is the popu¬ 
lar belief that dons arc more resistant to septic infection 
than are human beings. Our researches, however, have 
shown that do^s aic not as reustant to infection as is 
commonly believed. In operations in the chest we may 



Fig. 3. Slilc hacking opoiallon by means of a Murphy button 
containing an obtiu.itor In the male portion; 1, normal esopha¬ 

geal opening into stomach: 2, new stoma; 3, diaphragm. (It must 
be understood that in these opeiatlons the caidlac portion of the 
stomach was (Itawn up tluough the dtaphiagm into the chest and 
became theieafter an adventitious tiiotaclc vlscus.) 

get infection from the skin, the severed bronchial tubes, 
or the opened hollow viscera. Operations on the lungs 
appear to be less frequently followed by empyema than 
operations on the alimentary canal. In work on the lungs 
it is important to have all the cut ends of the -bronchial 
tubes closed in to prevent it. Any method that ac¬ 
complishes this well should succeed. In a recent article 
by Samuel Robinson, 8 of Boston, very good results have 
been reported. In a previous paper, 0 one of us lias 
outlined a technic for the prevention of sepsis from the 
bronchi. In work on the esophagus, sepsis more fre¬ 
quently follows, unless special points in technic ap¬ 
plicable to the chest are carefully observed. Whether 
this is due to the aspirating of air down the esophagus 
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wliile it. is opened, tInis contaminating the Ih-ld of 
operation, or whether it is due lo sul)si‘i|iii'nt h-.d 
from some mechanically impelled dosure is lion I i>> '!>■ 
[ermine. It may ho from Imth. II. 11. .lammai li.n 
suggested that it may, in some degree, ho ilno f• ► lb 1 
suet ion of the negative pressure aiding inlra-lluu.i' a 
seepage along the stitches, or retrograde leakage belts a 
thorn. 

Dr. Sauorbruch has had very favorable result- v. >lh 
the aid of some mechanical device such as the Al'inmv 
button. We think that this is due lo a more piiirel 
closure of the anastomosis wound and of the 1\mplutiir.- 
tlian can be made hv stitches, for when properl\ api'hed 
it makes a tight apposition of the visceral .-ail.ee-. 



Fig. i. Special button for csophngo-gnstric anastomosis l-.<lg- 
C.aeking operation) ; A. gastric half of button; B. esophageal half; 
C. floating ring (elastic) for maintaining continuous presume on 
tissues (this is matle now as a spring ring) ; D, forceps for re¬ 
leasing spring which engages needles, 12. K; F, complete bull on 
partially closed; U, method of uniting halves of button by p"r- 
foiating wails of esophagus and stomach by the needles ithe 
portion of the walls thus included between the halves of the buiton 
undergoes necrosis from pressure and sloughs out In a few da.i-l. 
The new stoma shown in Fig. G is the result of such a pro. ?. 



Fig. 5. Apparatus for applying positive pressure in artiilvial 
respiration; A, other chamber filled with gauze; B. intubation 
tube; C, C, C, valves used to direct current of air either through 
ether-chamber or directly to intubation canula; D, safety valve; 
B. luiet for fresh ether; F, air-filter; G, clamp for holding tube 
lu place. 

This, unlike the union made by stitches, is an uninter¬ 
rupted pressure circle. That made by stitches, on the 
other hand, even if they be continuous, must have points 
of varying pressure throughout its circumference. 
These theoretical points have been suggested to us by the 
difference in mortality in practically comparing the 
two methods. Our own experience leads us to believe 
that some mechanical device which will establish an 
anastomosis with absolutely no soiling of the serous 
membrane, forming at the same time a tight joint, will 


piove of the greatest assistance in rendering operations 
of this nature free from disastrous infection. Dead 
.-paces within the chest should be overcome as much as 
possible, at the termination of the operation by increased 
air pressure. The absence of omentum with its coapting 
power is an unfavorable feature which may hinder sue- 
ecss. We have carried omentum into the chest and 
applied it lo the wound in one instance. The constant 
motion of the diaphragm may be a factor which mili- 
tales against proper union after operation. We have 
slrdehcd the diaphragm on the operated side, and also 
interrupted the function of the phrenic nerve in an 
c'lort to overcome this. 

The difficulty of establishing drainage may, in part, 
be overcome in the hitman by some sort of aspirating 
device.' 0 In our expvrim.'mal work on dogs this is hardly 



Fig. G. Stomach removed from dog ten days after operation ; 
!. 1. glass rod passing through esophagus and normal cardiac 
oiilire of stomach; 1 !, new stoma made by button shown in Fl*\ 4; 
diaphragm. 


The indications for operation on the esophagus are; 
stricture of the esophagus, carcinoma of the lower end or 
of the esophago-gastric juncture, diverticulum of the 
esophagus, and foreign bodies within the esophagus. 

The operations that we have undertaken ° in the 
Surgical Research Laboratory on the esophagus may be 
classified under two types, hi one, the esophagus was 
sectioned, reuniting the proximal end with the eardia of 
the stomach (Fig. ]). hi the other, there was a side¬ 
tracking of the cardiac orifice similar to the method 
of Biondi." The sectioning operation was done with 
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ald of sutuies and ot the Murphy button The rc- 
:fu™t ^ b 5 to- 

- 

b N W G ) with the idea ot causing an anastomosis 
Sth no tuitli opening ot the nsceia at the time of 
opeiation than two needle-like punctures made atter 
seious suifaces ha\e been coapted 

We ha\e used dumig these pioceduies an apparatus 
foi aitificial lespnatLon desenbed m pnuous comniuni- 

^Itniai be well heie to piesent a d.agiam ot it (Fig 
5) Ethei has alum been the anesthetic mu Ihc 
loss of body heat was always con-idoiable hut this 
pait, has been omconie bx wanning the aim aipoi 

beto’ie sending it into the aii-pa=sages , 

[t ma\ be ot nteiest heie to daenbe m d till one 
tine ot pioceduio which has seemed to us p u tiriil.y lx 
sitistacton The animal was hat placed u ml 1 (tbet 
and the mtialanngeal tanula nisei ted and Jukian place 
be a damp pinch og the tube lust oral to the hxo d 
bone Thiough the mouth weie lntioduud u t into 
the stomach and then into the esophagus the balm ot 
the button shown m the diagiam The esophagi d pm 


do- was gi\ en a lethal dose of ether The btoma ihown 
in the photogiaph was lound piesent (Fig. V- 

W'e wall to expms 0111 appieciation to Mi. Arthur G. 
Sullnan toi lus assistance, to Dis II. H. Janeway an 
N B Leggett foi man) valuable nigged ions and to 
Di RobeifM Biown ioi his ah.lliul mounting oi the 

speennens.^ Slrc( , t _ 2(jt West Fifty seventh 

Street 


non, being the one with the needles attached, w is m 
hoduced and guaided bx a long alhgatoi law toiup 
This was left m place while the chest was opened u i i 
le'el of the eighth nb on the left side The eighth ub 
was 1 emoted flipping Horn it its peiioMeum, a s U g 
(rested by J anew at This gixe» a much bettei opining 

than the mleicostal memon and makes it tai easiei to 
close the chest at the completion oi the op i alien the 
amount of an intioduced was legulated bt diicct in¬ 
spection of the lung The setentli ind ninth nbs weie 
pieced apait bt a seli-ietammg letiadoi and cue wa 
tiken to piotect the wound fiom contamination bt a 
suitable coteting The diaphiagm was opened m its 
tendinous aponeuiobib, and the caidiac poition ot the 
stomach diaim up thiough the opening into the chc t 
and sutuied m place to the edges ot the diaphragmatic 
wound This sutiue was a continuous one and seteial 
ieefi.no- Pitches weie taken m the stomach to one m the 
diaphiagm This close stitching oi the stomach \ as 
found to be necessaiy on account of the tendencx of the 
abdominal xisceia to cause iatal piolapse into the chest 
We weie caieful not to include the blood levels ot the 
stomicli in oiu sutuies Eeelmg thiough the stomach 
wall we ousped the fiist poition oi the button, pie- 
Mou’h intioduced, and chew it thiough the new 
diapluagniatic opening into this cul-de-sac The toiceps 
weie then lemoxed lroin the esophageal hall, the sui- 
taecs ot the stomach and esophagus brought m apposi¬ 
tion and the two halxes ot the button pie-sed Gghtly 
together The} weie held by the spnng which engages 
tlw senations at the side ot the needle® This com¬ 
pleted the mtiathoiacic put The chest wall was then 
closed m laica The opeiation heie desenbed con¬ 
sumed hit}-h\e minutes At the end of ten days the 
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PRESENT STATUS OE SURGERY OF TIIE 
THORAX 

y \ p the vat de or the sAaERCitacn negative rnns- 

SURE PROCEDURE IN THE PREVENTION 
or PNLUAI0TI10R1X. S 

E r &VUERUKUCH, MD 

Obe.ii/t and CLnt of the su.rfMl Pollkllulk. EnUcrsUj of 
Hi Im g 
OI UM SAY 

When I was accoided the lionoi of an invitation to 
delnei an adchcss bcJoie the Section on Smgei} and 
Anatomy, oi the Ameiitan Medical Association, it 
occuued to me tint it would be a suitable opportunity 
to piesent the modem methods employed toi opening 
the thoiacie caxitx and to gi\e \ou the lesiilts of many 
peisonal e\penuiccs obtained dining the past four 
\eais in the use oi my pneumatic, cabinet. The in¬ 
efficiency oi the methods m \ogue up to that time 
piompted me at the solicitation ot im then duel, xoii 
.Mikulicz to endear oi to dixae a method ot opeiation 
which would ol>\late the dangeis incident to thoiacie 
suigeiy L began bx anah/uig the methods used to 
piexcnt the occimence ot pncumothoia\, ospeciall< the 
method ot aitill ml ic-puation which had been Used 
c\tciisi\cl\ and siicccsstulh in animal e\peiiments foi 
moie tl an a hundied yeai', and, moie iecentl\, ni an 
mipioxcd mannei. bx Matas and sexeial otheis 111 
the hum m being I oon became cominccd that 
this method possessed too many dis.uliantages exi^r 
to become piactic il 'That led me to expeiiment with 
negatne piesoUie, basing my woik on the known pun- 
ciplcs ot the ditteience between the lntiabionclual pies- 
sme and the piessiuo at the siuiace ot the pleuia, about 
7 to 8 nun Ilg, which senes to keep the lungs dis¬ 
tended II the noimal lelationship between these pics- 
suies 13 distuibed, as by opening the tlioiax, the lungs 
collapse and the lesult is a pneumotboiax, winch may 
be follow ed bv senous distuibailees, such as dy&pnea, 
displacement of the diaphiagm and lieait, xagus i fi¬ 
ll exes, etc Behcnng that these complications would 
not occiu it the noimal lelationship ot these picssiues 

. L.s -T .. .s 1^,1 ^,, 4 - 


uub ucuut u me nuiuiiu luuuuuomj/ l uiccv i'' ^ - 

could be maintained, I was led to cam out the follow¬ 
ing experiments The ends ot a glass cylmdei we.c 
sealed with gutta peiclia papei One end was pciloi- 
ated by tlnee openings, two small ones, and one laigo 
one, the opposite end was pei touted bx a single laige 
opening The animal was placed m the cylinder, so 
that the head piotnided fiom one ot the laige open¬ 
ings, and the legs and lowei pait ot the body thiough 
the othei opening I passed my hands in thiough the 
small openings, endearonng to keep the cylmdei an- 
tight Xext, the cylmdei was exhausted sufficient^ 
to leduce the an piessuie 10 mm Ilg, then I opaicd 

* Read in the Section on smgeij and Vnitonn of the Ament in 
Medical Association at the 1 ifU ninth Annual Session, held a* 
Chicago, June, It)OS 
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the thorax—ami the lungs did not collapse, nor was the 
respiration disturbed in any way. This primitive ap¬ 
paratus was replaced by a better and a larger one, and 
then by a small operating room, in which 1 performed 
a number of intralhoraeie operations, such as resection 
of the lung and esophagus and operations on (lie heart, 
and always with the same result, total absence of pneu¬ 
mothorax. 

The result of these experiments was the building of 
an operating room for practical use. The first opera¬ 
tion done in it (resection of esophagus) proved posi¬ 
tively that the results obtained in animal experimenta¬ 
tion could be duplicated in the ease of the human being 
—that pneumothorax could he prevented. 

Soon afterward Brauer published results obtained 
with a modification of my procedure, the so-called plus 
or positive pressure, which lias not as wide a range of 
applicability as has my method, although the improve¬ 
ments that have been made in the apparatus used hv 
Brauer have also increased the advantages of the method. 

Having established the correctness of the principle 
of my method, it became necessary to elaborate the 
operative teelmic, by no means a small task. Von 
Mikulicz, lvuettner, Meyer, Tiegel, Seidel, and Freid- 
ricli participated in this work, and the result has 
been eminently satisfactory. Definite rules have been 
laid down for certain operations, which I will endeavor 
to explain to you. So far as the anesthetic is con¬ 
cerned, it is remarkable how small a quantity is neces¬ 
sary to produce complete anesthesia, and then only at 
the time of opening and closing the thoracic cavity. 
During the remaining steps of the operation very little 
of the anesthetic is required. It has been shown that 
it is unwise to reduce the pressure more than 7 to 8 
nun. Hg, and Friedrich lias had excellent results with 
a negative pressure of 3 to 5 nun.; in fact, such a 
minimum reduction should always be employed during 
intrathoraeie operations, as on the esophagus or lungs, 
or when it becomes necessary to expose the medias¬ 
tinum. Before concluding the operation, however, it 
is essential to raise the pressure to 7 or S nun. Hg, so 
that the lungs may become fully expanded, filling the 
chest cavity completely, heedless to say, the strictest 
asepsis must be observed, as in abdominal operations, 
and complete hemostasis is of the greatest importance, 
especially when entering the thoracic cavity, so that as 
little blood as possible will enter. 

As to the indications for this method: It was par¬ 
ticularly desirable to employ it in the removal of large 
tumors of the chest wall. Numerous attempts have 
been made to remove such tumors, especially sarcomata 
of the ribs, involving the lungs and pleura. Previously, 
tamponade and drawing the lungs forward into the 
wound were resorted to, in order to prevent the occur¬ 
rence of pneumothorax; and, while these measures 
proved successful in some cases, they are not entirely 
satisfactory, and serious complications, even death, fol¬ 
lowing these procedures are not unknown. 

The first ease operated on in the pneumatic cabinet 
under negative pressure was one of sarcoma of the ribs. 
No disturbance whatever followed the extensive opening 
of the thorax; the field of operation was exposed freely, 
showing the advantages of the procedure in cases where 
such extensive resection of the chest wall is necessary. 
Soon afterward I had an opportunity to operate in a 
ease of extensive mammary carcinoma involving the 
chest wall.. The case was considered inoperable, 
because several ribs and much of the soft parts would 


have to be removed to give even a reasonable hope of 
securing some slight measure of success. The defect 
caused by the removal of the tumor was so great as to 
necessitate a plastic operation. In accordance with the 
usual procedure in such cases, I transplanted the 
healthy breast to the site of tiro one that had been 
removed, placing it directly over the lung, which filled 
in the defect very nicely. The flaps were sutured to 
the surrounding soft tissues by means of a two-tier 
suture. 'The result was a complete success. The opera¬ 
tion was repeated, with equal success, in a number of 
other instances, and similar results were obtained by 
Ilaecker and lvuettner, at the Breslau Clinic. 

Practical experience in ten cases has shown that the 
dangers of these operations, especially from involve¬ 
ment of the pleura, are lessened greatly, and that the 
contraindications for the employment of more radical 
procedures are fewer than before; involvement of the 
ribs and pleura in mammary carcinoma is no longer 
a contraindication for operation. It is also possible to 
operate move extensively and with better results in 
pulmonary emphysema and tuberculosis, and in per¬ 
forming cardiolysis, although every effort will be made 
now as before to avoid injury of the pleura. If, how¬ 
ever, in spite of care observed, the pleura is injured, 
my apparatus will absolutely prevent the occurrence of' 
pneumothorax. The possibilities of the method in lung 
surgery, especially in the surgical treatment of pul¬ 
monary tuberculosis, will constantly become greater, 
but a final opinion must be withheld for the present 
and we must not expect too much; in fact, I believe 
that in such cases thoraeoplastic operations or the arti¬ 
ficial pneumothorax will yield better results. 

Before proceeding to discuss the use of my method 
in the treatment of diseases of the lungs in general, I 
wish to speak more particularly of its use in the treat¬ 
ment of empyema, where my results have been excellent. 
It is important not to bo content with the lessening of 
the size of the opening in the pleura through expansion 
of the lungs; the operation must be performed under 
differential pressure. The expansion of the lung forces 
out the exudate that may he present, and prevents the 
occurrence of pneumothorax, while shrinkage of the 
lung, with subsequent scar formation, is lessened con¬ 
siderably. All recent empyemas and a considerable 
percentage of the chronic ones yield quickly without the 
formation of a fistula; the patient is spared tedious 
after-treatment and subsequent plastic procedures. 

The operation is performed in the usual manner, with 
a negative pressure of 7 mm. After evacuation of the 
pus a gauze dressing is applied without drainage, and 
a mammoth dressing is put on over all, thus preventing 
the entrance of air into the pleural cavity. The dress- ■ 
ings remains in place until the fifth day, when it is 
removed and a new one applied in ihe pneumatic cabi¬ 
net. The lung is now adherent to the edges of the 
wound, and the subsequent treatment is that for an 
infected granulating wound. 

The diseases of the lung in which surgical treatment 
is particularly indicated and successful are gangrene 
and abscess; in fact, it is in the treatment of these 
conditions that lung surgery had its inception. "When 
the disease is superficial, the treatment is simpler, and 
pneumothorax need not be feared. The treatment is 
the same as for the same conditions elsewhere in the 
body. It is only when the lesion is central that the 
operation is of magnitude. An operation performed 
under negative pressure possesses several advantages. 



SURGERY OF THORAX—SAUERBRUGil 


Jouit. A. M. A. 
•Skit. 0, 19US 


S10 

Aside from the fact that the possibility of pneumo¬ 
thorax is obviated, the anatomic relationship of the 
parts is more apparent, because of the expansion of the 
lungs. The diseased portion of the lung is brought 
into view and the lung is sutured to the edges of the 
wound. The abscess is opened by means of the galvano- 
cautery. It is here that my method is especially advan¬ 
tageous in that it prevents the aspiration of foreign 
material into the healthy parts of the lung. The excess 
pressure in the bronchi prevents gravitation of fluids 
and forces every particle of free blood to tire wound 
surface, where air-bubbles are seen to burst, driving 
before them particles of blood and pus. Experiments 
on animals have proved the correctness of these state¬ 
ments. Even when a large blood vessel has been severed, 
one which empties itself directly into the lumen of the 
bronchus, aspiration does not take place. The blood 
is forced out by the excess pressure. 

This fact is also of the greatest importance in the 
after-treatment, and experience has shown that changes 
of dressings, at least at the beginning, should be made 
under differential pressure, not because of pneumo¬ 
thorax, but solely because it tends to remove blood and 
pus from the bronchi. 

As to the bronchiectases: Here we must distinguish 
between the varieties of this affection. When the 
lesions are multiple, operative intervention, with the 
hope of a radical cure, is out of the question, and the 
same is true of the tuberculous bronchiectases, even when 
only one lung is involved. Thoracoplasty, with ex¬ 
tensive resection'of ribs and mobilization of the chest 
wall, is preferable to intrapleural treatment. At present 
an operation is indicated in bronchiectasis only when the 
lesion is isolated in one lobe of the lung. This lobe must 
be resected. 

Two years ago I saw a case of this kind, occurring in 
a girl 32 years old. The lesion was circumscribed and 
confined to the lower lobe of the lung. The operation 
was done under negative pressure. The whole lower 
lobe was of a deep, dark, bluish-red color, contrasting 
clearly with the gravish-red color of the remainder of 
the lung. The diseased portion of lung was of a firm 
consistency, hard and airless. In these cases the best 
procedure is resection of an entire lobe, as in the ease 
of tumors. 

Primary carcinoma of the lung is exceedingly rare. 
Only once have I resected a considerable portion of the 
lung for this affection. The case was a very interesting 
one. A woman 31 years old had severe pains of about 
three months’ duration in the left side. The pain was 
radiating in character, paroxysmal, resembling a typical 
intercostal neuralgia. Pressure on the nerves promptly 
induced a paroxysm of pain. Inasmuch as the exami¬ 
nation failed to disclose any pathologic condition, the 
patient was treated with the usual remedies, but with¬ 
out securing relief. She was sent to the clinic for 
nervous diseases at Greil'swald, where a diagnosis of 
intercostal neuralgia was made. At her discharge her 
condition was the same as before. 

Mhe then was referred' to the surgical clinic. Her phy¬ 
sician informed us that there was a circumscribed area 
of dulness in her left side, which did not convey the 
impression of either an exudate or of pneumonia. He 
suggested a malignant growth. The examination con¬ 
firmed these findings, and we further succeeded in 
making an absolute diagnosis of carcinoma of the lung 
because of the finding of nests of carcinoma cells in the 
sputum. Failing to find a similar tumor elsewhere in 


the body, we concluded that this was a case of primary 
carcinoma of the lung. 

An incision, 30 cm. long, was made in the left fourth 
intercostal space. There were no adhesions between the 
pleura;. The tumor involved the left lower lobe, except 
at its most dependent portion, and in two places ex¬ 
tended into the upper lobe. The surface of the tumor 
was nodular. Two of these nodules, about the size of a 
small apple, situated in the parietal pleura under the 
fifth rib, pressed on the intercostal nerve, thus explain¬ 
ing the intercostal neuralgia. At this particular spot 
the tissues had grown together and there was also some 
necrosis of the ribs, the result of pressure. I resected 
extensively the third, fourth and fifth ribs and the 
attached soft tissues, so as to secure free access to the 
lung. I was successful in isolating the diseased tissue, 
but was unable to extirpate because the pleura was 
firmly adherent to the pericardium and the diaphragm. 
Only the top of the tumor was removed. 

The patient recovered quickly from the operation 
and was discharged after four weeks. Three months 
afterward she was still free from pain, but was rather 
weak. 

Operative intervention in bronchiectasis and tumors 
of the lung should, if possible, consist in amputation 
of an entire lobe of the lung. Occasional attempts have 
been made to do this, but the procedure has been dis¬ 
couraged. The main difficulty in such resections is 
caring for the bronchus afterwards. On it depends the 
success of the operation. It is rather difficult to suture 
a bronchus, and if the sutures loosen, air will 
enter into the mediastinal tissues, producing medi¬ 
astinal emphysema, a serious complication. Various 
operators, have called attention to this fact, espe¬ 
cially Garre, Talke, Tiegel and Friedrich. Accord¬ 
ing to the latter, the technic of the operation is 
as follows: After exposing the bronchus at the hilus, 
and, if possible, freeing the vessels from it, it is clamped 
loosely with forceps protected by rubber tubing. The 
forceps were passed in from before backward. The 
bronchial mucous membrane is curetted away with a 
small sharp curette. Three cm. above the opening of the 
bronchus in the diseased area a ligature is passed around 
the tube and tied tightly. The proximal clamp is then 
removed. The lumen ol' the bronchus will eventually 
be closed by granulation tissue. If necessary, a second 
ligature—one of catgut —may be applied proximal io 
the main ligature, so as to act as a dam to lessen the 
tension on the main ligature that might be caused by 
attacks of coughing. The principal ligature, of fairly 
heavy silk, must bo tied securely. The wound in the 
lung must be easily accessible. The dressings must he 
changed in the pneumatic cabinet, because in that wav 
only can pneumothorax be prevented. I have seen this 
accident occur once because this precaution was not 
taken. The patient died from a suppurative pleurisy. 
Ihe immediate danger of pneumothorax, while seri¬ 
ous, is not to be feared as much as the infection which 
may occur. 

It was to be expected that, as soon as it was possible 
to obviate the occurrence of operative pneumothorax, 
surgeons would view the treatment of intrapleural in¬ 
juries differently. Many surgeons, particularly Tuffior 
and -Garre, recommended care in .the treatment of iu- 
junes oi the lung, particularly when there was much 
lemorrhage. The principal reason for this caution 
was the tear of pneumothorax and infection. Hevcrthc- 
ess, operative procedures proved successful in many 
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eases oi' lung injury (Garris, Tullier, Grunnet, etc.)- I 
have operated under negative pressure twice for rupture 
of the lung, and Kuettner performed suture of the 
lung hilus successfully in two severe cases of injury. 
He operated solely to check hemorrhage. In my cases 
the lung was ruptured or torn by fragments of the rib 
causing a tension pneumothorax. Both patients were 
highly dyspneic when they came to operation and there 
was extensive emphysema of the skin in both cases. It 
was in these eases’that I was particularly impressed 
with the disastrous results following pneumothorax and 
emphysema of the diaphragm caused by displacement of 
the heart and the healthy lung. But above all was I 
impressed with the inefficiency of the previous methods 
of treatment and the particularly happy results that 
were to be obtained from operating under negative pres¬ 
sure. As soon as the skin incision was made, I noted that 
the air contained in the tissues was pouring out into the 
pneumatic cabinet and very soon all evidence of emphy¬ 
sema had disappeared. When the thoracic cavity was 
opened, the collapsed lung was seen to be resting on 
the distended mediastinum, but while we were watch¬ 
ing, it began to expand and at the same time the medi¬ 
astinal emphysema gradually disappeared. The two 
layers of the pleura again were in contact and the heart 
action became normal after the air pressure was re¬ 
moved. These observations led me to examine into the 
clinical history of tension pneumothorax more closely; 
but of this I will speak at another time. 

I wish to mention in this connection that, when 
operating under negative pressure in these eases of lung 
injuries, the injured area is easily located. The air is 
seen to pass out from it in the form of blood-red foam; 
or the hand may feel the air current as it passes out 
from the injured area. Of the various methods em¬ 
ployed for suturing the lung tissue, I prefer those of 
Tiegcl and Friedrich. It is important to bring the 
serous surfaces in apposition, as in intestinal suturing. 
Whether drainage should be employed is a question 
that I would answer in the negative. My experience 
has been that it is preferable to close the wound imme¬ 
diately, unless the operation is performed some time 
after the occurrence of the injury and when infection 
is present in the pleural cavity. 

My method of operating under negative pressure is 
indicated particularly in operations on the thoracic por¬ 
tion of the esophagus. Heretofore, this has always been 
a great problem. After many trials and tribulations 
and much experimental work on animals (in which I 
had the guidance of von Mikulicz), I succeeded in 
developing a technic which made it possible, at least in 
the case of animals, to resect successfully large portions 
of the esophagus. The essential feature of the method 
is the avoidance of sutures and the use of the Murphy 
button to secure anastomosis. Operations which may 
be and have been employed successfully on human 
beings are gaslro-esophageal anastomoses and resection 
of the cardia. I have on previous occasions described 
this operation and have employed it in nine cases. All 
of the patients died. Similar results were obtained bv 
Tullier in three cases, Kuettner in two cases, and 
Wendel in one case of carcinoma of the esophagus. It 
may seem venturesome for me still to believe in the 
possibility of resection of the thoracic portion of the 
esophagus, and yet the repeated observation that the 
tumor was too large or that it was operated on when 
already far advanced, or the belief that the technic was 


at fault, led me to conclude that in favorable cases the 
operation must prove successful. 

A case that pursued the most satisfactory course of 
any of the esophagus resections was one in which an 
operation was done last year. A woman 45 years old 
had a carcinoma of the esophagus about ten cm. in 
diameter, the upper end extending slightly above the 
left bronchus. In spite of its position, it was possible 
to isolate the tumor and not injure the vessels and 
nerves. I resected that portion of the esophagus, but 
unfortunately I could not bring the ends together. The 
upper end was switched off sideways. The patient died 
on the fifth day from pleurisy and pericarditis. How¬ 
ever, the operation itself was technically successful, and 
I believe will prove entirely successful in suitable eases. 
The most favorable cases are of carcinoma of the cardia. 
An examination of twelve thousand dissected cases has 
shown that this class of tumor is relatively frequent, 
metastases late, and does not spread rapidly locally. 
Our operative results thus far have shown that these 
tumors should be attacked through the thorax and not 
through the abdomen. If the tumors are small, the end 
of the esophagus is invaginated into the stomach, and 
at a second operation the tumor is excised through the 
stomach. In the case of larger tumors, the tumor is 
resected and an anastomosis is done between the stomach 
and esophagus. It is advisable to make this a lateral 
anastomosis, using the Murphy button, passing the male 
portion of the button, into the esophagus through the 
mouth by means of a long sound. 

The thoracic cavity is opened in this operation in the 
fifth interspace, with or without resection of the ribs. 
In order to expose the field of operation as much as 
possible, the incision is kept open by means of Miku¬ 
licz’s rib clamp or retractor. The negative pressure 
during the operation ought not to be higher than 
three to five mm., being raised to seven or eight mm. 
toward the end of the operation. After having sutured 
the periosteum, the skin and fascia are closed by means 
of tier sutures. 

On basis of extensive studies and one experience on 
the living subject, I have come to the conclusion that in 
cases of deep-seated carcinoma of the cardia, i. e. eases 
in which the upper border lies below the diaphragmatic 
slit, resection of the costal arch, as recommended by Hr. 
Willy Meyer, of Xew York, for this purpose four years 
ago, is a procedure of great practical value. 

Surgery of the heart has been advanced the least by 
this new procedure. The reason for this is that in¬ 
juries to the heart always occur accidentally and any 
treatment is done in an emergency. A series of opera¬ 
tions on the heart has shown that it is possible to expose 
the heart freely without opening the pleural cavity, and 
that the patient usually recovers from pneumothorax 
when this occurs. But it is probable that surgery of 
the heart will profit and be advanced by this new 
method. A year ago I proved experimentally that the 
use of negative pressure was advantageous in many 
ways, which I can not mention specifically at this time. 

t can not close my remarks on this subject without 
referring briefly to exploratory thoracotomy. I believe 
that this is justifiable more often than is thought, 
because of our shortcomings in the diagnosis of dis¬ 
eases of the thoracic cavity. The same is true of the 
thorax as of the abdomen; an exploratory laparotomv 
or an exploratory thoracotomy will often clear up a 
doubtful case. This is particularly true in the case of 
foreign bodies in the lung, when the Boentgen ray fail* 
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to make the diagnosis. The opeiabilitj of esophageal 
caicinoma max also be detennincd by thoiacotomv x\hen 
both the Eoentgen ray and esophagoscopv have failed. 
Of couise, the incision should not be a laige one, and 
11 b lesection should not be lesoited to Tf done quickly 
and cautioush, the incision is fiee fiom danger and will 
pioie valuable m mam cases. Only in this way can 
Me hope to make haste slowly. 

DISCUSSION’ 

0\ 1‘11‘ERS or DBS SCHATFI! SXUrr.Itltl CH ROBIN S02C, CREEX 
AND JIAl’ItX 

Dn Gcoroe tv Ci'lLE, Cle\eland, Ohio The ultimate object 
of aitifieial lespnation is that of atlouling the ti\ed tissues 
especially the cential neixous system, the exchange of gases 
netessan to life To accomplish tins the emulation and the 
icspuation aie equallx essential An liungei is just as 
maiked m failuie of the enculation as in failme of lung xen 
tilation When the total amount of blood and the \igoi of 
its enculation is aboxe normal lees than noimal lespnatoiy 
cfloit is needed Toi the best lesults in aitifieial icspuation, 
then a good enculation is lecpmed In eonsideung aitifieial 
icspuation one must take into account the effect which alteia 
tions in the intiapulmonaij piessuie exeit on the enculation 
The hlood piessuie in the pulmonaiv capillancs is lou Intia 
pulnionan piessuie is exeited dneetli on all these capilfanes, 
hence the entile blood sticam is affected The lowei the blood 
piessuie the less mtiapulmonaii piessuie is necessan to bloik 
the blood stieam In slieei emeigencies tlieie is oppoitunitx 
foi onh the simple methods of ulndi the most effectixe is 
the one that supplies a sufluient exchange of an and gixes the 
gieatest aid to the emulation These lequiicmeuts aie fulh 
met be the methods of Piofcssot Sch.ifei The tin cad of life 
mac foi a tune be unbioken if exen a xeix small amount of 
oxi gen be supplied When one tups to hill an animal In 
aspln xiation one is constantly suipnsed at the nondeiful 
iejm enating powei of onh a slight amount of an Both 
expellineutal and clinical ciideiice show that the enculation 
max be lemaikabh encigued lit piessuie on the tlioiax and 
abdomen In the majoiitx of opeiatnc emeigencies tlieie aie 
mam obstacles opposing the change fiom the supine to the 
pi one position I conclude that lapid, lhjthmic presstuo on 
the tlioiax with the patient hmg on the back when the pi one 
postme is contiamdicatcd, is the simplest and most geneialh 
useful emeigcncy method 

As foi planned cases of aitifieial icspuation I would add a 
stiong woid of caution against any consideiable change in the 
mtiapulmoiiaij piessuie Tlieie is scaicoh any moie eeitam 
and sudden method of killing an animal than he an excessne 
mtiapulmonaix piessuie Now the enculation m a noimal 
animal max not be much hainpeied by a eeitain amount of 
lncieased pulmonaix piessuie, but in the states of low blood 
piessuie the enculation max unexpected!\ collapse Recent 
expellmental leseaich has pioxed that the enculation of an 
animal caiefullx oxeitiansfused with blood fiom anothei am 
mal becomes stable and the blood piessuie is laised Changes 
in mti ipulmonaix piessuie affect the enculation fai less, and 
such an oxertiansfused animal enduies lntrathoiacic piessuie 
fai bettu When tlieie is an meieased xolume of blood and 
iilcicased cnculatoix xigoi, the lespnatory moxemeuts dimm 
ish Conxeiselx when tlieie is a failing enculation, respuatoix 
moiements become meieased In planning a hazaidous chest 
opci ition, if the licait is noimal tile chances foi a successful 
issue seem to be gitatlx meieased by fust lemleung the tncu 
lation stable Tlieie aie a liumbei of methods whereby a suf 
liuent amount of oxygen may be supplied, but tlieie aie few' 
methods that do not 111 the case of weak enculation tin eaten 
the cnculatoix stabilitx On the whole, the piobleni of sup 
plying the lequned amount of oxxgen pci se is not difhcult 
The leal difficulty is met in pioxiding lung xentilation xxithout 
mtei few mg with a weakened circulation 

Da Wiilx Mixer New \ork feuigieal pneumothoiax has, 
up to date, been the principal lnriiei to fintliei adxance in 
lutiatboiaeic suigeix, and that up to a time when abdominal 


suigeiy lias had its tiiitmphs the xvoiid oxen Dr. Dell ot 
Buffalo dexised and Di O’Dwxei impioxed the app.uatus fm 
intubation, and Di Matas lias fintliei impioud it, adding an 
ai i aiigement foi geneial anesthesia Blit tinthiotmnx 01 hi 
tubation is not what we singeons want foi piactnal pmpo.es 
Tiacheotoinx means a giaxe addition to the siugiciil tiaiimi, 
especiallx foi oldei patients, and an intubation appaiatus is 
uniclialile fm cases of litching and vomiting lhsidis. the 
acciinnilating iiitiahionchial sccietions can not lie expictoiatid 
Even lectal anesthesia would piobab/x not oxcicome this 
tiouble 

Wh.it is essential for good smgual xxoik is that the mu 
coti/el should liaxe fiee access to the patient’s head, especiallx 
the mouth, at all times lie must he able to turn the patient’s 
head to one side, and clean out his tliioat pist as thoroughly 
and casilx as lie is actustoimd to doing this dining other 
opeiations 

In ISOd the lale 1’iofissoi xon Mliklllit/ ihaigid his assist 
ant, Di I’ .Sam i la in li -to dax om guest—to hud a mine 
piactical piotedme in oidei to oxeiiouie the dailgeis of 
pneumothoiax This he a<(omplislied by coiistitiding an 
ojieiatuig c.ihimt xxitliin wlinli he his done lue ojieiatimis 
on the hum in subnet, and a gnat iiianx oil animals 'Hie 
beauty of this cabinet is that it tan he used foi negative as 
xxe II as for positixe piessuie ft the ojiti.Uiou with negative 
pitssure is desned the patunt’s load is placid outside of the 
cabinet and the bodx inside, if positive piessuie is desired, 
tbe head is placed inside and the ho lx outside 

In citliei case the am 'tin ti/ei has im auiss to the pi 
tient’s head If lie is inside ol the (.linnet and positive pus 
sine is used the ixiellciit ventilation )>ioxidtd loi will pie 
vent his becoming aiicsthcti/cd liiut~iIt The same suction 
pump, auangtd with a 'I tube pi ovules loi negative and 
positive piessuie This cabinet allows oi fue nitiathoiacic 
openatmg with nnpmutv Sumiltaneoiish with .S.iiiciluiuli 
though indcpcndcntlx I’rofcssoi Biauci oi Al.nlmig. in 1004 
designed an app.uatus foi positive piessuie which though 
•since impioxed lahois urnlei the same ili.iwb.uks as all othci 
dcxucs foi positne piessuie li.iinelx Hut any accident', oe 
ciiiiing in the couise of the ancsthisia can not he met 
piopeily 

The dl.iwhacks to a mine geneial use of S.uiei111 lull's cab¬ 
inet thus fai liaxe liexu its cost and its si/e In its pic'dit 
shape, hoxxexoi it is much h ss txpensixe (aticiut one tluid ot 
its original puce) and to cheapen it -till mole Di Sauei- 
hiueli has planned to liaxe one made ol c.inx.i'. piopuly 
painted lie also intends to liaxe a small cabinet placed on 
castois so that it call he xxheelcd to the patient’. bedside, 
should it lies onto lucesseix to change the* hist eliessing timh r 
piessuie difleienee S.uiei In lie h lias solved the pioblem in 
eithei diicction It now lemaius fm lls suigemis to adopt and 
tix the piocodme 

Me all know that esophageal cancel is the least malignant 
of all the types of caicinoma, including the colonu And yet, 
what do smgeons do in these cases up to the piesent tune’ 
Pliex pel foi in gastiostomy oi dilate the stiiituie as long as 
this can he done and then let the patients die This must he 
changed In lescctmg the esophagus b\ the liitiatlioiacie 
1 oute, oi in attacking a caielial cancel fiom the abdomen with 
tlie help of osteoplastic lesection of the costal .inIt. we must 
he piepaied foi opening the pleuial eixitx The aliiloiiiinal 
opeiation also must, theicfoie, be done uudei dilleienti.il jues 
sme The gieatei majouty will, as a mattei of eouise. he 
done by the lutiatboiaeic loute Riofessoi Sauelbiuch lias 
gieatly impioxed the opeiatixe technic Ife closes the piox- 
linal cut end of the esophagus by infolding, and aftei having 
pulled the stomach into the tlioiax—and this foi the icasern 
that the esophagus can not lie sti etclieel—does esopliago gas 
tiostomy' by means of Muipby’s button mtiodneed on a long 
foi ceps oi still bougie bx wax of the mouth C.ue must lie 
taken to liaxe the ste,m of the button penetiate also the 
plema m oidei that this scions inembiane may be piesseel 
against tlie peutoneal coloring of the stomach within the 
giasp of tbe button The lattei lias of late* been impioxed 
foi this opeiation at the leseaich laboialoix of the College 
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of Physicians ami Surgeons of Mew Y’mk. Biofessor Sauer- 
1,in this way, saved twelve oat of thirteen (logs experi¬ 
mentally opeiated on; surely an excellent showing. The nine 
human beings operated on by him in the same way were af- 
llieted with malignant esophageal stiielnre. All died, but 
esetv one of the patients was in a decrepit condition when 
the opmation was undeitakcu, and death was not due to any 
detect in the method of differential piessnre in a single in 
.shame. Theie can be no doubt that if we opeiate eaily the 
results will he correspondingly better. Ruigeons should work 
together tow.ud this end. We must succeed in doing mtia- 
thoiaeiu resection of the esophagus for eaicinonia under nega¬ 
tive or positive pleasure and save the patient in eaily cases 
as long as the lymphatic glands are not involved If such 
involvement has occulted, leseetion is useless, as it indicates 
that the giowth passes the bordci lines of the esophagus. 

Dll. H. II. JANEWAY, Mew York: The first experiments 
which I made m intiathoracic singery were perfmmed under 
conditions of negative air pressiue. These expei intents were 
made in a hermetically sealed chamber, large enough to hold 
the operator and two assistants. The work done within this 
chamber was confined to resections of lobes of the lung, and 
sufficient successful vvotk was done to tender the expenment- 
ers familiar with the conditions or opeiating mtdet negative 
air ptessme. These experiments, however, weie interiupted 
by peculiar outside oiicumstances, and since then 1 have 
adopted the positive pressure method of Ytofessor Biatiei I 
have found the negative and positive pressure methods equally 
satisfactory. 

Tilt fot tit of apparatus now used to supply positive pi 0-81116 
is essentially the box designed by Dr. Brauer of Marburg and 
Dr. F. T. Murphy of Boston. The expet intents with this appa- 
latus have been entirely limited to attempts at resection of 
the oral end of the stomach and the aboial end of the esopha¬ 
gus. and certain points of inipoitance luve been developed. 
The first is the fact that greatei asepsis must bo maintained 
in iiitiatlioraeie surgeiy than elsewhere in the body. I believe 
that taw edges of mucous membtane can not be exposed here 
with the same impunity with which they are within the abdo¬ 
men. The second fact developed is that resections within the 
thoia.x can not be safely, or perhaps even successfully, per¬ 
formed by the suture method. In a series of operations done 
bj this method theie was a moitality of 100 per cent. The 
anastomosis was completed in each case in such a way as not 
to expose in any stage an infected edge of mucous membiaue, 
and a double line of circular Lembeit sutures wete introduced. 
Move: theless, I doubt whethei in any one of them the anas¬ 
tomosis was or eouhl he made tight enough to resist the cup 
ping effect of the partial vacuum existing within the plemnl 
cavity after the chest wall was closed. Indeed, the condition 
may be likened to a Biel's hyperemia with many of the advan 
tages turned into actual disadvantages. The insufficiency of 
the suture method to prevent leakage was eonfiuned by test 
anastomoses made with the button-aiul-suture method outside 
ot a dog’s body, on segments of intestines removed, and sub 
sequently subjected to a Uydiostatie pressure of 250 nun of 
meicniy. Sly expeiiencc, therefore, and Dr. Sauerbrueh’s 
agree that the successful accomplishment of this anastomosis 
requires the use of the button. The Miuphy button is unsat- 
isfatlmy fiom the standpoint of time and fiom that of awp- 
tic mtiodnetion. The new button, on the eontiaiy, is quickly 
and cleanly inti minced, and its use constitutes a decided 
advance, in eoiistinetion of the button I have suggested 
to I)r. Green that an elongation of the spiing ring would 
so pretext the perfoiating knives that no barm could be 
done with them* dating the intioductiou of the button, and 
also that the cutting edge of the knives be broadened out a 
little below the point so as to give immediate drainage. The 
success of mtiaUioincio-gastraesopliage.il resections depend- on 
hcimetivaily -exiled lircle of union. This is" not safoiv at 
tempted l>y suture or l>y the Mmpliy button. We deen. it 
most impmt.uit to pi oxide against the loss of heat during the 
opeiation. The inspired air .within the box is warmed, and. to 
order to diminish the geneial and local shock ueiomjuiiimg 
mtluthoiacic- woth by an adequate supply of external In at 


to the body of the subject we have made use of an eiwtiie 
pad, with very definite beneficial effect. Ill illy apparatus 
the manometer is situated within view of the operator, his 
assistant and the anesthetist. This manner of regulating the 
air pressure lias been utilized lather than any automatic 
airaiigemcnt; first, because of its simplicity; and second, 
because it was veiy rarely found nece-saiy to change the posi¬ 
tion of the stop-cock, for the pm pose of maintaining a con¬ 
stant pressure, after the operation hail staited. The position 
of the glass poithole is such that the subject being anesthe¬ 
tized is constantly within full view of the anesthetist. Inside 
the box is a bincket for the support of the head of the subject. 
There are also lights along the rear wall. These sene the 
double pm pose of aftoiding illumination and of keeping the 
atmosphere within the box at the desired temperature. This 
is a most important point, for in the opening of the pleural 
cavity, and the exposure of this laige mi face to the room 
temperature, much heat is lost, and the respiiation of vvaim 
aii is helpful in keeping the blood at the body tempeiatuve. 
With a temperature of 04 degrees inside the box, the post¬ 
operative temperature of some of my dogs has been 101, or 
about nounal for this animal. One hand is sufficient for man¬ 
aging the anesthesia. In an emergency, however, the other 
hand can be intioduced through the second opening. 

Dn. George E. Fele, Buffalo: I happen to be probably the 
first man to demonstrate piactieally the value of foieed arti¬ 
ficial lespiialion in saving human life, and that is now over 
twenty year- ago. I was piofessor of physiology in a medical 
school and also a medical pi actitioner. When I began my 
woik of “foieed respiration,” the medical vroild (through 
Maishal Hall), said that we must not use bellows of any 
kind. In my physiologic work in opening the chests of dogs 
I discovered there was much ettor in this dictum. After I 
lost my first patient—a mail who had taken 11101 phin—after 
trying the Sylvester method I determined to use my lahoia- 
tory methods in the next ease. A man took 1C grains of 
morphin. Aftei working two horns and a half by this method 
I saved his life. On the knowledge of the defects in this 
appaiatus I built the appaiatns I now use in my work and 
exhibit here. 

The same principle can be applied to thoiaeie surgery, and 
readily applied. With this appaiatus I breathed for 18-day- 
old infant who had been given one giain of morphin acci¬ 
dentally. The little one was held in a tub of vvaim water 
when I saw hei, and had been uiulei the influence of the poison 
for two hours. 1 had 110 hope of saving the baby’s life. I did 
a tiacheotomy, pas-eu a catheter into the trachea and built 
it up with iaiger catheter- until I could connect it with my 
appaiatus. I succeeded in keeping the child alive for two 
hours, but it had received so much moiphin that it was im¬ 
possible to save its life. 

In all my work I have been Dying to simplify tbe method 
-o that it can be used as an emetgency apparatus. A medical 
student, employed in the po-tollice at night, began to take 
mix vomica to In ace him -o that he could continue both bi- 
work and bis studies. One night he took instead several 
hypodermic injections of 1/40 grain of strychnin; then ho 
began to notice the contractions of strychnin poisoning. In 
older to stoj> this he took moiphin hypodcunically. IJe was 
found unconscious in the morning. I begun breathing for 
him with this apparatus, using the haul rubber face mask 
which prevents the air from passing outside. I breathed with 
that for a while, but found it mwati-factoiy. Then I Died 
tiacheotomy. using my tiacheotomy tube, ami respired for him 
from 'l a. 111 ., July 3, until 10 p. m, July T—four days and 
three nights of mtemipteil re-piiatoi y vvotk. lie lived, 
and is now piuctiiing medium- on the Panama Canal hospi¬ 
tal -elvice. A bay 111 years old bioke some libs while play¬ 
ing ball and took eldoioform to oveumne till" pain. After 
Dlls he took about 2li or 28 grains of moipbin in a tumbler of 
water. I breathed for him tluough a liadieotomy tube for 
abmit eighty hours and saved bis life. 

Wild! you foice air into the lung- you expand them as in 
inn mat respiration. 1 have .1 ptir of bellows of which time 
non, meats suffice fur the in-piiution and three for the oxpira 
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tion ill .ill adult A valve eontiols the mspuatoi} and expua 
tor} action The appaiatus is simple and satisfactory As 
the an goes fiom the bellows it passes tlnough a channel out 
of the valve, tending to pioduee a slight vacuum, if attached 
to the lungs it has a slight tendenej to ihavv out ail, "hull 
slightly aids equation When jou piess down on the iahr 
the an passes into the lungs Attached to the valve is a 
tube connecting "ith the ox vgen appaiatus When }ou piess 
down on the valve both ail and oxygen aie foued into the 
lung This appaiatus illustiates the so called positne method 
In ^lie suigeiv of the chest both the positive and negative 
methods "ill prove of giedt value Professoi Sdiafei’s lieu 
method is a step ill advance but taking equal case3 it "ill 
not accomplish "hat positive forced aitificial lespnation "ill, 
and is not applicable in siuger} of the thoiax 

Dit Jonv B hit won. Chicago The teim pneumotlioiax” 
is misundeistood Pneumotlioiax, pci sc. does absolutely no 
1 mm as I demonstiated and lepoited in a papei ten }eais 
ago It is the absence of the expiratoi} exchange that makes 
the condition of pneumothorax a dangeious one In 1.700 
cases of artificial pneumotlioiax b> nitrogen injections vvlieie 
I used from 30 to 180 ec of the gas, I did not have a single 
case of collapse fiom the pneumotlioiax Win 1 Because it 
is not the admission of an into the pleuia that makes the 
dangei It is the absence of lespnatoiv change that makes 
the condition a dangeious one Aon can collapse one lung 
completely immobilizing .the mediastinal septum without 
intcifering with the patient’s conifoit and ease 
Di Sauei blurb's cabinet is admit able, it meets eveiv nidi 
cation It can be used foi negative and foi positive picssuie. 
but it is not a question of the ail that gets in, it is the fixa 
tion aftei the an is admitted Toi instance lemove a set 
tion of a dog’s chest wall, the mediastinum vibiales freelv 
and ruptuies in tluee to five minutes On the othei hand let 
the an entei and dap one hand ovei the opening and the dog 
goes on hieathing pist as if nothing had happened If the 
opening he made laige and not small the subject "ill not be 
nndei lespnatoiv difficulties It is the little opening that 
admits moie au than goes out that pioduees the plus picssuie 
pi esses the diaphiagm to one side as so commonl} oecuus in 
lupturn of the lung and causes the patient so much Double 
The doctoi can oveuome the difficult} in a moment b} taking 
a laige tiocai and inseiting it between the ribs The double 
is oveieome in a minute as fai as the plus pressme and d}sp 
lira aie concerned Wlieie tlieie is liemoiiliage from the lungs 
so common m eveivdav piactice a plus piessuie can be pio 
duceil in exactly the sime wav B} lntioducmg a tiocai 
cov ei mg the end with cotton so as to pi event the md dilution 
of geinis with each inspiration covering the end of the tiocai 
and lemovmg the obsduction when the subject expiies, one 
ian pioiluce a plus piessiue that will stop the pumaiv hemoi 
Huge It will not stop seeondaiy liemoiiliage, but a plus 
piessuie is obtained at oiue aimplv bv jilaung the fingei ovci 
the tiocai 

Bith these points kept in mmd vve can look foi bcttei le 
suits m the tieatment of singiral lesions of the lung My en 
tlnisiasm of ten veals ago has diminished mateuallj hovvevci, 
on account of till memabilit} of so liirny lesions of the lung 
bv meie extupation of a poition of it But vve should have 
these things undei om eontiol m a measuie at least because 
ot then scientific value and the piobabilitj that the} will 
become of gieatu piactual value The meie lemoval of a 
fiagment oi lobe of the lung was done fom bundled }eais 
ago I have opened a dogs chest, diavvn out Ills lung and let 
it flatten on the suiface lneielv pi eventing the an fiom going 
m anil out tlnough a small opening, which piocluceil a plus 
picssuie and diminished lespiratoiv exchange It is this 
diminished lespnatoiv exchange that must be kept m mind, 
and not the meie piesence of an m the pleuia 

Dr \ I CTO ii I Bvcccs, Chicago At the last meeting of the 
1 lencli suigicil congiess Bioca lemaiked that a pneumotlioiax 
cither accidental oi intentional, was not always dangeious to 

the patient lit his operations on the chest entailing the opening 

M the pleural cavity he allows the an to entei through a small 
opening tlnis peinnttnig the lung to collapse slouh° He ad 


vises the vvithiliavv.il of the auisthcsi.i temporarily—a few 
min tiles suffice The patient learns quickly to breathe with 
one lung Then the opeiation is coiitinuid In 111 oca’s hands 
pneumotlioiax has neiu piovid fatal. 

Dll iM B TiMvrtc Ithaca, X V . We have, most of us 
been accustomed to make use of the methods of Hewitt in 
8 } lvestei in cases of icspnutoi} f.uliue on the operating 
table and of foreign bod} ill the an passages in which the 
patient had not bieatlud tin some time In case no appa 
iatus is at hand, ITofessoi Sclmtei has shown toncliisiveh 
that the olilei methods do not give the patient siiflliieiit an 
In ubdomin.il and main olbei opeiations it is obviously mi 
piaetieable to turn the patient on his face to pi.u tue Prolessor 
Schafei’s method It outline! to me in teaching niiestlu sia, 
some time ago, that vve loufil use a combination of the oldei 
methods Tl vve elevate the aims above the Iliad, thus opin 
mg the chest wide, vve piodme fomd inspiration, while to 
ptodme expnatoiv etloit vve bung the elbows together over 
the chest and compiess the dust thus getting the action oi 
the Hewitt and 8} lvestei methods combined. A test of this 
i om lunation method in the phv'iologu laborutotv of Cornell 
Umveisitj shows that it givis a tanIv satisfactory amount 
of au to the patient Befme 1 hail tested this method m the 
laboiatoi}, howevu. 1 had usid it in two cases of foreign hod} 

in the an passages In one case the patient had stopptd 

In eat lung foi live minutes, m both i.ises the imthod was 
successful 

Bitot f ssott Dow vim A St itAtnt Kdmlimgh. Dr. Tinker 
failed to state how man} inmutis lie voutinind this art ill 

cml lespnation If }ou aie going to take the tumble to 

thaw the hands up above Hie In ad, von me doing a lot of Use 
less weak, because you get abundant air into the lungs with 
out such a pioudme In i.isis of diowumg the pmne po-i 
tion is most stiongl} imlicatid 

Dn B S\i i iiimtc II, .Maihing toinmii}' Xo doubt sonn 
of you will exput me to answer the question as to whvtlur 
foi the peifoimame ol ojui.itmils undei aitilimil respnatmu 
ue should Use the appaiatus loi positive pressiiie, .1' divise 
In lh.mei Ilellei. Hohmson, Me}u. Kulin and otlieis oi 
"bethel vve should omplo} negative jiussuic The dillnultie- 
of any kind of .iitilm.il i< spiintiou unisist in the dangi i to 
the lung tissue It. m .inuimls no damage lesiilts mini 
pumping an into the lungs aitihciallv this must he U'lnbid 
to the fait that the ainumls expel mien tid on me lit ilthv 
beings In the human siihjut neidmg ojunatum this i- dit 
feient Heie the changes vviought aie ticqucnth so great 
that aililicial ic'juiatioii of mi} kind is In no means an in 
dilleicnt factoi To mv mind, it can mil} he a question ot 
"bethel positive oi negative picssuie should he emphnid 
The phjsiologic appidieiisiims leg.uding the positive and 
negative jmssiue methods have been shown. In the winks ot 
Biauei, Seidel Me}el and Die.vei to lie without foundation 
Tlie points in favoi ot the apjiaiatus foi positive jiiesstue .lie 
Unit it is sm.vllei iheujiei mill easiei of tiuiisjioitation and 
that communication hetvvmi ojui.itoi and amstheti/ei is 
moie leaililv established 

An objection liequentl} advance d against the ili.nnbei Kir 
negative picssuie is that its use is intoleiable to the siibjivt 
on account of the heat This objection, howevei, is iiufomiduk 
inasmuch as ni the climiheis oi latest lonstiuctlon tin* veil 
Illation is so excellent that the an in the clmmhei dots not 
become oveihe.ited an} soonei than in the oitlin.u} updating 
loom Am is the cost of such n ih.imhti as gnat ns is 
geneiall} sujiposed ft is jiossihle to obtain a s.itisfactoiv 
appaiatus foi fiom Si 000 to $1 200 I'm tfiei oioi e. all} ot cl i 
li.ii} loom can he lonveited into an opeiatmg eh.iinhii toi 
opeiations to be done undei difleienti.il jnessiue All tint 
IS necessnt} foi the piujiose is to pi ovule foi a hole tlnough 
the ilooi oi wall of the loom tlnough winch the ])Hunt's luad 
can he jiassed, and to supjilv a suction pniiiji which b} the 
mtiodnction of the T tube can easily be conceited into a pump 
foi positive piessuie Event nail} one might constant a 
light easil} jiortable clnimliei of duck oi canvas which would 
answei all piactual pm poses A point of gient Impoi tame, 
m ill} opinion is that in all fonn, ot ncgitive pic~siue ap 
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p.ii.itus we are in ft position to arrange for a reliable naieosis 
(also when arranged for positive pressure) so that disturb¬ 
ances due to vomiting, the danger of aspiration as piesent 
when other apparatus for positive pressure is used, aie not 
eneomllcied. Recently we discovered another advantage of 
negative as against positive pressure, namely, that in case of 
“tension-pneumothorax” and consecutive emphysema of the 
mediastinum and subcutaneous cellular tissue the mere open¬ 
ing of the thoracic cavity under negative pressure is snlli- 
eient instantly to lelieve this dangerous ■ condition. Wrtlr 
positive pressure this is impossible for physical reasons. 

Du. Sviiucr. Rninxsox, Boston: Otre side of the human 
chest has often been opened without the use of any appa¬ 
ratus and without the onset of alarming symptoms of pneu¬ 
mothorax. Operatiorrs fatal to the normal dog have been 
successful on the human being. There ate two reasons for tins: 
The mediastinum of the dog is not a rigid partition sepa¬ 
rating the two sides of the thorax, but a fluttering mem¬ 
brane which in the presence of a one-sided pneumothorax 
fields to respiratory variations of the intratlroraeie pressure 
of the unopened side and thus seriously affects the function 
of the ° on ml lung. The human mediastinum, on the other 
band, is a firmer structure with better anchorage. Hence the 
opening of one chest interferes to a less extent with the 
excursion of the lung of the unopened side, and one lung cart 
to a certain extent compensate for the loss of the other. 
Furthermore, operations on the human being are generally in 
the presence of pathologic conditions in which the dangers are 
lessened by pleural adhesions and thickened mediastinum. 
What better proof is there, however, of the dangers asso¬ 
ciated with opening the human chest without apparatus than 
the reluctance of operators to perform an exploratory thora¬ 
cotomy. I believe in the simplicity and portability of the 
positive pressure apparatus. There is need primarily of an 
apparatus to render exploratory thoracotomy a safe proce¬ 
dure. Rhythmical inflation is a more complicated procedure 
and requires skilled administration to obviate its dangers. I 
believe that the best method is the employment of a con¬ 
stant pressure with ample supply. The tubes conducting this 
pressure to the respiratory tract should lead either to a face 
mask or to an intubation apparatus, artd nry purpose is to 
perfect this method until simple enough for practical usage. 
Of the practicability of the method, as such, I am now con¬ 
vinced. 

It is to be regretted that the discussion to-day has con¬ 
sisted in the results of animal experiments under positive 
pressure versus the results of operations on the human 
bemg under negative pressure. The latter would at first 
seem more convincing. Professor Brauer, whose absence at 
this symposium is much regretted, would have reported the 
results of the application of positive pressure to the human 
being as administered with his own apparatus and with modi 
fications of rt iir European clirrics. The operatiorrs performed 
with this simple method, although few er than those performed 
in the negative pressure cabinet, are rrevei tireless equally 
promising in their results. The cabinet mortality may be 
higher than that of the positive method, but the serious 
nature of Professor Sauerbtrrclr’s esophageal operations nrrrst, 
of course, be taken into consideration. I urge you, therefore, 
to bear iir tnitrd that the results of operations on the human 
being under positive pressure have been favorable. We pre¬ 
sent the results of orrr animal experimentation to support 
the method orr tire basis of physiology and to report im¬ 
provements iir technic. 

Dir. X. W. Green, New York: The point Dr. Schafer 
brought out is valuable. Atropin is a great aid in preventing 
the effect of reflex irritation in work on the chest. It is a 
cardiac stimulant. You probably well know the physiologic 
experintent with the frog’s heart, which was excised, stopped 
by rnuscaiirre, and which began to beat again when atropiu 
was dropped on it. We ought to bear that in mind in our sur¬ 
gical work to combat shock. In the experiments on dogs I have 
opened both plciu.c in some cases. In other cases I opened only 
one pleura. It is well to remember that the mediastinum is very 
movable in the dog and also in children. Opening one side 


in a child in ease of an empyema or anything like that may 
be a very serious matter, unless some aid is present, because 
the mediastinum collapses so easily toward the side that is 
not opened. If by any chance you have given too much 
ether—and ether kills by failure of the respiration—you can 
resuscitate the animal or person by means of lhythmieal in¬ 
flation. If you have not ihythmic.il inflation, you can pro¬ 
duce it by pressure with the hands on the chest. When fail¬ 
ure of respiration occurs, quite a time elapses between the 
time when you have such failure and heart fail til e, and 
rhythmical lespiiation carried on during that time may 
save the life of your patient. 


LATtYXGEAL CRISES AXD PARESIS OE TIIE 
ABDUCTORS OF THE VOCAL CORDS 


AS Iill’ORTA XT EARLY SI XIl’TOAIS OP T VISES,’WITH THE 
REI’ORL’ OF A CASE. 


OTTO T. FREER, M.D. 

With Supplevientauv Report by Stax to. x A. Friedbcrg, Jf.D. 
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Among the symptoms of tabes dorsalis those fur¬ 
nished by the larynx commonly appear early in the dis¬ 
ease, may be the first ones to attract attention, and may, 
indeed, he the first evidences of the affection. Those 
unacquainted with the possibility that such laryngeal 
manifestations may indicate tabes fail to understand 
their significance and usually fall into the error of sup¬ 
posing some local disorder of the larynx, perhaps of 
slight or no importance, to be the cause of the laryngeal 
symptoms, whose significance, as evidences of a grave 
nervous disease, is thus not appreciated. As an exam¬ 
ple, in the case reported in this paper the opinion was 
advanced that a small cyst of the lingual surface of the 
epiglottis, of no consequence whatever, was the cause of 
persistent recurrence of spasms of the-glottis character¬ 
istic of tabetic crises. In distinction to the ease with 
which those are led astray who are "ignorant of the 
laryngeal phenomena of tabes, they suggest the disease 
at once, even when they are present in the slightest de¬ 
gree, to those having a knowledge of them, and they 
thus lead to a search for the well-known and positive 
signs of tabes, such as ataxia and rigid pupils, which 
unequivocally demonstrate its existence. 

The usual laryngeal manifestations of tabes are the 
so-called laryngeal crises, which are recurrent attacks of 
prolonged spasm of the glottis, and paralysis of the ab¬ 
ductor muscle of the vocal cord, the posterior crico¬ 
arytenoid. So significant of tabes is the isolated paral¬ 
ysis of this muscle that Sir Felix Semon speaks of it as 
the tabetic form of laryngeal paralysis par excellence. 
While at first merely indicated by deficient abduction of 
one or usually, as it is commonly bilateral in tabes, 
both cords, in time a spastic contracture of the adductor 
muscles of the cord is superadded to the abductor paral¬ 
ysis, which draws the vocal cord inward toward the mid- 
line, so that it finally remains permanently in the me¬ 
dian position. This permanent adduction creates no 


mien mu uiiccuon is unilateral, out may lead 
to serious dyspnea when it causes both cords to be in 
continuous contact in the mid-line. The contracture of 
the adductors referred to is very slow in developing and 
years may pa=s by before it is complete, so that i n verv 
chronic cases of tabes tire coids may even never meet in 
permanent contact before the individual dies and 
therefore in many cn.es tire posticus p.rralvsis’ even 
when bilateral, either creates no symptoms at all or only 
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LARYNGEAL CRISES 

after a long period. For this reason it is usually only 
discovered when a larvngoscopie examination is made. 

As a typical illustration of the laryngeal symptoms of 
tabes I submit the following case report, which is fol¬ 
lowed by a description and consideration of the mani¬ 
festations of tabes as they affect the larynx: 

History. —The patient was 37 years old and a cabinet maker. 
He had been married sixteen years and had live healthy chil¬ 
dren. Twpntv-one years ago he had gonorrhea, but denied 
syphilis. The only other previous illness he remembered was 
typhoid fever, at the age of 13. His present disease began six 
months ago with a severe vomiting spell which seemed to he 
merely seasickness, as it occurred while he was crossing Lake 
Michigan in rough weather. After he went ashore, however, 
he continued to have attacks of vomiting at intervals for four 
months, when they ceased to trouble him. His vomiting 
occurred whether liis stomach was empty or full, the seizure on 
some days returning three times, on others but once and 
occasionally several days passing without a vomiting spell. 
Three months ago while in a room where men were smoking 
his breath was suddenly shut off by a catch in his throat, 
which passed olf when he went out. Two day’s later, on the 
street, he had a much more pronounced attack of spasmodic 
stoppage of breathing which began with a cough, arrested 
suddenly by a closure of his throat, so forcible that he could 
not breathe. He then fell to the ground unconscious and when 
he recovered, found himself lying in the street. He then arose 
and walked away. The next attack occurred while lie was 
working. He fell over against his bench, unable to get air, 
hut did not fall down or become unconscious. After these first 
two suiTocative spells others followed at intervals of hours or 
days, but they never caused him to become unconscious again 
or to fall down. The attacks began with a cough, followed 
by a closure of the tliroai. lasting from one-half to three- 
quarters of a minute and preventing breathing or utterance of 
a sound. After this period of complete closure, the air entered 
his lungs with difficulty, while a loud crowing noise was cre¬ 
ated in his throat by his breathing. The suffocative seizure 
also occurred during his sleep, awakening him and preventing 
his going to sleep again for fear of another attack. A month 
ago he went to the Oernmn Hospital and was treated there 
with potassium iodid, 72 grains daily. During this time his 
attacks increased in severity. Of late, since he had been tak¬ 
ing potassium bromid in fifteen-grain doses three times a 
day, the spells of throat spasm had become much less severe 
and frequent, and no longer happened in his sleep. A char¬ 
acteristic of the attacks was their invariable onset with a 
coughing spell, which led at once to the suffocative spasm de¬ 
scribed. Tlie patient had no pain in the limbs, or girdle sensa¬ 
tion about his trunk. He had a neuralgic sensation in his 
left leg. where it was perforated by n bullet and pierced by 
a bayonet along the inner surface of the tibia in a war some 
years ago. Four years ago. during a number of months, he 
had to employ abdominal pressure in order to urinate and nt 
that time he was apt to have urine escape without his know¬ 
ing it, when he was walking. Two months ago he had a re¬ 
turn of this symptom for six weeks. 

Laryngeal Examination .—The vocal cords although coming 
well together on phonation, were only insufficiently abducted 
during deep inspiration to the extent shown in the illustra¬ 
tion. In other respects the interior of the larynx presented 
no abnormalities. Nose and nasopharynx normal. A small 
cyst occupied the left vallecula on the lingual surface of the 
epiglottis. 

The following neurologic e.xamination was made l>v 
Dr. William Healy: 

Xeurologic Examination .—In both eyes pupillary reaction 
to light was much less than it should be and sluggish. A'o 
pupil reaction when staring into distance. Incomplete Argyll- 
Roliertson pupil (pupillary reaction to accommodation, but 
not to light, when staring into distance). Fundi normal. 
Ocular motions normal. Patient admitted having ptosis for 
three days a month ago. The Achilles reflexes were both ab¬ 
sent. Knee reflexes absent even on reinforcement. Anesthesia 
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to camel's hair brush, beginning above the mamillary line and 
reaching down nearly to the umbilicus, on the anterior sur¬ 
face oAlie thorax. Partial, hut distinct analgesia below the 
knees in both limbs. Testes insensitive. Sense of smell .nor¬ 
ma). Some incoordination when pointing with lingers. t\ hen 
eyes were closed he could not guide the tips of his index 
fingers together so as to make them touch. Slight inco¬ 
ordination-of lower extremities. Romberg’s symptom (sway¬ 
ing of body when standing with both feet together and eyes 
closed) was present in moderate degree. Blood pressure nor¬ 
mal. Some dizziness in descending stairs. He finds that he 
has no trouble in walking about in the dark. 

Since writing the above history the patient has en¬ 
tered the laryngologic service of Dr. Stanton A. Fried- 
berg in Cook County Hospital, who gives a further ac¬ 
count of his affection in a supplementary report, with 
a more accurate observation than l could make of an 
ambulant patient. The report follows this article. 

The pupillary changes, the absence of the knee and 
Achilles reflexes, the area of slight anesthesia found 
below the mamillary line, the incoordination, the in¬ 
sensitive testes, the partial analgesia below the knees 
and the history of a spell of bladder insufficiency and 
ptosis arc, even without the other characteristic symp¬ 
toms of tabes detailed, sufficient to prove its exi.-tence 



1''Ivor's case of larynsenl crises. View of larynx showing abnor¬ 
mal approximation of cords during respiration; a. cyst of epiglottis. 

in Ibis patient. The features of laryngologic interest 
in the ease are the spells of interrupted breathing, 
which the patient describes and which [ regard as 
tabetic laryngeal crises, and the paretic state of the ab¬ 
ductors of the cords demonstrable by laryngoscopy. 

In my study of the phenomena presented by this pa¬ 
tient I have been guided mainly bv the classic section on 
the nervous diseases of the larynx and trachea written 
by Sir Felix Semon in Hey matin's Handbuch. It is 
unfortunate that this perfect exposition of this difficult 
theme, a work of 207 pages, does not exist in English, 
for it makes its intricate subject so clear to the under¬ 
standing and so vividly interesting that its study be¬ 
comes a pleasure and not a task. An English edition of 
Semon’s work would tend to arouse the interest in 
laryngeal neurology in America which it has inspired in 
Germany and which has led to such important recent 
researches there in the innervation of the larynx. 

I will precede a consideration of the first of the phe¬ 
nomena, the sudden shutting off of the patient’s breath, 
by the following translation of demon's description of 
the symptoms of tlie laryngeal crises of tabes: 
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Tlit> symptoms vary greatly in gravity. Ill the mildest eases 
they appear merely in the form' of sudden, severe, spasmodie 
attacks of coughing, possessing no demonstrable organic cause 
and obstinately resisting all treatment. In cases of medium 
intensity the cough is preceded by a feeling of tickling, sting¬ 
ing, scratching, burning, or of a foreign body in the laryngeal 
region. These sensations are followed by a feeling of being 
throttled, associated with intense anxiety. The breathing be¬ 
comes labored and then a coughing spell follows, accompanied 
by long-drawn inspirations, short explosive expirations and 
evidences of general disturbances of the circulation, such as 
cyanosis, fetching, attacks of sneezing, salivation, dizziness, 
sweating and pain in the extremities have, been observed and 
yemon has seen an attack of laryngeal crisis which changed 
into a gastric one. The paroxysm, most alarming in aspect, 
ceases after a few seconds or minutes with long, stridulous 
respirations, which gradually grow less distressing, while the 
cough dies away. Ill the severest eases the phenomena de¬ 
scribed are associated ,witli dizziness, involuntary defecation 
and urination, loss of consciousness, epileptiform convulsions 
and cessation of respiration, but even in such extreme in¬ 
stances, as a rule the threatening symptoms disappear spon¬ 
taneously. 

The attacks described by the patient present, typi¬ 
cally, the symptoms here quoted from Semon, and may 
be regarded as belonging to the order of medium sever¬ 
ity. [n bis statement to Dr. Friedbcrg the patient lias 
described the preliminary abnormal sensations in the 
larynx or “aura" mentioned by Semon. The char¬ 
acteristic feeling of being throttled, following the aura, 
is a constant accompaniment of bis attacks and also tin: 
intense feeling of anxiety mentioned in the description. 
The typical long-drawn, stridulous respirations succeed¬ 
ing the worst part of the spasm and the final coughing 
spell are also a part of the seizures. To Dr. Friedbcrg 
also the patient spoke of two phenomena often present, 
dizziness during the attacks and sweating. The second 
spell even led to the loss of consciousness and falling 
down characteristic of the severer onsets of the affection. 
Enough evidences of the disease are therefore present to 
warrant positively the diagnosis of laryngeal crises of 
tabes. The only other condition coming into question 
is ictus laryngis. The symptoms in the seizures of this 
affection in sequence and quality are identical with the 
crises of tabes. There is a preliminary cough, then a 
more or less pronounced spasm of the glottis and falling 
down and unconsciousness, such as also occurs in the 
severer type of tabetic crises. The entire lack of any 
of the signs of tabes, however, serve to distinguish ictus 
laryngis from a laryngeal crisis. 

It lias not been my fortune to witness one of the pa¬ 
tient’s attacks, but Dr. Fricdberg’s report contains the 
description of some seen by the attendants at the hospital 
and of one with laryngosc-opie findings seen there by him- 
sell. In these seizures the patient complained o e severe 
pain in the laryngeal region lasting for some minutes 
and also of pain in the region of the heart, indicating 
irradiation from the medulla into the sensory as well as 
the motor portion of the vagi nerves. Another evidence of 
general irritation of the vagi nerves exists in the gastric 
crises which occurred for so long a period some months 
ago and which seem to have been supplemented by the 
laryngeal crises lie bad later. 

Semon says that difficult swallowing, gastric crises 
and rapid pulse are nervous symptoms often coexisting 
with the laryngeal crises, but that their most important 
accompaniment, in a pathologic sense, is paralysis or 
paresis of the openers of the glottis, the posterior crico¬ 
arytenoid muscles or abductors of the cords. Observa¬ 
tion lias proved this combination of loss or impairment 


of motion of the abductors, with a tendency to spastic 
contraction of the adductors in the crises, to be so fre¬ 
quent in tabes that it constitutes a typical phenomenon 
and is not to be regarded as a mere chance association. 
The evidence of pai-esis or paralysis of the abductoi’s in 
our patient is found in the lack of the outward motions 
of the cords which should occur during deep inspiration 
and their permanently close approximation, which nar¬ 
rows the opening of the glottis about one-half (see illus¬ 
tration). 

The isolated paralysis of the abductors found in 
this case is in accord with the rule formulated by 
Semon, that an organic intex-fei-enee of slow develop¬ 
ment with the functions of a recurrent laryngeal nerve, 
always leads first to paralysis of the abductor, (pos¬ 
terior crico-arytenoid) muscle, of the affected cord, 
paralysis of the adductors, with total loss of motion of 
the cord, following later if at all. In accordance with 
this, total paralysis of a vocal cord, which implies, of 
course, total paralysis of a recurrent laryngeal nerve, is 
extremely rare in tabes. This discovery of the greater 
vulnerability of the nerve fibers going to the posterior 
muscle constitutes the celebrated law of Semon, as it is 
called. It is especially and strikingly found in the 
laryngeal paralyses of tabetic origin, so strikingly that 
Broeckaert, who attempted to disprove the law of Semon 
so far as it applied to the trunk of the recurrent laryn¬ 
geal nerve, admits its truth as applied to slow degenera¬ 
tion of its nuclear origin as it is found in tabes. Recent 
animal experiments and clinical observations extending 
over twenty-five years, in which exceptions to the law- 
have been searched for by a multitude of observers with 
the diligence inspired by an ardent controversy, make 
the conclusion of Kuttner, that the constancy of Semon's 
law- may be regarded as proven, the only one which may 
be reasonably arrived at. But one exception to the law- 
lias been discovered in the long time since it was formu¬ 
lated, an(l is acknowledged by Semon with characteristic 
frankness—the celebrated case of Saundbv, in which a 
carcinoma of the esophagus caused degeneration of the 
portion of the recurrent laryngeal nerves supplying the 
adductors of the cords while sparing the abductors. As 
Kuttner says, such an example merely proves the rule. 

The greater vulnerability of the nerve fibers going to 
the abductors lias been strikingly shown in the animal 
experiments of Friinkel and Gad, who isolated and 
gradually chilled the trunk of the recuri'cnt laryngeal 
nerve. In all of their investigations, confirmed by Ivutfc- 
ner later, the abductor motions of the cords ceased first 
and only later did the adductors become paralyzed with 
fixation of the cord in the cadaver position. As the 
nerve trunk recovered, on warming, the motions of the 
adductors were the first to be restored. In explaining 
the common association of posticus paralysis in tabes 
with the laryngeal crises Semon says in Hermann's 
Handbucli: - 

As slion-n in the chapter on laryngeal paralysis, the medul¬ 
lary nuclei of the abductors of the glottis are the first to de¬ 
generate where laryngeal paralysis occurs at all in take-. At 
the same time, however, the "million cells of the clo-cis of 
the glottis are in a state of increased latent irritability and 
react more quickly and energetically .to reflex irritation" than 
normally, so that conditions that would for instance excite a 
mere cough in a healthy per -011 create spasm of the glottis 
in talies on account of this excitable stale of the vagi nuclei. 

The abnormal sensations in the throat which intro¬ 
duce the crises Semon regards as also dependent on the 
excessive irritability of the medullary centers and per- 
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haps also the pcnphei.il couise of tlie sensoiy nerves of 
tlie lann\. Buigei, Semon states, also regaids nuta¬ 
tions ot the sensoiy pait of the netves as piesent in the 
cn s ea of tabes Tlie unusual symptom ot the occunenee 
of pain m tl e legion of tlie larynx duung the crises 
complained ot bv this patient is m accord with this view 
and indicates eential inadiation into the snpenor laivn- 
geal nenes. 

The lanngea! paiahses iound m tabes, though often 
tlie hist and possibly" the only paiahtic symptoms to 
occiii, aie but a poition of a gioup of paiahses found 
as lesults of pathologic degenerative changes m the 
ciamal nenes 01 then medullaiy oiigm Thus paial- 
v-es of the oculai muscles, the levatoi palati, the tiape- 
znis ot stemomastoid muscles may be tound. Indeed, 
the paiahses due to ciamal neive imohement m tabes 
mat he so mimeious and extensive that bulbar paiahsis 
is simulated 

The degeneiative changes found m the laiyngeal 
paiahses ot tabes may be found m the nucleus of the 
lago-aecessonus neiie, m the ascending loot of the 
"lossophai\ngeal nene, 01 in the mtiabulbai loot fibeis 
of the vagus and acoessomis 01 m then penpheral ex¬ 
tensions The degeneiation may also be limited to the 
vagus tiunk 01 that of the leeunens, the medullaiy 
poitions ot the nevves being intact. 

L VI til H1S10UX OF THE CASE BY UK STANTON A I R1EDBEIIQ 

Hie prtient was biought to Cook Count! Hospital in a 
police ambulance on Feb 10, 1008 lie stated that Ins illness 
began about eight months befoie tins date when lie was seized 
with attacks o{ \omitmg at megutai mteiv.ils which lasted 
foi a penod of fi\e months l'ot the past two months be bad 
bad clyspueic attacks on going fiom a warn atmosphere into 
a cold one and rice vcisa Foi fouitcen days lie had suffeied 
fiom pain on swallowing solids Moie lecently he had com 
pi mud of some ill defined ‘ sticking pains in Ins legs His 
mam complaint was on account of tlie dyspueie oi choking 
spells which had been mote fiequent of late About half an 
horn befoie the attack tbeie would be a geneial feeling of 
waimtli ocei the entile bod) Immediately preceding it theie 
was a tickling sensation m the kujnx, which caused hint to 
cough once oi twice and then the spasm followed \ eitigo 
w is pie-ent duung the attack, not befoie Ibeic was no loss 
of consciousness He had icpeatedlj been aioused fiom ins 
skip hr the tickling ill the tlnoat winch pieceded Ills attacks, 
the littei following on such awakening 

1 ram mull oh —Patient stalwait Geiman, well nouushed, 
lmisculai Pupils equal, leacted nnpeifectly to light and ceiy 
sluggishly to distance JIaiked Rombeig symptom No patel 
In oi Achilles lefiexes Aieas of anilgesia Examination of 
the l.mnx disclosed a small tumoi on the antenoi suiface 
of epiglottis, left side, which yielded to touch of piobc Vocal 
couls weie slightly congested On inspiration tlie light eoid 
mured slowly outwaul to about half the noimal distance Hie 
lett mored a little lnoie slowly than the light to about the 
same distance On phonation the couls did not approximate 
completely, tearing a small opening throughout the auterioi 
tlucc foultlis In the posterior one fourth the opening was a 
little huger and was slightly triangnlai in shape 

‘since ills entiance into the hospital, Ins pulse had railed 
liom S-t to 110 The tempeiatuie fiom 08 P to 90 5 F At 
\auous times he complained of diihculty in hieathmg otliei 
thru that pioduced hr the spasmodic attacks Moie or less 
cough ii is present due to an almost continual nutation m 
tlie larynx and trachea • At times lie had pam m his tlnoat 
lmlcpeiidcnt of any etlorts at swallowing Wliat may be eon 
sullied as characteristic of lus condition was Ins extieme nerv¬ 
ousness due to the erer piesent feai of an attack He slept 
nil pootly Cleaied lus throat often The greatest numbei 
oi attacks m any one day bare been foul, although befoie com 
ilia into the hospital he had had as high as seren Recently 


sereial days elapsed without any. Sereial attacks were pio 
dneed by the nutating dfeets oil tlie throat of the bionml 
solution he has been taking. 

Objcclua Hu/ns —The objcctire signs clming a cnsis weie 
as follows Walked liispnatoiy dyspnea; mten opted stndoi, 
erpiession of gieat fear, face sulluscd, eyes wide open ami 
staling Refened to tlnoat and pieeoiilium as scat of gnat 
distiess Tins lattei was not due to pam, as in an anginal 
attack, hut to the inability’ to obtain sufficient an. 'the hand 
would he clasped about tlie throat as if in an elToit to obtain 
lehef from choking He walked about unsteadily on aciouiit 
of the veitigo winch was piesent The pulse lnuia-cd m 
tapidity and became liicgulai in quality. Aftei an attack 
it uas usually’ about 120 His face was pale, lespuatioiis weie 
lneieased, and he was markedly agitated The attacks lasted 
fiom a few seconds to 15 nnnutis although m the lattei in¬ 
stances the gicatcst intensity was usually foi about 5 minutes 

Laiynqcal Ip/nan nice —In attempting to cocainize the larynx 
a cnsis was pioduced As the laryngeal mirioi was in position 
at this time an excellent oppoitumty was given to new the 
larynx The coids weie fixed fiunly in the position of plion 1 
lion In spite of the violent nispnatory elfoits there was not 
the least abduction This position was held foi at least 15 
seconds The small elliptical opening between the cords as 
dcscubed above was pi incut and undoubtedly it was due to 
this faetoi that the stndoi was interrupted Tlie edges of 
fhe colds weie seen to viinate slightly, winch dcmonstiatcd 
that a little an at least must be passing through the glottis 
Pcihaps to this fact may he due the absence of the lo-s of 
consciousness which one would expect in a complete closure 
of the glottis and which occulted in his fust attack. This 
evident imohement of the internal thyuo .ny teuoiil seems 
to be due to the stiinii placed oil these muscles by the severe 
liispnatoiy elToits, ninth has urusctl them to yield a little 
In otbei uoids il may simply he an client to counlciact the 
effects of the posticus pualysis With the rcuuieuce of abeluc 
tion of the coicls the attack subsided, to immediately recur, as 
would happen at times, oi to he held m abeyance loi a vari¬ 
able length of In no 

At the piesent wilting he lias bul no att ick lor the past 
eight weeks 
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CLEVELAND, OHIO. 

I INTRODUCTION. 

The consideration of ceitam piopilet.uy ‘Tutein.il 
antiseptics” b) the Council on Pharmacy and Chemist i \ 
tevealed important discicpancies between the claims of 
the manufactmeis and tlie results obtained by other m- 
vestigator s with analogous pioducts. It appealed to me 
that a tan disposition of the questions thus uised could 
only be obtained by a direct expeumental investigation, 
which I, theiefore undeitook I also believed it- vioith 
while to compare the antiseptic value of these pioducts 
with those ot the oldci and bettei known diugs. In the 
determination ot the antiseptic value I have dep.utcd 
liom the ideal, but highly artrficial, conditions of the 
custom,ny cut true expemnents, and have aimed to re- 

* Tiotu the Phauuacologli«| Labovatoiv of Wcsteiu Rcseice 
Lmveisity 

‘Because of lack of space the aitlcle as keie published is a eon 
densaUon of the ongjnal lepou, lepimts of which nin> be obtained 
by application to the author. 



Vtii.u.Mi; fit 
Xl'MHKR 10 


FORMA LI)tillI'D AKTISM'TIGSSOLLMAXN 


SID 


produce, so far'as possible, the conditions under which 
the drugs are actually used. Exception may, of course, 
ho taken to the application of any laboratory experi¬ 
ments to clinical problems; but until a clinical method 
of comparing antiseptic values is invented, it seems to 
me unwise to discard the positive and definite data 
obtainable under these artificial conditions. 

u. THE LIB Bits T/OX OF TUB AXTISEPTW RADICLES 
IX PURR UOLUTIQX. 

. The claimed antiseptic qualities of most of these drugs 
are based on the assumption that they are decomposed 
in the body, with the regeneration of the formaldehyd, 
salicylate, or other active radicles. Before investigating 
the more complex problem, whether or not these decom¬ 
positions occur in the body, I investigated the decompo¬ 
sitions in simple solutions under the influence of re¬ 
agents which are somewhat, but not much, more power¬ 
ful than the conditions obtaining in the body. 1 am 
indebted to Dr. W. W. Williams for aid in these tests. 

• A. THE LIBERATION OF FOIUIALDEIIYD IX PC UK SOLU- 
TIOXS. 

Method .—A knife point, (about 0.05 gm.) of the sub¬ 
stance was placed in test tubes with about 10 c.c. of 
water, 1 per cent, hydrochloric acid, or 1 per cent, 
sodium hydrate. The first set of lubes was boiled; 1 if a 
positive result was obtained, a second sot of tubes was 
prepared and tested immediately after mixing. If the 
result was negative, a third set- of tubes was allowed, to 
stand at room temperature for an hour. In a few in¬ 
stances, tests were also made after the tubes had been 
kept at from 37° to 40° C. for varying periods. 

Before testing, the solutions were filtered if they con¬ 
tained any undissolved material. Some of the solutions 
were too much colored to be suitable for the direct appli¬ 
cation of the Jorissen test. In these eases, 1 gm. of the 
substance was placed in a flask with 100 c.c. of the 
reagent and distilled, the first 50 c.c. (approximately) 
of the distillate being collected and tested. 

The Jorissen test for formaldehyd was used through¬ 
out, applied as follows: About 10 c.c. of the solution 
were rendered distinctly alkaline with sodium bydro.xid 
and if no marked change occurred, there was added a 
very little dry phloroglucin, or 2 e.e. of a 1 in 1,000 
solution. A control test was always made with water, so 
that even a very slight positive reaction could be identi¬ 
fied. The results are given in Table 2, where the ap¬ 
parent solubility is also noted. 

Summary .—These results may he summarized as fol¬ 
lows, in the order of readiness with which fonnaldeln <1 
is liberated. 

(1) Ulutol contains considerable free formaldehyd 
(C ILO) and an additional quantity is liberated by 
boiling, in all media; most strongly iii the alkaline, less 
in the acid and least in the neutral medium. 

(2) Citarin and novaspirin develop formaldehyd 
promptly, in all media, even in the cold. The reaction 
is greatest in the alkaline, less in the neutral and least 
in the acid medium. The citarin liberates the formal- 
dehyd somewhat more readily. 

(3) Hexamethylenamin and tannopin (see below) 
develop formaldehyd in all media, most in acid, less in 
neutral and least in alkaline. The reaction occurs slowlv 
at room temperature, more rapidly at 37° O. aud 
promptly on boiling, 

l. In •■iHitUiiK" tho solution, tin' tom pern tmv Is merely brought 
to the boiling point utul the tube pluuj;e«l :U once Into eooi water. 
Tbe same method was ummI with the urines. 


(4) With iodomuth, tannoform and tannopin the 
lower temperatures could not lie tried completely by our 
method on account of discoloration; on distillation, they 
all liberate formaldehyd as follows: 

Iodomuth: Most with alkali, doubtful trace with 
acid, none with water. 

Tannoform: Most with alkali, some with acid and 
water. 

Tannopin: Most with acid, less with water, least with 
alkali. 

However, Tannoform filtered c-old gave the reaction at 
once in acid and especially in neutral solution, indicating 
that it contains some free formaldehyd. 

Tannopin gave no reaction at once with water so that 
it contains no free formaldehyd: this is liberated in the 
cold, at onee by hydrochloric acid, more s'owly by water. 

(5) Formidin, Guaialin, Sodi-forma-sal and I’r-a- 
sol: These do not liberate formaldehyd in any reaction, 
even on boiling or distillation. 

B. THE SALICYLIC ACID TEST. 

The manufacturers of several of these products cite a 
positive salicylic acid tpst in the urine or intestine as 
evidence of the decomposition of the molecule. Before 
this can he accepted as a proof, it must he investigated 
whether the compounds themselves do not give the ferric 
chlorid reaction. This was done in the experiments 
shown in Table 3. The disposition of the experiments 
was similar to that of the preceding section; the alkaline 
filtrates were neutralized and again filtered. 

It is evident that all the products which are soluble 
give the test directly; the intensity of the reaction being 
practically proportional to the solubility. The positive 
outcome of the salicylate reaction can not. therefore, 
serve as evidence of decomposition since it is certainly 
given hv the undecomposed products. 

C. THE LIBERATION OF IODID. 

Formidin and iodomuth contain iodinju the molecule, 
and the application of the iodid test might possibly 
serve as a means of recognizing decomposition. The ex¬ 
periments in Table 4 were made and show that formidin 
contains some free iodin ; iodomuth does not contain this 
impurity. Dilute acid alone does not liberate iodin from 
either product; but the ordinary iodid test (dilute acid 
and nitrite) is positive with both, so that it can not lie 
utilized to demonstrate a decomposition of these 
products. 

III. TUB LI HERAT IOX OF TUB .1 XTIRBPTIC RADICLES 

1IY PAXCREATIC DIGEST IOX. 

In the medicinal use of these drugs, any decomposi¬ 
tion of compounds of this class would occur principally 
in the intestine, through the agency of the pancreatic 
juice, as has been shown by the researches of Xenekr 
and Lesnik 1 . This would indeed he the only possibility 
for the insoluble drugs; with those which are soluble, the 
possibility of decomposition elsewhere in the body must 
he reckoned with: hut the decomposition by pancreatic 
ferment is certainly of prime importance. The method 
of digestion outside of the body was deemed hv me pref¬ 
erable to the alternative method of introducing the drug 
into a ligatured loop of the duodenum of living ani¬ 
mals. The decomposition would he the same in both 
methods; hut the absence of decomposition products in 
living animals might lie attributed to their absorption. 

a. Arch. f. exp. Path. 11 unarm.. ISM;, xx. r.tjT. 

4. Arch. t. exp. U.ilh. u. Uliana,. IsST. xxlv, ji;- 
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Several series of these digestive experiments were made, 
following closely the general methods of the authors just 
cited. The antiseptic effects were observed incidentally, 
but these will be described in a later section. 

RESULTS. 

The results are presented in Table 5. The correspond¬ 
ing results with pure watery solutions are added for 
comparison. These results indicate that pancreatic di¬ 
gestion does not decompose these drugs more readily 
than does water; the only exception to this rule are the 
saponification of salol, and, to a slight extent, of urasol. 
The fact that glutol is not decomposed is particularly 
striking; the pancreatic digest contained even less free 
formaldehyd than the watery solution. This was doubt¬ 
less due to the evaporation of the free formaldehyd 
which is, present in the original product. 


be transferred unhesitatingly to residual ammoniaeal 
fermentation in the bladder. As to other cystic inlec¬ 
tions, the possibility of a specific susceptibility of path¬ 
ogenic bacteria to selected antiseptics needs scarcely to 
be considered; first, because the claimed antiseptic rad¬ 
icles (formaldehyd and salicvl) are alike for all of these 
drugs; and second, because the observed differences in 
the antiseptic effects are so large that they would over¬ 
shadow any individual actions. 

The principal results are as follows: Ile.vamethylena- 
min rendered the urine strongly antiseptic; novaspirin, 
salol and sodium salicylate rendered, it feebly antisep¬ 
tic. None of the other drugs had any discernible effect 
on the keeping qualities of the urine. 

The urine did not contain any free formaldehyd with 
any of the drugs. Formaldehyd was formed in the hex- 
amethylcnamin urine, but in none of the others. The 


TABLE 5 .—Tests on the Pancreatic Digests. 



Tests on the Filtrate. 

Tests on the Distillate. 

Reaction of Distillate. 

Series 1. 

Series 2. 

Series 3. 

Pure 

Watery 

Solution. 

Scries 2. 

Series 3. 

Pure 

Watery 

Solution. 

Scries 2. 

Series 3. 

A. Jorissen’s Reaction for Formaldehyd. 

Control. 

Hexamethylenamme . 

Tannopin. 

Formidin. 

Ur-a-sol. 

Sodi-forma-sal. 

Iodomuth. 

Guaialin . 

Negative. 

Negative. 
Positive 1 ?. 
Negative. 

Negative. 

Negative. 

Positive . 

Negative. 

Negative. 

Negative. 

Negative. 
Trace. - 

Negative. 

Negative 

Negative. 

Negative. 
Fair.. . . 
Good. .'. 
Negative. 

Negative. 
Trace. . . 
Trace. . . 
Negative. 
Negative. 
Negative. 

Negative. 

Negative. 

Positive. 

Doubtful trace . 
Trace? 1 /. 

Negative. 

Negative. 

Fair. 

Good. . . 

Very doubtful tr. 

Negative. 

Good.^. 

Negative. 

Negative. 

Negative. . 
(Fair).. . . 
Posit ivo . . 
Negative. . 
Negative. ,. 
(Negative). 
Negative. . 
(Negative). 

Neutral.. 

'Acid . . . 

Neutral.. 
Neutral.. 

Neutral.- 

Strongly ucid. 
Neutral. 

Strongly acid. 
Slightly acid. 
Slightly acid. 
Fairly acid. 
Strongly acid. 
Strongly acid. 
Strongly alkolin. 
Acid. 

Strongly acid. 
Strongly acid, 

Novaspirin. 

Glutol . 



Good.. . . 
Good.. . . 


Good.. 

Trace. 

Good.... 
(Good). . . 
Positivo . . 









B. Ferric Chlorld Reaction for Salicylates. 

Control. '. 

Formidin. 

Ur-a-sol. 

Sodi-forma-sal. 

Gunialin v . 

Negative. 
Positive . 
Positive . 

Positive . 
Negative. 

Negative. 

Positive . 

Positive.. 

Fair . . . 

Negative 
Positive . 
Positive . 

Positive . 
Negative. 

. 

None. 

Fair fwinter- 
green odor). 
Trace? 

None. 

(Positive 
on boiling). 



Salol. 


Trace. . . 

Strong.,» 

Negative. 



N C. Iodid Reaction. 

Formidin. 



Positive . 
Positive . 

Positive . 

... •. 

Negative. 

Negative. 

Trace. 

Negative. 









EXPERIMENTS ON OTHER TISSUES. 

Intestine and liver were tried by the method of Series 
1, with the same results as those found for the pan¬ 
creas. 

71’. EVIDENCE OF DECOMPOSITION FURBISHED BY 
THE URINE; EFFICIENCY AS URINARY 
ANTISEPTICS. 

The absorption, and in some cases, the decomposition 
of these substances in the body might be demonstrated 
by the examination of the urine. Accordingly a con¬ 
siderable number of experiments were made, ail on one 
person. The drugs used were: hexamethylenamin; tan- 
nopin; formidin; ur-a-sol; sodi-forma-sal; iodomuth; 
citarin; novaspirin; tannoform, and as controls: Salol; 
sodium salicylate, sodium benzoate, sodium plienolsul- 
phonate, and boric acid; all in doses of O.o and 1.0 gm. 

In addition to the chemical examination of the urines, 
their keeping qualities were determined by exposing 
them in the incubator. This approaches the conditions 
of cystic fermentation so closely that the conclusions may 


formic acid excretion was not increased by any of the 
drugs (save possibly a trace with hexamethylenamin). 

The urine furnished evidence that ur-a-sol, sodi-for- 
masal, and. novaspirin were absorbed, either as such or 
with decomposition; that iodomuth was absorbed to a 
slight extent only (with decomposition) ; that formidin 
was not absorbed; there was no definite evidence as to 
tannopin and tannoform. 

i The urine did not furnish any definite evidence of the 
decomposition of tannopin, formidin, ur-a-sol. sodi- 
forma-sal, citarin, novaspirin or tannoform; iodomuth 
was decomposed to a slight extent only. 

The taste of ur-a-sol and sodi-forma-sal is markedly 
objectionable. . v 

METHODS, EXPLANATIONS AND PlIOTOCOLS. 

Doses. It will be noted that the doses are generally the 
largest single doses which are advised therapeutically. 

Collection of Samples. —The urine was collected continuously 
from two to three hours before taking tile drug to five or six 
hours after taking, and again on the following day. An aliquot 
part of each sample was used for the qualitative and incubator 
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Oslx, mil tin.’ lemundu m.is u«ed foi tlie foiimc acid dolot 
munitions AH tots weie contiollcil on tlie simple of muip ml 
Intul bt'fme taking tlie ding 

/'oi iinifi/t/iyif.—Hie .Timxxen test \us used tluougUout It 
mis applied dnectly to tlie mine, aftei moment.uv boiling 
mil aftei standing in tlie lnuibaloi Hie negative lesnlts of 
the (Incefc test Mill not appeal stiungc to .tin one acquainted 
with the the mu il piopeitiex of foimaldehjd, Blum Poltl. 

1 heit ami Gunnellr* hate alieadv shoun that e\en laige quin 
titles of foimaldehyd, admimsteied as such, do not leap 
pi u in the mine 

Snhci/laU —-Hie mine Mas acidulated with Indiocldone acid 
and dilute feme cliloiid added When the test Mas negatne the 
mine Mas lioiled Mith the dilute and and also uitli mueen 
tilted acid, and tested aftei pit till neutiali/atioii The 
duett test b\ the hist method gv\e the best lesnlts 

/ 0( ;,<ji—The mine Mas acidulated Mith 25 pei <ent sulplimie 
acid, a feu iliops of I pel cent sodium mtiite Meie added 
tud the solution shaken uitli cliloiofoim 
Bactenal TtnbuUty —At the end of the ilij, fiom ">0 to 100 
ec poitions of each sample ueic placed in snnll disks, 
loosely stoppeied and set m the meuhitoi which \aiud he 
tueen 37 md 42° C Tlie eontiol samples weie .always tmlud 
on the following morning 

rOllMIC XCID DL1C11VIIN XHON'S 

Pohl’ has shown that foimaldehyd and nietlnluie dciivalivos 
aie (at least puth) oxidized into formic mil in the boih , 
md foiimc and is evicted (in put) unebuigcd in the mine, 
pionded the quantity evecds a coitun niinimmn This mm 
lmuin is about 1 gm foi a 7 kilo dog—its amount has not let 
been detei milieil foi man Smalloi quantities aie ovdirid 
completely The l.ugei p.nt of the foufialdchyd also undn 
went complete oxidation Since eouosponding expeumuits 
on man hate not been lecouled, it was not altogethei impos 
sihle that some of the methtlene of these compounds might he 
oxeieted as foume acid, so that the deteimmation of this suh 
stance might sene as an index of then decomposition I tin 
indebted to Di J D Piltlici foi these detei nutrition* 

The method ileseubeil In Polil’ w is used always neutuli/ 
lug with lime watei Me can eonfnm his obxenations (hat 
this expedient gives leluble results in the piesence of foi mil 
ileliyd Hie detei nun itions wcie made in duplicate u-ing 
fiom 100 to 300 ec of mine foi oteli test, and aviaging the 

lesnlts 

Since a somewhat vauvble qnantitv of foiimc acid is ex 
eieled lunmalh, it was mcessan lo make eontiol estmn 
tions Inst lilies of these aie given In o\ei tlmt) detei 
mmations, the not mil qmntitv of sodium foimate m the 
mines of the fust pcuod of the day (i e,between b 30 and 10 
a in ) tailed fiom 0 23 to 3 37 mg pei 100 ce mean 1 25 mg 
and fiom 0 0 to 4 58 mg pel horn, mem equals 2 25 mg In 
the second peuod of the diy (i c, between 9 a ni and 4 
p m ) it \aiied betwun 0 12 and 3 80 mg pei 100 ce, mein 
equals 1 5 mg and fiom 0 19 to 0 31 nig pei lioui, mem 
equils 190 mg In ealcul itmg the “noimil exaction’ 2 
mg an horn was tiken as a basis Hie theoietically possible 
quantile was lalcnlitcd on tlie assumption tint all the liiethi 
lene (CII ) gioups of the dmg weie exacted as sodium foiuute 
(NiCO.H) It will he sien that the exaction of foume aail 
aftei these din e s lemlined within the nounxl limits, and coi 
t indy did not eonospoiul to the qmntitv winch could be 
fmined fiom the dings Smie such dings as utaun are c< i 
t null ahsmhed md decomposed m the bode, the results piocc 
tint the oxulition of median il quantities of the methylene 
ladicle is complete ill the human oigumsm, and does not gicc 
me to the exaction of either foimaldehyd oi foume acid 
An ihsti ut of the piotocols for the individual diugs is 
heieuith suhnutted, followed m each else by the conclusions 
winch stem to me justified.* 


5 llelTtcr. Ergebnlxse cl Plicated, 100",, lv, gp) 

i, Auli f exp Puli ami Plnrm, ISO! xxxi, ggl 

7 hoc clt, pp 2x3 uni gag 

•Onlc the conclusions arc printed In tills abstract llie protocols 
in coin ilmd In the reprints 


CONCLUSIONS, 

A considerable pait (if not all) of the liexametlixlenamin is 
exacted unchanged, the exaction st.uting within eleven 
minutes and being completed, with single doses, in o liouis 
A pait of the hexinietbviciuimii of the mine is conceited 
into foimaldehyd outside of the body This takes place to a 
slight extent oulv, at loom tempeiatme, milch moie exteu 
sively at body tempeiatuie, hut eien then the comeision is 
so slow that it is not completed m tlnee weeks, when fmly 
huge doses have been taken The foume acid excretion shows 
a vciy slight, somewhat doubtful liuieaxe, at most an lnxig 
inheant poitiou of the thug lx exacted m this form The 
mine, containing liexamethvleminin insists hutenal feimen 
tition indefinitely, it lx not quite »o lesixtant to the giouth 
of molds and alge 

The uune, aftei taking tumopin does not contain it noi 
any of its decomposition piochuts The mine is not antiseptic 
Neithoi foimidin noi am of its decomposition pioducts aie 
found in the mine ConsuUnng the delicacy of the lodul and 
siluvlate leutions, it is app.ucnt that no appieaable amount 
can have been decomposed oi absorbed fiom tlie intestine 
Some of the m a sol is lhxoihed and exeieted, eithei as suili 
oi aftei decomposition it could not he decided winch The 
qu intity exeieted is not sufliiieiit to act autiseptically on the 
mine The taste is senouxlv objectionable 
Sodi foinia sal behaves like ui a sol 

An insignificant tiaee of lodul as split off and absoibed. 
There is no evidence of fmthei decomposition TUeie is no 
antiseptic action on the mine 

Xeithei citanii, foimaldelml noi foume acid is exeieted 
in the uune this has no antiseptic qualities The mine was 
alkaline in the fust expenment, but not m the othei two 
cxpei mientx 

The appeaiance of salievlate m the mine pioves that some 
novaspnin has been absoibed eithei as such oi with decomposi¬ 
tion Since novaspinn itself liheiatcs founaldelnd lcadily, 
while no foimaldehyd can he hheiatcd fiom the mine, it 
appeals that tlie methylene giotip has been split off and al¬ 
lied Since tlieie is no additional foume acid in the mine, 
(Ins substance can not he the end pioduct of the leaetion 
One of the mines was fanly antiseptic, the othei not 
The uune aftei tannofoini does not contain foimaldehyd oi 
foi line acid, noi is it antiseptic 

The ‘ Oi.ofu Lrinvuy Antiseptics” 

The following substances weie used to eontiol the pieceding 
ohsei cations 

Siiol is ihsoihed anil exeieted, aftei cleavage The mine is 
but sliglttlv antiseptic 

Sodium salicylate icndeis the mine slightly antiseptic 
Sodium buuoatc did not lendei the uune antiseptic 
Sodium plienolsulphonate (lid not lendei the uune anti¬ 
septic 

Bouc acid did not lendei (lie uune antiseptic 

I -45 VlhCPTlC 1C770 V IS 7 V.S'IT.D OA 5 * 7 PUTRVPYl\(} 
PIZCRRAS .45 I) BLOOD. 

I UICIENCY AS IV1LSTIVU, VXD WOUND AXITSEt’flCS. 

As lias been pievioiisly explained, I aimed to use 
methods winch would appioumate the conditions of the 
body moic clo-ely than the otdinan cultme test- I 
have been rathei suipu-ed at tlie ieliahility of these 
i ough methods 

'Hie results of the mine tests have aheady been de¬ 
tailed. 3?or estimating the usefulness of intestinal anti¬ 
septics, I utilized the letaidation of pancreatic putie- 
iaction The pionounccd odoi rcndeis this method 
pcculiaily satisfactoi \. The saponify mg action of the 
paneleas lepLoduces the intestinal libeiation of the 
guauled antiseptie ladidex, which (a, in «alol) fomis 
the basis of most of the synthetic intestinal antiseptic-. 

The tiaiisfeience of the-c ic-ults to clinical conditions 
lequiies some judgment A soluble and imtant xub- 
siance of high anti-eptic powei might be clinically m- 
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feiior to a weaker but insoluble and non-irritant anti- 
sejjtie. Side actions, such, as those of bismuth, tannin 
or salicyl might be clinically desirable or otherwise. 
Tbe^e irritant or specific side actions are so well known 
that I need scarcely point them out. A more serious 
matter is that my observations are confined to putrefac¬ 
tive organisms, but this criticism is again obviated by 
the fact that the antiseptic ladicles aie identical m 
neaily all of these pioducts, so that specific suscepti¬ 
bility need not be seriously considered. 

For judging the usefulness of these drugs as tissue or 
wound antiseptics, I observed the effect on the putre¬ 
faction of the blood. The odor in this method is less 
pionounced, but sufficiently distinctive. I have more 
hesitation m transferring the lesults obtained with 
blood, diieetly to the clinical conditions of wound infec¬ 
tion, not only because the bacterial organisms are so 
nuikedly diffeient, but also because any dnect effects 
on the inflammatory piocess aie clinically so vastly nn- 
poitant. The conclusions m this ease aie, tlierefoie, 
mainly suggestiv e. 

El 1 VRDA1ION OP PANCREVTIC PUTREFACTION (USEFUL¬ 
NESS AS INTESTINAL ANTISEPTICS. 


remarkable. On the other hand, the efficiency of iodo¬ 
form, boric acid, and bismuth aie worthy of notice. 

As regards bismuth subnitrate, I have frequently en¬ 
countered the statement that it should not be used on 
delicate surfaces, because the sharply pointed crystals, 
of which it consists, must render it iiritant. This 
seems to be purely theoretical, and would, of course, 
hold only if the crystals possessed some degiee of hard¬ 
ness. As a matter of fact, it is easy to convince oneself 
to the contrary bv dusting a little of the powder into 
the conjunctival sac. Delicate as this is to any me¬ 
chanical irritation, the subnitrate causes absolutely no 
pain. 

TABLE 7—PurnuACiioN or Blood. 

A —Pieicntcd completely Odor. 

Boilc acid ... 1 

Jodofoim . ... .1 

Quinine sulphate . . \ None In 7 dujs. 

Beianuphuiui 
Xeiofoim .. J 

B —Almost i ompleh hj pmcntid. 

Bismuth subnltiate 1 

Acetanilid . None hi 1 day?, very faint In 7 dajs. 

Oiphol . . . J 

Foimidfn . . | 

Ut a sol .. . \ No odor In 2 dajs. slightly putiid In 4 

Iodomuth . ( dais, not mote in 7 dajs 

Chloictone ... . J 


The method is that previously described. The re¬ 
sults are shown in Table 6. The efficiency of sodium 
ben/oate and sodium sahcvlate, of creosote, and of bis¬ 
muth subnitrate, are especially remarkable. The rela¬ 
tive inefficiency of citaim, glutol, guaiacol carbonate, 
and even of salol, are equally surprising. The paitial 
elhcicncy of those metli)lcne products, which the chem¬ 
ical tests showed to be undecomposed, is evidently due 
to the action of the original substances, and not to the 
liberation of formaldehyd. 

TABLE G — Retardation of Pancreatic Putreiaction. 


A— Putrefaction prevented. Odoi. 

Sodium salicylate . . i 

Sodium ben/oate .... 1 Moie after 4 da\s m incubator and 3 
Cieosote . .. j days at loom tempeiatuie. 

Bismuth subuitiate . J 

TT?Vsnl U1U ’ l Hone after 4 dais in incnbatoi (uiasol 

liexjmetliylenamm ..if Has, a slight vvmteigteen odoi). 

U— Putiefaition tctaidcd (in descending oidei). 

T. innofonn . . Vo l v slightly ptitiid in 3 days 

Suili loinia sal . Veiy slightly putiid 111 3 days 

Iodomuth .... . .. Veiy slightly putiid in 1 day (does not 

mciease). 

1 oinndin . Slightly putiid in 1 day, inoie mailted 

in 4 days 

Sale) . Slightly putiid-in 1 day, moie mailed 

in 3 days 

Guaiacol caihonatc .. Slightly putiid in 1 day, moie mailted 

in 2 days 

U. imiopin.(. Slightly putiid in 1 day, veiy putiid in 

Glutol . 

Guit.ilm . Maikedly putiid in 1 day, teiy putiid 

in 2 days 

G —Putiefactton not tctanlcd 
vv'ate!" ............... f Equally putiid in 1 day. 


l'L I REFACTION or BLOOD (USEFULNESS AS WOUND 
ANTISEPTICS.) 

Duplicate samples, each of 15 c c. of fresh defibrin- 
atcil beef blood and 0.2 gm. of the drugs, vveie kept in 
stoppeied test tubes at about ICC. fiorn the morning 
of February 10 to the evening of February 17, being 
ob-uved at the end of 2, 4, and 7 da^s. The tubes to 
which no diug was added were slightly putiid and of 
a garnet color at the end of 2 davs. The odor was more 
marked in 4 dajs and remained about the same at 7 
dav s. 

The antiseptic effect is shown in Table 7. The suc¬ 
ceeding tables show the associated effects on the color 
of the b'ood. The relative inefficiency of glutol is again 


C. Putrefaction delayed. (That Is the odoi developed more slowly 
but In the end was pionouuu?d. al¬ 
though not as stioiig as in the next 
class ) 


Glutol . None In 2 dins, sllghtlj putiid In 4 

dajs; maikedly putihl in 7 dajs 

Ouaiaiol caihonate . 

Tannofoun . r None In 2 dajs, maiked in 1 dnjs. 

Tannopm . . . J 

Tannin . . .... Slight in 2 dajs, mniked In T dajs 

Salol . ^Ii^ht In 2 dajs, matked In 4 dajs 


D—Ao antiseptic action. (The odoi In 2 dajs Is as pionounced as 
, hi the contiol tubes). 

C’alcll caibonas. 

(’ai bo Lignl 
t'onl oxalis 
Zinci oxidum. 


i i .—discussion op rnn individual products. 

It will be mteiesting to compare the results of these 
experiments with those of other investigutois, and fiom 
the standpoint of the Council, especially with the claims 
and statements of the manufactuieis of the seveial 
pioducts. 

IIEXAAIETIIYLENAIIIN. 

This substance was intiodnced into medicine mainly 
through A Hicolaicr, 8 alter careful chemical, physio¬ 
logic and clinical studies. His results are in complete 
agreement with mine; except that I am not completely 
satisfied but that the substance as such may liaxe some 
antiseptic action. The main results are that the sub¬ 
stance is absorbed and e.xeicted piomptly and mainly 
unchanged; that it libeiates formaldehjd leadily but 
slowly and persistently under the conditions of the 
bodx' and urine; that it is the urinary antiseptic par 
excellence, vastly surpassing all the other substances 
tried; that it is not quite so effective as other piepara- 
tions against molds; that it also prevents pancieatie 
putrefaction, although its prompt absorption would 
probably preclude its use as an intestinal antiseptic. 
My experiments did not bear on the reported diuietic 
and urate-solvent pioperties. 


tannopin. 

This is recommended as an intestinal astringent and 
antiseptic, passing unchanged tluough the stomach, but 
slowly developing in the intestine the actions of tannin 
and formaldehyd. It is also claimed on the authority 


8. Deutsche Aiehiv. Clin. .Vied, 1S00, xyvmi. 
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of E. Sclneibcv'’ that some of the hexumcUiylcnamin 
passes unchanged into the urine. 

My results indicate that it is probably acted on to 
some extent in the stomach. No trace of it could he 
discovered in the urine, which was not rendered anti¬ 
septic. The pancreas and the blood experiments would 
assign to it a very low value as intestinal antiseptic: 
they give no information as to its astringent action. 

fohmidin. 

I have not seen the advertising literature for this 
product, so that I shall merely quote my conclusions: 

The substance contains methylene, salieyl, and iodid 
groups. These are not liberated by water, dilute acid 
or alkalies, or distillation. (This agrees with the ob¬ 
servations of Zernik and Puekner). It contains a small 
quantity of free iodiu as impurity; it was not decom¬ 
posed by pancreatic digestion. This negative result of 
the salicylate and iodid tests in the urine proves defi¬ 
nitely that formidin was not absorbed and therefore, 
that it was not decomposed in the human intestine. It 
had only a slight retarding action on pancreatic putre¬ 
faction, and a somewhat stronger action on the putre¬ 
faction of blood. 

Formidin is an inferior wound and intestinal anti¬ 
septic; it is not a urinary antiseptic. 

It may be fair to add that the manufacturers, in a 
letter to the secretary of the Council, submit evidence 
that relatively enormous doses of formidin, when con¬ 
fined in a ligatured intestine, may sometimes be decom¬ 
posed to a slight extent. The description of the ex¬ 
periments was not very detailed, nor could they ma¬ 
terially affect the ab.ove conclusions. 

FOKMA-SAL COMPOUNDS. 

The Organic Chemical Company markets under tins 
group-name various salts of methylene dtsalicylic acid. 
In regard to them, the circulars of the company remark: 

“The demerits of salicylic acid which cause its dis¬ 
use—the positive irritation to all mucous membranes; 
that awful sense of rawness and burning in the stomach, 
along with a disgusting nausea . . . are absent m 

the Forma-sal Compounds." I have found both ur-a-sol 
and sodi-forma-sal pronouncedly and persistently nau¬ 
seating. 

The advertisements claim that formaldeliyd is grad¬ 
ually split off, and acts as a urinary antiseptic and uric 
acid solvent. I have found no evidence that formal- 
dehyd is split oil', and the compounds have no discover¬ 
able antiseptic action on the urine. This agrees with 
Frankel’s statement. 10 

It is claimed that these compounds are superior to 
other salicylates in rheumatism, tjince they are to some 
extent absorbed, it is quite possible that they produce 
some of the actions of salicylates; but I can discover 
no grounds for the claimed superiority. The claim that 
“they are the most valuable salicylic acid compound? 
known 5 must be stamped as a gross exaggeration, to say 
the least. 

Ur-a-sol might serve as a fair intestinal and wound 
antiseptic, but would be inferior to other and much 
cheaper drugs, such as bismuth subnitrate. 

Tn a letter to the Council, the manufacturers state 
. that the urine, after taking ur-a-sol. gives the iron re- 

U. Dentsrli. tned. Wcba&cbr., 1807, No. 40, 

10. ArznelmUtel Syndic**. Uml edition, p. ^00. “Wahrend Metbyl- 
ensilIcylsCiure ini Orgaotetntis keinc Formaldeliyd abspaltct, sondern 
imveraondert Im Ham ersebeint, , , *’* 


action for salicylates. This assertion is correct. But 
the conclusions which they draw from it, namely, that 
formaldehyd has been liberated, are absurd since the 
nndccomposed methylene disalicylic acid gives the same 
reaction. Since the manufacturers mention iron as an 
incompatibility of the drug, they must have been per¬ 
fectly familiar with this fact. A letter addressed by 
the secretary to the chemist to whom the statement was 
attributed, sent several months ago, has remained un¬ 
answered. 

IODOMU'FII. 

This substance is advised as a wound powder and in¬ 
testinal antiseptic. The advertisement reads in part as 
follow: 

“Appreciating the sedative and healing properties of 
bismuth, in union with the desiccating properties of 
gallic acid, we added to them the antiseptic properties 
of formaldehyd and the alterative and stimulating prop¬ 
erties of iodin and created the healing agent." 

This implies that the various constituents are lib¬ 
erated on the local application of the powder, and this 
is further and more specifically stated in other adver¬ 
tisements. 

The experiments show that these constituents are not 
liberated to any marked extent under the conditions of 
the body; and while the drug may serve as an intes¬ 
tinal antiseptic and as a wound powder, it is in both 
respects inferior to the cheaper bismuth subnitrate. 

C.UAIALIN. 

This is advised as an internal, intestinal and urinary 
antiseptic in tuberculosis, typhoid, etc. It is stated 
that its absorption into the blood inhibits the multipli¬ 
cation of pathogenic bacteria. Its decomposition into 
benzoic acid, formaldehyd and guaiacol is implied, 
rather than directly stated. 

My experiment? fail to show any evidence of such 
decomposition. As an intestinal antiseptic it would he 
nearly useless; and as it is probably not absorbed, the 
possibility of its being an internal or urinary antiseptic 
is too remote for serious consideration. 

CITAKIN, NOVASPIRIN AND SIMILAR PRODUCTS. 

Anhydromethylene' citric acid is marketed in the form 
of its sodium salt (citarin); urotropin salt (helmitol 
or urotropin-new), and salicylic ester (novaspirin). 
These are rapidly decomposed, when in aqueous solution, 
■with the formation of formaldehyd. This change must 
necessarily occur also in the body. 

In the ease of citarin, the manufacturers claim that 
the formaldehyd thus liberated dissolves uric acid in 
the body*, even to the extent of dissolving the uratic 
tophi of gout! Citarin is, therefore, advertised as an 
“Anti-Lithemic” in gout, chronic rheumatism, etc. No 
claims are made for it as an antiseptic. With urotropin- 
new, however, the methylene was credited with the 
transmissions of formaldehyd to the urine. Xicolaier," 
however, successfully challenged this claim and showed 
that the antiseptic elfcct on the urine was due solely 
to the urotropin part of the compound. As a result, I 
understand that this compound lias now been withdrawn 
from the market. 

In the case of novaspirin, no action is attributed to 
the anhvdromethvlene-eitrie acid, beyond that of delay¬ 
ing the absorption of the salieyl radicle. It is classed 
by the manufacturers purely as a salievl product. 

My experiments do not'bear on the urate solvent 
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properties of citarin, nor on the proclaimed superiority 
of novaspirin over other salicylic esters. r J he taste of 
novaspirin is certainly an improvement on that of the 
forma-sal products. Its excretion is certainly slower 
than that of sodi-forma-sal, but does not differ mater¬ 
ially from that of ur-a-sol or salol. Both citarin and 
novaspirin tend to render the urine alkaline, after the 
manner of citrates, which may in part account for an 
antirheumatic action. 

Although fonnaldehyd is so readily liberated from the 
products, it does not seem to exert any antiseptic action, 
presumably because it is instantly hound by the alkali. 
Citarin had the weakest antiseptic action on the putre¬ 
fying pancreas, of all the products studied. It was 
entirely inactive, so far as the urine is concerned. This 
failure of antiseptic action makes me feel somewhat 
skeptical as to the claimed urate-solvent action. The 
novaspirin was markedly antiseptic to the pancreas, and 
slightly so to the urine; but this action is evidently re¬ 
ferable entirely to the salieyl component. 

GLUTOL. 

This is advised as a wound antiseptic, with the claim 
that it is itself inactive, but is decomposed by living 
cells with the continuous liberation of minimal quan¬ 
tities of formaldehyd. Its mechanism of action w'ould 
therefore be similar to that of hexamethylenamin, but 
its insolubility would assign to it a very different field 
of usefulness. My experiments show the following: 

Glutol contains some free fonnaldehyd and a further 
quantity is liberated in all media. The amount of this 
free formaldehyd is probably not sufficient to be a seri¬ 
ous objection to its use. Pancreatic digestion does not 
split off a materially greater amount. Since this process 
is analogous to the digestion by living cells, the spe¬ 
cific liberation of formaldehyd by the latter seems 
somewhat doubtful. The quantity liberated by pan¬ 
creatic digestion is not sufficient to markedly check 
putrefaction, the glutol being inferior as a preservative 
to nearly all the other substances which were tried. Its 
efficiency on the blood was also poor. 

While glutol may be more or less useful in the con¬ 
ditions in which it is advised, the claimed superiority 
over antiseptics is not borne out by my experiments. It 
would be distinctly inferior to iodoform, boric acid, or 
bismuth subnitrate. 

TAXxoFomr. 

This is advised externally as a siccative, antiseptic 
and deodorant, and also as an intestinal antiseptic— 
presumably on the assumption that it liberates its two 
components. 

My results indicate that it would be decomposed to 
some extent in the stomach, better in the intestine; 
that the urine is not rendered antiseptic; that it is a 
fairly efficient intestinal and wound antiseptic, supe¬ 
rior to tannopin in both respects. I can say nothing 
as to its astringent action. 

onpiroi. -VXD XEKOFOml. 

Orpliol (betanaphtbol-bismuth) is advertised as an 
intestinal antiseptic and astringent; xeroform (tri- 
bromphenol-bismutli) as an iodoform substitute, and 
also as an intestinal antiseptic. My experience with 
both is confined to the observation on the preservation 
of blood. In this respect, xeroform proved the equal of 
boric acid, iodoform and betanaphthol; orpliol was but 
little inferior, equalling bismuth subnitrate and aeetani- 
lid. While both products would doubtless accomplish 
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the purposes for which they are advised, my _ experi¬ 
ments do not show any evidence of their superiority over 
the other products. 

XU. GENERAL CONCLUSIONS. 

1. The methylene radicle is transformed very readily 
into formaldehyd with some compounds; much more 
difficultly or not at all with others. 

2. The formaldehyd thus liberated is completely oxi¬ 
dized in the human organism and does not exert any 
antiseptic action on the urine. 

3. Formidin is neither decomposed nor ab.-orbed to 
any appreciable extent in the intestine. 

4. Ilexamethylenamin is the only reliable urinary 
antiseptic (by mouth) of the various substances tried. 
The salicylates (sodium salicylate, salol. novaspirin) 
have a distinct, hut much inferior, preservative effect. 
The following are practically useless: Boric acid, citarin, 
formidin, iodomuth, sodi-forma-sal, sodium benzoate 
and sodium plienolsulphate, tannoform, tannopin and 
ur-a-sol. 

5. As intestinal antiseptics, the mo.-t efficient drugs 
appear to be bismuth subnitrate and creosote, (also 
novaspirin and ur-a-sol). These are closely approached 
by tannoform and iodomuth. Distinctly inferior are 
formidin, salol, guaiacol carbonate, tannopin and glutol. 
Guaialin appears nearly useless. 

6. As relatively insoluble wound powders, the great¬ 
est antiseptic power appears to be possessed by betanaph¬ 
thol, boric acid, iodoform, quinin sulphate and xeroform. 
These are closely approached by acetanilid, bismuth sub¬ 
nitrate and orpliol. Somewhat inferior are ehloretonc, 
formidin, iodoform and ur-a-sol. Distinctly inferior are 
glutol, guaiacol carbonate, tannoform, tannopin, tannin 
and salol. Hot antiseptic are cerium oxalate, charcoal, 
chalk and zinc oxid. 

7. Of all the products examined for antiseptic value, 
hexamethylenamin is the only one which offers un¬ 
doubted advantages over the older antiseptics. This 
statement is not intended to reflect on the antirheumatic 
value of the salicylic products, or on the astringent 
value of the tannin products. 


SERUM DIAGNOSIS OF SYPHILIS.* 
WILLIAM J. BUTLER, M.D. 

Attending PliyUclan, Cook County Hospital. 

CHICAGO. 

The investigations of Bordet and Gengou first directed 
attention to the possibility of determining the presen.e 
of antibodies by an indirect method known as com¬ 
plement deviation. By this means not only could 
bacterial antibodies be determined, but likewise their 
corresponding antigen. (The latter term is applied to 
all y bacterium or substance which, when injected into 
an organism, gives rise to the formation of an anti¬ 
body.) 

ft was found by this method that organ extracts, al¬ 
bumins, peptones, etc., produce antibodies, and that this 
could be shown in vitro by bringing together the antigen 
and its corresponding antibody in the presence of com¬ 
plement. The anchoring of complement was demon¬ 
strated by failure of hemolysis to occur iu an added inac¬ 
tivated hemolytic system. 


* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 1908. 
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' Wassennann and Bruek used this method to show the 
presence of- bacterial •substances in organ extracts and 
corresponding antibodies in sera, of patients immunized 
against them. ■ They employed this method with consid¬ 
erable'.success in typhoid, tuberculosis and meningitis 
epidemica. 

If, occurred to.Wassermann that this principle might 
be applied to .demonstrate antibodies in the sera ot' syphi¬ 
litics. With this, in mind he, with Neisser and Bruek, 1 * 
began- a series of-investigations. 

'['heir ■ iirst experiments were made with monkeys. 
They obtained immune sera by. injecting into monkeys 
ex( racts of syphilitic organs or- lesions procured from 
syphilitic monkeys or human beings. They afterward 
mixed the immune serum of the prepared monkey with 
the extract of syphilitic organs obtained from a dead 
luetic new-born, added complement, and found that in 
many instances a fixation of complement occurred, 
whereas it did not occur when mixed with similar ex¬ 
tracts of normal organs nor when normal serum was 
mixed with syphilitic or normal organ extracts. 

They looked on this as a means of demonstrating in 
vitro syphilitic antibodies in the blood serum and syphi¬ 
litic substances in the organs of lueties. 

The first clinical' application of this method was re¬ 
ported by Detre, 3 * who found specific antibodies in the 
blood of two out of six lueties he examined. 

The examination of 257 specific cases in the dermato¬ 
logic clinic of Breslau reported by Neisser, Bruek and 
Sehucht 3 showed positive results in only 19 per rout. 
Their experiments were conducted also with a view of 
demonstrating antigen* which they found in extracts of 
blood corpuscles of lueties in a much larger percentage. 

The above results have never been quite clear, as they 
were entirely out of accord with the results of all other 
investigations and likewise of Brack’s 1 later work in 
company with Stern. 

Wassennann and Plant 5 * examined the spinal fluid of 
forty-one progressive paralytics and obtained a positive 
reaction in 78 per cent; nineteen controls, whose spina! 
fluid was examined, all gave negative results. 

Schutze 0 examined twelve tabetics and found anti¬ 
bodies in the spinal fluid of eight. Morgenroth and 
Rturtz 7 8 obtained a positive reaction with the spinal fluid 
of eight paralytics and a negative reaction with the 
lumbar fluid of eight control eases. 

Marie and Levaditi® confirmed the findings of Wasser- 
tnann and Plant by reporting a positive reaction with 
the spinal fluid of 73 per cent, of thirty-nine paretics, 
four out of five tabetic paralytics, and two out of four 
tabetics. They had negative results in a number of con¬ 
trols among cases with diseases of the nervous system 
not depending on syphilis. 

These investigations served to clinch the etiologic as¬ 
sociation of progressive paralysis and tabes with syphilis. 

Although Wassennann first believed this test to be a 
reaction between luetic antibodies and syphilitic sub¬ 
stances contained in the luetic organ extract, it became 

1. \\n-M'1 mill!tt. AY I SSI- 1 - and Untck: IJentacli. meU. IVi-linschr 
11100. xxxll. 743. 

Marc: Wien. kiln. Wrimschr., 1000, xlx, 010. 
a. NeWr. Ill-tick ami .Schuclit: Deutsch. mod. Welinsehr., laud, 
xxxil. JW37. Wns-ei-niaim, .NVIskcc. llruck and Sclim-hf, Ztsclir. f 
Ilya., xlv. 43. 

4. llriu-k and Stern: Uentscli. nteil. Wclmscltr.. 1008, xxxlv, 430 

3. Wnssernnmn and l*laut: lJeuinclt. tiled. Wcbnwbr. l'HMi. 

xxxtf, lTdO. 

d. Schutze: Uerl. kiln. Wcbnxchr.. 100T. Ixiv l"d 

7. Morirom-otli and Stertz: Vfrchmvs Arch. t. path. Anal. 

1907. cixxxvlU, I tit], 

8. Marie ami I.evaillU; Ami. tie riant. -Pastenr, 1907, xxl, 138. 


evident to those working with the-reaction that this was 
not the ease. 

Attention was attracted to this by Mario anil Levaditi, 
and confirmed by Fleisehmann, Michaelis and others. 
Levaditi observed that with normal liver extract some 
delay in hemolysis occurred and that when the normal 
extract was used in larger quantities a strong anti¬ 
complement reaction occurred. A parallel anticompie- 
ment reaction was not noticed when the lnetic and 
normal extracts were used in the same proportions. 

Levaditi, however, considered the reaction, in view of 
his negative results in control cases, specific for syphilis. 

Weil, 0 following the observation of Levaditi, attacked 
the specificity of the test. He experimented with ex¬ 
tracts of tumors (sarcomas) which he used instead of 
luetic liver extract, and obtained a positive reaction with 
syphilitic sera, the same as had been obtained with ex¬ 
tracts of normal organs when used in similar quantities. 
Kraus asserted that he, with Volk, had reported this 
observation with regard to normal organ extracts before 
Levaditi. 

Michaelis 10 confirmed the work of Levaditi, and held 
the reaction specific for syphilis. 

Landsteiner, Muller and Potzl,” in their investiga¬ 
tions, used extracts of guinea-pig liver us antigen. They 
compared the results of this in the reaction with luetic 
liver extract and found that they coincided. 

Since it has become clearly evident that the active con¬ 
stituents of the extracts concerned in the reaction do not 
consist of luetic substances, to-wit, Spirachada pallida 
of S chain)inn, numerous experiments have been made 
and are still going on to determine their identity. 

Wassennann, 1 ' with Purges and Meier, Landsteiner, 
Muller and Petzl, 14 Levaditi and Yamanouehi, 14 inde¬ 
pendently of each other, made extracts of syphilitic and 
normal liver with alcohol and found that such extracts 
contained the antigen and served for evoking the reac¬ 
tion. Landsteiner used alcoholic extracts of guinea-pig 
heart and showed that results were obtained similar to 
those obtained with luetic liver extract. 

This observation of Landsteiner, Muller and Pdtzl is 
of great practical importance and will prove of immeas¬ 
urable advantage in promoting the use of the Wasser- 
mann reaction because of the readiness with which 
guinea-pig’s heart can be secured and prepared. 

In view of its solubility in alcohol, Wassennann 
thought that the active constituent must be closely allied 
to the lipoid bodies. With this in mind, Forges'- and 
Meier, under Wassermann’s direction, experimented with 
lecithin and, in fact, found that it caused a deviation of ■ 
complement with luetic sera. 

'Phis has led to investigations with other substances, 
cliolesteriu, glycogen, sodium tnuroeholate and giyco- 
cholate. vaseiin. etc. 

Levaditi found lecithin and the sodium salts of the 
bile acids to work satisfactorily. Fleisehmann 15 found 
cholesterjn more satisfactory, compared with the luetic 
liver extract, than the lecithin. 

I have employed both lecithin and cliolesteriu, using 
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guinea-pig heart extract as.eoutrol.iu.the reaction with 
luetic sera. My experience is as follows: 

I examined eleven syphilitic- sera with extract of 
guinea-pig heart and with lecithin. Eleven were posi¬ 
tive with the extract and ten with lecithin. The in¬ 
tensity of the reaction with the same serum varied some¬ 
what as between the extract and lecithin. In six the 
reaction resulted alike. In two the reaction with extract 
was more marked and in two more marked with leci¬ 
thin. 

Seven syphilitic sera were examined with both extract 
of guinea-pig heart and cholesterin. Seven were posilive 
with extract and six with cholesterin. The result of re¬ 
action was alike with both in four cases. In two eases 
the extract gave a more marked reaction than eholes- 
teriu. 

In tiie search for the active chemical constituent of 
the extracts Sachs and Altmann ir used sodium olcate as 
antigen and obtained positive reactions with syphilitic 
sera. Continuing their experiments. Sachs and Att- 
lnnim 18 found that they could prevent the reiution be¬ 
tween luetic sera and alcoholic extract of luetic liver by 
the addition of an appropriate dilution of sodium hy¬ 
drate, and likewise in some instances could convert a 
negative reaction between normal sera and luetic extract 
into a positive reaction by the addition of properly- 
diluted hydrochloric acid. They catnc to ilie conclusion 
that cither syphilitic sera differentiate themselves from 
other sera by a lessened alkalinity, or that (which they 
considered more likely) the special quality of the syphi¬ 
litic sera is to be sought in another factor, for the reac¬ 
tion of which, with the lipoids, the diminished alkales¬ 
cence is necessary. 

Following close on the .experiments with lecithin as 
antigen in the syphilis reaction. Forge?, 11 ' in company 
with Meier, worked out. a modification of the .-crum 
diagnosis for syphilis. They found that luetic or acta- 
luelic sera precipitated lecithin 1 ' from solution. The 
test consists in mixing equal parts of a 0.2 per cent, 
suspension of lecithin in distilled water and serum of 
a suspected patient in a test-tube and incubating for 
live hours. If it is a syphilitic serum, a flomilont pre¬ 
cipitate forms. Kraus, in discussing the subject at the 
time, assorted that the specificity of the Forges test was 
supported by the experiments of Eislor. Kohl and Amt'-" 
shortly thereafter published their results of the Forges 
reaction. They examined eighty-three cases and found a 
positive reaction in SI per cent, of them. 

Frit/, and Kivu's 51 investigations of the Forges reac¬ 
tion showed that while it was positive in 63 per cent, of 
fifty-one eases of manifest syphilis, it was also positive 
in (id per cent, of seventeen eases of tuberculosis of the 
lungs and skin that they examined. Using sodium 
glyeoeholale in place of lecithin in twenty-six cases of 
syphilis they obtained positive results in fid per cent.. 
while they obtained only IS per cent, of positive reac¬ 
tions with this salt in tuberculosis. 

The complete shattering of the specificity of ibis test 
is found in tiie report of Eisler.-- whose results Kraus 53 
bad apparently misinterpreted when be quoted them as 
sustaining the specificity of the Forges reaction. Fislet; 
reports that precipitating and non-precipitating animal 
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"sera give, the .’lecithin. hut no! the Wassenuaun reaction, 
and that sera of tuberculosis cases give it in about, tim 
same proportion as cases of syphilis. 

Forges and Meier 54 have recently published the results 
obtained in the examination of 100 syphilitic sera by 
means of the watery extract, the alcoholic extract of 
luetic liver, tiie lecithin suspension and by their method 
of precipitation with lecithin. They found the results 
of the lecithin reaction to run parallel to those obtained 
bv the complement fixation method. 

Another modification in the scrum diagnosis of syph¬ 
ilis was presented by Klammer. 35 who reported that oil 
mixing one. part of serum with three of distilled water 
and allowing it to stand at room temperature a flown lent 
precipitate loaned in from < tie to fifteen hours. 

In a subsequent report by Klausner 5 " lie states that in 
his controls lie obtained positive reactions in live severe 
lupus cases, five typhoid cases and three cases of pneu¬ 
monia. The reaction depends on the precipitation of 
globulin which is increased in infections diseases. ’ It 
would seem to lack spei ificitv for syphilis. 

Parallel tests carried out by me with the Wusseruuiuu, 
Forges, and Khiusitcr reactions gave the following re¬ 
sults in nine oases of syphilis: 


WasM'nuaim 0 <t 

. 4 ; ;; 

Khnisnvr ^ 7 


Although \w apparently clo.-er io a solution of the 
theoretic basis of the Wassenuaun reaction, any final 
statement at this time would seem, from the experi¬ 
mental results so far recorded, unwarranted. 

It would appear from the evidence at hand that there 
is some substance in the sera of syphilitics hot eout lined 
in non-syphilitic .-era which lias an avidity for certain 
substances contained in luetic and normal organs, and 
also in guinea-pig organs, and for certain lipoid bodies, 
a> lecithin. choie>terin. etc. (Wassennann). 

After tliis extended consideration of the development 
and theoretic basi- of the scrum reaction l shall take 
it up in its practical aspect. 

The specified\ of the test i, a matter of paramount 
importance I rum a practical standpoint. Fortunately 
the statistical jirool now before us from different and 
lcliable sources i.- sutlicient to establish the specific char¬ 
acter of the reaction. 

In practically every case the controls examined bv 
various investigators have proved negative. Even Weil. 
who attacked the specificity of the reaction in the first . 
instance, and later with llraun the speeilieitv of the . 
antigen, was not able to secure the reaction with non-, 
svpbditjo sera. At the same time their results with ', 
syphilitic sera bespeak its specificity. 

hollowing arc some of the results of examinations re¬ 
corded : 

J)ktiik- (lilt anted positive lead ion, with the .-era of ’ out of (i 
IMl'tlC'*. 


\V.vssivi:.M.vx.v AM. t’l.xcr examine.! !!>.■ -pinal tluid „f 4! par- ' 
al.vtie,; ,S per rent, of (he reaction, were positive. ThcV " 
al,n examined 111 control,; finding, ..I! negative. 

XIoiiOKXiarnt v\» Xtektsc examined the -.pinaf tluid of 17 par- 
alyttes and metasyptulitie,; 5:1 , er eenl. of the reactions. 
Weie positive; in ll.c spinal tlui.l of S control,, the findings 
were negative. 

>t.yi:iE ami Leva m ti 1 examined the spinal tlui.l of :i!l progri’s* ' 
• iNe !!>., <4 pel’ tent, ot the n*sU‘(iou>> \w*iv ji 4 »>itiw; • 
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in 5 tabetic paralytics, 80 per will, of the reactions were 
* jipsitive. 

Crraox-' examined 108 canes of evident or siispovled syphilis; 

74 per cent, of tin* findings were positive. 
l'l.KlsOH.MAX'.X A.\n HUTLEIV* examined 41 syphilitics and sus¬ 
pected Unities; in 7.0.7 per cent, of the eases the findings 
were, positive. 

MloilAKU.s"’ examined 12 cases of certain ami suspicious hies; 
7.4 per cent, of the reactions were positive; of 20 controls, 
2 reactions were positive. 

M. Wassek.UAN.V a.nd MElKll™ examined 3!) suspicions cases; 

ti!) per rent, of the reactions were positive. 

Somvtv.K* examined 12 eases of tubes; 75 per cent, of the 
reactions were positive. 

Kkscueii and Meier™ examined 114 syphilitics; 83.7 per cent, 
of the reactions were positive. 

MEIER 31 examined 118 eases of lues; 81.7 per cent of the reac¬ 
tions were positive; in 21 controls all the findings were 
negative. 

Khoxer 1 - examined 40 eases of suspected lues; 75 per cent, of 
the reactions were positive; in 10 controls all the findings 
were negative. 

MOtWAM” examined SO eases; obtained positive results in 48. 
All of the latter proved syphilitic by examination or as the 
result of treatment. 

K.uiewski 3 * examined IS suspected cases; the reactions were 
all positive. 

Weh." examined 0 luetics; 88 per cent, of the reactions were 
positive. 

Weil and BR.vt:x M examined 15 metasyphilitics; 80 per cent, 
of the reactions were positive; of 7 controls ail the findings 
were negative. 

MlIchaelis and Lesser 30 examined 03 syphilitics and suspected 
syphilitics; 74 per cent, of the reactions were positive. 
Miit.r.Ku" examined 197 cases of syphilis; 94 per cent, of the 
reactions were positive; of 500 controls 97 per cent, of the 
reactions were negative. 

Blasouko 01 examined 270 luetics; 87 per cent, of the reactions 
were positive. 

The varying percentage of positive reactions obtained 
depends on the class of cases examined. In the statistics 
of some writers, cases with manifest symptoms domi¬ 
nate; in others, metasyphilitic and latent cases make up 
a good share. 

The uniformly negative reaction found in controls 
and the large percentage of positive reactions in luetic 
and suspiciously luetic cases not only establish the spe¬ 
cificity hut likewise the reliability of the test. 

On these two points the clinical value of any blood 
test depends, and when they have been fulfilled, as with 
the serum diagnosis of syphilis, it is evident that it? 
clinical value is settled as a diagnostic test. 

Plight here attention should be directed to what a 
positive reaction implies and what may be interpreted 
from it. A positive reaction only indicates that the 
patient has syphilis, whether acquired or inherited. 
Whether or not this systemic infection is the cause of a 
pathologic change in some organ or tissue must of 
necessity be learned from other clinical facts. In other 
words, a positive reaction may be valued as an indication 
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of systemic infection and not used decisively in making 
specific organ diagnosis. 

Unfortunately the performance of the reaction itself 
is attended with difficulties which may discourage many 
who undertake it. Some of these difficulties have been 
removed by the employment of alcoholic extracts, as the 
watery extracts were decidedly unstable. 

The substances employed in the reaction and their 
preparation are as follows; 

1. Blood Scrum of Suspected Luetic .—This is obtained as 
follows: Collect blood from the vein or finger, allow it to 
clot; remove the separated serum: centrifugate to clearness; 
pipette oft' into test-tube, and inactivate at SO C. for one-lin!f 
hour. 

2. Oii)iiit Extinct .—Take luetic liver or guinea-pig heart and 
nib up line with sand in mortar, add 95 per cent, alcohol in 
proportion of 50 c.e. to one gram of guinea-pig heart. Place in 
ftask and heat in water hath at (>0 C. for an hour. Filter 
through paper filter and keep at room temperature ready for 
use. 

3. Complement. —Guinea-pig serum is used. Collect blood 
from heart of guinea-pig in sterile liask; allow to coagulate 
and remove the separated serum. Keep) on ice ready for use. 

4. Hemohjtic Serum. —Inject a 5 per cent, mixture of washed 
sheep’s-blood corpuscles into a rabbit every week or ten days 
for four or five times. A week or ten days after the last 
injection the blood may be removed from heart, scrum col¬ 
lected, inactivated, and kept on ice ready for use, 

5. Washed Sheep’s-Bloocl Corpuscles. —Sheep's blood is ob¬ 
tained from the jugular of a sheep in a sterile flask and deft- 
bvinated by glass pearls. It is washed with salt solution two 
or three times and then mixed with salt solution either in the 
proportion of 5 per cent, or 50 per cent., according as one 
adheres to the cubic centimeter plan or drop method for meas¬ 
uring quantities. 

As the serum reaction is usually performed, all con¬ 
stituents of test are calculated in fractions of a cubic 
centimeter and the quantities so diluted with salt solu¬ 
tion that each cubic centimeter of dilution represents 
the desired quantity. 

The suggestion of Landstciner. Mill!or and Pdtzl 
greatly simplifies this method and takes far less ma¬ 
terial. They measure the proportion of ingredients to 
each other by drops. 

Before the actual performance of a reaction it is neces¬ 
sary to test material to be used; 

1. To standardize the amboceptor. 

2. To see that extract alone does not bind complement, or 

hemolyze sheep's corpuscles. 

3. To see that the blood corpuscles have not hewolyzed. 

4. To see that the complement is active. 

The standardizing of amboceptor is effected by deter¬ 
mining what dilution of amboceptor in a drop dose will 
dissolve in a half hour in an incubator one drop of f>0 
per cent, suspension of sheep’s corpuscles with one drop 
of complement; a definite amount of salt solution, ten 
drops, is added as diluent. Twice the strength of tin's is 
used in test. 

It is desirable to test the extract before eaeli reaction 
is undertaken to see that it alone does not delay the 
hemolysis. With this point in view, a drop of extract 
ami one of complement, in ten drops of salt solution in 
test-tube, are incubated one-half hour and then ambo¬ 
ceptor and blood corpuscles are added. Hemolysis 
should occur within a half hour. 

If the blood corpuscles have stood for some days they 
may have hemolvzed, as may be judged by color of super¬ 
natant fluid. 

Complement should not be used after the third duv. 

When ail ingredients in the test are suitable”ibe 
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p, ifoimance of Hie 1 caclion i- laminated and uevei dis¬ 
appointing 

It is nue-san to mtioduce a lew known s\plnutic 
s C »ia and .it least as mam noiiuals m even test, tlie'C 
~ei\mg as contiols im -inspected seia 

In peiioimmg the (taction each seunn is tc-ted witl 
and without the e\tiact to see it in the fii't instance the 
loiuhination inhibits the heinohsis, and in tin second 
instance that the seium alone does not do =o 

Orcasionalh the senuu alone will hasten the lieiuolwc 
uni the contiol m which the complement, anihmeptoi 
and blood coipuscles aie contained, becausi ot the tad 
that some seia possess a slight amount ot amboceptor 
loi sheep s blood coipuscles (Michaelis 10 ) 

'L’lie peitonnance ol the inaction is as follows 
Foi each seunn two small test-tubes aie iu|iimd and 
scveial tubes toi contiols ot the mateinils as above. these 
being lepetitions ol the tests of inateii.il made beloie 
beginning the icadion Add ten chops ot «alt solution 
to cadi tain Add a diop oi seinin to each ol the two 
tulies used lot a given seunn Then add two dtops of 
oigan ext i act to one ol them To one ol the contiol 
tubes add two dtops ot oigan e\liad To all add a chop 
ot complement Shake tubes and place in incubatm ioi 
one lioui Remove and add a chop ol staudauh/ed ambo- 
ceptoi and one chop ol 30 pei cent suspension ot sheep's 
blood impost les Incubate loi an lioui and a hall and 
then lead tin icsiiU All contiols with sent alone, with 
mumal seia. and with oigan extiact alone, should lie 
heiiiolv/ecl It m tubes containing suspected soia anil 
oigan c*\tidit hemohsis has occuued tliev aie lcgauled 
as negative Those containing seia and oigan extiact. 
m which htmolvsi- has not occuued at all oi oulv uv- 
completelv, aie positive 

Unceitaiuties not mtieijuentlv aie-e m leading the 
lesult ol inaction These aie nivaiiablv tiaceahle to a 
tailutc to test inateiials used m the leaction. failuie ol 
sufficient contioh on the mateual oi ol contiol seia, 
both av phlhtic and non-s\phihtic 

1 have examined 123 cases Twenlv ol these weie 
coutiols m which syphilis could be tiom examination 
and histoiv, uasonabh excluded Among the contiol 
cases weie l\plioid, pneumonia, nemasthenia, etc all ol 
which leaded negatnelv 

3 ainitis classifications aie used in inputting ca-es In 
ditleient anthois 1 have gi wiped mine unilei two 
main beach with subdivisions These include 

lust eases with muntpst oi -ii-jiiitul s\ plnlis m<l 
given,. a Instoi v of svphihs 

Suomi lists w ith lesions of flu in i unis oi luulimascukn 
'Vstems m wliuli s\plnlis was pitted uknimlidpi<| dumd 

suspected oi unsuspected 

(if Uie hist division time vuu hi cists 

1 time weie ill (he pumuv siege utliei with initial Usioiis 
m bifoii ipptai intt of sciondaiv svniptoms 4 i iscs foui 
pusitiv e 

2 In the Suomi in stagi well 21 usi s 24 positiw 1 nig 
atm 

> In the teiti.uv stage vieit IT cuts lit posiim ] ntgitm 
(U litcnt c ises tlieie weie IT X positive 7 negatne 
In tlic seiond division then wen 44 cases positive uacliuu 
in 75 pei ctnt Foitv pei cult of these eithei had no know 1 
edge of infection m denied same 

Cktss t —Taking up the hist gioup of cases it will 
be ob-ened that of the cases vvith luttic manitestaticiiis, 
loitv-six in numbei. 9.J pei cent gave a positive teac- 
tion This coincides closelv with the lecent publications 
alieadv cited foi this class of cases Some vanations in 
pucentagcs will niicssaiilv ipsult because of the method 


ol classification used In chilucut anthois. some ol whom 
have classed metasvphilitic ca«c- among the syphilitic 
with manliest fcvinptouis, im which tlieie i- undoubtedly 
much justification, in view ol the lecent light tlnovui mi 
the sublet In this test. 

Oi mteicst to the s\philologist n the ic-ult ol tills 
leaction in the pimiaiv stage In a laige (leicentage ol 
cases with the initial lesion, this leaction i' loiind posi¬ 
tive This is ol gieat value, not onlv in analv/ing a 
veneical infection, to-vvit cliancioid with po—ible 
chancii. niethial chancie. etc., hut it i' ot iinmen-e ad¬ 
vantage lioui a theiapeutu standpoint, deciding the 
diagnosis m mam instances a! once, m ca-e am doubt 
existed Liom a point ol view ol clinical diagnosis and 
indicating the theiapeutu com si* 

Attention should bo dnected to the advantage of this 
test in svplntophobia 

Ot the latent ca-C', littccn m numbei. -31 pei cent 
gave a positive naition 'I'lns loinis one ol the mien st¬ 
ing phases ol Hu 'vplulis question developed bv tills 
leaction Some ol thc-e patients, which numbei among 
them those that have been well heated and otliei- m- 
clilleientlv lie*tied, have been fuo ltom 'Vinptoiiis foi 
a numbei ol veais 

The c|iiestion vv lietliei the latent ca'i' that aie nega¬ 
tive to the leaction mav lie legaided as -ale and uhethei 
those that give a positive leaction ate in clauget ed a 
leeiiuence is ol gieat [iiachcal iiupoitance and at the 
same time parents dtfltc ulrte- of solution not ea-dv 
ovetcome at this time 

Recuntlv Flei»tliniann 1 has lepoiled thice cj't' that 
did not give tlie leaction, but in which the patients 
within a lew months had a iiumeme ot symptom-. He 
does not state Imw long it was |io"m the time ol the 
initial lesion 

The lollovving inletpictahon ol a negative lceiilt ol 
the lest mav be constdeted as aceotding with out pu-ent 
knowledge The absence ol leaction. even when s\mp- 
toms aie lacking, docs not ncce"uulv mean that the 
patient is cuied, but 'iiuph that his infection is quu's- 
(ent, but it gives no a"inance bevoud tins point 

Wlule it mav be tasli to expie-s an opinion ,i' to the 
existing analoniic condition oi destine of latent c.i'cs, 
tiee tioni svmptoms foi a numbei ol veais, which give 
a positive leaction, the lollovving statement ot Lo-ei, 
made a numbei ot veais ago and lecentlv quoted b\- 
Blasehko v mav be ol some ititoiest and aho ot value 
lessen stated that ceitain diseases occui in late sv plnlis, 
besides the so-called teitian mam testations, wliitli aie 
not exactlv to be icckoncd in the gummatous atlectums, 
diduse changes which develop slowIv m appaioiUlv healed 
luetics and which a No undei clicumotaiices can lead to 
death He was able to find in about 9.3 pei cent ol all 
autopsies, investigated bv him, signs of such specific 1 
disease mocessCs. winch dining tile had pioduced no 
svmijtoius oi at least weie not gcneiallv diagnosed as 
sv plnlis, vi/, , aoititis, etc 

On statistics collected bv Bkisdiko and .lacob-ohn, 
Lessei estimated that about 2(1 pei cent ot the male 
population of Beilin weie infected with s\plnli- and be 
maintained that the 9,3 pei cent which had shown 
ev iclences ot specific plot esses, po-tmoitem, lepiesentod 
50 pei cent ot those eailiei infected with svplnlis 
Blascliko and Jacobsohii (loin a stiidv of iiistiiauci' 
statistics, came to the conclusion that in one-thud ot 
the cases of syphilis death could he liaced to the dis¬ 
ease In luetics, theietoie s\phtlis is a cause of deatli 
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in aboul b'3 per emit, of the eases; but there arc demon¬ 
strable changes in the organs of dead luetics in 50 per 
cent, of the eases, which latter percentage coincides with 
the percentage of positive reactions found in latent 
cases of syphilis. 

While it,would ho unjustifiable at this time to draw 
any conclusions from this coincidence, it would seem a 
safe proposition that cases which give a positive reac¬ 
tion, even though they may not show evident manifesta¬ 
tions, should receive serious consideration for treatment, 
because,'- irrespective, of the above statements of 
Lesser, it is observable in a certain proportion of the 
cases that a diminution or disappearance of the reaction 
will occur under treatment, dust what the latter indi¬ 
cates at this time with regard to cure or abeyance of 
the infection, no one is prepared, supported by statistics, 
to state. 

Fioischmann and I in our first communication on 
this subject made note of the observation that the reac¬ 
tion failed in some cases under anti-specific treatment 
and in others that had been previously well treated, 
thus coinciding with Citron’s observations. On the 
other hand we examined eases under similar circum¬ 
stances that gave the-reaction. 

Muller 11 and BlaschiC. 38 and also Citron found 
a disappearance or diminution of the reaction in 
a third of their cases under treatment. In this matter 
the factor of time must be of importance; one patient 
may require a much more prolonged treatment (as is 
the case clinically with regard to disappearance of 
symptoms) to bring about a negative reaction, than is 
needed in another ease. 

This point lias apparently not received any attention, 
namely, that the factor of time is not defined as it 
should be in estimating the effect of treatment on the 
reaction. 

Just what clfect antilnetic treatment may have on a 
patient to influence the serum reaction is a matter of 
conjecture. 

While examining sera I tried to determine the effect of 
a 1-10,000 mercuric chlorid solution on various sub¬ 
stances used in the reaction. No effect was produced on 
complement, amboceptor, or blood corpuscles in what¬ 
ever combination used. It exerted anything but a uni¬ 
form action where it was used in the reaction with the 
extracts. 

This may be best shown by presenting results of ex¬ 
aminations by extracts without and with mercuric 
chlorid solution. 


The results only are recorded under headings “ex¬ 
tract” and "extract and mercuric chlorid solution.” The 
number of -f signs express the intensity of the reaction. 
T have included results of examinations with lecithin 


and eholesterm. 


Kx tract. 

ChoIcHterln. 

Extract 4- Mercuric i 

2 4* 

1 + 

» + 

l + 

1 + 

1 + 

—* 

__ 

l 4- 

2 4- 

24- 

1 + 

14* 

14- 

1 t 

2 4* 

14* 

2 + 

2 4* 

Lecithin. 


2 4- 

1 4* 

__ 

t 4- 

1 4* 

14* 

l 4- 

— 


4 4 - 

4 + 

4 4- 

1 + 

2 + 


14- 

2 + 

1 4* 

1 + 

1 + 

1 4* 

1 4- 

M- 

l 4* 


2 + 

1 4 - 

3 4- 

:t + 

3 4- 

34 * 

3 + 



Reaction with extract and mercuric chlorid solution equal 
to reaction with extract alone 7 times. 

Reaction with extract and mercuric chloral solution stronger, 
2 times. 

Reaction with extract and mercuric chlorid solution weaker, 
2 times. 

Reaction with extract and merenrie chlorid solution abol¬ 
ished, 7 times, whereas with extract, from 1+ to 34-. 

Mercuric chlorid solution abolished the reaction in 3!) per¬ 
cent. of cases. 

Class'-2.—Following is-a synopsis of the-diagnosis-aud 
result of reaction: 

a. Brain syphilis, a cases: All gave positive reaction; two-of 

these derried luetic infection. 

b. Cerebrospinal syphilis: 1 case gave positive reaction; pa¬ 

tient gave history of lues. 

c. Hemiplegia, 9 cases: 7 gave positive reaction, 2 negative. 

Six patients gave history of specific infection, 5 of whom 
gave a positive reaction. Two (no specific history obtain¬ 
able) gave a positive reaction. One derried infection and 
gave a negative reaction. 

d. Spinal lues, 3 cases: 2 gave a positive reaction. One of 

these derried infection. The third patient gave history of 
infection. Reaction was negative. 

e. Transverse myelitis: The patient in one positive case ac¬ 

knowledged syphilis; in one negative ease the patient 
denied infection. 

f. Case of uncertain diagnosis in which the patient gave a 
* history of syphilis proved positive to the test. 

g. Tabes, 15 eases: S gave a positive reaction, 7 a negative. 

In the positive cases 7 patients acknowledged lues, 1 deny¬ 
ing it. In the seven negative cases 2 patients gave history 
of syphilis, 1 denied infpctiort. From history of 3 others 
previous infection was strongly probable. In 1 no record 
was obtainable. 

h. Kpilepsy, 2 eases; in women, developed in middle life; tire 

reaction was positive. 

i. Neuritis, 3 cases: Two of the patients denied syphilis. AH 

gave a positive reaction. 

j. Vascular disease, 5 cases: All gave positive reaction. One 

of these with intermittent claudication, denied lttes. 

In the tabes cases examined by me the percentage of 
positive reactions is somewhat low. This class of cases, 
and likewise many of the other luetasyphilitic eases that 
gave a negative reaction, arc so often subjected to anti- 
luetic treatment that it is more than probable that this 
is the cause of failure of reaction in some of them. 
Schutze found eight of twelve eases of tabes positive; 
Citron 27 reporte'd thirteen of iifteen eases and Fleiseh- 
mann' 3 thirteen of eighteen cases positive. 

A detailed consideration of cases is deemed imprac¬ 
tical in this brief paper. 

CONCLUSIONS. 

The serum reaction for syphilis is spec-ilic. 

It is found positive in from 90 per cent, to 95 per¬ 
cent. of all cases with syphilitic manifestations. 

It is found positive in 50 to (iO per cent, of latent 
ruses. 

It is found positive in from 70 to SO per cent, of 
parasyphilitie diseases. 

The reaction is in many c-ascs influenced by treatment 
of lire patient and it is not improbable that this number 
would be greatly increased if the reaction were pursued 
throughout prolonged treatment. 

A positive reaction indicates activity of the specific 
virus, and is an indication for antisyphilitic treatment. 

While a positive reaction indicates syphilis, a nega¬ 
tive reaction docs not have an equal negative value. 

It is diagnostic of a systemic infection whether ac¬ 
quired or inherited and not an organ diagnostic measure. 

The reaction will be found of enormous advantage in 
differential diagnosis in every department of medicine' 
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DISCUSSION 

Di. Km K Koesslei. Chicago Di Butin ‘■ay? that it 
makes no iliiLiuiu wlicthoi tho leaetion is made with 
s\pliilitic 01 gan extinct, with an alcoholic extinct of a 1101 
nial lahlnts hcait, 01 with lecithin accenting to Poiges and 
Meier I can not confiim Ins opinion Although the Forges 
Mcie.1 leaetion is said to woik with lecithin only, leseaiches 
made in this line at \ ienna haie shown that lesults me 
obtained m onl\ 41i pei cent of cases while the Wasseniinin 
leaetion "lies about 00 pei cent Tlie Poiges lleiei method, 
liowciei involves quite a difleicnt pimciple fiom Was-ci 
manu's, being a pucipitm leaetion hamig nothing to do with 
the denation of the compleinent Any one who, like Di 
Dutlei, has woiked out a gieat many eases knows what a 
long pioeess X\ asseunann’s method is Ceilainli it would 
be much simplei to use the alcoholic extiaet instead of the 
siphilitie but eompauson between positue ie«uiltx m each 
method gnes piefeienee to the onginal pioeeduie of lla«sei 
maim It is peihaps liettei, in aecoid with Lei adit i's modi 
lu at ion, to use a lined extiaet of the luei of a syphilitic 
fetus, m oidei that it may he pieseneel and a solution made 
when needed On account of the enoimous lesponsibilitc for 
the pbismall in making the diagnosis of syphilis he should 
use the method which gnes the gicatest nuinbei of leliable 
11 suits and m uilceitam cases lepeat the te j sf tluee times at 
Intellals of ten dais and make the positne diagnosis onh 
Within the month 

Dn Wiruvxi I Bi ijjri Cliuago Time would not penult 
the leading of that pait of the papei lefomng to tin Poiges 
Mom leaetion I Used the Poiges leaetion m a small mimbei 
of eases anil compand it with the 'Waxxeiniami and the 
1 x1 uisnei leactions Rcunt investigations show tint it is not 
specific, ueeause it is found that tubeieulosis will gne a posi 
tin leaetion in about as laige a nuinbei of ease* as will 
syphilis I did not find it positne as often as 1 did the 
Wasseiniauu te let ion m the cases of syphilis in ye lmh 1 mid 
it I notice lioweyei that Poiges and Menu in a leeent 
publication liaee compand tlu Wassenn mu and hcitlim 
icaetioiis and lcpoit almost as many positnis yutli tin lat 
tei as with the complement fixation method 

As to the leiatne ealue of aleoliolie ami sill solution ex 
tints, U assci maim contends that tlu Lit te ■ extiaets gn e a 
moie leliable nation than the ahoholu I can not say that 
m my oyyn ohseieation I lnyi had all oppoitliinty to com 
]>aie the aejueous saline solution and the aleoliolie extiaets 
yyith the same seia, hut it seems to me lompaiing me pie 
xioiis expel mice yyith the aqueous extiaet tint tin aleoliolie 
ye oiks as well as the salt solution and it lias the mmioasuiable 
aelv antage of being stable I do not know of any (lung moie 
eliibcult than to woik with the salt solution extiaets They 
aio most lulu habit*, sometimes m a few liouis oi oyer night 
a laige quantity of Inn extiaet ynll go wiong aud be use 
less Deeiy test made is contiollcil by a senes of noinial and 
syphilitic scia Tlu use of these contiols obnatis any 
chance of euoi If inidii these enoumstances a suspicions 
seiimi is found positne it cm be «nel without liesitmiy 
tbit the pit lent Ins syphilis 
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The tunatks that iollow lepieseni one of the possible 
applications ol a pimciple which ioi some time past I 
liayc been mteie'teel m establishing expeunientally 
namely. that tn the xaitable affinity of colloids ioi yyatei 
y\e base tlu explanation ol many ot those ply\«iologti 


phenomena which ate chat at teii/eil by a -dotage ot a 
initiation of watoi 1 

It yve ignoie ceitaui “vitalislu.” conceptions ol edema 
m which fantastic piopeitics of “living” cells aie sup- 
posed to account foi the phenomena obscned. tlie m- 
cteased amount of water held In tissues m a state ol 
edema is usually allnlmted to ‘•changes in blood piex- 
siue*.' 5 and to “allcialtons in the peuneability ot u-'il 
uall'” 'l'lie alleiations m the peuneability ol ye-el 
walls hate ne\ei been demolish a led expenmentalh. and 
all elloits to pioduce stales ot edema tlnough simple 
int lease in blood pii-s&uie bate failed The slight 
edema obsened h\ some mvestigatoi' altei piolongcd 
nilnnenous nrjections at high pie-siue ol enoiumti' 
amounts ot yauoiis liejinds can lie exjilaincd moie easily 
b\ changes biouglit about in tho colloids than thiough 
simple piessiuc effects 

Ileie and theie one meets a pliia't m the discUs'iun of 
edema which suggests that the autlioi at least a"iums 
tlie possibility ot a cause ten this condition m tlie tis¬ 
sues themselyes, hut l know ot no experiments plaimul 
to actually' pioye Hit' point, oi ot any attempts to dcliue 
the natuie ot these, ti-sue changes jihy&ico-cheinitally, 
except those ol Jacques Loeb.- who. ten yea is ago. tiled 
to hnd in an me lease in the o'liiotie piC"tue ot tlie 
tissues the cause ot the mcieascd ahsoiption ot uatei 
Tlu inadequacy ot this explanation Ini' -nice Income 
apjiaieul. but tlie* e\pc i imental (acts adduced by till' 
author to show that the cause ol edema lesulc-s i—en- 
tially in tlu tissues aie ot pmnauent value, and should 
haye leecrvcd a iccognilioii at tlie baud' ol pathologies 
which has nevet Inc n at cm did tin m 

TUI ( U SI ot im\n lllslllls |\ till 1 |ss| t s 

Eoi a stalling point in otu di'Cii-siou it is well to take 
the lesult'ol huir. experiments which ptovo coiiilii-auly 
that the cause ot edema lc-utcs pimmiily m the ti"ties 
\\ hen tins is ployed we can say that tissues become 
edematous not because water is loicccl into them, bui 
because they ab'Oib water iiom liquids flowing tiueuigli 
oi about tliein An analysis of tlie changes m the ti"Uts 
leading to the me leased alwuptiou ol water may then 
be attempted 

My experiments consisted in passing j hgaluic about 
one bind kg ol a fiog m a toad sufficiently tightly to 
dose both the yoins and the aiteues ot that leg and 
then placing the animal m a yes-el containing enough 
watei to coyei the legs A ligatuie placed just above 
the knee when lack ol nnisculaUue makes ligation of 
the vessels an easy mattci piovecl most satisiactoiy In 
sucli an entile absence ot the emulation the ligated 
leg begins to swell and in the cottise ot a tew da)' de¬ 
velops an intense edema The edema is well lmukcd at 
the end o( twenty-tom liouis. and m two m tlnee cla|s 
tlu weight of the ligated leg may come to be almost 
twice that ot the mitigated leg 

The pic tin e piescuitecl by the edematous legs is a 
duplicate m every wax ot the most intense states ot 
edema observed clinically The tissues aie boggy, pit on 
piessuie, and when incised allow the cm ape oi fluid 11 
the ligature is leit in place foi two to tlnee days small 
vesicles foim which may enlaige into gieat blebs con 
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tabling a blood-stained serum. 3 Later, those blisters 
rupture and allow the escape of their contents, and the 
weight, of the ligated leg diminishes. This progressive 
diminution in weight continues due, in part, to loss of 
substance, in part to changes which no longer allow (lie 
leg to hold the large amount; of water it once held.' 
until finally the ligated leg weighs no more than the 
unligated. Tf the animal is kept sullieientlv long (two 
to three weeks) the ligated leg is lost entirely (gan¬ 
grene) . 

The increase in the weight of the ligated leg is en¬ 
tirely due to the absorption of water. This water is hold 
in the skin, in the I issues composing the body of the 
leg—eh icily the muscles—and in the lymph spaces found 
between the skin and the underlying tissues. With this 
third division must he mentioned the fluid found in the 
blister?, which it is well to point oni. in passing, are 
formed in the body of the skin. 

As is to he expected, the development of an edema in 
the ligated leg of a frog or a toad kept in a little water 
will occur when ihe animal lias been pithed just, as well 
ns in ihe normal animal, but if the frog or toad is killed, 
the difference in the weight of the two legs does not 
appear. This is not, however, because tiro edema does 
not develop in the ligated leg, but because it develops 
equally well in the other leg (which has through the 
death of the animal been deprived of its circulation). 
Herein is found the explanation of the fact that the 
tissues of dead bodies which are kept in water swell. 

An objection which is likely to be lodged against my 
experiments is that I did not tie the ligatures sufficiently 
tightly to shut off both veins and arteries. That this 
was accomplished is proved by the fact that if the frog 
or toad was kept in a dry vessel the ligated log soon dried 
so as to become brittle, while the unligated leg remained 
moist. 


■ cir.uucTEii of tub tissue guanoes in edema. 

It is clearly shown by these simple experiments that 
the severest grades of edema may exist without ihe 
presence of any '’blood pressure” or a demonstrated "in¬ 
creased permeability of blood vessel walls.” I shall try 
to show now that edema represents nothing hut an in¬ 
creased affinity of the tissue colloids for water. Such an 
increased affinity of the colloids may lie brought about 
in either or both of the following ways: First, in con¬ 
ditions leading to edema, various substance? (particu¬ 
larly acids) capable of greatly increasing the affinity of 
colloids for water are not removed as they should be or 
are produced in abnormal amounts, and second, colloids 
having but little affinity for water are changed into such 
as have a greater affinity. 

The first of these two factors plays the predominant 
role and is the only one discussed in this paper. We 
may regard it as settled that the amount of water held 
by a tissue under normal circumstances is essentially a 
function of its colloidal constitution for the same ex¬ 
ternal circumstance? which make certain so-called hy¬ 
drophilic colloids either take up or give off water, make 
animal tissues do the same. 5 

Tf, now. the conception of edema as a condition in 


a. A circulatory system ami the »rvssnre of clrculatluff Hmild 
have therefore, nothin;; to do with the formation of blisters Til 
necessary elements for the formation of sneb onthological strm 
turns reside entirely in the tissues themselves. 

tissues of the leg undergo autolysis. In consequent 
colloids having a great affinity for water are changed Into sue 
tnUoids* ;l ivs-er affinity, or they may he redtteed even to ery 
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which tins affinity of the tissue colloids for water has 
been abnormally increased is correct, it must be possible 
to prove three things: (1) That protoplasm is colloidal 
in constitution. (2) That in the variable affinity, of 
colloids for water we have a force of sufficient magnitude 
to account without strain for the maximum amount of 
water ever found absorbed by tissues in a state of edema. 
(;{) That conditions leading to an increased affinity of 
their colloids for water exist in the tissues under cir¬ 
cumstances associated with the development of an 
edema. We shall briefly consider each one of these. 

1. Since the classical researches of Hofmeister, Pauli, 
Hardy and a i'ew others, it is no longer questioned by 
am- one that protoplasm represents a colloidal solution 
in which may he found embedded or dissolved a greater 
or smaller amount of extraneous material that need not 
lie directly connected with the vital activities of the cell. 
Since colloids may, however, exist in several states, it is 
well to decide in which they are present in the cells. 
For our purposes it is best to distinguish between such 
colloids as have the power of swelling when placed in 
water (the so-called hydrophilic colloids) and such 
which do not possess this property. Many reasons can 
he adduced to show that protoplasm represents essen¬ 
tially a mixture of several hydrophilic colloids. Hot 
only do dried albumin, fibrin, gelatin, etc., swell when 
placed in water, but a direct analogy can be proved to 
exist between the swelling of muscle, for example, and 
fibrin. The same conditions which make fibrin either 
take up or lose water, make frog muscle do the same. 5 

2. It must now be shown that in the affinity of col¬ 
loids for water we have a force of sufficient magnitude 
to account without strain for the maximum amount of 
water ever found to he absorbed by tissues in a state of 
edema. This can be done very easily. The severest 
edemas found in frogs no more than double the weight 
of the normal leg. Some observations made on patients 
indicate that tire severest states of human edema give 
values which lie far below this. 

We will now. for the sake of argument, neglect the 
inorganic constituents of the tissues, and say that throe- 
fourths of the body represents water, and only oue- 
fourtli various organic substances. These organic sub¬ 
stances belong almost all of them in the group of the 
colloids. On tire basis of the figures which I have just 
given, 1 gram of dry body substance would therefore 
equal 4 grams of moist body substance, and this in a 
state of edema may absorb enough water to double in 
weight, that is weigh S grams. In terms of the dry 
weight of the body, the colloids are therefore required 
to absorb in a state of edema, seven times their weight of 
water. It will he sufficient evidence to show how easily 
colloids accomplish such an absorption of water when I 
use as an illustration the amount of water that fibrin 
will absorb under appropriate circumstances. In a weak 
solution of acid or alkali, dry fibrin may absorb from 20 
to 40 times its weight of water. 

3. Lastly, it must be proved that in conditions leading 
to edema substances are formed which are capable of 
increasing what we may call the normal affinity of the 
tissue colloids for water. Various substances are capable 
of markedly influencing the amount of water held by a 
hydrophilic colloid. 

With the exception of alkalies, we find that acids, in¬ 
cluding carbon dioxid, are the most powerful substances 
thus far known for increasing the affinity of colloids for 
water, and ii is in either the retention or the abnormal 
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inodiution ot acid- m tilt li—ue- a- lendeied possible m 
conditions leading to an edema, that l see the chief cause 
ioi its development To lllustiate how powerfully a 
little acid modifies the amount of watei ab-oibcd by a 
colloid, we need onlv lecall the tact that while fihun 
will -carcelv swell sufficiently m distilled watei to double 
its weight it will hold twoiitv tunc- it- weight ot water 
it a little acid is added 

The pioduction of acid- m condition- hading to 
edema has been shown lepeatedU In the de-udied 
expenments m which one lea oL a toad 01 a frog is 
ligated, the acid leaetion oi the (issues max bo sufTi- 
ciinflv pionouiued to evidence lt-oll with tbo u-e of any 
oi the common mdicatoi- fn -ome anal\-es ot unions 
edema fluids made in Plot Euediuh Millin'- ctmic 
m Munich I found that the-e alwai- dunud an acid 
leaetion towaid phenolphthah in even at ten tin carbon 
clioud contained m them had veiv laigeh been allowed 
to escape We know, moieovei, horn Floppe Seylei’s 
anahscs that edema fluid- contain \aiiou- acid- —lactic, 
valenamc, succinic Initinc—tiom Stia—lung and 
Ewald‘- account- that then caibon dioxid ten-um is far 
above that oi cmhnaiv venon- blond and tiom Aiaki’s 
studies that iu conditions a--ociated with a lack of 
oxvgcn—]u-t =nch a state a- 1- pioduud tluougu cireu- 
laton distuibanic*—oiganu acids an pioduced in ex¬ 
cessive amounts I’anke'- ob-eivation that a muscle 
altei exeici-e ab-oib- mou watei than a u-ting one, 
coupled vutii the fad that acid- aie pioduced dining 
mu-culai actmtv, also find- a icaclv explanation through 
changes biought about m tin -tale ot the colloid- and 
lend- suppoit to the idea- ulvawcd lieio 

CONCH DIM 1,1 VI vl.U- 

It mac not lie ami— in colicln-icm, to point out a 
niimbei of lac is which ill a scu-o aie <r»(>J.luix - of what 
ha- licen -aid Attention ha- alicadv been called to the 
Jact that dead boclic- kepi in watei become edematous 
'I hi- i- due to tlu tact that altei death tin ti—ue- bc- 
comt acid amt ah-oili watei tiom tiicii -uiiomuling 
medium hoi tlu 'line ua-on gangienou- ti—lies swell 
ll a souice ol watei is tmeu-hed them dthei tiom 
without oi ituougb the blood and Ivmpli ves-eh lu 
gangiene due to occtu-ion ot a vein it is well-known that 
tb< tissues aie oidmauly moist and swollen while a 
guigiuu dm to oulu-ion of an aiten is oidmauly di\. 

Hie conception ol edema otlciec! licic bold- for local 
i- well as geneiali/ed edema- lu tact, one to cm of 
local edema fuini-he- wliat amounts to expciimental 
pioot of the ideas advanced Rcieieiice is made to the 
lapidtx developing edema which follow- the stings oi 
bite- ot lanous animals capable of canting loinuc oi 
otliu ac ids into the wound pioduced In them Ronnie 
acid 'n exceeduigh actne in mcieasing the alhmtv of 
vaiicms colloid- foi watei ' 1 ‘lns explain- win its intio- 
duction into the ti-sue- as tlnougli a flea bite is tol- 
lowcel bv such a lapidlx developing local edema That 
cnculatoiv disturbances aie not pumaulv lesjionsible 
iu tin- ca-e i- indicated ven cleally bv the’ taet th.it 
Hie ccluuatou- n-siie- aie mitialH white and onlv aftei 
le-olution ha- coinnuncccl doe- an muea-ed flow of 
blood oicui tlnougli them “Flea bite-” can in tau. 
be iiufcctlv mimicked with a needle, a little louiue acid 
md a lmlioplulic colloid Tf a gelatin plate is pucked 
with a needle dipped into foiniic acid, and a little water 
poured ovei the gelatin pltte, wheals coon develop on the 
-inface of the gelatin which, in shape and in the i.ite 


oL development ate identical with llio-c which follow 
the lute oi a ilea oi ilic puck ot a foimir-acid-Iadui 
needle in the skin of a human being 

A- anothci ioim ol local edema which finds a itadv 
explanation on the basis oL the ideas advanced heie. we 
m.tv mention glaucoma, and the imbibition ol watei by 
the <i\-.ljlline lens Even if we do not accept the view 
that no cncnl.ition wliat-oevei occnis tlnougli the 
vHicon- and aqueous lnimoi-, we must at least admit 
tliat a well defined ciiculation a- maintained tlnougli 
blood and Ivmpli ve-els i- ditlicult to demolish ate cx- 
peumentallx Woiktis on the eve have llietcfoio been 
unable to find the explanation ol glaucoma in any dis¬ 
til i banc O' in the pie-sine, /hi sc ot circulating fluid-", 
and no attempt ha- even been made to account foi the 
nb-oiplion ot watei bv the cijsiallme lens, for heie the 
ab-cnce ot a emulation is null too app.nent The tacts 
ob-eived an. Iiowevei. ea-ilv explained wlicn it i- ie- 
lnc mhcictl that the liumots ol the eve and the ci)=tallme 
lens lepusml topical colloidal bodies and that not alone 
the pioduction ot the -lightest amount of acid oi an 
accumulation ot caibon dioxid. even a jneie domca-e in 
the ab-oliite oi a -light slutting oL the lelative concen- 
tialion- ot the vauoiis salt- Sound in the-e -uh-taaccs 
i- lollovud In -o gieat an absoijition ot watei that the 
se\eic‘-t giade- ol clunoal glaucoma me ea-ilv ac¬ 
counted Ini 

1 ui'li. (mallv lo -a\ a wind ug.wding the active or 
pa—nc niigiation (diapule-i-) ot the foi mod elements 
ot the emulating fluid- into the ti—ills Mv ua-on foi 
bunging up tin- point at tin- time is became in the 
late i -tages ol edema the led blood coipu-cle- fieipuntlv 
pa— ovei into the ti—nc-, and f would like to piote-t 
agnin-t the pii-enl geneiallv accepted beliet tliat the 
led blood coipii-ilc- tin in-tame, pa— out of the blood 
v e-els tlnougli so-called stomata .Such an idea, i-. on 
it- ven -utl.Ri. gio—, it not absiiid. foi how can siuli 
hole- exist in (lie blood vc— el wall-''' The In-tologie 
evidence ol then existence i- eatueh niconelu-ive f 
would like io call attention to a piopeitv of colloid- 
which allow-a icaclv explanation, not onlv ot thcpa—ive 
pa—age ot -mil lomied elements a- the ied blood 
coi|)U-cks tlnougli the wall- of the blood \cs-el-. but 
al-o the active movement- ol the ameboid cell- M is 
pci fictlv po—fide )oi one colloid io pa— tlnougli anothci 
without losing Us ulentuv oi leaving am in.uk behind 
indicative ol its passage Thu pa—age of a lupin! 
bodv tlnougli a colloid can be veix nicelv illii'tiatul bv 
tbi uioument ol a mcutiiv dtoji tlnougli a -otiditied 
gelatine of the pmpet concenti.ition 1 lidei the in¬ 
fill nee oi giavilv a lncuiuv chop will move am whine 
tlnougli a gelatin mass in vvlneli. of com-e, tlieie .no 
no stomata and leave no evidence* ol it' p.i—age behind 
Sinulaih ied blood coipii-elcs can undiu the uifluiiiie 
ol i pie—uic not exceeding that in the blood \e—cl- be 
blown into a -lifiened gelatin lleie one colloidal bodv 
movi- tlnougli uiolhci \\ bethel one such both will 
pa— tlnougli the othei i» simplv a mattei ol lelatne 
-inlue tensions Undei oidinaiv cuuinistanie- lb's 
ielation i- not ouch in tlu* bodv as to allow the nil or 
white blood loipn-ele- to pa— into the h—tics (we might 
-a\ la* -wallowed), but in lack of oxvgeu mulct the 
influence of chemical agents (chcniotuxi-) cte the 
piopei latio mav lie piodneed 

Toi the -ame tea-on that ied and white coipusilos 
aie capable of pa-.-mg into and through the ti--ue-, 
hictena max hi taken up bv eitliei hud in motile cells 
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I’atliologi-t.- luve often wondered liovv a bacterium max 
enter the ti*-uc*& at one point, and leave belund no 
evidence ol‘ entrance. This is because one colloid liodv 
may pas- through another: from the alimentaiv tract, 
for instance, into the walls of the intestine and through 
this into one of the circulatory systems, and again out 
of these through the substance of the kulnev into tin 
urine. 

In tin- wav an infection- agent may wander through 
any of the tissues of the body. provided the proper sur¬ 
face tension relationship* aie pre-enl, without leaving 
behind any mark indicative of its pas-age. Through 
discussion of the op-onms special interest ha- recentlv 
been attached to the methods bv which the surface 
tension relationships of bacteria to lived 01 motile icll- 
may be altered under physiologic and pathologic condi¬ 
tions. An opsonin is nothing but a substance to winch 
ha- been given an evanescent name, which i- capable ol 
so altering the relationship of surface ten -1011 of bac¬ 
terium to cell as to allow the former to be taken up 
Many conditions are capable of markedlv (banging 
surface tension relationships, and there can be no doubt 
that we shall on some day not far distant become ac¬ 
quainted with innumerable simple chemical lioclte- 
w-hich will, when added to mixtures of lcucoevto- and 
bacteria act as our now mysterious £ ‘op-oiuii-." We 
must, however, carefullv distinguish between the mere 
inclusion of an infection- agent and it.- destruction. 
Many workers 011 the op-onim- take the swallowing 
ot a bacterium by a cell and it.- destruction to he -\non¬ 
unions. Thi- is a grave mistake and can not l< too 
vigorously guarded agam-t. Inclusion and de-tuuiiou 
arc two separate processes, and their mcchani-m inu-l 
bo separateh considered. 

DISCUSSION. 

. Du. A. J. Caul-ox. Chicago: I am not familial with the 
pathologic side ol edema as such. Of comae, when one ligate- 
a flog’s leg, as Di. Fisc-lici has done, one pioduees veiv nbnoi 
mat conditions. A- fai as I know, in the case of local edema 
at least, tlieic i- no evidence of the foimation of thi- specihc 
suhstanee. I think, hovvevei, that tlieic i- something in this 
suggestion, but it is only one of the faetoi- in the ti—lie tell 
I do not know that we can thiow away the conception of -uch 
tel ills as secietion. inasmuch as terms like that stand foi a 
mass of mateiial tile liatuic of which we do not undeistand 
Nohodv, of couise. pietends to say that such teiins aie po-i 
tive. I think that pel haps two nioic faetoi- must be eon-id 
eieil in edema, namely, tbc lymphatii- and al-o tbe blood vc- 
sel-. 

Du. A. D llluscuiLi nhit. Ualtimoie: The conditions ot 
edema in which the limb is ligated and hotli ciieulatiou and 
lymph ilow aie cut ofT aie to be difTeicntiated -liaiply fiom 
those in which theie i- some lesidual ciiciilation. I 11 the fot 
luer case, as shown by Loeb ten yeai- ago, diifeieuee- of o- 
moUe piessuie aie possible, and piobably actually occui t 
am under the impiession that Loeb did deuioiistiate some dil 
teienee between the osmotic piessuie of the tissues ot the 
nog’s legs above tbe ligatmes as compaied with the pait- 
lielow them. I 11 the lattci ease the ciieulatiou is always laptd 
enough to allow* osmotic iuteichanges to go 011 . and maiked 
ilitfeidices in osmotic pie-suie do not take place I tlieiefoie 
think that this is the dilTeienee between tbe two forms of 
expeliniental diop-y. the injection of founic acid and otliei 
substances ceitainly biings about injuiv of tlie cudotlielial 
walls of the capillaiies quite as much a- it docs the veiv 
Intel esting phenomenon of absoiption by colloids 

llu. \V. IT. Much. Haltinioic: Ale tbe pbenomena Dr 
Pi-elier find- applicable to all foim- of edema> It can baldly 
be that a single explanation can apply to alt varieties of 
edema, the mechanical as well as the caches tie. We shall 


piobably not have a clear luideisianding of edema, of tlie 
events, for example, which inteivene between the oceinieiue 
of passive Iiypeieinia and the accumulation of fluid in tlie tis¬ 
sue-. befoie the physiologists have settled many disputed mal¬ 
lei- connected with the pioduction and absoiption of lymph. 
Tileie .ue ceit.iiu striking peculi .11 ities of pulmonary' edema 
which must lie taken into account 011 any' hypothesis fumed 
to explain thi- vaiiety. As is well known, genei.il pulmonary 
edema can appeal veiy suddenly and can disappeai with equal 
upidity. Can tlie factois which Di. Fischer believes to be 
opciative explain these features of pulmonaiv edema’' 

Dn. If G. Wia.t.s, Chicago: One thing which Piofcssor Welch 
’just said has always Doubled me in applying most ot the 
questions in lelution to edema foims; that is the foimation 
of puimoiiaiy edema, paitieuiaily the alveolai foim in which 
edema occuis whine tlieic aie piaetically 110 cells and uheie 
theie i- nothing to cause Jluid to 11111 Why should tlune be 
an aieumulalion of fluid ill the alveolai space whine theie me 

110 tell- to attiiut the fluids’ To piovoke the alveolar fluid’ 
lint theie i- too little of it to account foi the lapid piodne- 
tion of edema 

Di: t\". 11. Cvxxox. Boston- Di. Fischei stated that gelatin 
vias capable of taking up fifteen to twenty times its weight 
of watei As 1 undeistand it. that is the dry weight. I 
should like to know wliethei the initial amount of watei nor¬ 
mally' associated with the colloid- would still allow enough 
more to be taken to account foi the lesults we see. 

D 11 . Mari ix IT. Fisciier, Liveimore. Cal : It seems to me 
that when maiked edema can be piodiieed, as it is ceitainly’ 
piodiued in tlie-o fiogs, it is going out of tlie way to limit 
Double to in-ist that the lymphatic ciieulatiou must play .1 
i«1lc The louden of pi oof tests on this side of the aigumeut. 

1 am much mote inclined to believe that the lymphatic ciicu- 
1 . 1(1011 i- the consequence of tissue activity- than that it causes 
tissue activity Theie is 110 ciieulatiou in these ligated Dog's 
leg- and the edema lias to be explained without a ciieulatiou 

So far a- tlie physiologic functions of tlie endothelium aie 
comcined we may. of couise. if we wish, use the woul ‘'sccie- 
tion,” but the wind is not an explanation. I believe that we 
an* going to find the explanation of the secietion of fluid into 
the alveoli of the lungs and into tissue spaces genet ally in 
changes in tin* colloids of the sm 1 ounding tissues. These 
aftci having become edematous seem to suffer a scc-oudiuy 
change, an autolysis perhaps, tluoiigh which theii affinity foi 
water is dccieased, and they diop a pait of theii watei, as it 
vveie “seeieie” it into the alveoli 01 tissue spaces. I do not 
eaic to di-i-uss this point fiuther because I am expeiiment- 
iii" 011 it 

To illiistiaie my lcuiaiks to day. T spoke only of such col¬ 
loid- as can absoib water and maintain their shape. This was 
done to piove that colloids have an intense affinity for water 
independently of any osmotic conception- As a matter of 
fact the lymph and different body fluids often have* euoimous 
amounts of colloids suspended in them, and these paiticles in 
-uch p-cudosolutioii also have an immense affinity for water, 
which I have not at all considcied in my paper. 

i c-onsidc-i it quite inimnteii.il ubethel an edema is pio- 
ducod slowly or lapidly—wliethei the ciieulatiou is shut off 

111 a moment by tying a stiiug mound the leg, or the leg is 
depiived of oxygen 11101 e slowly, the condition all'ecling only 
the ute of development of the edema and having nothing to 
do with its essential cau-e. 

The question wliethei the ideas advanced me applicable io 
all foim- of edema is one Unit 11111 -t be tested mid answered 
by tbc futme. My ansvvei now is "yes.” There are a lai-e 
number of edema-. The simplc-t ten ms develop in eoiisequenc 0 
of heait lesion-, tluomhosi-, and things of that -oil. When 
edema- similat in liaDiic to the-e me produced in fio">s the 
and fanned i- so high that it show- itself icattily when lit¬ 
mus pupci Is touched to the nui-cle-. The edemas of neph- 
iiti-. foi instance. I explain bv -aying that poisonous »!ili. 
stance- an* piodiued oi retained in this condition which act 
cm the ti-ue- of the body and -o altei their metabolism til it 
substance* capable of inuea-ing the afhuitv of the colloids 
fm watei, -mb a- acid-, are produced. The-.* acids would 
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then influence the colloids of the tissues V.iiions niilant 
oils when punted on the shm mil pioduce an inflammatory 
, duna lmt these oils alien applied dneetly to such colloids 
IS gelatin 01 egg albumin do not meiease the nihility ot 
these siibstuites foi watei AA e know, lioyteiei that thcio 
ue a liuinher ot poisons a Inch pioduce changes m the tissue 
tint aie entneh analogous to those pioduced thiough duect 
luk of on gen Potassium ey amd alien piesent in a tissue 
pioduces all the (hinges chaiactenstic of lack of on gen—I he 
pioduetion of adds ind the saelling and buistmg of the cells 
ifleeted But the details of hoa edema is pioduced In such 
indirect me ins lias to he aoiked out 

All mt icmaiks had to he moie 01 less dogmatic I do not 
helieie that mt ideas must lleiessanlj account foi run thing 
in the pathology of edema lust non it looks to me as though 
changes in the colloids aould explain 07 pel cent of it Os 
motic nleis seem to account for less than 5 pel cent Some 
dit piobahlt aith nett conceptions m physical ihennstit mt 
oun 07 pel cent a ill he leduced to 40, 00 oi 20 pel unt 

A question laised a as that of the late of dec elopinent of 
edema I considei it one of the best aiguments in fatoi of 
the tieas adtanced that colloids aie capable of dunging tluu 
iftimtj foi aatei m the slioit peuods of time soiuitimes il 
lotted tissues to develop ill edema In fite minutes libun 
mil leadilt take up oi gite oil an immense amount of aitci 
At pie I to add a little eilcium chlond to i tube (died tilth 
saollen fibini it aould make the fibrin shiink to the bottom 
in i fea minutes the change is so mpid X’lio leteisi exp n 
nient cm also he made 'Hus vei} iapidit\ I considei one of 
the best aigument against the osmotic conniption of edemi 
As i mattei of tact, the most lapidlt diu lupine edemas 
ohseued clinic illt take moie than ninnites One ol the sub 
stuiccs ahieli is most maikedli capable of inlliidicing the 
ilhmtt of fihun foi aatd is calcium Cilciuin is about the 
emit ding that etei does mt good in nunj ot the so called 
ill inn nil diseases Since in tic anal < 1 upturns aie cssinlullt 
local edemas, is it not piohihle that thiou e h admimstciing 
ealcnmi salts lit mouth ac meiease the caleium eontent ot 
the tissues and theiebi lessen the tendency of the tissues 
toaaid a (letelopment of these local odemis’ 


'J1112 t Mils Ol' 1 P \ r l 111 NTS AFTER VBDOMIX AD 
bKCTIOA, 

At 11II Isl'lCltL rilltllNCr 10 till 1*1 MOD oi llltl 
iniA sjjoi to it! id pr lit cimiiLx r 

C C 1 RODERICK, B < AID 
i crrAio 

Hating hcaul so much m discussion and bating uad 
so much m m nltcal journals about allotting patients to 
git out ot bed aftei abdominal opeiations m iiom fite 
to ten dat', it has occmied to me to ask ally it is neecl- 
lul to do these things, a flat ate the lCsiilts iiom doing 
these things and, ithemn is the nett idea an unpiotc- 
ment on the old 

I am just old-tasliioned enough to beliete that it is 
liaimlul, m a tast majonti oi the cases geneiallt sub¬ 
jected to seieie abdominal opeiations, to get patients up 
m the shoit peuods of time which aie being adtotaled 
lit -o mailt at piesent, and I still adlieie to mt plan ol 
keeping most pitients leuinibent loi two oi thieo weeks 
With the exception ot appendectomies, not acute T 
aould say that no patient hating ail abdominal see’ion 
should sit up betore sixteen oi eighteen dats and loi 
the tollon mg seteial leasons 

1 Fiom two to thieo aceks aie lequned to sec in'* 
moie peifect and moie solid union of the incision, thus 

* Head In the Section on Obstetncs and Diseases of Women of 
the \meric*in Medical \ssouation it the I iftj ninth Annual Ses 
moii held at Chicago Tune 1008 


pi eventing pootopeiatne henna kaih in my opeialne 
expcnencc l used only the thiough and tluough silk- 
tvoim gut «utuie, then m \ogue, in dosing abdominal 
wounds These siituics weie lemoied in Iiom seten 
lo ten dats, and the patients geneially sat up in two 
weeks Eitliei i oi someone else had the klieity of 
closing postopeiatne tenfial heinias loi about one in 
neiy thice ot the patients who weie thus tieated, and 
I assme ton 1 had no small piopoition of them on 
my hands, tilth all then dis<ont< utments, complaints 
and scoldings Vo doubt all ol ton, as I hate nnself, 
hate been obliged at i.uious times to le-open an ab¬ 
domen in a week oi ten days altei the hist opeiation, 
and often the catgut oi othci «uluie inaieual is tut, 
the incision may he opened down to the pentoneum liv 
the iingeis oi handle ol a scalpel with the gieatest ease; 
although the pails aie adhnent, (lie line of union i- =o 
lendei that scpaiatinn lit pie-siue is easily done In 
anothci week oi ten days you mil tmd the efioit to =ep- 
aiate the line a yen diflcunt pioposition the line of 
union is shong and iimsts -epaiaiion 

Dunne the past twelve to I mu teen teais I hate 
used the tiei siituie and kept my patient- incumbent for 
eighteen day-, and 1 hate not -con a po-topeiatno henna 
in 1 pel cent ol mt < iso- I admit that buned animal 
sutuies plat a pait in the -mcc-s, hut I hehete that 
fhe *aim> can* in -utuiiug and allowing patients to he 
about in a tuck will he Indented by iiecpicnt hennas 

The mapnitt ol siihj.it- ot nhdouuual section 
aie uduced physically and need lost, in older to build 
u]i bodily tigot Especially il neitous exhaustion is 
pic-ent the pnnuplex ot the lest tieatment should be 
earned out and die patient placed in a better condition 
in pioceed to nounal nroyery 

\\ r e aie liable in smgical woik. to lo-e sight of the 
patient and hi- geneial bodily condition and centei om 
iltention on the suigicnl le-ion loi which we opeiate. 
Does the lemoyal of the suigicnl lo-ion which has made 
a patient ill, oi which has invalided him, le-toie his 
health 5 Xo, no moie than putting out a hie u>-foie- the 
building which it has deuioli-hcd It i- -nujily the 
lemotal ol a cause ol inialidi-m, hut it does not at 
mice 'end lo set in motion the nounal peitoimance of 
all (he functions ot assimilation and upbuilding oi 
blood, muscle and none which the patient need- to 
he w ell 

suk pei-on undugoos opeiation toi the puipo-e 
oi getting well, not to be sent home in a week oi ten 
clays and uniaiu sick I know pei-onallt ot many such 
who aie -till -ick and ailing, simply because then both 
wa- neiei giten the chance to build up Patients e\- 
' )e db s ° on -is the opeiation is linished 
lhet always expect that The smgeon allow- them to 
letrin to then homes and then usual lound of duties - 
the lesult being that they use then stiength as ia«t oi 
lastei than they can make it, and loinain -enn-mtalid- 
i ; u " spwkmg now ol patients who aie leallt sick and 
debilitated when opeialed on V pei«on in full tigoi, 
with an opeiation foi stiangulated henna, oi <=ome -nn- 
nai acute condition is a difleient pioposition Such 
patients will, it thet atoul the dangei ol henna, it- 
cupeiate in spite of getting about s 0 soon 

'the shock to the digest,to appaiatu-, in the debili- 
tatccl is often sttcie and lequnes fiom a week to fen 

( i G , 01 , e ^ 16 noima l Junctions of these oigans aie xe- 
established In the meantime deciease in quantity of 
ingested food and consequent lack of nouiishment has 
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still i.utlier ilebiltlaleil ll.e patient. 1 can nol lnvv 
it is possible to advise a pci son m stub pln'iut toiuti- 
tion to liv to be about. We might as well, toe instance, 
tuluse a bauluupt, wlieie eientlmm i' on the nnmi** 
aide ot the ledgei, to go into the mailed. and take .id- 
vantage ot gieat baigains m the puces ol stocks and 
bonds. He must be built up. accumulate ‘•nine woikmg 
capital, bet 01 e vcntiuing into investments 

This is an age ol specialism I’nloi tunatdv. the cta-s 
ol specialists who aie glow mg up to-da\ aie speuali-(s 
i lorn the college to the giave. not as thov vune among 
the eailiei- and older men m the special depaiimenK 
fust gcncnal piactitumcis and then specialists 1 he 
oldei and earliei specialists saw bevond the locus o! 
their specialist lenses I feai the lion/on of the coming 
specialists is becoming nailowed Then* an coming 
into active jnominenie mam veiling men who hive 
known lioni piadual evpeiieiue ven little of the mtoi- 
iclations of local and gcneial louditious T feel that 
P is a mistake to allow this dot lime ot looking at the 
local conditions and ignonng the gcneial conditions 
ol the patient to gain giound with these using voting 
specialists; ioi then view is going to lie nation enough 
without anv such teachings 

l>\ keeping debilitated patients m bed altei opualion, 
tceiling them well as ~oou as thev can digest and assim¬ 
ilate food, assisting assimilation bv fawning elimination 
ol waste pioducts b\ keeping the skin, bowels and kid¬ 
ney s active, logethei with ma-sage to help on the 
lvmphatie and venous leluin cuculatiou, thus building 
up musculai tissue, aie we doing out hc*'l to le-toie the 
patient to a condition wlieiebv lie can continue to im- 
piove aftei lie is able to aii'e tiom entoued ic-t* 

04 Uiclnnond \\emie 

DISCUSSION 

Du *11 J Uoibi Niw Yoik I do not iliuik ail) oik iUio 
yiaituv*! would foi a moment consult 1 tieating his 

patients in one mannei without exception We ha\c all aoiie 
o\ei this held so fiequentl) that I do not think it would he 
neussaiy foi am one to cmphasi/e again that patients must 
be tieated mdmdualh and lint the gcneial sjstem must he 
tonsideied m the aftei tieatinent lias Di Fiedciitk e\n 
tued the eaih mobility of abdominal section patients to Midi 
in extent as to penult linn to foim an opinion as to the le-ailt 
of this fonu of tieatinent 7 I believe tiiat Di ltics deceives 
uulit foi fust calling attention to the call) mobilitv of pi 
Uewts A nvuwbev of \ea\s ago I was doubtful of the loults 
as woie nun\ othcis. until I had tiled the plan and an mini 
lated a laige expellence fiom peisonal ob"i»i vation 1 iepi.it 
what l said thiee oi foui \eais ago that if 011c will obspixi 
Ins patients, thou is no othev tu itment that will compue 
loi the lapid iou\ a lexeme of the patients, with eaih mo 
billt\ pioiuled tint e\ci) tiling is fa\oi ihle foi such ticat 
meat 

.So fai as subsequent hernias aie conccimd I do not won 
del that one half of the patients b) the old method of 
sutming did sub^equenth ha\e lieinn If how on, we iim 
the pic^iut method of sutuung and siib-equenth place a pi op 
eih adjusted abdominal suppoit on the patient, time is no 
1 cm son wh\ au\ such patient should get henna 1 hue it 
examined se\eial bundled pitieuts and lia\c failed to -cc i 
single instance ot hunii fiom a clean case r lhis is tnu 
not onlv fiom ni\ own ohm\ation hut fiom that ot ‘■01110 ot 
1m pupils and as-istants who ln\e earned out tint line of 

t\ c .itment 

l uuiutain that it patients fed mdiiitd to get up within 
twentv four houis the) ma\ elo it with period satet' 
It is not neecssux that the) get up but it the) feel inchmd 
Mid do it, comali "tdice is iuoic lapid llui -lumld e it what 
.\ii the\ winl unices it !•< e^peuillv v*mtrauidirited Attou 


S it”) 

lion -.Uould bo pud lo the geueial health ot the patient, .uni 
then, following out tins hue of tieatinent I am confident that 
a mole lapid convalescence and cailv ic'innptiou of household 
duties will he accomplished 

2 *1101* Aimsa lfl«m My own c\peiiencc is ill ftvoi of 
allowing patients to move as soon a** they like aftei lapaiot- 
oniv Lsiiallv tliev do not like to get up the ihst dal, 
l,„l „n the second dav they like the fun of moving and if 
tluv Wish to get out of bed the tlmd oi fouitli dav, 1 do 
not olipct I do not liuii) them and if anv one wishes to 
stav -omewhat lougei m bed I do not ol)|cct, hut I make 
them sit up on the thud oi fomtli dav Mv own expel lence 
m this <|iii 'lion is a somewhat long one I lecall one of mv 
eaihest cases of splenectoinj When I came to look aftei the 
patient on the fovnth day. I did not find hei in hei bed uid 
was told that she had gone out I found hei sitting out ol 
doois and miming it vciv much, and theie was no tumid, 
whale \ci 

Wc must diHeiintiate these cases and it theie is anv 
olhei tiouble fiom the lungs oi the heait, oi anv otlui 
condition we should be cautious and look aftei the patients 
with sonu can* not allowing them to go out if theie is any 
svmplom of un kind of tlisoidei The question as fai as 
abdominal opeiatmns is conceiucd. I think is settled bv siif 
fluent exponente so that wc* mav leeommcnd this tieatmmt 
the question u not, howevei settled legaidmg the l.vingm 
( IMS Wc* do not keep patients in oui pueipei.il cases in lied 
is long as we did befoie We have undeigone anothci change 
m icspcct to pueipeial cases we do not foice patients to 
st.uvc We uounsli them fiom the veiy beginning This is 
motilei point that must also he kcqit in mind foi c.i'is of 
abdominal operation we do not withhold food as long as we 
did befoie In pueipeial cases the conditions aie dilleient m 
that theie is an oigan in which wc find a luge wound which 
mii'l heal, which is not fixed as we cm fix the ahdonnml 
oi gans 

When the pueipeial ulems is moving and sinking I 
think that tin tlaugei ot anv disoulci mav he moie iinnn- 
nent In spite of that it semis to me that the pci mission to 
get out of bid eaily is dependmt onlv on the necpxsllv of the 
7 ase If pueipeial women aie foiced to go to work early, then 
1 think it is bittei to keep them in bed foi a lougei time lint 
if tliev c III he c-aicd foi quite comfoilablv tliev might he 
allowed to go out of bed as moil as tliev like In the question 
of (lnomhosis oi othei disoideis, illy expeueme is tiiat tln~e 
conditions aie less fioqiient if the patient is not kept in hid a 
long turn We have made piogiess by following the advice 
to allow patients to git out of bed lathei e.uly attei lap.uol 
omv 

Di; C 0 FltLiiUflCK, Huflalo I think that many voting 
men higiiimug opciative woik aie liable to he led away fiom 
the pumiplcs of tiking into consiileiatiou the individual and 
not the operation. A gieat main of these young men 
ue tinning out patients who should not he turned out tally' 
mil not disci miniating between the dilleient cases I do not 
knp even patient m bid I spoke of a ccit.im class, of 
uciiiastlicnic women pnliculaily, who do hettci if they aie 
kept m heel foi ten days oi two weeks with lest treatment t 
still maintain that theie is a class of dehilitatid women that 
do lie tic i nuclei the lest tieatinent I know the value of this 
UK fluid because I have tiled it w my own f null} If tlio-e 
patients aie made to get up e.ulr, within a week oi ten 
d iv s tluv do not do so well If. howevei, tliev ale c lined 
along liudci the list tieatinent, tluv get iqi in lie tt( I um- 
dlt loll 


Prevention of Typhoid.—1' S Hammond Timton. V T 
(loin Med Soc Am Jcrscij), states that in so fai as the 
specific cause of the disease is definitely known and it' minus 
ol dissimulation uudcistoud typhoid fcvci is i preventable 
disc ise tin onlv i.itional piophvlaxis being not onlv the 
s.iligu tiding ot common food and until supplies, but tie* 
caily iccogmtioii and i-oUtum ot infective individuals .i„J jjie 
immediate di struUion ol the specific oig.im-m 13 it, leans fit,, 
hodv 
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PHILADELPHIA. 

The discovery of the production of hypersensibility, 
in animals to horse serum, egg white, etc., suggested the 
possibility of a similar hypersensitization to other pro- 
teid materials. It was thought possible that the proto¬ 
plasm- of bacterial cells might lead to similar effects, 
and in consequence there might be danger from the em¬ 
ployment of bacterial vaccines where for some reason the 
interval between a first and second dose was sufficient 
for the hypersensibility to develop. 

In order to determine whether, the foregoing concep¬ 
tions were correct, a series of experiments was outlined 
in which guinea pigs received a small dose of a living 
bacterial culture which was followed, after an interval 
of fourteen or more days, by a second injection oi the 
same organism. 

1 .-elected for the organisms to be employed in these 
experiments some of the common saprophytic bacteria 
so as to exclude the possibility of infection. The organ¬ 
isms employed were: Bacillus cerens, B. megatherium, 
B. suhtilis and B. mescntcricus. These organisms were 
selected because they are generally regarded as being 
non-pathogenie and they grow readily on the ordinary 
culture media, so that it is easy .to secure a considerable 
mass of bacterial cells for injections. 

The injections were always made into the peritoneal 
cavity, and the size of tlie sensitizing doses was cither 
0V c.e. or 0.5 e.c. of a bouillon culture. The second in¬ 
jection ranged from 5-10 c.c. and was always adminis¬ 
tered intraperitoneally. 

There were fourteen experiments with B. cerens, of 
which nine resulted in the production of what was con¬ 
sidered as a typical reaction, and two of the results were 
regarded as’ atypical. Three of the animals died as the 
result of the first injection or of some intereurrent 
cause. 

There were six experiments with B. megatherium in 
one of which there was an atypical reaction, and in one 
ease there was induced a purulent peritonitis which 
terminated fatally three days after the second injection. 
The other four animals had rather mild symptoms 
, (hypersensitization) from which they recovered. 

There were three experiments with B. suhtilis in one 
of which there was an atypical result, while the other 
two had severe symptoms, but subsequently recovered. 

There were three experiments with B. mesenlerirus 
in ode- of which there was a typical result, while in the 
other two severe symptoms were developed, but the 
animals recovered in twenty-four hours. 

There were also three experiments in which the 
guinea pigs bad been sensitized with B. megatherium, 
B. suhtilis and B. mcsentericus respectively, and re¬ 
ceived a. second injection of B. cerens. Though each of 
these animals died, as well as two normal animals in¬ 
jected with the same culture to serve as controls, it is 
evident from the symptoms and lesions that these re¬ 
sults were due to the toxic effects of the organisms. In 
none of these five instances was a typical effect produced, 
and death resulted in from three to five hours after 
the injection. 


* Head in the Section on Pathology aud Physiology of the 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 190S. 


Contrary to my expectations at least some of the cul¬ 
tures which I employed in my experiments were found 
lo he capable of producin'' fatal effects, especially IS. 
cerens , and hence "it is impossible to be certain as to the 
outcome of the experiments. It seems, liowever, that, 
as a. rule, the fatal termination occurs far more rapidly 
in the sensitized animal than in the normal control an¬ 
imal, and there is also a more marked pathologic reac¬ 
tion, in,the sensitized than in the normal^animal. 

The results which have been regarded as typical were 
as follows: In a few minutes after the injection of the 
second 'dose, the animal manifests movements which 
indicate irritation of the peritoneal cavity, followed at 
times by scratching of tlie head and face, followed later 
by profound prostration, twitching.?, convulsions, stupor, 
and death in one-half to two or three hours. 


At autopsy (here was at times marked subcutaneous 
edema, and the peritoneum, stomach and intestinal 
walls showed marked hyperemia, with local hemor¬ 
rhages into the submucous coat of the stomach and in¬ 
testines, and at times into the kidney and spleen. The 
peculiar nervous symptoms which these animals manifest 
indicate that the central nervous system is involved, 
and on removing the cranium the meninges are seen to 
he markedly liypcrcmic. though no hemorrhages were 
noticed. 

The theories that have been advanced to explain the 
nature and cause of the hvpersensiiizatiofi of animals to 
various proteid materials arc quite variable, and none ap¬ 
pear altogether satisfying, t'ourmont believes that the 
first injection leads lo the absorption of a natural pro¬ 
tective substance and leaves the animal defenseless 
against a second injection. Bail believes that death is 
due to the production of a substance which impedes the 
activity of the leucocytes. Ricliet suggested that the 
phenomena are dm- to the presence in the proteid mate¬ 
rial of the two bod es, the one causing immunity and the 
other hypersensibility. Wolff believes that there is no 
immunity to loroign albumins of the endotoxin class, 
and that Enough the solution of the cell walls of the 
bacteria as the result of protective substances formed 
because of the first injection, the endotoxins are liber¬ 
ated suddenly and in large quantities. Bcsredka and 
Steinhardt believe that the first injection produces a 
brain lesion which renders the organ especially suscep¬ 
tible to the second injection. Currie believes - that the 
antibody' formed because of the first injection unites 
with the antibody-1orming substances of the second in¬ 
jection; their union is rapid and the whole charge of the 
poisonous substance is I reed, giving rise to sudden and 
severe effects. 


Kosenau and Anderson state that it is probable'that 
the hist injection induces a reaction resulting in the 
production of antibodies, so that when the second injec¬ 
tion is made there is probably either a union or a re¬ 
action between the antibodies and the substances in the 
material injected subsequently which produces the 
poisonous effect. Vaughan believes that proteid suscep¬ 
tibility and immunity are different manifestations of one 
and the same process. Both depend on the development 
in the animal body of a specific proteolytic ferment 
which acts on the proteid that brought it into existence, 
lhis specific proteolytic ferment stored up in the cells 
o le animal as a result of the first injection remains 
m_the cells as a zymogen until activated by the second 
injection of the same proteid. ltosenau and Anderson 1 
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state that "piotound chemical ch.uigt'. pellui|;- w tin 
umtial neixott' 'X'tenu am ptobablx pioduced bx tin 
tii-t injection ot a Grange pioteid." Otto iielu-w- In 
has distoxeied a specific* antibodx hi the blood ‘•culm ol 
the scnsiti/ed annual (.tax amt South.ucl attnhuii tin 
b\ peisensthilitx to .1 “test ' lciiiamutg in the blood ot 
the animal item the bed injection which thc\ designab 
“.inaplnlactiii *' Lewis states that the hxpei'On'iUxi 
icaction depend'' on the development ol a special anti- 
boil \ dining the incubation petiod. which autilioih mac 
be tian'ilenecl to a 'Ccond animal m the blood '0111111 
Mv experiment' liace been too limited m lunnln 1 uni 
too indefinite m lC'ult' to peunit uu\ positive 'die- 
mento as to the natuie and eaii'C ot the lixpci'eit'dnl t\ 

I Low ex ei. the deiintU penod ol incubation xctiub is 
nccessaix lor the decelopmeiil ot the lie peiseii'ibililx in¬ 
dicates. that some tmm ol autibodc is dexeloped as a 
lesult of the tiisl injection which takes p.irt m tlic |»o 
duction ol tlie sxmptoms and k"ioii' attei the 'u ml 
injection It 'Win- evident that eithei a poi'OJioii' 
compound is libeiated horn the piotcid ol the 'iimnl 
injection tbiougb (lie mtUieme of the uewlx iomul 
antibodx 01 cUo then* i' loimed 'itch poisonous 'id>- 
stance tluough the union ot the new lx ioinutl anti- 
boih nnd a poition ol the pmlud mateiial ot (lit '<<»nd 
m lection 

Although 1 liace not studied the lii'lologii cliaiui' 
pioduced 111 the abdominal oigatis and in the cuitnl 
iienoii' scstem it 'ceni' ]>robable that the poisonous 
substance lot mod as the U'ldt ol tlic 'Oeoncl injection 
lia' a direct action on the centiat netxotis sc'tcmi md 
011 the sympathetic neixoiis sC'tem as indicated be tie 
piotound influence 011 tin le'pnaioix centei ol tin 
biain and the pathologic etfcct' a' 'hown be the total 
bemouhages into the internal oigaii' Tlisfoloisic 'tml\ 
oL these oigaus max thioxx additional light on this point 

ticxetal attempts weie made to pi exeat ttie dcxelop- 
menl oi the etlects ftom ttie second injection In two 
methods, the tint consisting ol the etlieu/.itmn ol tie 
animat helote adiiitni'leung the 'ccond do»c. and tin 
'Ccond 111 the emplocmcnt ol 'mall ilo'C' at 'luut in 
tcnal' instead ol one huge (Iinc I01 the 'ccond injution 
Xeither ol tlic't* method' xiclihd \c*i\ eiuotiiaging k 
suits, but till' was piobabh due. in bilge pait to tin 
fact that the udtutes emploxcd ue..e pO"C"cd of -onn 
toxic piopcilies 

Xo atteinjd' weie made to inhibit the clfcct' ot tin 
second injection tbiougb the me ol the 'muni ol an 
animal leudeud immune to the pjiticulai oigaai'iu 
emploxcd It was louml possible to neutiah e tin el 
hit' of a 'Ccond dose oI hone seium In the me ol tin 
'iimn of an animal immune to hone seium I am 1111 
able to 'ax whctliu the suite mulls would follow with 
cultmes. 

live K'uln of the linestigaliou showed that tluu 
might be some dangei 111 the me of second lujicliom ol 
battel ini xactmes when the lust injection pieculi' tin 
second In an inteixal 'iilhuentlx long toi the dim lop- 
men t of the 'emiti/ing died' It is ecidem, houcuei 
that the datigti undei tlie-e conditions would be x.ic 
leinote became the* do'.ige ol bacterial xatcmc' emploxcd 
u1d111.11 dx n too small to be danneiom 

I’VbX Hi own SinU 

Disc l ss|o\ 

Du \ r IUOB C X xci.lt x\ Vnn Vibui l ol.j.U to tin l.im 
ui iphxl.ixi' Xniplixlixi' an aits iltsu.i'id jirotfi tion. .1 lul it 
'is (its to mi tlii' n o\ 11 pe ot.*. I inti t.iilitr linn ilciri i'iil |)|I< 
lolioii Ini iit'f i' til tin work .loin* .biog tin- Inn* -Imm 


(In* -iinnil do'.* iiimt Ik, as lomp.u.l with the (ir-l, (juit. ui 
i)i|iutiable .piantilx. 

Dit D 11 Hfcimv I’lulidtljiltia 'tlic* uiltmi' I empluxul 
line picsuni tUix non pathogenic, but if X nuc to do the woik 
ovu again I would me cultum that mu killed hj 'imie 
m.ans so as not to pioduet infiitimi that I might me the 
full oigaimm ami not the pioteid hum the oisani'iii Tint 
is an iiiipoit.int (litui'iii of mj weak, md 1 should he guided 
l.\ it m continuing it 


THE ALLEGED T'I»i\ Vt.’V MAXI PEST ITIOXS 
IX DISEASES OE THE TAXCUEVS.' 

J 11V\R\ SUUtOLDEU, MI). 

c tinl. i m in Medicine Xl.ilniil Hep lUiuiiit Uuneisil. ot Cliuln 
nail ( linn ll ( lieuii't to th. I. wish Hospltll 
CI\. ixx Xlt 

It has long been an accepted (act that tluough expeit- 
mental opeiations on the pane teas conditions max bo 
pioduced that lead to ceit.un changes m the mine. On 
die olliei hand, until 1904, wlien the noth oi C’ammuige 
iii't, appealed, theie was not known m clinical medicine 
anx alienation in the constituents of the mine, wlut it 
w.i' tenanted as chaiatltiistn oi, or as indicating, dis- 
t.i'e ol the paneu*as 

VI that time lAuunndge, ot London, closcitbed in the 
Viiis and (..lie Lectiut 1 his studies on the mine ot 
pat it nis still ci me liom panueatic disease, and the icac- 
Don lie then dO'Ciibecl lias since become known as ttie 
•p.mcieatu uactiou of Cammidge” As the duect 
U'ldt ol cutiusui oi his technic and conclusions, that 
authot modified lm ptocedtue mitd he iiuallx mibli'hed 
lii' “nnptoxed’ ot “C " teadiou. whioli is supposedly 
li.e liom etiot 


lilt XXOIIlv oi c XXI Mini.1 


liiteflx 'lat.d. the pie'out contention of Cammidge 
■'. that theie occuis in the mine of patient' bating an 
mtlaiiunatotx di't-U'C oi (lie paitcieas, a sub-tance, 
xxhiilt. on being boiled xvdli stiong Ljdiochlouc at/d, 
will split otf oi xteld. a both that foims an tmolttblo 
i(impound witli pbenxlhxdia/m, aitet the method ol 
piep.uuig oza/tmt'' With the exception oi one t.i'e 
"hitli he 'tudicd, Canumdgo m all his wutuigs on the 
subject, li.i' ncxet attempted to define the nalme ot the 
bodx in tpie'tion, ot ol tin mothei-'iib'lauce in the 
(a sc leteued to he detem lined the bodx to be pentose. 
On whollx ui'ufhuent evidence, ot on no scientific ext- 
(l(iue at all. Canmudge dedaies the nx'dals fo be ot a 
dilfeient 'tih'taiKe in difteient disease', and that thur 
peculiat behaxioi to cettam teagent' max, witlim a 
minute ot two. detcmunc the p.uticul.u di'CU'o liom 
xxtin li the patient is Milleiimr 

in an examination oi Sf ca'f' of di'e.i'C ot the 
pan. leas. Cammidge found a positive teadiou m ?t, 
•" m 'Vi pet cent and a negative leaction m Vi Tlit-e 
1.' (.i'm weie out of lb c,i'i>' of carnet of the punuc.t'. 
all of acute and dumm jjancieatiti' having been 

pd'itive Ot Id (,!'(■' of xaimils condition' 'iippO'cdlx 
mm-paucicatu 11! weie negative m reaction and I 
10'ittxe Of at I 'putimii' of noim.il mine all wete 
negative t’.iimiiidge. theiefote. 't.itc~- ‘‘The H'tllt ol 
tin impioxcd oi (’ i( action i' an ab'ohde on. and i- 
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PHILADELPHIA. 

The discovery of the production of hypersensibility, 
in animals to horse serum, egg white, etc., suggested the 
possibility of a similar hypersensitization to other pro- 
teid materials. It was thought possible that the proto¬ 
plasm- of bacterial c-ells might lead to similar effects, 
and in consequence there might be danger from the em¬ 
ployment of bacterial vaccines where for some reason the 
interval between a first and second dose was sufficient 
for the hypersensibility to develop. 

In order to determine whether, the foregoing concep¬ 
tions were correct, a series of experiments was outlined 
in which guinea pigs received- a small dose of a living 
bacterial culture which was followed, after an interval 
of fourteen or more days, by a second injection ot the 
same organism. 

1 .-elected for the organisms to he employed in these 
experiments some of the common saprophytic bacteria 
so as to exclude the possibility of infection. The organ¬ 
isms employed were: Bacillus cerens, B. megatherium , 
B. subtil is and B. mcscntericus. These organisms were 
selected because they are generally regarded as being 
lion-pathogenic and they grow readily on the ordinary 
culture media, so that it is easy to secure a considerable 
mass of bacterial cells for injections. 

The injections were always made into the peritoneal 
cavity, and the size of the sensitizing closes was either 
0/2 c.c. or 0.5 c.e. of a bouillon culture. The second in¬ 
jection ranged from 5-10 c.c. and was always adminis¬ 
tered intraperitonea I Iv. 

There were fourteen experiments with B. cere us, of 
which nine resulted iu the production of what was con¬ 
sidered as a typical reaction, and two of the results were 
regarded as atypical. Three of the animals died a- (ho 
result of the first injection or of some intorcurrcnt 
cause. 

There were six experiments with B. megatherium in 
one of which there was an atypical reaction, and in one 
ca=e there was induced a purulent peritonitis which 
terminated fatally three days after the second injection. 
The other four animals had rather mild symptoms 
.(bypersensitization) from which they recovered. 

There were three experiments with B. subtil is iu one 
of which there was an atypical result, while the other 
two had severe symptoms, but subsequently recovered. 

There were three experiments with B. mesenteric us 
in one of which there was a typical result, while in the 
other two severe symptoms were developed, but the 
animals recovered in twenty-four hours. 

There were also three experiments in which the 
guinea pigs had been sensitized with B. megatherium, 
B. stibiilis and B. mcscntericus respectively, and re¬ 
ceived a. second injection of B. cerens. Though each of 
these animals died, as well as two normal animals in¬ 
jected with the same culture to serve as controls, it is 
evident from the symptoms and lesions that these re¬ 
sults were due to the toxic elfccts of the organisms. In 
none of these five instances was a typical efi'ect produced, 
and death resulted in from three to five hours after 
the injection. 


* Bead in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 190S. 


Contrary to my expectations at least some of the cul¬ 
tures which I employed in my experiments were found 
to be capable of producing fatal effects, especially //. 
cerens, and henc-e it is impossible to be certain as to the 
outcome of the experiments. It seems, however, that, 
as a rule, the fatal terminat : oii occurs far more rapidly 
in the sensitized animal than in the normal control an¬ 
imal, and there is also a mure marked pathologic reac¬ 
tion, in .ibe sensitized than in the normal animal. 

The results which have been regarded as typical were 
as follows: In a few minutes after the injection of the 
second dose, the animal manifests movements which 
indicate irritation of the peritoneal cavity, followed at 
times by scratching of the head anil face, followed later 
hv profound prostration, twitellings, convulsions, stupor, 
and deatli in one-half to two or three hours. 

At autopsy there was at times marked subcutaneous 
edema, and the peritoneum, stomach and intestinal 
walls showed marked hyperemia, with local hemor¬ 
rhages into (bo Mibmucous eoa( of (lie stomach and in¬ 
testines, and at times into the kidney and spleen. The 
peculiar nervous symptoms which these animals manifest 
indicate that the central nervous system is involved, 
and on removing the cranium the meninges are seen to 
he markedly hvperemie. though no hemorrhages wore 
noticed. 

The theories that have been advanced to explain the 
nature and cause of the hyper.-ensitization of animal- to 
\arious proteiil materials are quite variable, and none ap¬ 
pear altogether satisfying. Courmont believes that the 
first injection leads to the absorption of a natural pro¬ 
tective substance and leaves the animal defenseless 
against a second injection. Bail believes that death is 
due to the production of a substance which impedes the 
activity of the lone- cytes. Itiehet suggested that the 
phenomena are du to the presence in the proteiil mate¬ 
rial of the two hod'es. the one causing immunity anil the 
other hypersensibility. Wo]IF believes that there is no 
immunity to foreign albumins of the endotoxin class, 
and that through the solution of the cell walls of the 
bacteria as the result, of protective substances formed 
because of the first injection, the endotoxins are liber¬ 
ated suddenly and in large quantities. Besredka and 
Steinbarilt believe that the first injection produces a 
brain lesion which venders the organ especially suscep¬ 
tible to the second injection. Currie believes that the 
antibody formed because of the first injection unites 
with the antibody-forming substances of the second in¬ 
jection; their union is rapid and ihe whole charge of ibe 
poisonous substance is freed, giving rise to sudden and 
severe effects. 

Bosenau and Anderson state that it is probable that 
the first, injection induces a reaction resulting in the 
production of antibodies, so that when the second injec¬ 
tion is made there is probably either a union or a re¬ 
action between the antibodies and the substances in the 
material injected subsequently which produces the 
poisonous effect. Vaughan believes that proteiil suscep¬ 
tibility and immunity aie different manifestations of one 
and the same process. Both depend on the development 
m the animal body of a specific proteolytic ferment 
which acts on the proteid that brought it into existence, 
lms specific proteolytic ferment stored up ill tile cells 
of the animal as a result of the first injection remains 
in the cells as a zymogen until activated by the second 
injection of the same proteid. Bosenau and Anderson’ 

1. Bulletin SO, HiKlenie Laboratory, t\ s. p. ij. anil M.-II. S. 
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state that "piolonud chemical change*'. peihaps in (In 
cential lien mi' "\-tem. am piobablv pioduccd In tin 
fn~t inject kiii ol a -tiiuige pioteid'' Otto believes la 
has thscoveieil a spec die antibody m the blood bcinm id 
the sensitized animal 0 a\ and Scmthaid attiilmO tin 
Inpcisciisibildv to a “icsf nmiainmg m the blood ot 
the annual Jiom the fust injection winch the\ designate 
“anaplivlactin" Lewis states that the hvpeisonsitiu 
icadion depends on the development ot a special anti- 
bode dm me the incubation peiiod. which antihodv mac 
he 1 1amCeued to a second annual in the blood s ( i mu 
My e\peiuuents lia\e been too limited m numbci tud 
too mdelimte in lesutts to penult \eic positive sj.de- 
ments a* to the nalnie and cause ot the h\pewn~ibil i\ 
Ilowecei. the dehnitc peiiod ol incubation whub is 
uccossaiv tor the development ol the Inpeiseiisibilitv in¬ 
dicates. that some hum ot antihodv is developed at a 
lcsult of the hist injection which takes part m the p<n 
deletion ol the '\mptoms and lesions attci the -ui ad 
injection It seems evident that eithei a poi'<ui<Kis 
coin pound is liheiatcd iiom the piotoul ol the second 
injection tlnougb the mthieuce ot the newlv icuncd 
antihodv 01 else then* t' touned such poisonous sub¬ 
stance thiongh the union id the newlv loinncl anti- 
bodv and a jioition id the juoteid inatciiat ol the sumid 
injection 

Although 1 have not studied the histologic chau,.c- 
piodnced m tin ahdonimal oigans and in the emu it 
neivous svstem it seems jnobablc that the poisonous 
substance touned as the li'idt ol the second mjictmn 
has a diuct action on the cential nenmi' svstem md 
on the sympathetic ueivcnis s\ s tem as indicated In tin 
(iiotouncl mlluence on the icspnalmv centei ot tin 
bum and the pathologic elfcct' <is shown b\ flic local 
hemoiihages into the internal oigans Ilisfologic 'tmlv 
ot iliese oigans mav tluow additional light on this point 
bcveial attempts weiu made to pi event the devolop- 
muit ol tlie elicits horn the second injection b\ two 
methods, the hist consisting ol the ctlieu/atum ol tin 
animal beloie ailmini'lenng the second dose and ih< 
second m tin einplotincut ol small do'C' .it 'hint m 
tcival' instead ol one latgeilo~e loi tin snonil injection 
Xeithei of these methods Melded \ci\ cncouiaging h 
suits, hut this w.is piobabh due. m laigc pait to tin 
tact that the cuHuu~ emplovul vu..e po-se~~ecl of -ntm 
toxic piopcitics 

\o attempts weie made to inhibit tiie effects of (In 
vic<mil injection tlnougb the Use ol the setnm ot an 
iniuial nucleicd immune to the paiticnhu oiganism 
employed It was tound possible to ncutiati e tin el 
leits ol a second dose ol hen-e a’liim bv the u~e of tin 
'inuni ol an animal immune to lioise seium [ am uu 
able to sat uhctliu the same u-'idts would tollovv with 
cultuiCs 

The lesidts of the investigation showed that then 
might he some dangci m the mo ol second injections ol 
hue tonal vaccines when the tint injection puccclcs tin 
sicoml liv an mteival s U |huenth long ten the clcvdop- 
ment ol the s tI isiti/uig ctlects [t t , evident liowevci 
that the dangu unilei tlu-e conditions would he \uv 
umole because the da-agi ol hutenal vaccines imphmd 
cuilimutlv is too small to In daiigeiou- 

l*Mt * Hum it st i n i 

nisi tssio\ 

Du Vieruu C Vcei.iivx tun \ihoi I i.l.jut to Uu lum 
an I pin I ivi- Viuj.livl i\is imatis diuu-ol protection uni it 
'Wins to uu this is mi tpuiUUnm latlur tlim ctecrc c-cd jim 
liv lion Ini IIV' 1 - 1 ' itl Uu work anno itnua till- Jim- slums 


the second du-i must lu, as comjiiiiil with tin' fn-t, (jiuti in 
ijijiucialile ijii mtitv 

Dn D II liLioi v l’luladcljilun Uu cultuns I cenplovu! 
evue piesiim i 111 v mm |iaUioguuc but if I woe to do the week 
ot i i again I would ii't cultuns that weie hilled bv 'nine 
me ms 'O as not to pioducc infection tint I might ti'C the 
full oig inisiu and not the pioteid fiinn the oig mi'iii 'lint 
is an nnpoitant cuticisin of mj wink, mil I should be guided 
bv it m continuing it 


THE ALLEGED IlilV VitV MAX I PEST AT 10 VS 
IX DISEASES OE THE PAXCEEVS.' 

J m:\UY SCUItOLDLR, YI D 
c lint. 1 in In Midlime VUdieal DciuiUneiit Uucvecseti ot Cinilii 
mil l Unit ol lliemist to tin Jewish tl 0 s|nl il 
CIXCIXX vci 

It ban long been an accepted fact that tluough expeu- 
mental opeiatmiis on the jiancteas conditions mav he 
piodiued that lead to ceit.un changes in the mine. On 
the otliu hand, until 1904, when the woik of Cannmdge 
hist, appealed, thcie was not known m clinical medicine 
ai*\ alienation in tho constituents of the mine, vvliieh 
was legauled as cliaiactcustic ol, oi as indicating, dis- 
t.isi ol the pant lea' 

U Unit time I’annnidgi', ol London, descubed m the 
Ynis and Gale Leetuic 1 his studies oil the uune ot 
jiaiients sultonng iiom pane ceatic disease, and die leae- 
Imu ho thou doHiibed has since become known as the 
‘panciealu. icaetion ot Cauumclge ” As the duect 
it-nit ot cuticism ol lus teeluuc and eontlnsion'. that 
.nillun modified fits piocedme until lie luuliv published 
his ‘‘nnpioved 5 in “( " leacfnm. wInch is supposedly 
tiie iiom ei ioi 
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Hi lellv stab d flic pifscnt eontention of (Jannnidge 
i'. that theie ouuis iu the mine of patients having an 
uiflainmatoiv disease oi (he panaeas a siib'tance, 
winch, on being boiled with stiong hjthochloiie aud, 
will split ott oi vield. a both that founs an insoluble' 
t<1111 jiotilid with pheinlhvclia/iu, attec the method of 
piejiaiing oza zones With the exception ol one case 
which he studied, Camnudge in all his vuitmgs on the 
subject has ncvei attempted to define the natmc of the 
bodv m ipHstion. oi ot the mothei-suhstance In tiie 
•a~c lelened to he detenmned the bodv to he pentose. 
On wholh uisutliuent evidence', oi on no suentihe evi¬ 
dence at all. Cannmdge dec laics the ciydals to be ol a 
dilToient suljstauce in clilleicnt diseases, and that then 
pecuhai heliavioi to tcilain icagents mav, within a 
minute oi two ikteunuu* tiie paiticiil.it <h<o.t-v fmm 
which t!ie patient is sutkiing 

l» an examination of 87 cases of di'ca-o ot the 
p.tncieas. Cammidgo found a positive icaetion m 71, 
"i m pet cent . and a negative icaetion in 1J Tlic-e 
If case- vvcie out ot in c a-cs ot cancel of the' jianeicas 
ill ca-Js of acute and cluome jiancicatitis having been 
no'itnc* Of IK ca~c>'ot v.nious conditions 'iippo'idh 
iioii-jiaucicatu 11> wue negative m reaction and t 
I ci'itive Of 10 sjmmmis of noimal mine alt weie 
negative Camnudge. therefoie -tatc-- ‘‘Tile ic-ult ol 
lln lmjHc.ud cn C uaction is an absolute cmc and is 
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therefore, independent of the personal bias of the inves¬ 
tigator.” And, again, “We maintain that a positive reac¬ 
tion is strongly suggestive of inflammatory disease of the 
pancreas, but we are not prepared to contend that it is 
pathognomonic of disease of the pancreas.” Cammidge 
further states that the reaction disappears when the 
cause of the inflammation disappears. 

CRITICISM OF CAM.U IDO It’S WORK. 

Whatever else is recorded in medical literature on this 
subject is relative to the work of Cammidge. It was 
unfortunate that the earlier reports by that author were 
lacking in that spirit of directness which is found in 
his later work. Until Cammidge finally determined 
that the body, which he described in his improved or C 
reaction, was the substance to be looked for, he worked 
in the earlier, so-called A and B reactions, with glycu- 
ronie acid compounds admixed with the latter. The 
unscientific and ambiguous claims which he set forth, 
and his faulty technic called forth a spirit of antag¬ 
onism in the critical mind. Those who repeated the 
early experiments of Cammidge unhesitatingly de¬ 
clared them to be wrong .in principle and faulty in 
method, 3 and the subject was then ignored. The few 
clinical references as to the applicability of anv other 
than the improved or C reaction are, therefore, with¬ 
out value. 

With the appearance of this improved or C reaction 
a working basis was offered for further study. From 
a scientific standpoint by far the most important work 
was done by Felix Eichler 4 in the department of experi¬ 
mental biology of the University of Berlin. Fielder 
produced experimentally in two dogs a pancreatitis pur- 
nlenta diffusa, and in one dog a pancreatitis hemor¬ 
rhagica. Before the operation the urine of each dog 
was found to give a negative reaction. After the opera¬ 
tion the urine in each case was found to give a posi¬ 
tive reaction. Moreover, he determined the melting 
point of the crystals to be 182 C, which is not that of 
an ozazone of glucose, nor that of the compound of 
given ronie acid. Beyond that he did not define the 
substance. It should be noted that Cammidge did not' 
carry out this simple experiment, which should have 
been the fundaiiiental study in the work, the importance 
of which "he, above all others, conceived. 

Eloesser 5 reported from the University Clinic at Hei¬ 
delberg sixteen eases in which a positive pancreatic reac¬ 
tion was found in the urine, and in which the diagnosis 
was confirmed by operation. In one case the reaction 
was positive and there was no pancreatic involvement. 

Edgecombe, 0 of London, reports a ease of mumps in 
which the pancreatic reaction was positive. Cammidge 
himself made the test. 

An interesting report is furthermore contained in the 
article of Watson. 7 Watson obtained a markedly posi¬ 
tive reaction in all cases of chronic and acute pancre¬ 
atitis.. the diagnosis having been confirmed by operation, 
or postmortem; also in the course of other diseases, 
which were diagnosed as chronic pancreatitis because of 
the recurrence of suggestive clinical symptoms, such as 
epigastric pain and jaundice. A marked reaction was 
also found in a case of constipation, which improved by 


!>. 11am and Oleland: Lancet, May 14, et seq.,. 1904; 
Selirpeder; Amer. Med.. September. 1904; Willcox: Lancet, 
July, 1904; Haldane: Edinburgh Med. Join*., November. 1905. 

4. Berl. klin. Webnsclir., xliv, 1907. 

5. Mitt. a. d. Grenzceb. d. Med. u. Ohir., xviii, 42. 169. 

-6 Practitioner.-February. 190S. - . . 

7 Brit Med. Jour., April 11, 1908. 


proper treatment, and be suggests that pressure of fecal 
masses on the pancreas may interfere with its function. 
In this case, and in several others, an alimentary glyco¬ 
suria was noticed. Watson found, furthermore, a mod¬ 
erate or slight reaction in various other diseases, as of 
the heart, kidneys, liver, gall bladder, in colitis, gout, 
arteriosclerosis, alcoholism, and in two cases of exoph¬ 
thalmic goiter, one of which was benefited by the admin¬ 
istration of pancreas emulsion, and in one the histo¬ 
logic examination showed round-celled infiltration of the 
pancreas. Positive reactions were also obtained in gas¬ 
tric nicer and in malignant disease of the stomach. In 
many of these apparently non-pancrcatic diseases an 
involvement of the pancreas, at least functional, can 
not he excluded. 

Further contribution to our knowledge of urinary 
manifestations of pancreatic disease must lie made from 
studies along definite lines. The experimental work of 
Fielder must lie repeated. When ihe clinical diagnosis 
of pancreatitis is made it must lie verified by operation 
during life or by necropsy. Lastly, clinical observations 
must be made in eases in which there are no pancreatic 
manifestations. The difficulties which are encountered 
in the effort to produce results that are entirely free 
from objection, considering the complexity of the ma¬ 
terial, need not lie (‘specially emphasized. 


ORIGINAL 1X V KST1<! AT IOXS. 

The following observations, which I present as a small 
contribution to the subject, were made primarily with 
the object of investigating the occurrence of the pan¬ 
creatic reaction in the urine in various conditions. 
During the past six months I have examined the urine 
from 85 individual cases. In all, 110 chemical analyses 
were made. Of the 85 patients 50 have been under my 
personal care, having come under observation for various 
stomach and digestive disorders. Ten specimens yvero 
examined through the courtesy of other physicians, and 
twenty-five specimens were from patients in hospital 
wards, having no specific evidence of pancreatic dis¬ 
orders. 


RESULTS OF TltE AX'A LYMES OF URINE FOR T1IE 1 ‘AKCRE- 
ATIC REACTION. 

Clinical Diagnosis. Cases. Cositlve. Negative. 

Chronic pancreatitis. S ! 1 

Cancer of pancreas... \ V 

Cancer of stomach. ;• .. 1 

Abscess of pancreas. . \ 1 

Gallstones . 4 .. 

Catarrhal jaundice.. 4 . 

Tuberculosis of peritoneum' 1 1 

Tumor of tipper abdomen, probably of 

pancreas . * •> ., 

Cancer of liver. T - - 1 

Cholecystitis . '. ., 

Tuberculosis pulmotialis............. 5 •< 

2 G 11 la 

The remaining ,>!) cases included arteriosclerosis, 
myocarditis, angina pectoris, nephritis (uremia), cir¬ 
rhosis of Hie liver, constipation, ulcer of the stomach 
(blood), achylia gastrica and nervous disturbances of 
the gastrointestinal tract. In all these cases the reac¬ 
tion was negative. Twenty-five of these were miscel¬ 
laneous hospital ward cases. Thus in the urine of sixty- 
patients complaining of digestive disorders or having 
diseases ot the digestive organs, the reaction was posi¬ 
tive eleven times. In three of these eleven cases the 
elmica 1 diagnosis of pancreatitis had been made. A few 
details ot these eases may be of interest. 

Cancer of the Panereas,— The patient was under the obser- 
\ ation of Ilv. Forchheimer, who made the clinical diagnosis. 
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Tlje, pwtlUlt llll'lli silently' .iftl 1 tll.lt, 1K> IIIAIOP'.J Till* 1111111' 
gave a mon* pi iniinnii i il i caelum than any othei 1 have 
olio'llul I uhl.mil'll tiKiugli nf the uystuls to iletenmm* tin* 
uniting point, which was ISO C .So fai as t Kanin, this is 
the only dmicil leccnd ol a uniting point i(iItinun-<1 ol (Ills 
substance In Mew ot the fait that Knhlei m his i\pm 
ments on dogs lound a body lia\ mg a melting point ot lxi ( , 
it is likely that I obtained the identiial substance 

Vlnomc —One jiatnnt was iimlei the oIniii 

tion of Oi. Uctliiianii, sullen mg with iiolent, loluhi ahdonn 
lial pains, epigiisliie tcndeiiiiss and leuuiuig chills and leiei. 
The reaction was well maiKed and subsided gi actually with the 
patient’s symptoms (six analyses) A specimen was liuiindi 
ately le examined on the lecuiience ot feiei m the umi-i ot 
lccoieiy. The vcaction w is negative and the cause ot tin tnei 
was found to he tonsillitis In a second ease, wliete tin ilm 
Hal diagnosis had been made by Oi Toichluimei, tin mine 
was examined aftei the patient had pc actually vecoveied the 
uaition was negative. The two lcmainuig patients wen uiuhi 
my oiui obseiiation, compl.iiiiing of “intestinal linliaesluni 
the feces showed exicss ot tat anil imisilu libels. (llea< turn 
positi\e ) . 

IJuiKcr of tin} Stomach —In two c.i'OS a positne u.iilmn w is 
obtained One case undei nn own ohsenalion dciclopid in 
aliinentaiy'glycosiuia. The diagnosis was conlnmed bi opu 
alion. Theie weie dense adtusioiis so that the digici ot m 
voLvemcut of the pincieas could not he dcteuiumd Oiu i i-i 
was undei the ohsenalion of Dr Bettmann the opu Hum 
also conlinned the diagnosis and found the pam it as involved 
In a thud case, which I was ashed to see m iim-uU.itn u with 
Di. Schulze, I made the clinical diagnosis ‘of laiueimis uliii 
ot the stomach The pamieatie leactiou was negative J h< 
patient died willnn ten days, and I had the oppoitmn.i of 
making a postmoitorn examination The climial diagnosis w is 
lontnmcd, the pancicas was found adheunt, hut the gtmd 
lt-elf was not nil oiled Theu* weie no gallstones 

Uiseesi of the Peoitieees—LTieleu obstnation ot and op< i i 
tern done by Di Wlutaue A specimen ot mine time 
aftei opuatiou gaie utgatne leactiou 

Gallstones —Ot tom cases opeiatid on, one tase, bavin,. 1 
stone in the common dint, gate a positne leaitum (< i'i ot 
Di. Bittmmm and Di It in~oholl), one cast, with a slum m 
the common duct, gaie a nigitlie le.utlon one i.ise, having 
much post opnatne pam, gi ulu.illi subsiding give i in„ 
able leactiou (ia>c of Di Kati-oholl) , mu i i'i* gall ldaddi i 
packed with stouts, gave a negative leaitum The piiieu is 
at the opnatnm was lound to be haul and nodulai. 

Calm ihal ,/uniiiliu —Ot lovu ums exanumd, one was jkisi 
tin mil lliue weie negative 

Tinnni oj tin fp/cei llnlmmn —One case was fiom Di Hull' 
smiie it the Cincinnati Hospital The limioi* was unaided 
as possibly of paiiniatic ougm The ltailum was positive 
No open it ion Tjie sccoiul la-e w is undei ohsmat ion of l)i 
Iti tlni.niu ( Imu il li atm is the sum* The u utiou was post 
tin The tins umtamul lat and liuisib libei 

hlbocttlosn i)f till l‘t 11 loin it III —till, < Is,, was mull ■ mv 
obsi'i vat ion foi thin* vvieks The uai turn was positive dm mg i 
pi imil in.ilked bv attuks ot sh.up pam (fom ex iimnatums) 
’Two monlbs latci the examination gave* a mg.itne itsiill 
T1.UIMC. 

In these exammatioiis tlie method a- ile-nilml In 
Canuniilge lias ln*t*n -tj ictlv follow oil. His pine e dure 
toit*Usls 111 Imilmg till* llllin* mill stioilg livihui liioMi 
ai ill. neutralizing (lie exii'ss of and Willi had < aibona'e. 
icunovmg the glvnmmu and and otliei uileileimg 'iili 
si.mu'S with luti.isii lead .uelate, and tin* eue-s ol l-*.j<f 
in solution with ~odmm siilphaie. and flu* ioimuig of 
the o/a/one m vlu* visual maniu-i This ntetlio.l dm' 
not jieinul of umdilii.ittim. exiepi in mu* paiund.ii. 
which faeilitati*' the wink, n.uuch. that one m.r vvmk 
with 'mallei cpiaiititio- aftei the initial hulling vv ill 
ai id. 

i in* umliod that I have lound convenient 1' a- lot- 
lovs; if) c.c. ot the nunc*, lillnul, and leailiun, liu* 


iiom albumin aiul sugar, -ate boiled with 2 c c. of strong 
hydrochloric acid tor ten minutes. After pattlv tool¬ 
ing. 8.0 gm ot lead caibonatc aie gradually added. 
When the leachon is complete, the mixtuie is chilled, 
tiltoied, and 10 c.c of filtrate diluted to 20 c.c. with dis¬ 
tilled, watci. Tlu« solution is piceipitatcd with 2.0 gin. 
o 1 tuba«ie lead acetate, tilteied, and the excess ot lead 
m solution lcmoxcd bv the addition ot 2.0 gm. ol sodium 
sulphate, bringing the mixtme to a boil, chilling and 
hlteiing to 20 c.c. To tills filtrate theie is no v added 
a mixtuie of pliemlhuliaam lmlioclilorate 0 80 gm., 
sodium acetate 2.0 gut and ot oO pei cent, glacial aietie 
acid 1 ce., and the whole is boiled on a sand hath lor 
ten minutes. The solution i- then filteied while hot, 
and set aside to crystallize. The pi capitation ol uys- 
tah, sometimes onlv in nucio'copie quantities. of the 
< hatae tens tic formation of o/a/ones, makes a po-ilive 
leactiou. 

The billowing pictaulions must he oh«eived: 

1 The untie must not contain albumin or sugar, 
and must be ficsh and filleted ileai. 

2 l’cvsiiiu* u*a< turns nui't he veulied liv making (he 
phenvlhvdia/m test fm liee sugai m the mine*, using 
the same method without piewous boiling. Folding's 
test is not sulhiienlh deluatc. Tiio sufficiency of le¬ 
mming sugar by piev unis ieimontalion has not been 
p loved. 

1 Tiilia'ie lead acetate (Pb(C\n 0_)_2Pb0) must 
he employed. The solution of lead subacotaic of the U S. 
Pbaunacopeia is not «ati'factoiv 1 have employed it 
side hv side with the Iuhasic lead acetate and have ob¬ 
tained misleading icsiilts with the lonner. Ilefnie 
leah/mir this ditleience f had some couespoiideiue with 
t'aiiimidge on the snbjoit, ind T agiee with linn that 
tin' tnba'ie lead is the onlv suitable piecipitant. because 
of the umeilam and indefinite tompositiou ol the 
phaimacopeial piep.uation. The positive leactiou mav 
lie nun keel or mav leipme liiitio'copie examination. [ 
have noted pieupilatcs that weie not eivstalluie and. 
theieloie, negative Piet ipitalion mav take jilace im- 
medintely on ii'teimg oi mav iimu altei standing 
tweiitv-four lioni' Except . 1 ' to size, the cifstals that 
I have observed in vaiioiis positive leattioiis weie ap- 
paientlv ol the sunt s\stein, i can not concede tiny 
value whatever to such n*'t« as sohilnlitv m 'idphuiiu 
and, as tending to point to the natuic ot the disease, 
and I have, theieloie, nevei applied ibis test. 

1* Cl KOI on v. 

The app.uent value of vlu* paiuiealic leactiou in the 
in me make*' it leasonahh* and ol mleie-t, to ic'ileet on 
the natuic* ot the condition- that mav give me to this 
iiianilcstation. The* piovcii icsiilts s ( > Jar olil.mied 
would 'iiggc-l. Iii'l. Ih.it mtlamuiatoiv conditions m 
the pam ica- give im to the lead uni Sciond, we may 
mrei 1 li.it (In.mu pam i cal it is pei sc docs not give i i-i* 
to the condition. becaii'i* the ic.ution cli'appeais when 
liu* iau-e. 'lull . 1 ' gallstones in the common dun. lias 
he c*u lemoviei. the inlillialum ol the gland, the in.uk 
of the chumic tiitl.iiinit.ition, lem.imtng. The le.uinm 
iheiefou*. can not he slid lo lie the illicit le'illt of the 
• humic pam itaiitis. hut latliei of a fmictioii.il dis- 
tuc ham e uumnhnt with the existence of cail'.itiu* fai- 
bn-. Thud, it ha- him -hoivn that ji.iiu tea tie li—m* 
imiiam- a laigc-l amount of pento-e Melding maleual 
then auv otlic i ti-m* m the hoclv. Theiefoie. di-iut,*. 
giation. a- m >amtr ami ah-u-. mav had to ub-o,pl lt)ll 
and -sidc-cimin cxcicdon ot peufos.*. Fomih, panueat.e 
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disturbance may lead to incomplete combustion and 
excretion of substances of tlie nature of aldehydes and 
ketones. Fifth, in the presence of fat necrosis, glycerin 
products, incompletely oxidized, may give the reaction. 
Sixth, impaired pancreatic digestion in the intestines 
may lead to absorption of certain substances that give 
the reaction. 

Cammidge himself suggests that in the absence of 
pancreatitis, conditions accompanied by rapid tissue 
changes may produce substances giving - the test. 

CONCLUSION'S. 

The conclusions that may lie drawn at tins stage of 
the investigation are limited. They are ns follows: 

1. It has been pioved that inflammatory and de¬ 
structive disease of the pancreas may give rise to the 
appearance of certain, as yet undefined, bodies in the 
urine, belonging possibly to the sugars or related com¬ 
pounds. 

2. The reaction is not pathognomonic for disease of 
the panelea«, in the clinical sense. 

Extensive clinical observations on the urine in pan¬ 
creatic and other diseases must finally determine the 
value of the pancreatic reaction. 

22 Wet Seventh St loot. 


Clinical Notes 

A OISE OF EXTRAUTE1UNE PREGNANCY. 

ROBERT L GIBBON, 31 n. 
ciiAitun re, s. c. 

Patient. —Mis. Q., aged 4), manied seventeen yea is, had 
nevci been piegnnnt befoic unless a veiy indefinite liistoiy of 
misiauiage many yeais ago, be admitted as such 

liistoiy .—The last icgulai menstiual peiiod oeemied July 
11, 1007. A few weeks latei theie was a llow fiom the atom's 
which was not \ei,v fiee, hut peisisted foi one oi two week-, 
stopped, and then l etui nod foi a time She was at home in 
Philadelphia at this time and was examined in the latter pait 
of Octohei by her family physician, who pionouneed her pie;>- 
nant. Returning to Iaiuolntou, N. C , she came undei the caie 
of Di. Wise, who took hei to the Picsbyteiian Hospital at 
Chailotle dining the last week in November. At this time, 
about four months after the last mensti nation, the patient 
had become xeiy uneasy about liei condition and feaied ail 
abdominal tumor. 

Examination .—Examination disclosed an abdominal mass 
eouesponding in size with the supposed stage of piegnaney. 
Bimanually hallottement was easily obtained, but the piesent- 
ing pait of the fetus was not leadiiy made out No fetal 
lieait sounds were lu-aul, but uteiine soulHe was pionouneed. 
The diagnosis of piegnamy was confiimcd and the patient 
letmned home. 

Subsequent liistoiy .—Nothing moie was heaid fiom tlie 
patient until May. 1908, when hei physician told me that the 
patient had gone a month or moie over hei time, that fetal 
mo\eiuents had entiiely ceased for six weeks, although they 
had been vigoious and even annoying up to that time, and that 
the patient’s geneiai condition was not good. 

May 0: She was biought to the hospital again, and the 
tollowing liistoiy was obtained coveiing the peiiod since the 
picwotis Novembei. Abdomen continued to enlaige up to six 
weeks ago, when -eveie pains, of an mteimittent cliametei, 
tame on and the patient, supposing she was in labor, sum 
moiled her medical attendant. Mattel s did not piogiess, liow- 
evti, and aftei a time the pains ceased. Fetal movements weie 
not noted after this pseudolabor. Fiom the fouith to the end 
ot the ninth month the patient sulfeied continuously fiom 
abdominal pain and gastiie distuibanc.es. On seveial occa¬ 


sions a niembiaiious substapee was disc-lunged from tile vagina, 
and on one of'these occasions the iiiembiniie dischaigcd lCsem- 
bled a cast of the uterine cavity. 

Examination .—It was easy to make out by palpation the 
pa its of a well-developed child. Vagina! examination diselo-ed 
the head pioseiiting, it being felt nppaiently in the posterior 
cul-de-sac; the os was not patulous, hi addition, two masses 
wue felt tliiougli till- abdominal wall which wcle supposed io 
he fibioids. Uteiine soullle it.is absent. 

Opei at ton .-—On May !), tiie abdomen was opened in the 
median line. The omentum was found til inly adherent to two 
medium-si/ed libioid Illinois cm the untenor surface of the 
litems and completely pieiented any view of the organ, 
beneath. What wus more mu prising, however, was the condi¬ 
tion of tlie omentum itself; it was almost perfectly black, a, 
though on tlie point of becoming gangrenous. As u consequence, 
a huge poition, about two-thirds, was ligated in sections and 
lemoveil. The uteius was then seen to be enlaigod to the si/c 
of n foiii-moiitlis’ picgmiucy, while heliiiul and to tlie liglit 
was a diity, blown colnied mass, which oil being 0 |ieiicd dis¬ 
closed a fully developed male child, in a somewhat macerated 
condition, hi spite of tlie l.ut that the child had been dead 
at least a month, the placenta was found thinly attached and 
no client was made to detach it. but instead it was found pos¬ 
sible to icmenc about thico-epmiters of tlie »ne, including that 
poitioirto which the placenta was lixnl. The leinainiiig por¬ 
tion of tlie sac was inemght out at tlie lower angle of ti \2 
wound, tlie edges clamped with foiceps and tlie cavity packed. 
Tlie abdominal incision wus closed in tlie Usual manner, except 
at tiie lower angle 1 . 

Ilcsult ,—The patient inn a model ate tempeiature during tiie 
Population of tlie lemainder of tile '.ie, and developed a mild 
phlebitis of tiie light hg, hut in other lespeets the recovery 
was uneventful. 1 am unable to explain tlie condition of the 
omentum, which may have been due to an infarction, but at 
time of opeiaticm its appeninme gave ii«e to tlie gravest 
nppiehi'ii-iun. 


HYrEiwrscEPTiBiLrrv to house sEirnr. 

MAN Dll ICY FOGS, M.D. 

CI M l.XXATI. 

As a contribution to the reports of cd-c'S of reactions 
following Die injection of antitoxic sera, I wi.-li to athl 
the following report. It is, L believe, the first case re¬ 
ported in which this reaction hits followed the injection 
of tetanus antitoxin. 

Patient .—A young anan of 24 ye.us, on .Time Hi, BIOS, sus¬ 
tained a punetmed wound of his left loot by stepping on a 
lusty nail at an non-yawl. He went to the Jewish Hospital, 
"hole lie was placed on tlu 1 sciviee of Dr. Joseph Rnn-oholT. 
Under local cucain anesthesia, a tiiangulav-shaped aiea of 
skin and subcutaneous tissue, about otic-half. huh deep, and 
containing the wound, was excised flout tlie plantar sin fate 
of tiie foot, and tlie lesiilting wound thoroughly cleansed. 
Thionghoul the ope] at ion the patient was peifeetly com¬ 
posed and was not distussed in any way. 

Admiutstiat ion of iscnim.~.\ piopbyhutie injection of 10 e.e. 
(1,500 units) of tetanus antitoxin was then given under the 
left bieast, and a moist bichloiid diessing was applied to tlie 
wound. 

Effects .— About one half to one minute after tlie injection 
of tlie seium the interne bandaging the foot noticed that tiie 
patient began turning tills loot fiom side to side, and ilieil 
Hexing and extending tlie knee. When asked why lie did not 
hiep his foot quiet, the patient leplieil xeiy biokcnly: "Oil—I 
vvisli—you hadn’t- given—me--that--injection; the—opeiation 
didn’t--huit—me—but—that injection—makes me—feel so-- 
sick.” By that time (about two minutes after the injection) 
the lestlessness became moie m.uhed, lapidly 1 extending to 
tiimk and bead; tiie patient ioiled fiom side to side and had 
to be field, to pievcnt his falling fiom the opeiating-table. 
His face was xeiy pale, not cyanotic, and piescnted a veiy 
anxious expression; theie was no tioth at tlie mouth, and 
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Sit 


Ills pills!' W.ls lllll -light h .nil'll l.lllll 111' IMIS H'l) ll) split II 

uni w.uttul to sit up in miU'i to i ttcli Ins Imsitli’ , he mm 
pi.imul of a sen t* ot “lout mustmtion of his chest, ispui.illx 
mi the loft sule, nml m bails, .mil wanted to ho loft on the t.ihlo 
I'm ,i ten lmnutis He was, howeiei, plnuil on the stiitihei 
.mil aJii'i'hil to his loom, .mil m spite of u'sli.imt stiugglnl 
lo .issiinio a sitting position on the stieUlm. Attn being in 
Ins' mom (Jne oi tin minutes. altei the mjtttioii) he mm 
pliimil still moio ot the iimstiiition .uni ojipiession in lus 
dust, the pain in his hath anil the ihspm.i, anil a*hul to 
hue some out puss on Ills iliost anil suppoit his hack Viop 
ping up on pillows .ilVimhil no 11 litt lit to-sul about m hnl 
\oi\ losthssli ami tett as iliiwgh lie line going to ilu Jninti 
to tiMiil) hie iiiiiuitis u/t< i the jiiptlton he began to f" I 
mine ea*j, hut was still <*tt til> ihstiis'iil ami ini H'lliss 
I itu hi' was gin'll a b>poiloiline injection ot one.tomtti guun 
of mmpliiii, lull this ilnl not stem to mtlueiite the smiptoms 
'the simptoms gintlu.il lx alnteil, hut woie not eiitmli "out 
toui liouis latei At this time (S p ill ) his tempi inline was 
Hit) l !<’, pulse bl) lie was <wm'!ihat lcsllc** that night hut 
slept a good put ot the tune The tu\t il.iv lie tett pnfeitlv 
noil, app.nentli none the noise )oi his expeneine 

In this c.t*e theie tins mine ot the ilohmg ot pulhn>» 
ot the skin noted m most oi the cu= 0 '. al*o no Imth 
pooling tiom the niontli, not cxuito*!- 

It is peihaps ioitunate lot all tom ciucd that the 
patient was not given a lull dose oi 20 ot JO co <>l the 
si'iunt, as this would in all piobabilitx hate icsidtid 
imtih mole senouslx—pethaps m death. 

I 1 ) Hist SlU'lltll Stll'l't 


LNTltbTlXAL 0 HSTULCT 10 X l'HODt t'l.l) l’.\ A 
UAUZB SPONUE. 
it e cort’Ei ai ti 

1*01111 111), mu 

In the August hue/ii tin Juunnl of Ob\l< hit’s is an 
aitide by Palmet Findley on “Foiugti ilodtes Lett in 
the Abdominal I'aulx.” lie diMim-is \auoits n-nlt* 
lollowmg the Seating ot sponges in the abdominal 
taut) and the method hj which thei ate emitunlh 
extiuded. Alter ielating mam ca-e* lie elo-e* with 
an .ulmomtion to the suigeon b\ all means to avoid 
pnbhutv to the hnt> toneeuung the-e tilings In this 
lonnedion 1 upoit tlm lollowtng mteiesUng ea-e 

Dll August X 1'IOS f was i .i I foil to Album, Oil', m mu 
saltation, with Di llooth of lulinion, Oio, ami l)i D.uis i>t 
\lhni), to see a i.isi* of lutistmai ohstmition Tin patuut 
had had a livstcmtomv pnfoinud tlmtii'U months In ton 
'tin'll' was a palpable inlaigeniuit m the light inguinal legion 
WT all aguul that the piobabli iiniditimi was stiangulatioii 
ot a knuckle ot intestine due to postoju latne adlu smiis lit 
the abdoimn Wi found pi.uluallj iu> adlu sums m the migb 
boihood ot the funnel opil ttion, but a lump the si/e ot a 
mail’s w 11 st live 111 *i\ milieu long, in tin lunnn ot the sin ill 
niUstme whnli was mtiii'H fue Hie intestine alxnc tin 
tiimm was imuli distended and ciili\inotu spots wm mum i 
mis the mustme below the i iil.ugi menl was lottapseil An 
imisum was made into the bon el and the lump w is discount! 
to lie ilolh ot some hind Owing to the tail tliat it was ti> o 
oi Ine tut tiom the stom.uh and in the j< pinmii and as tin 
mill adlu sums m the abdominal i.mli wm pist bail, ot tin 
liausteise mlon aumiut the stom.uh, the umdiwuii wlmh 
we all it.ntuil was that the patunt was piobabI> lyslim it 
and had swallowed a umitx ot things, on biding this pim 
ot ilnth A Uioiough se.mli, thuelnie, was made ot the atom 
.uli, with the idea that it possible contained a v.metj ol 
Imngn bodies Nothing was. lound 

As soon as the opeiatiou was eompleled a thoioiigh litu-fi 
gUion was made, and it was soon lound to tie a sponge whnli 
had ipp.lliull\ bein lelt theie tbiltien months ln'loie Pm 
lng this time the pitient had g.iiiml tweiitj poumls m 


wlight anil had notnid no distmhaute pinn to the imtmdi 
ate attack, e,\iipt pain m tile legion ol the stomach and this 
lump” This ponge had ev uliuf.lv made its wax fhiough 
the walls ol the stomaih and thus down the intestine oi 
thiough the lippei p.ut ot the jejunum hails ot the colon 
I his had hum well done tin while the illusion was so Jointed 
that we weie unable to make a thmough explanation ill the 
m lghlioi hood ot tlie stomaih, thole was si duels anything 
Msihle aside tiom adhesions in limit ot the stomach pmpei 
and m the III Iglibol hood ot the |i ptnum gist li.u k of tin 
tiansMise mlon These adhesions link ol the colon wen* not 
slnmg 

St'U'i.tl casts liase hem inputted m which ft sponge, 
m othei Joieign limit, sloughed mto the huge intestine 
luit sets Jew, i think, m which a sponge penetrated the 
i \heme tipper.pad ol the aluuent.uv canal. exupt 
h’ti's’s e.i '0 tef c'licil to b> Find lex. in winch a woman 
pulled a sj lingo hom her mouth aLtet an ahdonimal 
'iction Kies was called hoiote the state's attotnox to 
i xplatn and '0 impios-ed the attorney with the JiitpO'Si- 
In lit \ ot the occuneme that the c.t'i* was dismissed 

Notwithstanding this the fact that mu patient had 
had pain and a lump in the netghhoihood ol the xlom- 
uli much of the time 'iwt' the lit at ojniatton that 
then' weie no adhesions m the abdomen, except m the 
ngion ol (lie stomaih, that the cloth was hexoncl ques¬ 
tion a .stngical .‘•ponge, makis this case authentic with 
'cauclx a doubt that the sponge pas&ed thiough the 
wall ol tlie stmnath and down the small intestine about 
lour ot lixe fed whetc tt tolled tip and pioduced the 
ob'tiudion. 


.Special Article 


F O T It TII OF Jt'LY INJUHIBS A N T D 

r e r Ayrs. 

Fot the «i\lh uiU'iuUixe xi.u wu ate ptosonimg sla- 
tistus tegai ding lnpuiea teieixed dm mg the iclebtation 
of the Fomth of dttlx. xullt patluular tefoiome to (eta- 
uus i exulting lmm these mimics Considoiable dloit 
has been made to *eiuie tellable data, and all «cuoua 
i.i-i'a h.txc been i.iiel'ully inxe-tigatid, «o that dcpentl- 
< me may be placed on the ligmos hetc gixen he hate 
molted thousands of Ielteis liom pht~ieian' m all- 
pads of the cmmtix, tepothng id-es which olheixuse 
imild not have hun included m these statistics, and 
thne ate doubtless many other cases not lepotlul. al- 
iliough this would telei luotc to the nttnot m putts 
Hut thanks ate due lot the main catelul tepoils xihidi 
baxe made tlic'si statistics mote muiplete and tin- JigutC' 
unite ldi.ihlc The data aie picscntcd m the same man¬ 
lier as lieu inline, m imlei that tompatt-mi max be 
made. 

C Xsl s Ol 111 x\ Ls. 

Jluie weie 10 tetanus (,i*e* ibis teat, or ibne moio 
(ban last 3eat. but 1.8 less than m Plot, Since 100;}, 
"bm Tut: dot tt\ u. began publishing this,, stain,,.*.' 
tin ie has been a constant dima-e mini this umi 
1- nteii"titig il not significant to note him the mjiines 
liiiiu blank iditmlgcs miuspuudmglj diiu.i'cd until 

tl <• shglu me u.i't* tin* ccai (-1 e Tallin a). 

The must iiiiimiou 1 . 111 * 1 . i>| the wound t* t| H > hlank 
i.ntiulge and .lit 11 * 11 . 1 ! -he i* the hand. The dma- 
uun given I- tin- numlic'i ol dax- lietxuen mm illation 
ami death hi mouix hollow mg the mjm x ittiijiind 
1101,1 to 11 dax - bcToio tin 'Uiqiiimis ol tef.inii, app, ai, 



8 - 1 2 


FOUUTII OF JULY IFJUIUFS 


■lOL'li. A. M. A. 
Si:i-r. Hum 


Taiu.i: 1.—Casus or IVtANV.s. 


Name 

Caubc of 
Age. Wound. 

Si to of 
Wound. 


Cfl 

« 


CONNECTICUT. 





S Bl. e. 

.Hand. 

11 

D. 


ILLINOIS. 

. 13 Bl.C. 

. u m. c. 

.Thigh-... 
.Finger... 

8 

D. 

1). 

Gilbert, J. 

. :« Bl.c. 

. 11 Bl. c. 

.Finger... 
.Hand — 


E. 

1). 

Marx . 

.. Gunshot. 

Bl. e. 

..Hand. . 


K. 

Pearson . 

. 9 Bl.c. 

. Bl.c. 

.Hand, 
.Hand.. . 

7 

i>. 

Szcepaobki. 

Thiele. 

. 13 1 l. c . 

..Hard. . 
..Neck. 

8 

l 

i). 

i). 

Toma. 

'Wells. 

. 33 1’ i recracker. 

.Hand. 

.Foot.. 




IOWA. 




1'udig. 

. 7 Oa up. 

. Leg. 




KANSAS. 




G.ites. 


.Hand. ... 




llpyplo 

. 9 Bl.c. 

.Hand. 

G 

U 

D. 

1>. 


MAINE. 



massac uiTsirrrs. 





. 2U Bl. c. 

Hand.. ... 

7 

D. 

C'anoll.- - 

. 11 Bl.c. 

Hand.... 

J1 

I). 


. 12 Bl.c.... 


7 

I). 



.Hand. 


1). 

'«toK©*> ... . 

. 12 Bl.c. 

..I,BK. 

HI 

K. 


MICH MiAN. 





. 11 Bl.c . 

..Kami. . .. 

14 

IX 

Glogof-'ky. 

. 11 Bl. c. 

..Thigh. 

36 

it. 


M IN.SUUK I 




Barlow. 

. JO .! . ; 

! ■ ■ 

10 

1). 

Brock . 


. 

10 

lb 

Carman. 

.i3 ■; . 


11 

L). 



..Hand. 

0 

1). 

TuunyhUl . 


. Hand... . 

18 

K. 


N LIUS ASK V. 




Bryant. 

. 12 m.c. 

.. Hand. 

9 

TX 


m:\v .r mtsi:v. 




Ben/.. 

. w e 


U 

1). 

Curroli. 

. 12 i; - 


3 

1). 

Fnraseidiz. 


II . . 

8 

IX 

Hull. 

. n i. <• 


8 

IX 

Johnson. 

.14 .! ; 

!. 



Kol cubage. 


1. • 

<; 

ii. 


. S 151. c. 

..Hand . 

. 5 

1). 

Shurpley. 

. 12 Bl.c . 

..Hand. 

7 

1). 

Sindlo. 


..Finger.. .. 

12 

D. 




8 

1). 


NEW \o|{iv. 




A>hle.v. 


...Hand. 




. 16 Cannon. 

: Hand. 



('xebowski. 

. 13 Bl.c. 

..Hand. 


1) 

Dobueki. 


.. H and. 

10 

1). 

Foganj. 


..Hand: ... 

Or, 

1). 

Frit* euberger. 

. 19 Bl. c. 

..Finger.. 

1 

1>. 

Nolan. 

. 12 Bl.c. 

..Haud. 

10 

1). 


. jr> Bl.c . 

..Hand. 

13 

IX 


OHIO. 


YinHey 





Held.... 

. 1!* Bl.c. 
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the average of all ease? reporled lining 8 days. In mm 
ease the symptoms began on the third day. while in 
one ol the cases which iinally recovered the symptoms 
did not appear until 10 days alter the accident, hol¬ 
lowing the appearance of the symptoms death resulted 
in from 10 hours‘to :i days, the average of all eases 
reported being about 00 hours. In 1 cases tile entire! 
duration ol' time between inoculation and death was 
six days or less. The average for all fatal cases reported 
was about !) (lavs. The list of tetanus eases is given in 
Table 1. 

Tetanus eases occurred in 111) dill'crent states, or in 
ti less than last year, and in "> less than in U>00. I'or 
the fourth consecutive year Illinois reports: the largest 
number, having 22 eases this vear. 1last year. 10 in 
l!)0(i and .‘10 in 1000. In L00:'i and 100 1 Pennsylvania 
reported the highest numbers. For the third consecu¬ 
tive year New Jersey reports the next, highest number, 
having 10 cases this year. 8 last year and 10 in 1000. 
Xew York this year reports 0 cases or more than 
last year. Ohio and Pennsylvania each report “ cases 
this year. 1’or the first time in the six years Caliiornia 
lmtl no cases, while South Dakota reports its lirst case 
this year. Table ‘1 gluts a comparison of the number 
of eases in each state for the six years. 
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Idank cartridges continue to lie responsible for the 
gieat majority ol tetanus eases. oS or 1(1.8 per cent, of 
all eases tins year being due to that cause, as compared 
'nth n_ per cent, last year and (ill per cent, in ttOOC. 
(■unit firecrackers caused only ."> cases this year, as 
compared with S eases last year and 11 in lOOii. Four 
eases resulted Irom toy cannon injuries and 8. from 
gunshot wounds, while (i were caused by explosions of 
powder or by other varieties of fireworks." Table 8 gives 
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a uOHiipai'i'-on of the muses of feieuus cases for the six 
years. 

While there were 70 eases of ieianns due lo Foil ill) 
of duly injuries this year, only do, or 73 per rent, ol 
these were reported to have ended latally, as compared 
with So per cent, of deaths last year and SI p< r tout. 
in ISthi. 

'I'.oa.i: a. —Causes or TirrA.vc.s Cases. 
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lie.'ides the 33 deaths due to tetanus, there were 10S 
persons who were killed this year hy various forms of 
fireworks, making a total of 1(53 deaths, or one less 
than last year, but. 5 more than in 190(i. While the 


deaths from tetanus are dec-reeking, the deaths from 
other causes are increasing, so that the total still remains 
high.- Thirty were killed outright this year by tire-, 
arms. 2d by giant, crackers, 22 were burned to death 
hv lire and iireworks. 19 were killed by explosions of 
powder, 7 by toy cannon and 7 hy various causes, such 
as blood poisoning, by sky rockets, chemicals, etc. 

As heretofore, all accidents not directly due to the 
di-charge or handling of Iireworks or other means of 


Tai-.i.e 4.—Cm xi:s or Deaths Not Die to T etas is. 



Taiii.e r>.—S i mmaiiv in States ok Jrr.v I-'ocutii C'am ai.ties 



Deaths. 

Injuries 




Z 

Cans 

Teti 

Ca 

es of 

inns 
>es. 

t.\* 

»m*s n 
from '1 

f ail Cases -V 
Vinous Ca-e> 

side 

. 


A 

V 



y 

x - 

U> 

2 O 
'•=* o 

A 

hi 

ig 

X zj 

r 

y 


X 

o 



- K 


y 

y 

H 

O | 


M 

u 

O 

'Sg 

vj 

0 = ; 

05 - ' 

O r - 

A £ 
**• c 


O - 

4*5 

X *^> 

°4 

~ o 

C K 
c 
.U 

rj o 

_wC 

1j 

CS 

o 

2 

A 

% 

3 

i-** 


p 

p 


•J3 


— 


w 

*2 YZ 

w 

=3 

— - 



3 






Es 



•J 


o 

H 

*■ 1 







—• 

Alabama . 







. I 

1 

1 




1 




i 

Arizona . 







• • • • 






1 


3 

•*' 








• ... 

.7 


5 



• ... 



California . 


v, 


\ 

•» 

1 


122 

i:» 

150 



5 

40 

IS 

3 

59 








... 

13 

13 

13 




4 

1 

2 

3 

Connecticut . 

1 

1 

2 



1 

4 

08 

103 

105 

i 


:J0 

24 

17 

0 

24 

Delaware . 





l 



11 

12 

12 




3 

5 


4 

District of Columbia . 

Florida . 








21 

21 

22 




0 


5 

7 



1 













1 


i 

Idaho . 






. ... 

1 

4 

1 



4 





* 

ia 


1 

- 


24 

400 

538 

553 

s 

4 

113 

1S3 

20 

44 

iso 




2 


2 


~ 

244 

253 

255 



22 

00 

28 

10 

00 




1 


•• 


3 

105 

173 

174 


i 

5 


0 

4 






1 


4 

<*3 


■j*» 

1 

. 

15 

11 

10 

10 

10 


l 


•» 

1 


1 

28 

31 


1 



4 

3 

13 


Louisiana ... 






4 

* 4 

4 




4 

Maine . 

l 

i 

2 




1 

13 

14 

10 

i 

. 

. 

3 

1 

2 

0 




1 

17 



. 

1 

10 

20 

21 



3 

t 




Massachusetts. 

J 

it 

2- 

«) 

2 

11 

301 

415 

450 

;» 



125 

•u 

:») 

170 


1 

■> 





8 

1S3 

190 

203 

2 

. 

20 

S2 

11 

18 

70 

Minnesota . 

~P 

1 




... 

01 

04 

05 



\ 

17 

11 

4 


Mississippi . 







. ... 

1 

1 

1 






1 








•> 

7 

370 



4 

i 

105 

llT 

12 

24 

- * 

Montana . 



o 


2 


a 

6 

9 

li 




3 


1 


Nebraska . 

1 

iJ 

1 


1 


5 

3) 

45 

40 

1 



8 

11 

0 

1 1 

Nevada . 



1 




... 

3 

3 

4 




1 







' 1 
1.7 




t 

10 

12 

13 



1 

1 

5 

•> 

3 

13) 

New Jersey . 

9 

0 

I 

0 

7 

21 

410 

477 

472 

8 

2 

107 

150 

23 

52 

Now Mexico . 


















New York . 

North Carolina . 

7 

13 

20 

3 

0 

,s 

20 

.778 

027 

017 

0 


53 

212 

42 

70 

250 



•1 





:i 

7 

10 

13 








Ohio . 

4 

1 

r.i 





11 

500 

520 







40 

187 


1 




1 

G 

S 

9 

1 


3 

1 







1 

3 

0 

9 

1 



1 



1 

Pennsylvania . 

(i 

15 

21 

1 

17 

i.j 

1» 

020 

0ft* 

987 

.7 

o 


311 


03 

Khode Island . 

South Carolina . 


I 

1 


1 



37 

38 

30 



:: 

0 

1 

i 

10 

South Dakota . 

1 


i 




1 

* 

6 

10, 

1 


3 

i 


1 

i 

'Joiiuessee. 







„. . 

5 

5 

5 





1 

2, 

1 




1 




1 

0 

10 

11 

12 








Utah . 





i 

1 

10 

12 











. 




14 

10 

19 




•> 


8 


Virginia . 







V 

5 

r 





2 

1 



•> 

r 


•• 

i 

3 

24 

31 





n 

10 





1 

>7 


1 



23 


29 









- 

1 


U 

107 

182 

187 

3 





- 

til 

1 

Wyoming . 






1 

l 

1 






I'.KB totals . ' . 


108 

in* 

mi 

lot 

11 

12 

«U 

-- 


.7,1)7 

.7, It 10 

5,023 

14,113 

58 


SlG 

1-703 

act 

4" f 
50* 

2.* 178 

1907 totals . 

C.2 


227 

3,8*78 

4,219 


21 

l'.*o; totals . 

r» 

S3 

1.78 

oo 

72 

.Vi 

227 

4,031 

.7,303 

5,4 70 

51 

35 

025 

1,090 


&:» 

1,822 

I!")') lol.lls . . 

sr 

Ki 

Is* 


1W 

80 

221 

4 ,5*7* 

4,f<91 

5.170 

*>7 

39 

74 4 

1,775 

474 

401 

1.0*75 

I'.KH Intnl- . 

91 

:i» 

1S3 

10 

01 

01 

208 

3.317 

3,0^0 

4,10) 

74 

25 

931 

1,203 

503 

to*; 

1.970 

ii*i: total" . 

400 

U) 

R-G 

10 

- - 


171 

3,070 

3,!K1 

1,449 

33) 


1.300 

1 , 152 

.•.7/7 




* 





Grand loiaK . 

77,1 

710 

1»31G 

5*9 

»"> 

20.7 

1 251 

25,783 

27,9-0 

2 9 , 20 a 

COG 

107 

5.V79 

9,777 


2,5*71 

s,s:o 










































































































































844 


rOLUTllOb f(J L } IX Willies 


loci A M A 
fell l r . 


noi-c pioduetion on oi about the Foiuth ol July hate 
been omitted Accident ninth occuucd m iegul.li 
occupation- and sun-1 ot wound- lecened m biawl- hate 
liken i-e been omitted 

Table 4 -how- a comjaii-on ol the cau-e- of death 
otlui than liom tetanu- lor the past loin xeai- 

ln r L'able 5 will he lound a sum man of all lnpiiics 
nuhiding tetanu- and ol all cause- ananged In -lates 
l'.uicath the totals at the' bottom ol the table aie gnen 
the total- ioi the ine pie\ions xcai-. in oidu that com- 
paii-ons mac he maele The giand totals aie also gnen 
Table* 6 i- ananged to -how a moie leadx coutpan-on 
In -1 iti - of the Wal death- and accident- Inr the -i\ 
real- 

IVnn-ihaula again -wing- into the lead with ‘><S7 
casualties. New Yoik coming second with (>41 followed 
In Illinois with .nS, Ohio with 543, New Je'i-ee with 
413 and Massacliu-etts with 430 Altogetlie i (lino wete 
5 633 accident- tills xeai the laigest numbii lepoiled 
in am one tcat Tluie wcie 1 310 moie than ’a-t uai 
ind lit moie than m 1000 
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1 lie u wcil 4 400 lion-fatal mpuies tin- xcai, an m- 
ena-e of 1.211 occi la-t yeai Only 11 pei»on« wen 
totalh blinded tin- -yeai. being one less Ilian last coat 
and one-hall as mam a- m 1900 Theie weie 93, how- 
ex ei. who lo-t one e\e each an inciea-e of eighteen oxei 
last. \oai Fifty-sexen people lo-t a leg. an aim oi a 
hand tins \eai, this being the same numbei as la-t 
mm One oi moie fingeis wcie lost In 184 persons a 
ilccre.i-e ot 53 below la-t xcai r i'be giant eiachei liold- 
ilie hi-t lank a- a rau-c of mutilating wound- and i¬ 


n-pon-ible loi the majont} ot los-e- oi e\e=, hand- and 
hngeis dining tins cclcbiation ol the Fouith. in the 
au 1 illness oi its de-tuictnuie—. the giant crocket is 
equaled m a few instance- onlx In the explosions of 
home-nude cannon The lacl that the* wounds made 
In the giant cxackei aie -o laceiated and laid open is 
the xen i cason it does not cau-e moie lockjaw 'Then, 
al-o tho-e case- aie taken to the phy-ician. while the 
-uppo-cdl^ ni-ignilicant wound- made b\ blank caif- 
lidge- aie neglected Tin- yeai l.Tl 1 accidents, includ¬ 
ing 2 1 death- and 5 ca-c- of lockpiw. wcie dm to tlu* 
giant ciackei 

Fneaim- cau-ul 181 aicidcnl-. including 30 killed 
and 3 ca-c- of lockpiw Ol the total number thu- m- 
1 iiiccl 1.94 wcie shuck In -tiax build- fiom the iock- 
lt— shooting ot hieaiiiis In othei- Ten cannon- can-eel 
•90 mimic-, including 1 killed and 1 ta-e- of tctami- 
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l his ao»u lable 7 has been added, showing (lie mini' 
i)ei icpoited killed and mimed in the hugest cities dm- 
mg the past two xcaib The population figiues aie taken 
n om the U & Census Bui can’s e-timatc oi 1906 Tlic-e 
tiguies will be ot special inteic-t fiom xear 10 ceai, 
since iey wilt -how the ie-ult> oi the adoption and en- 
rouement of oidinances restricting oi piohibiting the 
u-e of h lew oik-. Chicago and dec eland had 12 deaths 
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i.uli tin-, umi No.\ 'l oik ] 1.1(1 LI, Philadelphia Jiul 
J>o-lon li.ul 0 (Mill, .Jei'Oj 1 ’iti had > and Si. Louis, 
had I killed hi L')0( New \oik (M3 had 23 killed, 
( lucago had 1 (>, Pitl-lnufi had 10 , Philadelphia had 7 , 
and Columbus (Ohio) had 5 killed 

01 non-iatal .undents this, \mi Philadelphia lead-, 
with lit), lollowid h\ New Yoik with dlU, St Loin-, 
with 220. Philago with 203, lioston with 100, Cmem- 
nati with 113 and Cle\eland with 03 In 1001 New 
loik had J22, thelaij*(-t nnnibu o! non-latal inpiiie-, 
lollowid h\ Philadelphia with 218, St Louis, with 180, 
Chicago with LSI, Niw.uk with 120, Milwaukee with 
0 1 and Pitlsbui!- with S8 
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Hi silks the ta-is oL loik]iw due dinctl^ to l'ouith 
ol dull minin'., mam olliei i.isc's wue lepoited thib 
uat which oceuiiul dining the Fouith ol Jul\ sc.iaon, 
hut which weie ilue to pencil at mg mpmca I10111 nails 
01 -plintiis, to 1 lushing uijiiiie--, 01 to otliei caiiai" 
'llieie weie lot) mu.1i own lepoited this A'eaa, as com¬ 
plied with 04 hut 3c.11 and 00 111 1000 The inuease 
nut he laisjel> due to a moie complete lepoihng ot 
such cases uthei than to an actual inuease The ap- 
paient inuease, liowexei emphasi/e& the laet that in 
the tuahnent of all pencil at m» wounds the pO'Sibilih 
ol tetanus should be home 111 mind and p 10 ph 3 l .11 tic 
miMMiics emploted 

Ot the 1(50 c.t'i' ol tetanus dm to othei than Pouilh 
ol Juli lnpines Ohio tepoited 2 5, Peini'\l\ani<i 21 , 
Illinois and New Yoik each 15. and Missoni 1 12 
Utogethei 38 states lepoited cases Table <S shows these 
c.i'Os In states and will he mien sting Lot (ompaii'on 
with Tilde 3 


l VII! i 8 —< vsi 


AI lb un 1 
\u/uu 1 
Vlk lllslb 
( alitoim 1 
1 oloi ulo 
Lomu Uiuit 
Dil nvaie 

Distnct of l olmnb i 

I loihla 

<»on„ia 

Idaho 

Illinois 

Indi in \ 

low 1 

k ills is 
Ivi ntuikv 
1 oulsl 111 l 
M due 
Maul mil 
M iss icluisi Its 

Mithl^ui 
Minnesol i 
Mississippi 
Missoni 1 
Mon I ina 
V In isi 1 


O! Ill VMS MOM O I III I l VI M b 


hills | 

t 1 

4 


17 

1, 

4 

"i 

] 

1 

! 

4 

1J 


Ni \ 1(11 

New lljmpshhi 
New tcis. \ 

New lltuco 
New loil. 
N 01 II 1 ( uolin 1 
Noitli Dikoti 
Ohio 

01,1 thorn 1 
Onaon 
Puidsj 1\ mi 1 
Rhode Is' itld 
South Cnollill 
South llihotl 
Leunessu 
Le\as 
t t ill 
Veimont 
4 IrKim i 
W ishui-tlon 
West 4 ii„iul-i 
44 isconsiii 
44 t 3 01111114 


lol il 

Stilts 11 pm 11114 


l Is. s 


IS 



1 


-•I 


I 


I 


lip 

- M ) 


hi Si lilt I 1 \ I 411 \S 1 I 1 b 

\s a 11 suit ol the e\tensi4c )>u 1 >1 11 its in ltgaid to 
l'ouith ot .luh miniics, maiij elloits ate being made 
to li"Ui 01 piexent this annual carnage Giadualh 
hut smelt the lints .lie being diawn closet, and mote 
test noting 01 dm nut's ate being adopted each 4 etti 
Man\ cities piobilnt the to\ pistol and the me of int- 
unis Main limit the si/e ot the gi nit liuu.uku 
(Mhu cities limit tlie time ol celebiation to the one, 
two 01 tlnce tins aiound the Fouith. while two cities, 
llaltuuoie and Toll do, ha\e pi.ulnalh piohihitid all 
Incwoiks with the li'sult. that wheie toimeih Luge 
mnnheis weie mjnicil innualh now the auuli'iit' in 
tlui'i' utii's aie coinpuiatnih lcw,iiu)~t ot tho-e upoittd 
baling oiuniid m tin* entiling ~ulmil)' not diuith 


umlu the juiisdictioii of the cit\ oulinancc, Olnei 
1 ltics ate said to h.ue passed piolnhiting oidinanccs, hut 
the numhei ot m pmcs lepoited indicate that tliei, lu\i 
not entoiccd them Following an unusual numhei ot 
latalitiib this 3e.11. Cli'\eland lias passed a pioluhitoij 
oidinaine whnh should he stiicth adheied to and on¬ 
ioned, although it is umk'islood that business intu- 
ists” aie tiling to h.ue it lepealed 

l'ltl.4 I N I ION 1!\ SUllSj III) 1 ION 

Vnotliei method is that adopted h} bt Paul, Ditimt 
and other utii’s, wheiclp illoits weie made to change 
the lonn ol celebiation At bt Paul it is said that 

I ust hcloie the Fouith a mammoth childien’s meeting 
was held at the Auditouum which seat* 10,000 people 
ileie banil-s weie plaung, flags and hunting weie dis- 
plaied, conletti was sho^eied about I10111 boxes and 
balconies and a geneiall\ good time gi\en, aitei which 
siweial coupons weie gnen to each child, winch on the 
l'ouith would he accepted at Ilamet Island 111 exchange 
I01 tois 01 lelieslinu'iits Tin lletioit plan was some¬ 
what Mimlat, hut details cune not loained Tt is nilci- 
i'stmg to note that compaiatneh few in|unes wuc 10- 
poiteil bom these eit os tins 4e.11 

MTllsl 111 J IOX r \M1 1,1 s 1 1,11 LION C04IUINM1 

Po'sibh a combination ol the two methods would 
sohe the pioblem H.ue the p.uades, the fligb, the 
hunting the picnics and the chilclmv’s outings, |mt also 
]iiosccnte tlio idiot with Ins giant eiackei and the hood¬ 
lum who leckk'ssp hies oft his leiohei, as well as all 
otheis who peisi«t in death-dealing methods Lot the 
shooting of 11 lew oiks he limited to display m the 
uening in diaigc oL adults c\pi'iiemid 111 then han¬ 
dling 

llow loulil wehittu 11U In ale the <mimeis.u> ol mu 

II dipunlence than hi an extensile .display ot flags and 
limiting'' Gne to the hois hi light coloied «oldiei i ip- 
and mnlomis Gne to the gills blight coloied p.ua-ols 
and apioiis Ah each tins modem suit ol cell Illation 
is on the increase, ,is endemcd I13 the statements lic- 
ijiientli made hi dealeis, who sa\, ‘‘Neiei liaie we 'old 
so main flags and lantuiia” In one ol 0111 huge utie- 
the iem.uk was common^ lie.ud “Xeiei haie I sun 
so 111.1113 hoii'OS decoiatid 01 so main flags displ.nul' 
Fealty, would it not he beltei 1 01 all to Inn colt the I111- 
woiks conn lei and patiom/e the flag stoic-’ Let in at 
hast mute to senue a 111010 sane and, theieloic, a 111010 
I abiotic celebiation ol the Fouith of dul} 


Therapeutics 


304111 INI. Ot I'lil l.N\N( \ 

V siii' ol pa pi is in the \iu J oil I Initial Journal 
toi JIu 38, 3007, and .Jan J, 100s. ioiup)t l<}\ toxei 
this subiect, anil the lnllowmg incluilis the i-iniial 
jiouilb Inouglit out 1)3 the dilleienl nmtiihulois 

Ltiologi is touched 011 but little and peiliaps will s„ 
sime the subject is tieatinent. and the iaiK, otlu 1 tli ui 
that it is unquestionable an intoncation is laigih 
'pceulatne 1 lie 1 e is, howciii, a ioiisidi table iimiihi 1 
of lac tins winch m .11 niodiii the mnleih ing i.iiise o' 
this condition -o that it i.nigis |i 0 m a tim.il allau, 
mu liable to doni(>in u medic- to a londitmn whnh 
Iitfllis tile HUM Iipni ticarim in md taxes the l.icililic* 
of the mo-i .rtinplui* i.isti.im,,,,.,! iqnipment Vniong 
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these iiiaj be named lefiev influences such ah aie oc¬ 
casioned by piessiue on nenes connected with the 
1 items, stomach and other abdominal viseeia (and oi 
tlu,se the most impoilani are those dne to displacement 
oL the uterns and its adnexa) neiuotic or hysfeneal. and 
loxemie The lattei natuiallv gives the most tumble 
because, piimanly an autointoxication, it is almo-t 111- 
vanably a combination ot seveial evils 

The condition most fiequentlv makes its appeal ante 
between the thud and fifth week of piegnancv 

The livei. the gieat plnsiologic filtei, has at this turn 
a luoie than oidinan amount of uoik to do and not im 
ticquently is at fault tluough inability to caie loi the 
extia bmden put on it. Then, too, elimination is 
aieater than under any othei conditions, and the oigam 
ot elimination being unduly wo iked, ma\ he inadequate 
Vlso, into the blood aie pouied the waste pioduct' ol 
total otigni, and to combat and eliminate them mme 
w oik must be done 

Fust then, a complete lustoiy oi the patient should 
lie taken, an opinion ioimed as to her noimal mental oi 
nen oils tempeiament, and a thorough and complete 
physical examination made If the condition is due to 
lustciia, the patient should geneialh he isolated and 
moud if possible to a situation wheie s)ie will bate an 
eiitno change of sunoundmgs and attendants, the tieat 
incut then becomes mostly hygienic and suggestin' 

It examination meals a misplaced uteuis (and piob 
nbh a lehoveision is that most tiequmth ionnd), ic- 
lilacement should be made nnmcdiaTh and a piopeih 
adui'ted pe««aiy placed to maintain the collection until 
such time as the enlaiging uteuis will letain its piopei 
position unaided Occasionally adhesions ma\ be touinl 
whuli pievent the manual collection ot the fault The 
condition then becomes moie J oi mutable, and iccouw 
mint be had to siugen. The same holds good m in- 
caueiaiion, and m this condition not lniiequenth col¬ 
lective measuies lesiilt m aboition Eiosions of the 
eeiux cicatuees, and polypi may be cau«es of the name a 
and vomiting, and these it found should lccene piopei 
attention However, suigical pioceduies, mile's ot .i 
most timal natuie, should be leseivcd as a last measuie 
since tliex aie liable to induce aboition, as aie also such 
pioceduies as may lcqiuie eilhei a tampon of an\ con- 
-ideiable si/e, oi packing ol the xagina 

Jf tlie vomiting still pci'i^ts altei all collective meas- 
mcs possible haie been made, llieie leinain two com 
iliisioiis tlie vomiting is either idiopathic, oi due to 
autointoxication The lounei leim, of eouise, dodges 
the is-ue, but nev ci tlieless bungs the ticatmenl uudei 
two beading', and the conclusion to be diawn fiom the 
ma-s oi statistics seems to contain unquestionably the 
comp,native uselessness oi diug? to meet eilliei condi- 
lion Almost eveiy tiling lias been used, and with no 
luitbu benefit geneialh than a tcmpoiau mitigation 
ot the =vmptom« 

'1'lie two gieat diflicuttics that eonliont us ulg the 
maintenance oi the patient's nutution and the combat¬ 
ing ot the piostiation caused by the counting Umlei 
whichever heading we choose to meet the case, hygienic 
measuies stand pie-emmently last and nothing should 
be omitted which tends to then tiutheianee The diet 
should be ot tlie simplest, and milk should ioini it' 
bulk. One aftei anothei ot the simple dishes must be 
uied, to be discaided it lhe\ aie not letamed. When 
the patient, is fiut seen, it the stomach is washed out 
rid nothing allowed but watci foi twenty-foiu how- 


the bowels being Ihoiotiglily cleaned out meanwhile, 
milk will gencially be letamed. Just beioie giving the 
milk a small dose of cocam, 0.01 gum (1/0 giain) oi 
chloictone, 0.25 giain (4 giauis) may cause it to be u- 
tained If it is lelamed, one oi tlie other ot tlie-e flings 
may piccede the fiuther administution ol food, lo—cn- 
mg (lie dose each time, and, not inJiequently. when a 
placebo is ultimately substituted tor them, the lood will 
lie ictaiued as well. Sooner or later, unle-s conqiieied, 
nen these so-called idiopathic ca-ex aie iound to have 
then etiology m autointoxication and elimination be¬ 
comes the mam point of all tieatment. 

The mine ot coui'C should he examined with gieat 
liequency and clo-e watch should lie kept oil the elimina¬ 
tion ot solids, but an undue anxiety became ol then 
diminution should not he lelt when the intake ol lood 
oi the food minified is small A due ic-gaid to llm 
should be kept m mind. 

The bowels should he moved 11eel\ once a day A 
'ingle dose. 0.25 gum (1 gunis) of calomel with a little 
biiaibonate oi soda, 0.25 gum (I gum-) is pieteiable 
ll it can be letaimd. if not. a daily enema mu-t be 
given. 11 then* appeal- to be any sluggislme-s on tlie 
pail of the small intestine- 0.001 gum (1/00 giain) 
ot pln«ostigmin salicylate should be given livpoiloimat- 
iiallv once oi twice a dav, as mav lie -uflicient. 

Daily xvaiin hath', with ma~-agc. plenty oi lie-li an. 
the jiatient kc pt m lie cl. the avoidance ol the oeloi of 
cooking lood and the avoidance ot all mea-mii- dial 
lend tovvaicl exiiUmeni aie ol advantage. Coumei u- 
ination hv mmlaid pki'lei or mipeutine stupe- jil.utd 
over the stomach i- geneialh a help and sometime- i Hi¬ 
de lit. Also caiboiiatul in elleiusung diiuks will oitcii 
be i cl allied when “still" liquids aie vomited. 

The one diug which has been c>L most seivice appeal- 
to be sodium (or pota—mm) liiomul. It i- be-t given 
m one gum (15 gum-) do-c-. well diluted, bv mmitli. 
it possible; if not. bv ledum, and lepeatcd even two oi 
llnee liouis until the vomiting i- lonqueiul oi The tie.il- 
inent piovt's mcless 

Although lnonmls appeal to lie the nio'l elhciuit 
ding, tinloul is not mtiequeilUv ot me. It should lie 
tiud in small closes, say 0 20 gum (5 giain?), and d ic- 
tallied, peihaps laigei do'Os. up to 0 50 gum (l 1 /!* 
giams) oven Join liouis ten a sullicient niunhei of 
times to piove oi clispio\e its efliuencv. A hen since— 
till it acts bv uciitiuli/mg some autoelabcnated toxin, 
which toxm oi toxin? aie piesont became ol an imulh- 
c lenev ot the thvioid gland 

the food, as above stated, should be liquid, and piel- 
v 1‘ibh milk, while butteimilk (cold), koumiss, unil egg 
albumin lemonade aie uselul Geneialh small quam 
tmes only should be given, and at itequent liiteivah 
Alien the liquid lood becomes well tolciated, semi-olid 
ioocl and the simpler clislie~, one alter another, mav lie 
ti led 

When all measuies have tailed to contiol the vomiting, 
and beioie the patient lias actuallv leached a daugeiom 
condition of piostiation, consultation should be bad and 
measuies should be taken to ernptv the uteius. Xat- 
mallv. of eouise. one waits as long as possible beioie 
doing this, and not mfiequcnth waits too long. Ik me 
this caution 

EChAMPSt V 

llieie is piobablv no condition that the medical man 
lias to cope with that makes, fiom piodiome to sequela', 
'uch demands on Ins capabilities, bis yudgmeul. and lux 
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iaet a& does tho symptom complex oi! thi-= toxemia. Im 
intoxication it is, pooily though ivc nui) undeistand it 
.nut little as we may know ol' its etiology. Having its 
i,iu-o m Mime iiioii" going ehemistiv oi either inteiinii 
-motion oi metabolic turn lion, or both, its tieatment 
must iieu-suiih lie elinun.ilion initi) an inoea'ed 
knowlidgc ol the condition pc units it to li* eoii«in< 
Will'll it i- po-siblo to take tile pal util to a hospital 
Ibis -hould be (loin .it oiue, loi a c.t-i ol eclampsia i.m 
at am moiin nt pieMiit condition- nlmli men tin h 
- miues oi a lio-jnial. mtli it- trained attendants Imd 
ddheultx m meeting, and Hum 1 condition- tan change 
with a wipuhtv winch none but institutional lcsnmr 
maj attempt to nuet WhaUxei clilleieme ot opinion 
Utuie in.u be concerning othei It time- ol tins (onditioii 
then* can lie no question (bat moie i .ws ate saud u in It i 
iusuliilion.il uealmenl than iiiutn am olbu, and onlx 
b\ KMson ot then menu-id taulilu- Jl it In impo— 
sible to take the pat mil to an institution, and boiiu 
tieatuunt Incomes a nccc—itx, then the tii'l thing to 
do is to piiwent -ell inpm to the patunt li\ ni-tiuctmg 
some one pii-ent how to hold a towel, a ( oik. oi a i iibln i 
em-er between In i teeth, and to ki ep hei on ihi in d 
Vc\t. a thoiough examination should be tu.uli, ami if 
theie aie c omul-ion- piesent oi the exainnntnm -tait- 
one, a -utlu leui amount ot cliloioloun m.n he given to 
allow the examination to he (ompleted. and that iboi 
cmghlx, loi it is moie mipoitant lo know the < xact <o»i- 
ditioiis pic-eiit than to st.ut any tieatment with an m- 
(oinplete knowledge ol ilio ea«e 

The examination Inning hem (oniplited, il chlneix 
is indicated the cemx <an ii'iiallv he completely dilated 
nuclei cbloioloim without instmiuentation, (i < with 
the hand), foiceps applied, and deltmy oompht<<l 
The placenta -hould genet alh then lie lemoxed, not 
waiting the usual twentx minute-. and ilic method ot 

< i ode is picfeiablc 

(tentialh theie is a tenchmx to ptoiu-e Itemoiiliage. 
and the placenta having been lemoxed, the uteuis should 
be Ihoiougbh nngated with hot pbx-iologic saline solu¬ 
tion and it and the vagina packed with stenlo gan/i 
Houexei, the packing being m ieudine-s, it is good 
■pidgment to wait a few moments beloie using it to s«c 
it the hot u ligating Milutiou pioxoke- sufficient mu 
tiaction to stop tlie bleeding, toi i) it does, thou i- 
.notdecl the piCMnce ol an unnei'e«-an foieign bodx 
m the uteius 

Lu elation, it picsciii, should gnu tally he lepamd 
at ome alwaxs il it has caused hemouliage If not, tin 
patient s condition max occasion illv make the postpone 
ment ol the lepan .nlxi-able 

if indications loi immediate chlneix aie not iound 
i c it the conix is not much -iioilcncd oi not nun li 
sotleiicd. the os undilated, and lew oi no utenne eonli.u- 
tions (and (bis last i- the mo-i mipoitant deteuummg 
lactoi. sime nit line i online tunis appeal to excite ilu 

< < lain pin tom u)-ioiis) eliminative iieaimeni -hould lie 
stalled II theie i- -ieitomi- bicailung. with small pu¬ 
pil-. and -low, full high ten-ion pui-e. and if the pitient 
be moie oi le— comato-e. "bleeding' is indicated, and 
liom nit to fill c. c of hlood -hould be lomoxed but 
win tin i oi not tin- should be leplactd with phxsiologic 
-alme -olutiou onh the condition ot the patient at tin 
tune can detewnme, toil.unh not it theie i- am edema 
11 it -cein- dc-natile. the qu.mntx of -alme intiodmid 
-t ouhl be not b -s lhaa tlnee oi fmu time- that of the 
blood wiihdiawn Nc\i llu-li out the colon uiih -alme 


-olutiou and allow 1 000 ce oi moie to lein.un ioi 
ab-oiption, pioxuled ot couise that theie is no edema, 
and paitieuhuh should the lungs be eaietully examined 
with this m mind Next, wa-li out the stomach il possi¬ 
ble, and if done at all do it thoioughly. leaving m it 0 50 
gm {Ty~> grs ) oi tlryioid extiact and 0 -10 gm. (0 gis.) 
ot calomel, with a little sodium bicaibonaie Then ap¬ 
ple the hot pack and when peispnalion cease-, it-uall} 
m about ball an bom diy the patient’s «km tlioioughly 
and keep In i between 1 lanket* 

Ji thought uchi-uble, uiatmm xmdo may be given 
In podeimaiKalh, m 0.1 c c do-is until 2 e.c. have been 
gixen 'i’be liot pack max be lepeatccl m two or tlnee 
bonis il noccss.ux, and it theie is vomiting ilie stomach 
max again be washed out, leaving in it anothei do c e oi 
tlixioid, and a -mallei do-e ot calomel should theie he 
m. i-on to beliexe that the liisl dose was xonuted In 
-Innl, tin- elimm.tiixe tieatment must be ke])t up until 
the uteius can be emptied It it seems madxi-able to 
w.t-h out the stomach the tlixioid and calomel m.n be 
gtxen by month m the do-e alioxe lelcried to, and the 
fliyioid lep—ited exeix time houis until six dose-, oi 
1 giams liaxe been gixen It -hould then be di-con- 
t inued 

liladdu di-iiniioH i- conmioii and imi-t be borne in 
mind, cat hotel l/ation iiiqumtlx being nec e-saiy exeiy 
-i\ oi eight liouis ioi sexeial daxs aftei delixciy. 

'should stimulation he nece-saiy, whisky by leetiun 
and adienalm hxpodeimatnally, with or without phxsio- 
logic saline solution, max bo u-cd to advantage. Stixoli- 
niu is geueially udxj«cd. but its u-e m conditions of ceie- 
lual excitation seems inaelxisjble Ccitamly not moie 
than one do-e should bo gixen and that not oxei 1 450 
ol a giam II tuithei stmiulation appeals to be needed, 
atiothw cling should be substituted ioi it—ctlhei calleui 
hypodeimaticallx, oi as blade codec bv tlie month, and 
this max be Jollowed, it nnollici eliango seems adxis.ible. 
In the hypodoimalic n-e of ramplio) in ohxe oil (1 ee 
ot tlie satmated -olulion), and tins may be eontinued 
at lialf-hom mteixal« 

Vltn dclixeix, it a -edatixe is needed, llieic is none 
)>ctin Ilian a combination oi sodium biomid, 2 giams 
i !0 giams), and diloial lixdiate. 0.50 giam (5(/. 
gums), well diluted and gixen by lectum Tills may 
be lepeated m an lioui il neccs-aiy, but a single do-e is 
gcnciallx suJbcient Moiplim i-onlx too lieipienilx ad- 
xi-ed and given, but in -itch a condition as this it would 
Mint distinctly lonlumdicaiid 'J’lieie is no pain to 
combat, auel •u-uallx tlie patient will sleep fiom meue 
exhaustion it hoi ‘'nenou-ne—’’ is contiolled 

The quantity of moiphm leqiined to contiol tin- ner- 
xousiiess will oi nece-siix lie ultogethu moie than neees- 
-aix to meet exeix othei condition, wlnle on the othei 
land, if hci condition is appioximalmg coma, moiplim 
becomes about as d.mgiious a ding a- could tie given 
In i 

Winn deln.n i- compieted tin daugi i is bx no means 
<oci. and a c.uelul watch ot the palie ut )- mcc —an, loi 
it mu-t be leinemiieucl that the -npiel.e ol tin- conditum 
aie numinous and a patient c.ut not be called out oi 
‘lunge i until at least ten oi twelve dax-have pa— oil. and 
piogno-is at am time Ixfoic i In- i- little moie than a 
gm —. 

Should the tInlet -mxixe, it i- m all piobabllity u!-o 
loxu It -hould lx given watd in 1 1\, and aho, pn- 
b.ip-. colon iiligation mice <u twice- d.ulx Pio-mo-w 

a-lo il-siinn.il-hould he ib-olutelx ,I,, innd ~ 
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THE ANNUAL FOURTH OF JULY RECORD. 

Our sixth annual compilation of statistics on the in¬ 
juries and accidents of the Fourth of Julj', in this issue, 
contains several interesting features. In the first place 
it shows that the steady decrease in tetanus, which lias 
been recorded each year, seems now to have stopped, the 
number being practically the same as last year. How¬ 
ever, this minimum number of tetanus cases resulted 
from the highest number of injuries that has yet been 
reported in any j’ear since the compilation of statistics 
was begun, so that the actual proportion of tetanus is 
really somewhat less than in any previous year. That 
the total number of injuries, and also the total number 
of deaths from causes other than tetanus, were both 
$ renter than in any previous year since 1903. in spite of 
the widespread agitation against dangerous celebration 
that has been waged by the public press for years, is 
striking evidence of the callousness and recklessness of 
the public. Every one of these 5,460 injuries, 108 
deaths, 104 blinded or half blinded unfortunates repre¬ 
sents an absolutely unnecessary and wanton sacrifice to 
a senseless and barbaric notion of what constitutes a 


Fourth of July accidents, and have yet to learn of a 
single case in which tetanus developed in a person who 
had early' received a prophylactic dose of antitoxin. The 
successful experience with the prophylactic use of anti¬ 
toxin after this class of injuries, according to both cur¬ 
rent medical, literature and personal communications, 
has led to its much more general application in eases 
of accidents from other causes, in which tetanus infec¬ 
tion seems possible; and here, too, the results have been 
favorable. Curative treatment still remains deplorably 
ineffective in Fourth of July tetanus, in which the in¬ 
fection seems to he of exceptional virulence as shown by 
the short period of incubation which averaged hut seven 
days, and the rapid course of the symptoms which termi¬ 
nated fatally' in 3G hours on the average. Recovery' 
rarely follows any form of treatment of tetanus when 
the incubation period is less than ten days, blit becomes 
more and more frequent as the period of incubation 
lengthens, a fact that must he considered in estimating 
the value of any method of treatment. 

Besides the continued success with the prevention of 
tetanus, perhaps the most hopeful feature of this year’s 
record lies in the reports from a few cities where earnest 
efforts have been made to hold the violence of the annual 
celebration in cheek. Baltimore and Toledo are re¬ 
ported as having practically' prohibited till fireworks, 
with a very satisfactory diminution in the accidents of 
the day. ith the example of these cities before them 
it is to be hoped that other communities will see the 
piacticability of refusing longer to tolerate the useless 
disorder, slaughter, destruction and waste to which they 
bare submitted every year without making anv honest 
effort to suppress them. 


“good time, - ’ and is an additional evidence of the cheap¬ 
ness of human life in the United States. Furthermore, 
the greater part of these casualties represent actual vio¬ 
lations of the law, for there are few towns or cities which 
have not statutes forbidding the use of revolvers and 
cannon crackers, at least, in Fourth of July celebrations. 
But no matter how much agitation there may be. or how 
much legislation the “city fathers” may' provide, the 
“spirit of independence'’ continues to manifest, itself hv 
uolating every law of public safety or common sense, 
and patriotism is attested by r loss of lives, fingers, eves 
and cuticle. All this absurd personal and civic mutila¬ 
tion is, after all, but one of the many manifestations of 
the disregard for life and property with which our coun¬ 
try continually shocks and amazes the rest of the world. 

On the other hand, we take much satisfaction in the 
continued success which the medical profession has met 
in its endeavor to hold in cheek the tetanus epidemic, 
lor, while the deaths from other causes have increased 
from 60 to 10S, the tetanus mortality has dropped in 
siv years from 40G to 55. We have made extensive in¬ 
quiries info the treatment received by those injured in 


-MARITAL INFECTION IN TUBERCULOSIS, 
tl' tuberculosis is actively contagious it would appea 
that, of all conditions, the marital relation would aifm 
the most favorable opportunities for contracting tli 
disease. If either of the partners is a victim, th 
chances of the other becoming one would seem to I) 
especially favorable. Nevertheless statistics apparent! 
do not support this probability to such an extent a 
«’ou d be anticipated, and it is in the experience of »! 
most every observer that the percentage of husband 
infected by wives and rice versa is not nearly so grea 
as the opportunities would seem to render almost in 
cu a e. his has been noticed in various mediea 
nitides and one or two investigators at least have at 
tempted to handle the statistics in a scientific way, as 
oi xampk; Weinberg, who used the actuarial data ai 
, ex P ee anc\ m his discussion of the subject. There 

tl w r e u ei 'i S ° maDy P0Ssible factMs to be considered 
that positively accurate conclusions have been lacking 

ensi e to" ^ -tfieientlv ex- 

tens i e to i, arrant drawing such conclusions. 

16 at0St pu, ' llshccl investigation is that of the late 
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Mr. Ernest G. Pope, of the Adirondack Sanitarium, 
which has been very extensively edited and revised by 
Professor Karl Pearson in the Drapers Company Ite- 
search Memoirs under the title of “A Second Study of 
I he Statistics of Pulmonary Tuberculosis: Marital In¬ 
fection.” Mr. Pope in his studies took up the subject 
of the influence of assortativc mating and this has been 
much more extensively developed by Professor Pearson 
in his additions to the paper. It is a well known fact 
that there is a tendency among the subjects of certain 
diseases to select in marriage those with like marked 
tendencies to themselves. This has been especially noted 
among the insane, and while apparently it was not ad¬ 
mitted by Mr. Pope as a factor to any great extent in 
producing marital tuberculosis. Professor Pearson shows 
that it must be considered. His conclusions are summed 
up in the slightly modified words of Mr. Pope: “It 
would seem probable then that (1) there is some sensible 
but slight infection between married couples; (2) this 
is largely obscured or forestalled by the fact of infec¬ 
tion from outside sources; (3) the liability to the infec¬ 
tion depends on the presence of the necessary diathesis: 
(4) assortative mating probably accounts for at least 
two-thirds and infective action for not more than one- 
third of the whole correlation observed in these cases. 

'Hut demonstration of this result depends on the ac¬ 
ceptance of the inherited diathesis to be effective, and the 
existence of assortative mating of equal intensity in the 
eases of want-of mental balance must prevent dogmat¬ 
ism.” He speaks of the necessity of more complete data 
in such statistics. It is especially important, he says, that 
the age of husband and wife at marriage and the age at 
onset and death should both be recorded. Similar data 
as to the age at onset and death of the parent at the 
birth of the child and the age at onset and death of the 
child should also" be secured. The family history A 
essential; “if we find that the marriage of two ulti¬ 
mately tuberculous persons took place before either was 
suspected of the disease and that there is in such cases 
a larger percentage of family histories of tuberculosis 
than in the case of non-married tuberculous individuals, 
we should have definite evidence of the assortativc 
mating that seems probable. If, on the other hand, the 
peicentage were smaller we would have definite evidence 
for the infection theory.” 

In an appendix, tables are given which show that the 
imane, epileptic, markedly eccentric, or alcoholic, do 
tend to mate together, and while more extended data on 
this point are still wanted, the facts so far as ascertained 
should be, as Professor Pearson says, vigorously im¬ 
pressed on those who dogmatically assert that the 
association of tuberculous husband and wife bevond a 
due proportion in a population taken at random can 
only be attributed to infection. They must be prepared 
to admit that insanity is still more transmissible be¬ 
tween husband and wife, though in all forms except 
perhaps paresis and some toxic insanities, one does not 


usually think of attributing it to a bacillus or to any 
other organism. 

Professor Pearson's views on the importance of the 
hereditary element, or perhaps we should say, the con¬ 
genital diathesis, are well known, but he has in his 
favor the results of the scientific discussion of statistics. 
There is a wide field yet to be cultivated, and perhaps the 
question can be considered absolutely decided only after 
a much larger amount of material has been obtained 
for investigation. The subject is an excessively com¬ 
plicated one when we take into account all the possible 
factors which will have to be considered in its solution. 
The ubiquity of the tuberculosis infection is in itself a 
very important factor. If the general practitioner 
could be thoroughly interested in such questions, and 
especially in this question of tuberculosis, which is prob¬ 
ably the most important disease afflicting mankind at 
the present time, and could be induced to make the 
needed careful observations and records, data might be 
obtained that would settle all such questions as the 
etiology, etc., beyond cavil. At present it would seem 
to be fairly well, established, if statistics discussed ac¬ 
cording to the mathematical formulas of probability are 
of any value, that consumption is not actively con¬ 
tagious between husband and wife, and that a certain 
previous constitutional condition or predisposition is 
essential for its contagion to act in any case. The 
question of an acquired immunity, of course, intervenes 
here and still further complicates the matter, but prob¬ 
ably does not practically affect the general conclusions 
above stated. It may be perhaps a subject amenable to 
statistical investigation. 

We may decry statistics, but the fact is that all our 
certain knowledge in these matters of sanitary impor¬ 
tance is obtained only through the proper application of 
their laws. Intermarriage of consumptives or those of 
known predisposition to the disease should be dis¬ 
couraged, not only on account of the danger of propa¬ 
gating offspring with like pathologic tendencies, but 
also because of the actual physical disabilities of the 
tuberculous, especially in the female, for fulfilling the 
duties of married life. There still remains, also, as 
stated above bv Professor Pearson, a certain possible 
risk of contagion, though this has apparently been over¬ 
estimated. The paper emphasizes a fact hitherto little 
appreciated—the possible danger from selective prefer¬ 
ence of the tuberculous for each other in choosing 
married partners, with its consequent bearings on the 
propagation of the disease. 


REVOLVIXG HOUSES. 

Somewhat more than twenty rears ago a popular farce 
was constructed on the “wildly fantastical” idea—as the 
author? termed it—of a summer hotel which was made 
to revolve by mean- of a windlass and mule power. 
Sinie then revolving habitations have been designed 
and constructed in sober earnest: they have been made 
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to tinu on pnot= «o Ui.it then looms could face m 
am chiection Di Pelkgtm and .minted Petit, both 
ot Pan-, togethei dciised sneli a liouse; m its axis oL 
lotatiou tlieie was a -haft, tlnough which passed the 
Matet pipe® V gas engine moied the platfoim on 
which tlie Mi net me was elected, and the machine i\ 
(ould be liaim —ed to dockwoik bueh a house wa* 
infeiuhd c-pccialh foi imalids foi whom it na- nm-l 
appiopnale Lc-s ambitious “sliclteis” hating one ol 
tiie foui sides entnely open, liaie long been m n-e 
in the outdooi tieatment of consumption, wlieieby the 
snfiuci can easily liask in the sunshine, oi can shield 
himself fiom -uoi\, lam 01 unduly fmcc winds—an 
oxcolhnt contmance foi the sick. 

It is now planned 1 to build on the noitlicin shon of 
Long Island, Now Yoik, a home winch, by means ot 
electneiti, will leiohe on a pnot One will need hut 
to pic-s the butlon foi the new to be changed oi the 
bieczcs to he caught, as may be desiied Tin it nu to 
be lioisele-s ball-bcamigs, and hells will linkh <m the 
piazzas to wain those about to leaxe oi entu wlumxei 
theie is to be a tuiiimg The lawns will be =o laid out 
that the iiont enhance will fit at any point of the com¬ 
pass The scheme is the lesull of “main umi- of 
thought” on the pait of the ino]ectoi, and has giown 
out of a desno Joi “genuine home (omfoit ” 

On little ldlcction one will conclude dial the ideal 
state piojecled will not bo lealized m -ueb i hon-o 
In gethng the shade foi the loom m which lie is lu\u 
lulling, the ownoi, unless lie hies like a hcimit, will 
he suie to liilhd the glaimg sun-hme on someone d-c 
Hoi would the lack of “genuine home comioil ’ be c\- 
peneueed only b\ guests oi otboi membeis of ( lc fam- 
lh Should the ownei himself, aftci dining out, not 
wisely but loo well, anno io find the fiont dooi, which 
lie leit facing due noitli, supplanted by the hade-men - 
entiance it is not haul to imagine the mental anguish 
that would be cxpcnenced in attempting (o find a lax- 
Lole which had actual as well a- p-yehic in-tahilih 
'1 lie sight, too, of the iceman, well louled with Ins pioil- 
uct, iaun_> aiound tin giaxel walk m a cam elloit to 
ieach the lcai enhance while he was lilintlcssly pm- 
sued In the fiont piazza would cau-e one to que-hon 
whethci a moio eomenlioml, it le-s exciting home-tc id 
might not be di-liable 


mi Homing- oi pinsiuws 
Hobble- apait iloin mcdcnic -lioiild be d xclopcd 
b\ the pin Milan dining hi- mile xcais, -o that m the 
a lie moon and turning ot hi- life they will -u-liin and 
comioit linn, and pioxule -ucli light mtcic-t and occu- 
]>.it on a- aie e—ential to uio-t xeueiable men who li.iu 
in then pome been oL a lobu-t uid aclneung habit 
Many example- iiom the xaued walks ol hie, of such 
lads and hobble-, come at once to mind Sali-buij knew 
much ot eleetuah, (.lad-tone ol Itomei, t'hambeiluu 

1 New \m\ inn •> Inh T l*10b 


ol oicliids Balfom is lminei-ed—lilt i.illy, some feai — 
in psychic leseaicli. Lodge has become absoluteh -ub- 
meiged in tins legaid. .To-epli Choate knows a gie.it 
deal moic than the l.nv, that i= why lie is so excellent 
a lawiei and why it has been said that theie aie tin lg 
kinds ol lawxeis—those of the old school, those oi the 
m w -iboo) and C lioalc Ihlliotli was a snpeib piani-t, 
Mitiiiipell is a cleier uolmi=t; many among oxn col¬ 
leagues aie excellent peiioimoi- on musical in-li unieiif-, 
ind aie all the bctiei Miigcon- and phx-ician-, ioi llieu 
genial an 1 humanizing aceonipli-lnncul-, all the luttcf 
<|ualilicd 1o comprehend the Millcnngs tliex nm-t alie¬ 
nate 'lo liave a hobby of any soit, one nud not hi. 
a piodncci oi oiigmaloi ; to he an appuciatm will be 
ill-snlfieienl Especially with legaid to litn.itme anil 
flu ai 1- would it be well that the ambition to he ougmal 
should not geneially piciail, “ ‘lis hetlci so ,’ we might 
mil obsenc with Mull ant}, whm we lellect on the 
pic-cut appalling lileian o\ci-]noiluclion We had lu-t 
oltc i ip) all oin oiiginality to Medicine, who i- an ex¬ 
ceedingly jealous mi-lie-s; a- one will smell lincl who 
would inc-mm lo i xaIt In- lmbln Iiom the -icondaix 
no-ition it -hould ouopx, ahoxe htL claim-. Hut we can 
all he appicciatoi- \ la-ie lot liteiaiuie is one ol 
the girali-t -meIn- ol a happy old age Then wa- 
i man who, hanng lead hut one ot Th.ukei.13'- hook-. 
<lelibeialeh icfu=ce! to ic.ai am ol (lie otlu 1 -. ic-oixmg 
Ioi his Littu xeai- ob-tanio -0 pioduclno ol cjnut 
plea-mi Anot) (i old „t mlcm.ui kept a dian. m which 
lie pic-uud caietulh die date- when he -aw the In-t 
buds on bi- tiees when (In fn-t lolim appealed: when 
1 • heanl the in-t bobolink “Do not." -a\- 0-h 1 ”bc- 
oine loo deeply ab-oiliul 111 xom pioli—mn to cxilude 
all outside niteie-t- \o m.utei what it )-. luxe an 
ouisulc hobbx When ined ol anatomy lefte-h \oin 
minds with Holmes, Txoal-. Sliollcy 01 tshakc-peaie." 
\nd to the-e may well he added the wmk- ol out tel- 
h>w piole—lonal-, Olnei (iold-uutli. bn Thomas 
Itiowm, 11011 Mllcholl and S11 .lame-. I’agct it i- the 
all- lound man who succeeds lit-t. 111 medicine a- el-e- 
wlicie—thephy-iuan who is thoimiglih intoimed 111 his 
own woik, and who know- beside-, -oinething icgaulmg 
the thing- which aie \1t.1l to othoi- 


ih in it opinion \\d nu mi mu 01 it r.v 

HOI (X \l si 

1 ’ublk opinion is giaduallx au.uing it-elt against 
the picsent intoleiable method ol ulelnnting the L'oiuth 
ol )uh, whuehy -o mam people, mostly blight, actixo 
c luldien an condc limed (o an agonizing death by lock¬ 
jaw 01 lo be killed oiitught. ami wluneby thou-aml- an- 
nuallx ait lendcieil blind lo-e leg-, aims, 01 hands ei 
aie olheiwi-e manned Ioi hie That public opinion 
will cxcntuallx toiee the lessening 01 picxent ill 1- m- 
nual carnage is c\ ideated In ihe taet that each m.u 
moie cilie- aie adopting 01 cl 1 nances to lestnct (lie -lie 
ot inewoik- Sexual huge cities base limited the -ale 
and u=e ol In gw oiks to two, thiee 01 lorn dai- pmod- 
mg the hoinih while -nine haxe ngidh limited the 
mn-aiiee to one dax Two c dies. 'L’oledo and JB.iltnnoic, 
haxe piactieallx piolnbiled ill Ihewoik- Ioi the pi-t 
two and thiee 1e.11, 1 e-pec (ixelx, with the le-ult iliat 
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the muiibei" ot lulled .md mjmed <ue f«u le x than 
uv othoi uUc‘> of equal m/c. This 3e.11 Cle\eland had 
,1 ia.0id of 13 pel&on- killed and OJ mimed Tin-- «o 
.Housed the people tint the ut\ council In- pa-sed an 
oulinauce piolubilmg lieiealtci the u-e of am kind ot 
(iicwoikb in the celebi aiion of the Fomth oJ dull We 
undcistand that manufacluieis ot fnenoik- aie tiling 
to scciue a iope.il ot the oidinaute. but it n hoped not 
onl\ that the law will eland and tie ugoiousli onfoioed 
but al-o that otliei cities will adopt md cnfoiee Mindai 
inoasmoe 


Medical News 


CALIFORNIA 

Beriberi m Alviso—Beiibtn 1 - lepoiteil pu-ini »n 1 inches 
in Ah-iso, Suita Clan Conntv whine 41 eases o. x,id to 
exist 

Smallpox in Orphanage—1 he Good Tunphus Oi plums 
Home, ne.il Vallejo lias been quuantineit on mount of tin 
ippe.uaiicc of 5 cases of smallpox 
Medicine Vendors Licensed—The uli 1 m 1 m. 1 l of Smt.i Ciu/ 
lux pissed .in 01 dmame pioiidinjr foi a license of h- .<1 \ eliv 
rm medicine \endois accompanied bi shows 

Prohibits Sample Distribution—Saciamento lu- passed m 
niilinance piolubiting the distntiution of samples of ding- uid 
medicmo unless ther aic aetunlh handed to adults 

Faculty Members Resign—Ten meiubei- of the f unite of 
the College of Phvsicianx and Smgc 011 s ^ m Viana-co Inn 
lesigued This is said to be the culmination of intern il «lix 
si us 10 u which has continued 111 the college since 1000 
Physicians Injuied—Di Alden 41 Gaidnei Belmont -us 
tamed a dislocation of the light slioutdei and contusions Vis 
hung tin own fiom a stiect eai 111 San Finid-co, August 22 

-Di V ilium P Jones, San Rafael, who was opei.itcd on 

tm malignant diseise of the abdominal cavdv, v- lepoited Vo 

lu uilicalh ill ill the College Hospital San Rafael-Di 

Alihm B Hull, Coloua, while cianhmg lus .uitomolnle August 
1 sulleied a Colles’ fiacture of the light aim 
Personal—Di James \Y Je-se has puiehased the contents 

iml appliances of the old Santa Rosa Hospital-Di- 1 

Undeiwood Hall anil Roseoe A Wlnllen hare lesigmd 1 - 

memhpis of the hoaul of health of Sail Jose-Di John 1 

limns has been appointed a muiilici of the hoaul of health 

to till \ai anev--Di Piank A McMahon chief suigeon oi tin 

United States Veteian’s Home \ountulle has ipsignecl — 

Di A Lincoln Cothian has been elected piesnlent, and Ih 
Tolm R Bums, xecictaiv and health officer of the San Vo-. 

hoaul of health-Di Luthei M Leixemmg lies been mad* a 

membet of the hoaul of health of Placed die 

ILLINOIS 

Chicago 

Physician Exonerated—Hi O I Puce wa- evoneiated fiom 
all blame in coimeetioii with the death of a voung child 
August ID It was found that the pie-cuption toi cieo-ot. 
given h\ Di Puce w is filled 1>\ a diuggixt’s eleiU with '10 pci 
• etut embolic acid 

Communicable Diseases—To the total of 240 u-o of cum 
muiueable diseases upoitul iliumg the week ended August 2‘> 
dtpliUieua coutubuled hh, tvpboid fevei, 47, tubeieulosis 41 
-eailet level, 47, whooping tough ]J, measles 12 piiemuoni i 
7 ehukonpox 2 and di~c ise- ot nunoi nnpoitaiice, I 

Personal—Di md Mi- IMwaul L Alooilnad and son have 

utt.iiud fiom Emope-Di laoob Piank lias donated 400 

volumes on mulical and -mga U subjects to the Columbus 

Hospital to piovule . ufueuee lihiaiv foi nitunc'-Di 

1‘ I II laucll lus been eluted eommandei in duet ot the 

bmv ot the Philippines-Di 1 udeuek \\ Mum » i~ 

-umiisli injilicd In a fill fiom the thud Mom to the pulin 
Mom of hi- house AngU't 0 

Mortality of the Week—thue vuie .7X4 di iths upoitul an 
tin week ended August 2'», 0 mme tlun foi tin pii-ieding 
wuk md 12 tiwoi thin ten the coin-ponding week ot 1**07 
fin l.sputive it. it It l ites hung- 14 0 list uni 17 24 per 1 000 


Cluet among death cause'* weie the lolloning Acute intes¬ 
tinal diseases, 17 ! consumption 05 , violence (including sin 
eide) 4 S, iieait di cases, 47 cancel 33 , and niphntix ,V 1 
Diplitheiia and tvpboid ftvei each caused 0 deaths, seailet 
Ccvei 7 and whooping cough, 1 death timing the week 

KENTUCKY. 

State Board of Health Meets —The annual meeting ot the 
Mate Boaid of Health u.is held in Louisville, August 21 The* 
hoaul i eaolveel to lew an assessment on the memheis to dc 
fiaj the expenses of a commissionei to investigate the w itir 
conditions of the Ohio Rivei and its tnbut.uies The seen* 
taij was authou/id to make the selection and instinct the 
commissionei in Ins duties The consolidation ot the liucheat 
sdiools was endoiscd and the lequn emails of the Amene.in 
Medical College Association weie adopted hv tile hoaul The 
executive committee ot the hoaul will confei with a simil u 
committee fiom the uinvei&itv legaielmg the cuineuhim At 
1 he last state hoaul examination 82 applicants appealed mu 
of whom withelicw one was expelled foi fiauel 45 passed and 
weie licensed and 37 failed the boaid is making an efioit 
to piosecute all (pucks and illegal piactitioneis m the xtite, 
(spetiallv some who ate alternating in lxentuckv Indiana and 

Ohio-On Apul J the hoaul completed the tlintietli veai 

of its existence . It was netted in 1 !> 7 S m oielei to copi with 
vellovi fevn rjie boaid lecommended the coopeiation of phv 
siei.ans to obtain the plaeing of the names or Di« Pinekiuv 
I lioinpson R 1 \ Dunlap and R C Thomas m the Hill of 
1 ami in the stall e ipitol 

MARYLAND 

Increase in Typhoid — Hie stit, lit titli depufment ujioitx 
.an me lease* m tvpboid m Julv as compand with lime of 120 
pei cent and tins is attubuted to the puvalent di ought mil 
eontinued high tempciatiue 

Hospital Not Needed—The eomptiollei of the state Hi 
Toshua IV Ilenng eleekaies that then* is no need fen i hos 
jutal at Annapolis owing to the pioximitv of the eilv to T 3 il 
(viuoie The legislature last vt.u appiopuated X 70 000 foi i 
hospital at Annapolis, hill the goieimu icduiid the appio 
piialion (o $27 000 

State Medical Examiners Suggested—The goionim -ug 
gests the appointment of state medie.il ex.umneis to visit 
fulones in seauli of tiilieieulosis patients, when found tin 
pitunts au to be tieated flee until cmul oi until ele itli oi 
inis lie* pioposes that a new deputmeut be euxiteil as an 
aelpmet to the Buicau of lahoi and Industiial Statistics Tie 
iRo pioposes segiegation of the tuba colons insane 

New Building for State Society—The woik on the in w 
building foi the Medical auel Cliiungic.il Faenltv of Minland 
lus commenced Tliele is on hand 'j -20 000 fiom the O-ld 
fund the Tblcduiwaid fund, anil paid subocuptionx Tin 
mailable unpaid subsciiptions tin* state* appiopnatieni and tin 
estiiuated lalue of the piexeul piopcitv uiiount to An (Kill 
(In expenses so fai have been si 000 leaving av ulable hinds 
imouiitmg to $ 1.0 000 Up to the pusint time 144 phi-mans 
of Baltimou*, 37 phv sic mis outside of Riltunou Ih lnisi 
ness men auel SO ph.iim,lusts lnve subset ibid to the fund 

Resolutions/—At the August 20 meeting of the Biltunou 
( omit} Medical Association usolutions vvue adopted setting 
loith the loss sustained bv the* association m the death ol 
the late* Di Change Junkiii Pi extern md eoiidoling with lus 

fimilv--At the sum meeting lesolutions weie adojite.l 

tint the Baltimou* Count} Meehe il Association has among its 
numbeis moie phvsieian- who au* mteusted in the can md 
tu it nun t ot the insane thin anv otlin eoimtv medic il s(. 
nitv that it views with alum the* piopoxed division ol au 
tliout} at tin Spuuglield Hospital toi the In-am tint it 
ih-lies to expuss its most anplntn di-appiov il ot this 
division of authoutv which it is fill would be* a step luthw ml 
in the o.ue of the insane, that it ugisteis its pioli't against 
this division of authoutv and exjiussis its tonhdeiue* ill its 
ixieutive alnlilv of the piisent siipuintenelent Oi Jy-eph C 
Cl ilk suciessfullv toe un on the wink Ingiiil -o ihh hv (fie 
lilt Di C.ioigi 11 Rolii 


MASSACHUSETTS 


Communicable Diseases — \n epidemic oi .lij.hth.il i was u*. 
potted August 24 il the* ‘-outh Athol fii'h an e imp_Des¬ 

pite mmols to the eimtiiiv Boston i, -ml t.. l„. trie fiom 
-i n let toiu 


Health Report 

s’l I di iths n.on 


Dining Ink time weie u|>i>rtul in the stale 
ml,,turns di-.,-,- Uo ,J, dlls iron, .anite 
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So'2 

lung discuses. 203 fioin tubeieulosis. 30 fiom diplitheiia. '2(1 
Horn tvphoiil tevci. 17 fiom ilie.hJ*’*. 

Personal.—Ur. .Joseph if. Pratt, Boston, sailed fiom Liven - 

pool. on his letnin. August 11.-Dt. Thomas E. Cavanaugh. 

Holyoke, is in Palis.-Ur. Benjamin T. Loiing, Roslimlale, 

Boston, has been elected a medical inspector of schools to suc¬ 
ceed Ur. Ilemy M. Emmons.-Uis. Chailes L S Swan and 

Michael Glennon aie the medical mcmheis of the committee 
appointed hv the selectmen of Stoughton, to investigate* the 
mattei of a seueiage sy stem foj the town. 

MISSISSIPPI. 

Election of Officers. At the annual meeting nt the family 
ot the Mississippi Medical College Ui William \V Hamilton 
was elected piesident; Ur. Nathan L Claik, vice piesident: 
Ui. Samuel H. Uaiiston. seeielaij: O. W Bethea tieasmei: 
and Ui. T. Alexandei Blown, dean. 

Practitioners Must Show License. Di Samuel If AleI.ean. 
■laeUson. secietaiy of the State Boaid of Health, is piep.u 
mg a eiieulai to each county health ollieci, ill wlmh he (.ills 
nt tuition to the section of the medical tode iegnl.it mg inodu.i! 
p)<utitioneis, and to the fact that the piohihition against 
piatlieing medkine without a state license is hvmg di'ie 
gauled. not only by oldei piaetitioneis, but li\ medical stu¬ 
dents. He states fuitheimoie that it is a mattei ot common 
ic pm t that men who have failed in Hie examination leave 
ic tinned to tbeii lomimmities oi some othei, and eommeiieed 
pi.u tic ing medieine 

NEBRASKA. 

State Board Appointments.—Ui. W H. Wilson lamoln. has 
been leappointed by the state medical boaid as health in 
speetor foi the coming yeai, and Uis .1 II. Wallace and C l 
I.add. Liiuoln. hare been made membets of the dental boaid. 

New Institution Foimed.—The Eaton Laboiatoix foi the 
Study and Picvention of Tubctenlosis in C'hildien has been 
c igani/ed in Lincoln as an auxiliary of the Xelnaska OilIto 
pedie Hospital. It is intended to aeeomplisli tlnee pnoc-ipal 
icsults: Fiist, to make special study of the leeoids of the 
i esiilts at the hospital and of the eaie of the tnbcicnlosis 
thildien in geneial; second, to icioid ehildien sulleiing with 
tubeieulosis in Lincoln oi elsewheie in the stale, who ate m 
need of special eaie, and gi\e special instillation when uelvis- 
able and to .mange with paients to have clnhlien plaied in 
the hospital, and iliiid, to conduct a campaign ol eclmalion 
on all questions lelating to health ot ehihlien. and the cine 
ot those who ate ill with tnbeimlosis Hon. H N Baton is 
piesident of the lahoiatm\ ; Ui II. B. Wald, dean of the Col¬ 
lege of Medicine of the Univeisitj of Xelnaska. a mcmhci of 
the boaid of directois: and Ur II. Winnett Oil, assistant 
supeiintendent of the Xelnaska Oithopedie Hospital, diie ten 
ot (he lahoiatory. 

NEW YORK. 

Used Physician’s Name,— (leovge W. Uotv. alias Di James 
Doty. lias been anested for piacticing medicine in New Bo 
chello midei a false ecu tide ate and assumed name The 
niigiiial Ur. James Doty has Iieen dead lire ycais and was a 
giactuate of the Ihliveisity of New Yoik, class of 1S57 

Woiking Against Bovine Tuberculosis.—Tlie commissioner 
ol state agiieultuie lias made plans for tlie eo adieu lion of 
bovine tubeieulosis with tile leading lepiesentatives of \aiimis 
laiills and dairy oigani/ations and the dilectors of agiieultui.il 
colleges. 'Methods of educational work weie discussed. The 
lialme of limine tubeieulosis will be explained by competent 
speakeis at failings’ institutes tluougbout the state, and dcin- 
onstialiens will be* gi\on. 

Plans for Long Island Hospital.—Bay side. Long Tslaml. is 
soon to hare ail up-to date hospital. A stock company has 
been foimeel for the pmpose of the election and maintenance 
of such an institution which will be incoipoiateil nndei the 
title of the Bavside lnfnmaiy Company. A lot lias been 
puuliased on Bioadway* oreilooking kittle Meek Bav. The 
hospital will be ieady for oeenpaney by May 1. it is hoped. 
Physicians may send llieii patients licie and eaie for them 
]iei sonally. 

Buffalo. 

Tag Day.—Tag day foi the benefit of the Bistiict Noising 
Association was held September 4. The public extended gen¬ 
erous aid to this chaiity, appieei.iting the excellent work done 
in conjunction with the tubeieulosis committee ot the Cliaiitv 
Oiguni/alion Society. 


Personal.—Health Commissionei Wendc. who. while on his 
way to attend (lie Ameiican Public Health Association at 
Winnipeg, Man. w.u. taken ill and obliged to id mil to Bul- 
talo. is still confined to. his bed. Ur. (lecnge E. Cot) is 
spending seieial months in Kin ope l)i. Charles How aid. 
eiiniiinun of the New York Stale Piison Commission, is ill in 
Bnil'alo. 

New York City. 

Bequest to Chanty.—The will m Sigmund llosenwahl he- 
c|iu*aUies .>.’>.000 lo the United Helnew Cluililies, *1.00(1 io tin* 
Montelioie Holm*, and *3011 to the .Motllfl Si,mi Tl.lining 
■sehool for Xiuses. 

Wants Prison Sentence Rather Than Fine. Ur. Dai liugton. 
( omiiiissioner ol (In* Health Ucpui I nielli. Il.ls leqllesled that 
lieiealtei violations of the pine loud law shall lie made pun¬ 
ishable by impi iscinineiil instead Ot by line, lie claims then* 
.lie scenes ol gioeeties t hi oilghoiil the city that ale selling 
jams and jellies in which suljihminis acid i' used a pie- 
sen at iv e. 

New Rockefeller Hospital. Plans have* lneii tiled lm the 
main hospital building and isolation annex ol the Rockefeller 
Institute for Mcdh.il Itcseaicb. The main building is to he a 
se\en-stcny In ic k echlice. and the isolation winds will he in a 
Inn-slm\ building connected with the main building by steel 
hiidgcs. The estimated cost of the hospital is *330,111111. the 
isolation annex *30.1100. and the additional panel house sj Util). 
Eye Trouble fiom Public Baths.— Ui. Ileiheii J. Knapp. 

oculist ol the Easteiu l)istiict Uispcii'Uiy, says that at pies- 
cut then* aie a bilge iilimbel ol cases ol eal.mlial enujuucti- 
i it is, due In bathing at the public baths in that vicinity. A 
sew ei empties into tin* liiei a slant distant** aboie tin* bath. 
The attention ol tin* I’oald ol Health lias been lulled to tin* 
existence ol this epidemic and lias uiged tile iciiioi.il ol the 
hath. 

Tuberculosis Exhibit in Battery Park. Tin* ilcpuitmcnl ot 
ioinimmiealile diseases ot the Health Ucp.ntnicnt has just 
given a steicoplicon exhibition in Batteiy P.uk for the pui- 
pose. of helping along tile wai on tnlieienlosis. The show 
demoilsliated giaphieally what the lleallh Depai Imeiil i' 
doing al piesenl lo pievent, 'iipenise .uni lieat pulinoiluiy 
1 libelelllosis. and to instiiut the people* how not to get the* 
disease and how lo avoid giving it to otheis. 

Contagious Diseases.—'I hen* won* icpcuted to tin* s.mil.ny 
Inn can foi the week ended Aug. 22. 437 cases ot liilicicuhi-'~ 
with 133 deaths; 137 cases ot diphthciia whli 12 deaths; 132 
cases of typhoid lever witli 14 deaths; lilt eases of nieash' 
with 3 deaths; 72 eases of seuilet level witli 3 deaths; 17 
cases of whooping cough with 7 deaths; 7 i.ises ot eeiebio- 
spinul meningitis with 3 deaths, and 1.1 eases of xuiicellu. a 
total of 1)01 case, and 100 deaths. 

Junior Sea Breeze Hospital.-Ur. I.. 1!. Williams icpoits that 
(he* i.ipid loom ei y of the sick haloes at the Sea llioe/o llos- 
pitul has so depleted tin* lut.ml colony that only 3S ot the 113 
available heels an* at piesenl oceupit'd. All mnihcis of sick 
babies an* mged to take advanlage of the piosont aeeommola- 
tiocis and h.ive* their ehildien tic*aled. Uming the siinunei ot 
1007 the infant mentality icsulting tiom summer comp'uiut 
was leduced fienn 233 in lOllti to 22ti last year, although the 
summer of 1007 was none chsustious in its e*tfe*e*t on babies 
than (he* year pi minus. 


Communicable Diseases.—Sew ei a 1 eases ot eeiobiospinul 

meningitis wen* lepenteel fiom Pottsville. August 24.-1'>- 

pile,"I level continues puwalent in (lie Xoitbampton County. 
l;Ul. Eastern, when* the lenuteeiilh ease was lepenteel on August 
-•>. — ihe Uphold level epidemic in Silling t'itv and Hovels 

lend eloes not show any sign ot abatement'. On' the eonti.ny. 
Severn! new eases wine lepenteel clming the past week. The 
state health houid is in ehaige. and all houses are being 
plueaieleel as soon as a new ease is lepoilcel. Peistcis have* 
been placed aland the town warning the public to boil all 
' J cl , 01 ’^"'kmg and cooking. The local water company 
mTi ils “"”‘"<>0 and the entire watei sys- 

• i '? >e hoioughlv llii'vliod.-Typhoid U*\t*r conlimu** 

* ' 0 ' 1 anonshmg and 34 eases went* icpoitcd up to 

, •, 1V ease's weie icpoiled in the Moiean/a 

' f °‘ ‘Yi 'T • s,um ‘ <lj >. making the total number of 

the nm h l ^e 1,lsll< ' 1,tlHn -Typhoid fevoi is epidemic in 

t m,\ of tlu ‘ ’''tv "f Reading, and since 

Patients have* been lemoved lo the vaiious hos- 

wVr„ p"“ 11,010 ' ,e| ng Heated at home.-In 

» >■ ee yphmel level is also puwalenl. and 7 new eases 
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were reported August 28, making a total of 41 for tin- week. 
l)r. Coleman of tin- stale board of health has eliarge of the 
imo-ligation. 

Philadelphia. 

Vital Statistics for July.—During duly the number of deaths 
reported was 2,fi98, and the total births for the same period 
was 4.5051 The department of medical inspection ordered 442 
fumigations, examined 20 eases for special diagnosis, collected 
14a cultures, made 111! injections of antitoxin, and ] erformed 
27 vaccina lions. 

Guarding Milk Supply.—Dr. Keif, director of Public Health 
and Charities, is using every effort, to safeguard Philadelphia 
trom the danger of typhoid contagion, as the result of the 
epidemic, of tins disease in nearby towns. There are main 
dairy farms in the vicinity of the infected places, from which 
milk is shipped to Die eitv. Specimens of this milk are col¬ 
lected daily on arrival and analyzed baetcriologiealD in the 
municipal laboratories. 

New Children’s Department for Woman’s Hospital. Plans 
and speeilientions have been prepared for a new department 
for children in the Woman's Hospital. The building will be 
a three-story structure of colonial design and will be built of 
red brick .with blue marble trimmings. The interior wall and 
partitions will be of terra-coLta tireprooi'mg. The building will 
contain eye. ear, throat, medical and children’s clinics, with 
wards and baths on each lloor. A diet kitchen and a-rav 
loom arc also provided. 

Health Report.—The total number of deaths reported nu 
the week ended August 21) aggregated 4S9. This is a decrease 
. of 101 from the previous week, and a decrease of 43 from the 
corresponding week of last year. The principal causes of 
death were: Typhoid fever, 5; measles, 2; pertussis, 4; diph¬ 
theria. 5: consumption, 47; cancer. 24; apoplexy. 11; heart 
disease. 44: arteriosclerosis, G; acute respiratory disease. 21: 
enteritis, 70: hepatic cirrhosis, 8; appendicitis, 4: Bright's 
disease, 23; premature birth, 10; congenital debility. 12: 
senility. 7: suicide, 3; accidents. 10; and marasmus. 7. Tlicic 
were 105 cases of contagious disease reported with 11 death', 
as compared with 120 cases and 11 deaths reported in the 
preceding week. Typhoid fever shows a marked increase. 102 
eases being reported. Tin's is nc..rly double the numbei im¬ 
ported in the previous week ami four times as many as weio 
reported in the week of July 17. Investigations made by 
Chief Medical Inspector Dr. Cairns show that in the great pro¬ 
portion of eases the disease was contracted outside of the city. 

SOUTH DAKOTA. 

Addition to Hospital.—An addition is being built by Dr. C. 
W. llargens to bis hospital in llol Springs, which will inciva-e 
the accommodations of the institution to 4S beds. 

State Board Election.—At the annual meeting of the State 
Board of 'Medical Examiners, held in Deadwood, the following 
officers were elected: President. Dr. T.eslie G. Hull. Water- 
town: vice-president. Dr. Dairy S. Graves, Hurley; and sceir- 
lary. Dr. Hiram E. McNutt. Aberdeen. 

Personal.—Dr. Romeo R. Stevenson. Sioux 1’alls. was re¬ 
cently injured in a runaway wreck between Paris and Lyons. 
France.-Dr. A. V. Rock, lloveu. narrowly escaped drown¬ 

ing by tile capsizing of a boat in the Missouri River, near 
Le Beau.-Dr. 11. J. F. Bright. White Lake, lias been ap¬ 

pointed a member of the State Board of Medical Examiners. 
——Dr. Arthur B. Hawes, Elk Point, has been appointed exam¬ 
ining physician on the hoard of lunacy of Union Comity, vice 
Dr. Leroy S. Moore, resigned. 

TENNESSEE. 

Colored Physicians Meet.—At tin- annual meeting of the 
Colored State Medical Society, held in Clarksville. July 14 and 
I*’- Dr. Robert T. Burt. Clarksville, was elected president; Dr. 
R. L. Welds. Mason, secretary: Dr. Charles O. Hunter. Coluni- 
hia. treasurer: and Dr. .T. 11. Hale. Nashville, historian. 

Infectious Diseases. An epidemic of smallpox is reported 
among negroes from McMinn County, near Xiola. where IU 
or l.i eases aie said to exist.-An epidemic of throat trou¬ 

ble is repotted troni Helming, where several deaths have oc¬ 
curred. franklin is reported to have, an epidemic of tvphoid 
fever, 

Medical Library. After many years' work a modern med¬ 
ical library is almost ready for the use of phvsiciuns of Nash¬ 
ville anti Davidson County. The library will have about 3.000 
•\olmnes and many medical journals will he kept oa tile. The 
library will he kept ami cared for as a separate part of 
Carnegie Library. 


Soil 

Personal.—Dr. .1. G. Dreiiuen, Woodbury, was assaulted 

August 17 and sustained a fracture of tlie skull.-Dr. Rufus 

E. Fort, Nashville, lias been appointed chief surgeon of the 
Tennessee Central Railroad.-Dr. William H. Smith, Mem¬ 

phis. has been appointed United States prison physician, vice 
Dr. Joseph T. Spence, resigned, to accept the position of sur¬ 
veyor of customs and collector of the port.-Dr. William E. 

McCampbell, Nashville, lias been elected chairman of the Civic 
Kaiiitarv League. 

TEXAS. 

Diphtheria Epidemic.—Diphtheria is reported from Living¬ 
ston and in the neighborhood of Round Top and Littig. 

Hospital for Denison.—The Denison Medical Society pre¬ 
sented a proposition to the city council August 10, otfering 
to furnish ground and equipment for a hospital, provided the 
council would appropriate $30,000 for the construction of a 
building and $4,000 a year for its maintenance. 

Fire in Medical Journal Office.—The Continental National 
Bank Building. .Fort Worth, in which the oillco of the Tc-rtix 
Medical Journal is. located, caught tire July 19 and considerable 
damage was caused, hut fortunately the tiles, indices, legisla¬ 
tive records, etc., wore not irreparably injured. Local ollicials 
view this as a demonstration of the importance of providing a 
fireproof depository for the records and library of the society. 

State Board Meeting.—At the annual meeting of the State 
Medical Board, held in Fort Worth. August 4, Dr. James D. 
Osborne. Cleburne, was elected president; Dr. John D. 
Mitchell. Fort Worth, vice-president; and Dr. Marquis E. 
Daniel. Honey Grove, secretary-treasurer. A resolution was 
adopted providing that in eases where license to practice medi¬ 
cine in the state had been granted, and the individual to 
whom such license was granted uses it in the interest of ad¬ 
vertising hospitals, the license would be revoked. 

Personal.—Dr. and Mrs. John 0. McBeynolds and daughter, 
Dallas, returned from Europe July 29.—Dr. Mantou it. 
Garrick. Dallas, has been appointed assistant quarantine in¬ 
spector, with headquarters at Galveston.-Dr. George W. 

Emory. Bryan, was painfully hurt in a runaway accident 

Aligns I 11.-Dr. Cuvier Lip-comb, Denton, in stepping from 

a -Ireel ear August Hi, fell and sprained bis hip. 

UTAH. 

Tuberculosis Not Admitted.—The regents of tlie University 
of Utah have promulgated a decree that no teacher, student 
or employe infected with tuberculosis will be admitted iierc- 
aftcr to the class rooms or buildings of the university. 

Personal.—Dr. Robert S. Joyce. Ogden, has resigned from the 

board of education.-Dr. David C. Budge. Logan City, lias 

been elected medical director of (bo. new Utali-Idabo Hospi¬ 
tal.-Dr. Edward J. Rich. Ogden, is Raid to be seriously ill 

with typhoid fever. 

Health of Salt Lake City.—During July (here were only 72 
deaths in Salt Lake City, or lfi fewer than for the correspond¬ 
ing month of last year. The birth record for the month was 
194 Thoic were reported 8l! eases of communicable disease, 
a- follows: Whooping-cough, lli; smallpox, scarlet fever and 
diplillieria, each, 10; measles. J, and typhoid fever, 4. 

VIRGINIA. 

Dispensary Established.—Dr-. C. K. Vorilier and Karl Osier- 
haiis lune established a surgical dispensary in Norfolk, work¬ 
ing in connection with the City Dispensary and Infant Sani- 
tariiim at Virginia Beach. 

Personal.—Dr. Stanley II. Graves, Norfolk, ha- been ap¬ 
pointed chief surgeon of the Norfolk & Portsmouth Traction 

t iiinpany.-Dr. Charles \\ . Mas-ie, Richmond, was thrown 

from his Imggy August 17, and siiHered a fracture of the skull 
and other injuries. 

WISCONSIN. 

Gives Hospital to City.—Charles 15. Clark. Neenah, has given 
tlie city a hospital costing $7J.0fm, in memory of his sister, 
wlm died several months ago. 

Sample Ordinance Passed.—-The ordinance framed bv tin- com- 
missioncr of health of Green Bay, Dr. Henry Rhode, prohibiting 
the distribution of "patent” and proprietary medicine- in the 
city, under penalty of fine, ha- been pa—rd. 

Communicable Diseases.—Ko—utli reports 41 cases of -mall 

pox and 1« house.- are in quarantine.--At a meeting of Enn 

Claire physicians it was decided to quarantine all local e.i-es 
of -pinal meningitis, of which 15 ea-e- are reported in the 
city, Osliko-h report- an epidemic of typhoid fever. 
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Personal.—Dr. William A. Sickels, Milwaukee, lias boon 
elected piotessor of electi otherapeuties in the medical depat t- 

inent of Maiquette Univeisitj.-Di. Jobn W. l'isliei has 

b*en elected medical diiectoi; and Dis. George A. Hallow, 
William Thoindilce and Dacid E. W. Wenstiand, assistant 
medical dnectors of the Noithwestein Mutual Life Insuianee 

Company, Milwaukee-Di. II. B. B. Poppe, W automa, lias 

been appointed United States pension examining suigeon, vice 

Dr. Chailes A. Latluop, lcsigned.-Dr. Wilhelm Becker has 

iesigned as a member of the faculty of Milwaukee Medical 

College.-Dr. Uianus 0. B. Wingate, Milwaukee, lias been 

made medical dilector of the Peelless Spiings Hotel and Sani- 
taiinm, Fox Lake. 

Medical Staff Selected.—The Miseiiconic Hospital, Milwau¬ 
kee. announces the following medical staff: Medicine—Dis. 
Walter II. Nielson, Louis F. Jeimain, Nelson IV Reynolds and 
Joseph A. Pm tell; gynecology—Dis, Dennis J Hayes, Robeit 
<;. Sayle and Peter II. Jobse; obstetiies—Dis Timothy L. 
Hauiiigton, Willaid T. Nichols, Milo E. Hewitt, llemy Mi Cabo, 
William Jobse, Call Wagner, Thomas Fitzgibbons, Joseph 1\ 
McMahon; Chailes M. Schoen, John T. Seollaid, Daniel Uop- 
kinson, Ed it aid J. Puitell, Fiank R. Wasieleivski, William F. 
Lochcnies and William H. Halsey; diseases of eluldieii—Dis 
Loieiwo Booise and A W. Meyeis; nose and tin oat—Dis. 
Pi an7 Pfister, Ileiman Stolte and James Cavaney; skill dis 
eases—Di Albeit II. Puidy; eye and ear—Dis Anthony J. 
Tanghei and James A. Baeli; and nervous diseases—Dr. 
W llliam F W r egge. 

GENERAL. 

Pure Food and Drugs Congress.—We lefeiied lccently to the 
Fiist Intel national CongieoS for the Repression of Adult ela¬ 
tion of Alimentaiy and Pliaimaceutical Pioduets to be held 
in Lenexa next week. Fuither infoimation just leeened 
shows moie fully the objects of the eongiess, which sue to 
deteimine definitions that may solve as standaids for uiiadnl 
teiatcd pioduets and to establish a soit of international ali¬ 
ment aiy codex of commercially pine products. Besides the 
geneial opening meeting, at which oiganbations will bo ef¬ 
fected and addiesses made by the official delegates, tlieic will 
bo the geneial sessions on the following dixisions- 1, xvinc3, 
alcohols and other intoxicating beieiages; 2, nnlk, buttei, 
cheese, eggs, edible oils and fats, pieseiwcs, meats, pork 
butiheis’ meat, and salted provisions; 3, cocoa, chocolate, 
coffee, tea, eeieals, Horn, semolina, starchy pioduets, bicad, 
alimentaiy pastes, pastiy, sugai, siiup, confeetiouety, honey, 
muxtaid and spices; 4, natuial mineial xvateis, ailifieiai 
gaseous xvaters, lemonade, cooling effervescent diinks, ciude 
maleuals, chemicals and galenical pioduets employed in phar¬ 
macy. The published list of memheis and delegates is a long 
one, including twciitj one fiom the United States The num¬ 
ber expected to attend fiom Emopean couutiies is natmally 
mudl laiger. the list of Fiencli delegates and memheis far oul- 
mimbenng tho-,e of any olliei comitix. 

CANADA. 

Provincial Medical Association Meeting.—The ninth annual 
meeting of the Biitisli Columbia Medical Association was held 
in Yancouxer, August 20 and 21. Di. John M. Peaison, Van- 
com ei, piesiding and Dr. R. Eden Walker, New Westininsloi. 
niting as secretaiy. The moie inteiesting discussions hinged 
mound lliree papers. The fiist was that lead by Dr. R V. 
Dolhey, Victoiia, entitled “A Plea for the Moie Rational Con¬ 
ception of Appendicitis.” Refeience w'as fiist made to the 
st.u \ ation metltod as advocated by Oclisncr, but which was 
conndeied madness by the Fieneh school; and the speaker 
thought evciy man should follow liis own opinion and views in 
the mnttei. Should the doctor opeiate on sight was the fiist 
inteiesting point taken up While, in Ameiica they beliexed 
in opeiation on sight, in Euiope they inclined to the “xvaid 
off” piindplc. The speaker piophesicd that in ten years’ time 
suigcons will look on appendicitis fiom a blood-piessure stand¬ 
point Dr. Joseph Pi ice, Philadelphia, stated he had not beaul 
such a masteily discussion on appendicitis for over a qn.nter 
of a eelitmy. In his opinion, xvhile Ochsner’s tieatment had 
been dmgeious and fatal in many eases of childien, yet the 
English surgeons weie not aggressive enough: he believed in 
opeiation at sight. Dr. W. D. Brydone-Jaek. Vancouver, lead 
an exhaustixe paper on the medical inspection of schools. 
Vancouver is faither ahead than any other place in British 
Columbia, as they liaxe appointed a medical inspector of 
schools. South Vancouver also has a medical inspector. This 
is all that has been done in this diieetion in Biitisli Colum¬ 
bia. The speakci «aid that it would pay that pioxince to 
liaxe a staff of medical men paid by the education depailment 


of the pi oi inee under the smpei vision of a medical board, giv¬ 
ing lectuies in hygiene and inspecting the school cliihliun in 
the different districts. Dr. Arthur L. Kendall, Vancouver, 
picsented a paper on pure milk. In Biitisli Columbia theie is 
no law of any kind governing the sale of milk. The condi¬ 
tions under which milk is mai koted in Vancoux'er are a lasting 
disgiaec; there is no one to whom power is delegated to 
piosecute; the situation calls for the gravest cons idol at ion. 
The amalgamation of all medical associations in the west and 
also of all similar bodies throughout Canada was diseus-ed, 
lmt no action was (akin. The election of olliceis lesulted as 
follows: Picsidcnt, Di. Chailes J. l’.igan, Victoria; xiee- 

piesident. Dr. John II. Hogle, Nanaimo; ticasiner, Dr. Janies 
D. Ilelmcken, Victoiia (ie-elocleil) : and secialary, Dr. R. Eden 
Walker, New Westminster (rc elected). 
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The Mortality of Occupations. 

Dr. Tatliam, siipciintcmieut of Statistics, has picsented to 
the legistiar geneial a repoit on the occupational moitalitv in 
the thicc jcais 1000 02, which has just .been published, and is 
a continuation of a somewhat similar icpoit made ten ycais 
ago. The time which lias been taken in the pieparation of 
I lie lepoit may seem consideiahlc, but it is explained by Dr. 
Tatlmm’s account of the difficulties encountered and the numei - 
ous somces of enoi against which he had to guard. Iiis 
object has been to fmnish mateiial for continuing the study 
of the inoitality of woikets in vaiious occupations. A xalu- 
alile aid to iiieiea-ed auuiacy lias been gixeu by the inclusion 
in the census of 1001 of lcltuns showing the original occupa¬ 
tion of prisons who fiom age or infirmity had become unable 
to woik and who weie Connelly dcsciibcd only as “retired.” 
Dr. Tatliam has taken the internal between the twenty-fifth 
and sixty-fifth \car as that loprcxonting the period of indus- 
tiial capacity and for tins petiod has piepared "toinpaiatixc 
moilality figtnis” In the thiee yeais lpfened to tliero were 
legisteicd the deaths of 2S1.000 males between the ages of 2.1 
and Co. Among the professions the clergy showed the lowest 
inoitality; the pioii'-.tinn of them liiing beyond (15 ?nor- 
liionsly ^pxeeedid !i ai u.ige. Their oomparatixe mortality 
figine (521) i • li w > Hull that of any other occupation except 
f.nmcis. On ,<w otner band, Hie inedica! profession shows a 
high compaiatixc mortality, 952. Comp.ned with lawxei', 
doctois die moie lapidly at exeiy stage of life. Tho inoitality 
of publicans jsaloon kocpeis) exceeds the standard at cx’ciy 
age, and between 25 and 45 their moitalitv is more than 
double the axeiage, but the ligmcs au> a distinct improvement 
on those of piexions years. Diseases of the neivous and eiicu- 
lafory sxstems eontiilmtc the hugest shine to their mortality, 
i he moitalitv of dungcious occupations shows a decline. Thus 
aiming woolen manufactuieis, potteis. stone quanieis and coal 
Illinois theie has been a maiked decline in the moitalitv due 
to phthisis. In lead woikets and potteis the amount of fatal 
lead poisoning has been induced moie than 50 per cent. 

Deaths Under Anesthetics. 

Public attention has been alhaclod to the number of in¬ 
quests hold leiontlv on jiatients who luxe died in London 
under eliloiofoim and otliei anesthetics. The home secietaiv 
has been asked in jiailiamcnt whether bis attention b.ul been 
called to the fact (hat (luce inquests had been bold in one 
clay Oil poisons who had died under anesthetics. - Hi lcpl.v 2b. 
Gladstone said that he was in communication xvitli the loid 
picsidcnt of the council, and tluough him with the geneial 
medical council, on tho question whether a eoiuse of instino¬ 
tion in the adminisliation of anesthetic* can be included in 
all oases in the comse of study lequiied for medical qualifiia- 




ui ueauis 15111. 

A bill lias been intioduccd into pnilinnient aiiiemling the law 
on the legisti ation of deaths, and is suppoited bv Sir Walter 
1 ostd anil other medical memheis. Its object is to giie effect 
to the pnncipal lecommcndations of the select committee on 
certification which sat in 1S93. It enacts that any 
‘■ ?°™ c J n,d b “ u ,i af , ter the txvcnty-eighth week of piegnaucy 
,. i eemed to have been boin alive and to hnx’e died 
, „ tllIS legal fiction the icgistiation of deaths is 

In ought into hue with that of biiths under last veal’s act. It 
is also pioposed that the eeitifieate of death' shall be so 
named that the physician signing it must lime inspected the 
boilx thus abolishing the clause “as I am informed” of the 
piesent eeitifieate. The eeitifieate must also specify the signs 
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lmm which tin- fait id death is infuiied ami slate that the 
eeililier 1ms peiscmally attended the deceased on tun im.i 
■.ions, one of these two being within eight days of death I lie 
lattei modilieation decides a. question—at, present dithuilt 
whether an inquest should or should not be held in infant 
1 , 1 -es of sudden deatli. Tim rule is to hold an inquest in all 
iases in which a pel son dies without lulling been attended 
hv a legisteied medical piactilioncr. Hut it tiequenlli hap 
pirns that a doctor is tailed ill I'm the liist time to a patient 
who is taken suddenly ill and dies soon afteiwaid The pi oh 
Inn then aiises, is the doctor justilied in stating on the m 
lilnatc that he "attended” the deceased in his hist illness 
I his quest ion has neiei been dogmatically settled as the 
piopiisiil law will do hv making a minimnni ot two attend 
aiaes lieiessaiv. At piesent the doitm tan, aeioiding In his 
OWN disi letioii, gile m letuse a entiliiale. llowein some 
iiiioueis hale liileil that seeing a patient null nine heloie 
death does not iiuistitiite “altciiil.iiiee.” Anotlin pnuision is 
the appointment ot public eeltiliei. of death who most lie 
ph.lsieiatis. The tiinetioiis of these otlieials will he to senti 
.mil lonnteisign the eeltilieate giieu hi a eoiouei aim an 
inquest. They will thus lie meilual adn’seis to the iohmhis 
The public en lifiei is also lobe inloimed hi a legist tai when 
then* is doubt about any death or its eel tilii at ion to ni-peit 
the dead bode, and to issue a eel tilii ate of death it In thinks 
lit. 

Oxygen Inhalations in Athletics. 

Mi. beouaiil Hill, F.l’.K . leetmei on physiology at tin l.on 
don Hospital, has been loiidueting some leiiiaikahle espeii 
incuts on .the use of oxygen in athletiis. which he hili.ns 
will lead to the bieaking of 1 molds. Kin the past ie.li m m 
opnation with his demoiistiatoi, Mr. Flack, he has l«m 
engaged in a lose.ueh on the cause of haul bicntlung lb his 
found that a man call hold his bic.ith for thlee timi' the 
iioimal peiiod by taking tinoe inhalations of oxygen Hi 
Veinon ot Oxfonl suaeedid in holding his bie.ith tin eight 
and one-half minutes These expelinients led Afi. Hill to flunk 
that the panting and ilistiess of athletes might lie l.ugili 
mitigated by bicalhing oxygen ileiqilv bet me and altei a inu¬ 
tile funnel to pieiellt ilistiess and to incie.ise limning pou 
els. tiie lattei to lelieie wlialeier distil"' oieiiis. At the 
laiiidon Hospital athletics oxygen lias gneu to some of the 
iilnneis iiiiinedi.itely after the l.ues anil gieafli lelieied tliui 
ilistiess. A well-known athlete. Mr Holding, l.m an uiipaud 
qii.utei of a mile in fifty seconds after bioalliing oxygen loi 
tin 1 * 1 * minutes. Tn the tiials fin the Olympii games lie li ol 
been mialile In do this ill less than lifty-tuo seioiid' Hie 
nidookeis ileelaied lie mis no* moil' distressed ihan if he loot 
inn lot) y.uds. and Mi. irolding agieeil witli this. Tlieie w i~ 
a not.tide itbseni-e of that stillness of the mii'iles .mil giog.o 
ness in the legs width follows a gieal exeition m limning 
Auotliei athlete. Ah. .Tust, aftei hieatliing oxigen fin thus 
minutes, inn half a mile in one minute and litli hie set mills 
'lightlv heating Ins lecoul. Mi. Hill is now tiling to gel a 
"oild’s leiiiid hiiakei to uni foi him 
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The University Bill. 

Dining Hie past feu months them lime been mulct dehato 
in lielanil two public matteis of liuuh inteiest to the medical 
piofe'sion, the imiicisity hill and the tulieieulosis bill. The 
tunnel has noiv passed both houses of pailiaincut and only 
awaits the loyal assent to become a law. Under its piovisions 
iwo new univeisities aie established in iielaud. one in Belfast 
and one witli its center at Dublin, hut with constituent col 
leges in Dublin, Coik and flalway. The college in Dublin is 
let to be stalled, while tile Queen’s colleges in Belfast. Colk 
and (ialnay take their place in the new unin'isitics. Dining 
!ln sixty yeais of then existence the thlee Queen’s colleges 
li.ue had a xaiied course. For tliiity yeais they togethci con¬ 
stituted the QueenV Univeisily Then the univeisity mis 
abolished and foi tliiity yeais the colleges liaie been in the 
mill, thougli teaching students foi the examining boaul dexig- 
n.i 11 d as the ‘Tidyal Uniieisily.’’ Noiv tliis ho.ud has been 
abolished and Hie colleges aie aiiauged iu tlie new oombin.i- 
I imi. 

The Tuberculosis Bill. 

flu' (illicit iilusis lull iutiodueod by the Tiisli goiclnnient 
and designed to gne local sanit.uy authoiities additional 
pouc*i to deal with tulieieulosis lias give'll lise to a. gieat ilc'al 
ot debate iii medical i iiclos It was diatted appaieutly witli- 
mit eonsullalioii with any competent medical adiiseis, and 
at the dictation of the local government boaid, the goiem- 
ment dopaitmeut which lias the lespoiisihility for dealing with 
the public health. This boaul lias distinguished itself eien 
among goi eminent depaitments by its maetiiity and incom¬ 
petence, and as huge added poweis am pioposed to be giicn 
(n it under the bill, much hostility to eeitain pun isions ot 
the bill lias been amused. The bill itself is, indeed, a seiy 
small one. and the piineip.il poweis eon toyed in it aie in the 
diii'ition of pioviding sanatoii.i and isolation hospitals, ot 
inspecting dailies and destioying tiibeieulous cattle, and ol 
giiiug ills (.met ion m the methods of avoiding (iibeieulotis in- 
leition. One clause, boweiei, that lendeiing it lonipulsoiy 
tin tlie medical attendant to notify the medical ollieei ol 
health of the distiict concerning the existeiue ol iases of 
tiibeu ulosis has called foitli a legular tornado ot opposition. 

( mioiisly enough, it is a icfoim demanded tor yeais past hi 
all those inteiested in the tulieieulosis question It is not 
iasi to sec any ialion.il gioimd of opposition to it. The same 
pumiplc is applied to tile iase of the otluu infeitions dis 
iases, and lias not been found to pi ess unpleasantly on any 
one If the public health authoiities aie to attempt to deal 
with tulieieulosis at all. it is iieeessaiy that they should hate 
some means of leal mug whole the disease is situated. We 
aie likely to heal mole about (lie question iu the next mouth 
oi two, .is tluongh piessuie of business the hill has had to 
lie postponed till the autumn session of pailiaincut. 


Vital Statistics in Edinburgh. 

The lepoit of Sir Hem V T.iitliqnhit. health olliiei of Edm 
bingh. eontaiiis nuieli mallei of inteiest Onee mine the fall¬ 
ing ljiltb late lias toilelled its lowest ligme. 21 (IS pel 1.00(1 
’flic death l.lte also is falling, hut wheuas the death late 
has fallen siuee 1 Sc, 1 fioni 2.1 1.I to 14.OS—a diop ot 00 per 
lent.—the fall in the biith late is s(.,l g.e.itrf limn .1140 
to 21.0S. ahmil til! per rent. The falling biith i.ite is not due 
to dlliiiiilitiou of (lie liuinhei of mainages. Hu that has 
sb'ghtlt iiuieasiil. It is eiideiitli due to the wiilespie.nl de- 
'iie of mauled people to bale a limited jiiimhei of ehihtieii 

Are Londoners Poisoned by Coal Gas? 

I his question is pioponudi'd hv the I.i/mrt in i onsequeni e 
ol flu* lepoit ot the hugest of the metiopt,lit.in gas totiip.iuies 
Unit no less than 110 Otlll.tlOtt n! i ubie leet of gas had nut been 
•ueimuted foi dining six ninnlhs. 'I'lie loss ot this J.nge 
amount of gas is attiihiited lo leakage in etiiisequenie of the 
milI'.lseil weight and spied of lehirh's sinu* the delelopmeiit 
ol inoloi tialhe distinhing the gas mains. The i ban man ol the 
IOinpany ill making the lepoit was .mlv ccmieintd as to the 
nmnetaiy* loss. But the l.nin I1 points out that 10 per lent, 
and ptqhahly mine of this gas mnsists of the poisonous c.nliou 
iiiiuuixitl and that it is no wimdei when tlieie is no nioie- 
uii'iit m tile ail and theie is a stagnant mist or fog (,i time 
-ihi-u tlieie is a gieat demand foi gas) Lonilimels loiiipl.iin of 
headache, dizziness ami oppie—ion — syniptonis of chicmic e.u- 
hou iiionoxiil poisoning 


Registration of Nurses. 

M ilhiu the past lew days another Iiish giieiauce lias tome 
into being, the aggiicicd pal tic's being the Iiish muses. For 
main yeais past the liuined muses of England, Iielaud and 
Sc ol land hale been agitating loi a system of state legistia- 
fion Dining the last session of pailiameul a hill drawn up 
In the nuisiiig oig.ini/almiis was iutiniliiced into the house 
Ol hulls, and has passed that house, hut with the I'Xliumdiu- 
an .iineuilliiciit added that Iielaud should he excluded fiom 
i(s pioiisimis. Tlie aiiieudmeiit was added at (lie instance of 
tin- goii'innu'iil, and the Tiisli mil sis, who ale elailloi ill" like 
'lmii English sisteis Hit i egisli at inn. want to know the lea- 
sou why. No one can (ell tlielu. though llieie .lie Illinois 
that the leligious ouleis. in ulin-e hands is unieli of the 
musing in In-land, aie opposed to the piimipte of legistiatimi. 
The net lesiilt is t li.it the hill is likely In lie wit eked, and 
mam nieilie.il men will not he smiy. sun e they a 

'tale legisteied nui'C as a pmh.ihle iii.il in pi.uliie. 








Dmmg the pa-t lew weeks I.eland has 1,„| ..... 

nieilii.i piolessnm in the I .,-i-„„ ol M, J„| 1H I;.,,,).., „, , 

i eai heii the age or !>7. lie had long let bed Hon. p.aitice 
and some yeais ago quite hist his s,g|,i. but his inlelleel i.V 
' l .' M ' I , ' l ' “I" ■ l, "‘ lu ' ‘.etained his inteiest i„ mirent ..Hairs' 

I-.. • uhn had been one ol the leading i.gu.es in I, W| Ilu , 
hie tor many years while ocmpi mg the position ■ 

pi ol,"-or ot mi'll.,ine in Dublin. He had been p.eshlonf “of 
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tin Ko\al Colli„'i' of ]‘htutun- in In-land and incident ot 
111,. Bulbil Midicu) A-^ou.ition It w 1 elated of him that on 
one on.ibion hem" olleied a Knighthood by Queen Yutona, 
be uplied in the tolloning laiomi telegiani \o, tlninKb 
John Ranks * 

BERLIN LETTER 
(I unit Out IS iiitlai ( nn t spomhnt ) 

BrttiiN Aii« li ]*)()s 
University Personal News 

r l lu. position of leaelui or mUiopediis K Ft vacant h\ tin 
death of Holla aganwt the filling of which difluultios iuk 
laiseel on the pa it of the faculty, as I line imntiomd in a 
piexious kttei has now found \n occupant Piotcssoi I**i 
ihnnsthal a pupil ot llu iciiowmd Pi of lulius Wolll who 
m i\ In nuntioiud as one of tin fouudeis of m (hope die sin 
*»ua lias hem appmntid as the siucissoi ot lfolia Piofessoi 

/ouhmistlial tan show some noiewoitln at i oniphsluiu nis in 
his special Jk Id lit lias tin it put alum ot being i good 
liailui and success till m pi u tut lo bi suit lie dots mil 
i ijual tlie bulliant peisonalitA of llofla uid T lit lit \t tint I 
uu not making too sixcie a cutieism whtti I assut (hit h< 
lias been those n buaiise a hit lei man could not be piouiud 
Hie laumb whuh have oceuiud m the chans id 

phainiacologx in the Piussian unmisilies ha\e also bun 
Idle d Pm at docent l)i lleubnei a son of oui legulu pm 
li^&oi foi ebildiens diseases lias been tilled to hotimgui as 
i be successor of Piotessoi I u ob| and (onbei piofissoi ot 
plnsiologu tbunisln has been called hom V in /lung to 
\Lulnug as the s\uetsst»i of Piottssoi lit lit oi (who as loi 
hioiIa aiuiouneed sue ended the deceased Ln him h in Beilin I 
I he change m (*iuhei s spheit of it ichmg will not '•(ini 
sinking to a on in Vimiiei wheie, as in England changes in 
the *>ub|ttis taught ait not umomnion In i*<imnn\ il-o it 
was toimeih fuqueuth the* ease that ail aiutomisi obi mini 
flu* chan or phxsiologx e»i ot singe n In hilt \e.n*» how 
tie* changes or tills soil ha\< stain h me lined I hat snli 
i ibange was possibh m tin ease e>f Piofessoi Emlni is to be 
e \plained 1>a the fiet tint phaunaeologA in the Piussian uni 
Misities it the pie suit time is tuatnl in smut wait slip 
mot lit i fashion llu* fimdiimntal tooditioiis ot pbaimaio 
logic liistiuction ha\e* t hanged so mxleiialU in lit i a oils tint 
tin piopei disposition ot the subject is unsettled llu* tlx-* 
nmiA of new leimdies is a i lie eueunenee in mu uiiinisitA 
ph u m uedogic institutes tins woik is tamed on m the 
iiboiatoiies of llu* meat liiaiiiifactuumr chemists m winch 
senmtitu chemists aie winking lontmualh with uinit sue 
it's m the elo\ e lopint lit of snitlictie eheuiistiA ph u m u ologA 
iml phaimacA i hi inipoitant leimdies which ha\e hi e n 
disiovcied of late ai/ \eional sajodin .i"]mni «1 1 * ete 
oiuuuted in the gnat fat tones, such as the Ellin U Id culm 
AMiiks the Thu list toloi woiks "Mucks tailoiA at Daun 
s( ult, eti 'the unmisitA phaimuologu institutes nmtuu 
tilt mstli is »s a Mile t o testing these pioduets iHu tluii 
nit i oilnction But as tlusi institutes ln\t no ilmual nn 

tmil a\ ulable tin testing cm extend onh to annual ixpui 
moiits The elmieal tuai ot the iha\ medicines intmallA takes 
pine m the* dimes md hospitals and this Inlet or studv is 
* it king in Uu phainne ologie instinct ion llun leniams foi 
it ohIa the ut ot piesiilption wilting md this task dots not 
seem a suihtunl basis fm a special than or ph urn icolngA 
M hat T line sit toith line is the opinion of nnn\ iliniuuis 
a\ ho toi this h non lia\t tome to the conclusion that in 
sttiuturn m pliaim uologA should bt attadud to dnni it nudi 
tine that Uu pliaim uolo.isfs on the of Ini hind object to 
ibis is i.isih undo stood 1 ufei m this < munition m pu 
tuuldi to an n tub whuh Pi of lluis Hoist Mo\u ot 
\nmia, a phannaeologist ui\ pioninxnt it tin puMiit turn 
published in mu ot (bo latest mini lit is of Uu but (win ntul 
U achenichnft But it ippcais, is noted above lb it with the 
Piussian autlunitus tin tienel of opinion is m 1 ,i ni ,jj,„) 
uiifa\oiable to phannaiolog\ Jhis is will illustrated b> the 
tact that when the noted phannaeologist Piotcsscu Bin/ at 
Bonn lesigind bis chan i sboit time ago on mount of age 
i phannaeologist aa is not appoint tel to Miueul him but the 
piofcssoi ol intiinil uudiinie Piotu-^m Feo allbougb I i*o*s 
ulmwenients in the pliaiin uologie field aie quite inumpoit nit 
Afoieoxei, Piot i.Voigi Klunpciti a\1io is at piespnt a 
puvat docent i>f spmal pithologA and thuapeutiis u Bnbn 
lias been sehetnl b\ the go\einment as the suttessoi ot 
Piotessoi Leo The Bonn rnulual tacullx an* not lmw ex u 
sitisfud ANith this selection and toi se\cial months nemdia 
turns have bun m piogips* legiiiling this question ** The 
goxunmuit bis ot coulee, the* light to till the plate without 
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n ti min to Uu wishes ni Uu* fm ult \ but in this case it maj 
well hesitate to do so, as not long ago it Uansfeiitd a pio 
11 ssoi hom the Bonn fauiiix against then e\pic*sseil wish, 
and the lepetitiem ot the jnoeeeeling might lead to a eonJliit 
with the piofessois at Bonn Whi'lhei a haimoinous conclu 
sum will be lcached leniams to be* seen Oita nil) the Bonn 

lac ult a would gam an excellent teaeliei in Ueoige Jvlempuu 
Piohssm Exxald, the wifi known .mtlioi m the held ot 
gastiomtcstinal pathofogx has been appointed an otdnt.it\ 
houoiaiy piotes-m on a legnlai sabiiv {oulciitUfhu Hon- 
oi(t) /bo/’t ssoi) 'Ibis peeuliai jiosition is lust chaiaete 11 /e l 
b\ the Inunoious elelmitioii \n ordinal \ bouoi.iiA pons 
sen is a pi ofi ssoi an bo is not an 0 1 tinman* and who icteixcs 
no flonuituc (tee ) Bigul.u {onh tit In he ) piofcsois aie* 
tho-i* who lia\e a suit and a vote in the fat tilts f l lie ‘oidi- 
liai \ bonoiai \ * piofe-sois do 110 L belong to the* sot tug boil) ot 
tlie iacultA, but base a s.ilan and this bonoiai) title \t 
an) late, it sigmlus a distinetion which the piomiiunt clini 
nail has well de seised At pitsint we have in Beilin H 
oidiu.uy iionoiaiA*' j)ii»Ji shdi h < onsidi tabls imne* than m 
lotnici seam 

Of late in iJeimaiiA ami e*spu iall\ in Ibussia, it lias bieoine 
the custom on the pail of the geiveiimunt to giant titles and 
mdius in gieatei numheis ami moie ttadily tli.ni fomierls, 
md the mulie ll piofission i nines in nn its shale as well 
that llu* (list me turns lose in value with then gieatei lie- 
qiumx is hex mid question 

VIENNA LETTER. 

i I nun Oin IS uUti ( ni n Mjnnnh n I ) 

Vit nn x. Ai srui x. Aug is PMs 
Postgraduate Work in Vienna. 

1 wish to ixpicss 1||\ luai tic st e Helen si im lit ol )oill cell 

tonal m the is-m ot lulx 2~i on Mb dual Woik in \ lemM r 
llu* mail who xxiott it slioxxs a \ii\ good insight into comb 
turns as the) aie now lieie ludttd, la tel) the miiiihci <it men 
who ssnnttd to obtain all the best ol nndieal knowledge loi 
no moneA and no time bail uu lea-ail to sueli a elegiee that 
the*) xxcmc itallx liamluappmg tliose who xxne intent mi tMin 
< "t woik I hope tli it the eehton.il will be ieae( b) all tlio-c* 
who inteml coming to \ u nna 

The Nexv Clinics in Vienna. 

loibiA Uu foundations ot the time new e limes in the mw 
(itiuiat Hospital hixi bctu laid 'llu* mw huiMmgs will not 
be Im ndcel ovei to tlx* imtvusit) hi ton* 1010 The hist is to 
In* a ilmii Im mteinal medical cases (Pioii^m von XocnduH 
with 100 bids an isolation paxilion. a diet kitchen loi spe 
eial diet in disuisjs ot imtabobsm. ami a spuial laboiatuis. 
(he siioml a ilinu tm eluuises ot the nose and tlnoat (Piofes 
sen Chian) with ts buls. an isolition {Million ol 10 bids loi 
elipbtbena easis all nm^aii annexes, an opiiating thcatei 
iml a laboiatmx, and the thud a clinic fm diseases ot did 
ehm (Piofissoi von Esi bo nil), whuh ax ill haxe 4F beds, an 
in) ml^xvaid with JO <ots md a eoxirxsi, oi uimbatoi waid 
with 72 boxes, foi jmnialme en xeix diluate babies In 
sepuate paxihons will Ik* wunls loi sullied texei (24 beds) 
amt dipbtluna (21 bids) llu lecture ball, when* the piotcs 
sms xxill delixii thin Icetmes will suit 21(> students in the 
nu elu il i linu 200 m the pi dial in, and 100 m flu* laixngologu 
clinic 

llu expeudituie fm these thin ihuics lias be» u estimated 
it ">000000 downs (about >1000 000) apait tiom the cost m 
tlm site the puce ot the gimmd nil) be moi<> than toieiid 
b\ Uu* piocuds ot tlu sale ot the old geneial hospital 

the two gx nee ologie and obstetue clinics (Piotcssois 
>cJiauia and von Bosthoin) aie aiiuuh m working oiihi 
Each eout mis 200 beds with da uscixe heels toi obstetue 
eases and >2 heels A\itli (> leseixe beds toi g)ntcologie 
eases I hue is also i pixiliem toi 24 infectious ca&cs All 
Uu muses the niembeis ot (be mulual stall, and the students 
pi ait icing then toitnight's jtKHltutni (the two weeks’ seivxe 
is junioi issistant whuh iaili student must gixe at least 
twice) in* lodged within the ilinu The leetiue lull will 
ueomnioekite 200 students Appai al us foi nistuiction lab 
matonis md kitchens an piovided mi a itheial scale* A 
thud obstitiu (linu toi tlx instiiution ot inxlwnes onl), 
", M)on opened the ixpemlitiuo toi these tlnee* ilimes, 
wiiiili is nut 1)A the state* also amounts to a million dollars 
m new pavilions an onh 200 A.uels awa) tiom the old 
ii hixu/ui/ums m gmual hospital, well known to 

ill students, and will eiipn belli i an and gieatu quu*t, thanks 
to the eliisei AiimitA of m exlmsne paik and the guatei 
distance tiom public tiatbc 
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Pharmacology 

|<\JXTKIIIIT10.Y CKOM I'llK LaIIOKATOIIV OF TUT A.MKimvX 
M KOH* AI. A SSOP IATIO.X. 1 

SODIUM PERBORATE. 

\Y. A. IVfkxku and U. A. Oi.auk. 


A chemical coinpifuiiil known as mhHiiiii perborate li^ keen 
put on tlu* market in the last, few years and its use proposed 
in both medieim* and the arts. Its therapeutic and technical 
Aulue depends on its property of forming hydrogen dioxid 
when brought in contact with water, ami it has been proposed 
as a substitute for hydrogen dioxid solution (Aqua hydrogenii 
dioxidi. U. 8. ]?.). The advantages claimed for it over the 
uell-known “peroxid” are those of stability, uniformity, eon- 
venienee, greater oxidizing power and decreased cost Thus, 
it is stated that while “hydrogen peroxid preparations are 
subject to deterioration and loss in strength when once the 
bottle is unsealed’* sodium perborate “will keep and stand 
tiaiisportation in its concentrated powder form and always 
he ready for solutions of hydrogen dioxid of any desired 
strength, whereas the bulky hydrogen peroxid 10 x ohmic 
solution has to he diluted for use in most eases and keeps 
you always uncertain of its real strength.” Another ad¬ 
vantage claimed for sodium perborate is that its solutions in 
water arc alkaline, while the available medicinal h\du»gen 
peroxid solutions are always acid. 1 

Since it appeared that sodium perborate might possess some 
real advantages over hydrogen dioxid the Council on Pharmacy 
and Chemistry took up the examination of the product as 
found in the American market with a view to including it 
in the New and Non-Ollieial Kennedies. In this country 
sodium perborate is advertised and sold elnetly by the Roes-der 
& Uasslacher Chemical Company, New York, and the linn 
claims that the preparation contains from SI to 10 pm <mit. 
of available oxygen. Samples of sodium perborate uoie <»b- 


1 . The chemical formula assigned to sodium perborate is 

XaROrHIIsO. While sodium meta-borate XaBCB has the con-ina¬ 
tional formula BO(ONu) and is derived from HOtOlU '.odium 
perborate Xal50 a lias the ”0(00Xnl and is 

derived from BO(OOII). is treated with 

water hydrolysis occurs, t....... >--- - _ ■ s 30_. -f- : the 

sodium meta-borate so formed gradually absorbs water to lorni borax 
and sodium hydroxid, thus: 4XaBO a 4- IJ«0 = NajB*Oi 4- 2 Na<)II. 
From this, It appears that sodium perborate when dissolved m 
water reacts to a certain extent to form hydrogen dioxid. bo’rax and 
sodium hydroxid; if acid is added to neutralize the* sodium In- 
droxld then the reactiou goes ou to completion, and alt tlu* sodium 
perborate is decomposed into hydrogen dioxid. Assuming that e\cry 
molecule,of sodium perborate XaBO :5 . 411.0 yields one molecule of 
hydrogen 1 dioxid, which, in turn, contains one atom of available 
oxygen,- then every -152.04 gm. sodium perborate should yield 
15.88 grn. of available oxygen. . 

2. Specimen 3.—Three one-quarter pound packages (designaieu 
A, B and C) received at the chemical laboratory of the Aniericajn 
Medical Association direct from the manufacturer, in .July. lOb* 
Package A was assayed at that time and found to contain li.iy l“'r 
cent, available oxygen. Package B was left in its original condition, 
and package C was transferred to a glass stoppered bottle. <>n 
June 5, 1908, packages A and B each assayed 7.14 per cent, avail¬ 
able oxygen, while package (’ (the one kept in the glass stoppered 
bottle) assayed 5.29 per cent, available oxygen. 

Specimen 2.—Three one-quarter pound packages (designated A. 
B and C), received at the chemical laboratory of the American 
Medical Association direct from the manufacturer Aug. 22. 1907- 
Packages A and 0 were not opened when received. Package B was 
opened and examined at once. The contents were found to weigh 
140 gm. It assayed 7.0(5 per cent, available oxygen. On June 0. ions, 
the contents of this package weighed 135.5 gm. and assayed 7.22 per 
cent, available oxygen. Package A was opened and found to assay 
7.2 per cent, available oxygen. Package C Is still retained in its 
original condition. 

Specimen 2.—A one-quarter pound package purchased in the 
open market in Chicago, Aug. 24. 1907. The contents of the 
package weighed 120 gm. on date of purchase and assayed 0.5!) per 
eeut. available oxygen. On June 2. 1908. I he contents of this pack¬ 
age^ weighed 100 gm. and assayed 7.24 per cent, available oxygen. 

Specimen 4.—A onc-quarter pound package purchased from tin* 
Chicago branch of Use Koessler & Uasslacher Fheinical Fo.. May 
12, 1!)08. On the date of purchase tills specimen assayed 0.54 per 
cent, available oxygen. 

Specimen 5.—A one-quarter pound package purchased in the open 
market in Chicago on April 21, 1908. , On date of purchase this 
specimen assayed 0.74 per cent, available oxygen. On June 2. 
1908, this specimen assayed 0.20 per cent, available oxygen. 

The above examination reveals two important facts regarding this 
substance. Iu the lirst place it is not of the strength indicated on 
the label; In the second place the product seems to he decidedly 
unstable and unreliable. Specimen 1 , in the eleven month*! inter¬ 
vening between the two assajs. increased in strength. Til; weight 
of this sample was not ascertained at the-lime of purchase. Specl- 
meu *2 lost by keeping, approximately 17.5 per cent, iu weight. If 
loss is due to the loss of moisture or water of hydration only, a 


laimul both direct from (h<» firm am] also in (he open market. 
When assayed by the method given below 2 they were found 
to contain, not from 9 to 10 per cent, of available oxygen as 
stated on the label, but from (1.54 to 7.(»(» per cent., as is shown 
in the account of the examination given in detail below. 


'File above report was submitted to the. Council ou Pharmacy 
and Chemistry. Tin* council having directed publication of (lie 
report, it was sent to the Koessler & Uasslacher Chemical 
Company prior to publication. The reply of the (irm was .sub¬ 
mitted to the Council by a subcommit tee.-wit b the. following 
report: 

In accordance with the general procedure followed by 
the Council, the report of the chemical laboratory as adopted 
by the Council and ordered published was submitted to the 
manufacturer. In reply the manufacturer states that the lirm 
is now conducting experiments to overcome the defects found. 
Your committee regrets that the manufacturer does not agree 
to withdraw the false claims made for the product until the 
product possesses the strength claimed. It is understood 
Unit the Council will gladly reinvestigate the product any 
time that the lirm believes that their experimentations have 
led to a successful issue and the product as found on the mar¬ 
ket complies with the rules. In (he meantime your commit¬ 
tee recommends that the report he published so that phy¬ 
sicians may be informed of the truth and not he misled by 
the claims of the manufacturer which may in the future be 
trustworthy but certainly arc not so at present. 

This report was adopted. 

AY. A. IVi’KXEK, .Secretary. 


Exposure of Fraudulent Proprietaries in Germany. 

The need of an unbiased scientific examination of all medi¬ 
cines of a proprietary nature, instead of reliance on the manu- 
lacturer's claims for information regarding them, is becoming 


corresponding increase in available oxygen should ho. noted. In 
other words the specimen should have assayed at this time some¬ 
thing over 9. per cent, available oxygen. Instead approximately 
( per cent, of the amount of available oxygen originally present hail 
disappeared, showing that the actual loss of available oxygen was 
about 20 per cent, of that originally present. Specimen 2 lost ap¬ 
proximately 18 per cent, in weight. Again. if lids loss was due to 
water only, the specimen should have assayed approximately «S per 
cent, available oxygen. This indicates an actual loss In available 
oxygen of approximately 10 per cent, of that originally present. 

Method Kmim.oved. —The following method was used to deter¬ 
mine the available oxygen content In sodium perborate: A weighed 
quautily of the salt was placed in a dry lias); and about 200 o.c. of 
water added. To this was added lo c.c. dilute sulphuric acid and 
titration with potassium permanganate solution at once begun. A 
lew of the earlier estimations wen* checked by the method proposed 
in Merck's Pnifununrorschriflcn fiir dir phunmtzeutixchcn SgrzSal- 
Pid/iimitc. as follows: To a weighed quantity of sodium perborate 
about I gm. was placed iu 100 c.c. volumetric /Jask aud treated 
with 50 c.c. water. 'I’o this 30 c.c. of dilute sulphuric acid wen* 



pliate solution. 

The results above 


•veil wen* transmitted to the manufacturers 


In their reply the manufacturers did not claim that the product 
sold by them contained from 9 to 10 per cent, available oxygen but 
nevertheless appeared to consider it their privilege to sell"ft under 
this claim. While not claiming that tin* product really contained 
9 to 10 per cent, available oxygen, they did express surprise at the 
low results obtained in this laboratory and. as was but natural sug¬ 
gested that probably the method of assay used bv ns was faultv anil 
did not do tlieir product justice. Thus, they suggested. Ilmt'there 
is danger that some oxygen may be liberated from the solution before 
the titration is made. They suggested that the liquid should not 
be Heated in order lo produce a quicker solution and that tin* 
sulphuric acid should only be added after all the poihorate has 
dlssolvi'd. 'Jo iklwimw windin'!' complete solution of 
Indore titration Is essential, the following e.V|iet lnteni.s were in-nle ■ 

1. Sodium perborate was treated with water havin'" a temnri-in',.'.. 
Of C (ISO Ri: the dilate sulpharlo avid was added 

;,ml titration wiili |ierm.tn-anale lieann at i.„. 

suit. 4.89 per cent, available oxygen. 

-• Tlu ' conditions of the .. were as In (at. ixeenl ili-.i 

the water bad a temperature of 25 l\ t*.)5 P ) i»i.o»ir - , 

cent, available oxygen. '* M,U * '• (l ' 

"uler had. and was kept ai. a temnerahm. 

,4S/ r. ncI ‘ 1 'YVA addl'd only after complete soli 


4. 'I lie water bad a temperature of 25 c pr, p , , , 

added after complete solution had occurred <4* m iii.i, 1 , W; ‘ H 
lion then begun. Boult. 7.59 ^ tlml 

TliM.se experiments show that o 

peiborate as used In our experiments did not o,it}“ t " ,; V S0,Ii,,m 
prior to the titration. 1 *° sS of oxygen 
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genei.Uly lecOgaDed Tn Gcidi.uh tin- leteni esposnie of the 
products of Di A Hoiowit/—Ailiown, 1 Pyienol,- A laut’ and 
lodofan*—by Piofes&oi Tlioni-., V Zeiuik and othei- lias done 
much to show that some method of contiolhng mk1i piodiuU 
la needed to piotect physicians fiom tiand 

At the annual meeting of the Association of Get man Chun 
i't' (Veiem dentschei Chemihei) leienth held in Turn, C>ei 
manv, the lieitssiU foi an ollunil hoaid 01 institute to anall/e 
and pass judgment on piopintam nndnniis was .igain empha 
sized 

A ] la pel uas nail m nhuli ll nas liehl Ihil onh an 
olhual liuieau would he m a position to nnpait infoiiiiation 
in icgaid to the (haiactei of such ))ieji.uatoms wlietln i mis 
leading statements Mele being made about it and whethei 
the piodmt is dan gel oils to tim publu health 01 rtefkiinf lit 
theiapeutic piopeities The winnings issiud h\ the Hiilm 
polite the Cailsinhe Jioaul of Health and the Phaimaientit 
Institute of the Uuneisiti of Bilim haie seueialh blown 
pist hUe an idle wind leasing no peimauenl t fit 1 1 iveipt 
that those who exposed the fiaud wen usualh put to lnuili 
liuoineniencc and annoyan<< The authoi of the papei otatid 
that he was tlneatened with a dainam suit whm ten \< us 
ago he (ailed attention to the ihinm.ilU linoueith di sig 
naltd mixtuio sailing unde] a suintilu Hag Hlwtisohol one 
ol tile hist lepusent Itnes of the now uhit|iiitous faki sin 

tlielus 

Lately he lonliinud the dimtoi ol tin I'lm man utn. 
Institute of Beilm Uimeisiti—lbofissoi 1 horns hid lo ap 
peal in mint on atioimt of Ills exposiue ol Puenol lie 
lommented on the aud.iuU ol the manufaituiei' of hamlu 
lent pioducts who tn to Lighten thill aiUeisanis In aim 
gant impudeiice, lie mstaiu.es the tact that the mauufaituni 
ol Pyienol twist id into adiutisunents of Ins lenndi the 
i xposiut's of it made h\ Thoms Zeunk and t-adaiuei While 
plnsiuans an the ones who aie dimtli humbugged in (.< i 
main tin inedual pmtession sienis to he the least mneeimd 
about the matin it we aie to pulgi In oui t'.eiman ex 
ill luges 


Correspondence 


Co ntiact Piactice. 

JoilNSlOW \ X ’'i \ug 5 ]‘)0S 
7 o the Lhlitot —In the* Derailment of Medical 1 umounii in 
Tut Joxjra vl, Au*; 1 100 S pane 42 ’) volt slate subslantialh 
that tlieic ts> ethic.illv oi legalh no tea son wh\ a pin >111111 
should not mala' a eonhnet with lodges piovided lie he* paid 
propel puus im his sei vices 

! believe* that Uu*ie is a \ie\\ ol lydge delctming’ \eni ui 
tmh oveilook and lo iin nnml it is the* most nnpoilanl 

\s soon as a ph> sit tan .bMimci the position ot lodge 
phv >110111” limiKeliateh nieinhu ot that lodge hie onus 

an active tamasMi feu mw 11 milts not alone toi then lodge 
hut to his> clientele 'Ihev invade the holds ot evel\ pln^mau 
met pievail on then patients to hieome numheis ot then he 11 
elnial soneti (ualh Di and So\ hee im»e\ual elniu 1 as 
Dm- Neatest bemdit to he dimed is the valuable boon ot 
flee ( v ) liudle ll Mi\lee*> 

hi m\ o}mnem piue has nothing to do with it it is the 
untan lompetition that Js and should he* tin* most obpi 
tionahh* fiatuii l hehe\e» it is ineomet etlmallv foi an\ 
pin sunn to e>ee upv the position of ehihplnsuian ’legaidless 
ot jnue 

IViliaps it 111.1 \ lie ill 1 i_dit it (veil do(ten should institute 
his tue uudual tlnm pike si Ml a \iai in aehame * hut 
i" it 1 deMiahlo state foi the piotissuni to attain 
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Miscellany 


ASSOCIATION OF NATIONAL FOOD AND DAIRY 
DEPARTMENTS. 

r | he twelfth annual convention of tho Association of Stale 
and National Food and Daily Depai(incut's held at M«ukin.ic 
Maud Mull. August 4 b, was one of the most nnpoilanl ton* 
(lienees m the histmv of the move me nt fhi )>me foods. 

In his opening ad hiss .is piesidi lit Item L K Ladd, of the 
\oiIh Dakota Agiuultui.il College lev lowed the Imtoiv of 
the move me ill and distuned the lelilmn of national legisla- 
L1011 to that of tin v.u unis state" Ih* levievved in detail the 
\,mk of the Depntment ot AgiuuUuie* and s»>\eiel\ cutuised 
Die attitude of ‘seen Ian of Ag) it nltuii \\ j|s«m Altei tjnol- 
inir I'usuUnt Uoosivelt that the id ion ot the v.uiotis sta>e 
tone! and dan\ 1 omnussimiei s show id how imuli good foi the 
whole people* li suited fiom tin* eoopiintmn of the fideral and 
•*tate ollmals Pusident Ladd said that tutu It eould he accom¬ 
plished with .1 national 1 iw lett 101 its < 111<>1 e omenfc to ail 
unliampejed, liheial minded and haih—s man like Dr. ll.uvey 
A\ 3 \ jlcv *'them (ood adiilteiatuis and sjneial inteiesta 
would u spiet and obev tin* laws hut when tin it* stand he- 
tween him and the mimesis* 1 "peiiallv e oiistit ute*d hoaid 
ol douhttul < onstil id lon.ild \. lion can we hope tor eoeipeia* 
turn siuh as the Pi«suieut e ills toi * \\ e should not. how 

cvet tenge t tin good wmk Ili.il the siti^taiv his eleuu* ten the 
e a use ot agneulluie hut should dim t out mints]])* to tin* 
w01 kings unde 1 the (ood law wluic, imdouht. uioinioiis polit 
11 al |)l e*ssiu e leas been hi ought 1 1 > he .11 ll has lneu 

neogni/ed that the (miimnu gumml on w Im li state and u.v 
tiomil laws <an best meet is thiough tin* e*stahlishmcnt ot 
)>h»jm 1 standaids wlmh would m in 1 is a guide I01 both state 
md national autlmiitios jn*>\»* an aid to the eeuut-* and tnalde 
leone's! inanutae tine 1 s to meet the demands ot the s«*\<»ijl loexl 
I iM" Hut the 1 s(ahlisjjtin lit e»t standaids is what the food 
ulultilatens and speenl mteiists light agmist, J01. with *"tat» 
lishid standaids one e in foi 1 *• the* food adu)l»*iatoi*s »lu\s aie 
mimheied, the ho«< s( ptodinef tomes (o /its own and the 
)>e oplt ie»u*iM what tln*\ oidei and )u\ lot ’ 

lie then lev lewed the ellents made to miiik sin it standaids 
>ml "tale el tint Die Sen tan ol \giuultme did not lavor 
Du 11 e stahlishuu nt Ih eomlmled his ad<ln >s In saving that 
is 1 lesiiJt ot a A1 .ll s eNpeniiue it must Im* »one lueleel that 
time eould he no ollmil ioopt latum he two n slate and 
nation il uuDmnties m t}, t pupaiatmu <>t stamlaiels as a out* 
moil basis toi action and that "penal attention slmuld he 
^i\oi to stungtlumug stale I n\> uni e obliging tin* stamlaid 
1 oinmitle*i and omtmmng t)»e pie)»uanoii oi staududs aluaeh 
he-.uu w hie It "taudaids should l»e node a pait ot tin* statutes 
in eveiv state 

lholissoi I add sjueiluallv iieomniemhd the* apj»ofnlmelit ot 
a tomniUlie to dialt 1 uuileom Jaw tot adoptum hi the van 
oils st»tis and 1N0 made a numlm oi Ue.!iuual mommenda 
turns u*-aieluig ptisovatives 1 , 1 , 1, hid Horn , te As a lesidt 
ot this addtiss Du eoiiM nt ion adopjtd ii"oliit>on> netting 
loiDt its vn Ws a> I <>1 lows 


llisnlmf Lli it Uu AssoLilthiU ot St tt, uol \ttlonil l ood 
uu( i M11 v ln»i) u innuiis ig,ln u UlniU" Its liligiime to tin 
ju UK i|de* OL uuiim mt( \ ot Jouei laws I Jus ismh iitioli Ills woiUd 
1 lUiunlh anel eonsist, m!> t„n tuls < u 1 oi_j stub uniioinuiv hoilt 
«il 1 e minciiHMiis inel Jill* 1 pi nni ion is u ill vuita to the* toiisuin 
1114 publk ol inn SlUt* ihk* unpre nn) suH»e loil inoiee Don fiom 
li uul in and ulilniitimi ol 10ml pioilmts hi siiintmt ot ilils 
jHilu > ilifs issouitnm wtkonnd Du to,ip tat ion ot Du* Nttiomil 
<.« ve 1 iiuumt is m nun steel thiough tin* Diputnnni e>l Aancnltuu 
pi malving \nn\ esion tot Du* we,i? v *»i Du Joint siimluds eenmmttii* 
Imii !'"i ,,n i n>< w<* he lie >e* now llm mil, Dmnuh tlu*dct*i- 
"V . 1 V ! , 1 !n ,, n M ! lh 1 lomm,tUt > t »» MIN KIOM louudathm he* Hid 

1 *a t milieu in law 

,1, .‘vw," m T.. , .' U r‘ '!~ u,s ,lut ">•>! M 1.111 h is been with 

,, V,', V"«Hlenu mil n is with exiunn' 

1 1, S n .1 C u,< 1 ,<h.m I M.U S Ililn\ i mu s|m m m 
"’!'* 1|H (Hllsl (h. supuoll mil 1(1011 which 

S mil, s A,,,,,, 'V*' "'"'hisimi 111 11 Die null el Die joint 

i \ I ' >001111111,1 iinisl In lUOMd, (I IOI 111(1 slls 

ill will' ll,I in S V"." ’he Notoioil (MiMinmcot 'Ihc 

I si it 1 h *i e in 1 lo Dus imolusi.m 

miss l„ „i,i,',i,. 7 ,V'n ' ot 's’ o oilm i wis uitlim i/i il hi too 
XeioViil l,m„, ^ emu toil He 

l.ovtMiuiu ut ow ,1*0 ,u ’’h”i 1/ ll 1011 Dll million! Ill Die NJtiounl 

s-;:^;.i^;v wii: uwh u "*“*«> »»' 

’llm il " ■- ■ 


lejiieseiu line Pi 


i, l .' < 'io << ! C !n 1 ' lJt ksiuultnie tUioiigli his .muiliti'l 

1 i louow ev, y(ute.d heleue* Du* Senate Cennnuttee 
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t-u Agriculture 1 ]).‘it direrl authorization of further expenditures 
fm* eunUnuiug the work oil (Ho joint standards commit loo was 
unholy unnecessary because oL* llio fact that under tin* National 
Food and Drugs Act tho Secretary of Agriculture has ample 
anthorltv for making expendilures hi continue this work. Author¬ 
ity for this statement is to be found hi the printed records of the 
proceedings of tin* Senate Committee on Agriculture. Accepting 
such statement In good faith, the friends of a vigorous adminis¬ 
tration of the food law withdrew their demands for said direct 
appropriation. 

Fourth: From that time to the present the Secretary of Agri¬ 
culture has uot again called the joint standards committee together. 

Fifth: lJecause of the failure of the Secretary of Agriculture 
10 again call together the joint standards committee, this associa¬ 
tion. at its annual convention of 11)07. by formal resolution, 
requested the. Soerelary of Agriculture to again aid and assist in 
the further continuance of the work of said joint standards com 
mil tec. 

Sixth: This resolution was promptly transmitted to the Secre¬ 
tary of Agriculture by the secretary of Ibis association, but no 
reply lias ever been received thereto. 

Seventh: The Secretary of Agriculture was appealed to in 
person by four members of the executive committee of this asso¬ 
ciation in November. 1007, and at the close of said conference 
stated as his definite and final conclusion that he had no power 
to use any of the funds appropriated by ('digress for the adminis¬ 
tration of food and drug work in paying the expenses of the joint 
standards committee. 

Eighth: When confronted by the written record of the report 
of the proceedings of the Senate Committee on Agriculture, in 
which his statement, through Dr. Galloway, is recorded, the Secre¬ 
tary of Agriculture did not deny his responsibility therefor. 

Ninth: As a last resort the executive committee of this asso¬ 
ciation. as represented at that conference, tendered the services 
of the joint standards committee free from expense to the Secre¬ 
tary of Agriculture. The reply of the Secretary of Agriculture 
was directly to the effect that it would not be legal for the 
National Government to accept services for which It did not pay. 

Tenth: Several months later tin? Secretary of Agriculture, 
when requested to call together representatives of the food depart¬ 
ments of the several states in order that a proper appeal might 
be made to Congress for a direct appropriation to continue tlie 
work of the joint standards committee, refused to take such action. 

However, regardless of these unfortunate conditions, this asso¬ 
ciation believes that the work of the joint standards committee 
must be continued, and hereby authorizes its continuance, and 
pledges its good faith that ways and means will be provided for 
Mu* maintenance of said committee. 

Tills association further pledges its every effort to formulate, 
within the coming year, a food bill founded upon the determinations 
of the joiut standards committee, which food bill shall be formu¬ 
lated with a view towards uniform requirements throughout the 
several States. 

Tins association also pledges Its best services toward securing 
effective cooperation between the food departments of the several 
stales In their efforts towards the securing of such uniformity 
llenolred. That this association hereby authorizes and directs 
the present president of the association to appoint a committee 
of seven, of which lie shall be the chairman, to prejmre a model 
state food bill, the determinations of the joint standards committee 
to tie used as a basis of facts in the preparation of said hill. 

llcxolrctl. That this association is unalterably opposed to the 
blenching of Hour by the oxides of nitrogen or other chemicals 
Itrxolrcd, That this association is convinced that all chemical 
preservatives are harmful in foods and that all kinds of food 
products are and may bo prepared and distributed without them, 
and ),ledges its best efforts to use all moral and legal means at its 
disuosal to exclude chemical preservatives front food nrod- 
ucls. and to this end. we ask the cordial support of all 
national, state and municipal authorities charged with the enfor< e- 
meut of food and drug law's. And in this connection we deslic 
to express our gratitude for the helpful services of tho medical 
profession generally, and especially to the American Medical Asso- 
<. ml ion. 

COMMENTS. 

The appointment of a committee to diaft a uniform law 
for (lu* various slates is of the utmost interest and Importance 
io ail physicians. Tt is hoped that arrangements may be 
made for cooperation between this committee and the Com¬ 
mittee on Medical Legislation of the American Medical Asso¬ 
ciation whereby such a bill may be endorsed by tho Commit¬ 
tee on Medical Legislation and its adoption advocated bv phy¬ 
sicians throughout the country. Laws adopted by the federal 
government can allVct only articles of interstate commerce. 
The real regulation of foodstuffs must eventually rest with the 
various .states. Uniform and effective state legislation is. 
therefore, of the greatest importance. 

Tin* association adopted a standard for distilled spirits, 
"hit'll was prepared after careful scientific investigation by 
the joint food standard commission appointed by the associa* 
lion ami by the Association of Agricultural Chemists. This 
standard is in accord with the order issued by President 
llooseveit based on the opinion of Attorney-General Bonaparte 
as to what constitutes straight and-blended whiskies. 

OIT’ICEKS ELECTED. 

Prut. .T. Q. Lmery ot W i scon sin was elected president, and 
Mr. U. .\f. Allen of Lexington, l\y., was re-elected secretary. 
Mr. Allen came into well-deserved prominence last winter as 
uue of the promoters of the Kentucky Pure Food Law, whieh 


was abstracted in The -Jockxal, March 21. BIOS, p.igc 9S5 
lie has recently resigned his position on the pure food com¬ 
mission of Kentucky and is now' an assistant attorney-general 
of the United States under Air. Bonaparte, in special charge 
of the prosecutions of violations of the pure food law. 

Headache and Eyestrain.—L. IT. Mettler, Chicago, in the Mai¬ 
led l Ilcrald, August, discusses the relationship of the psycho¬ 
neuroses, especially headache, (o eyestrain, lie asserts that 
eyestrain never produces headache in the absence of a con¬ 
genital or acquired abnormality of the nervous system, and 
that when there is an abnormal condition of the nervous sys¬ 
tem present—an abnormality which in itself may account for 
the headache—the ocular, like other anomalies, may and some¬ 
times does provoke such a nervous apparatus into a distress¬ 
ing degree of indefinite activity along sensory, motor and 
other functional lines, in upholding these two propositions 
Mettler appeals to logic, physiology and clinical observation, 
lie says that much of the argument in favor of the headache 
and the other neuroses being caused by an excels of a physio¬ 
logic function in an otherwise normal organism is of little 
real scientific value. Tn most cases tlie same sort of reasoning 
would enable one to fix on other equally probable causes for 
the cephalalgia. In his appeal to physiology, which clinical 
medicine seems so often and so strangely to ignore, he quoted 
many fundamental maxims to show how tho great law* of hab¬ 
ituation and accommodations nullifies the assumed deleterious 
effects of mere excess of function in an otherwise normal nerv¬ 
ous system. In his argument from the clinical side lie pointed 
out fhe curious and suspicious fact that it is only in the func¬ 
tional and little pathologically known psychoneuroses that 
these eyestrains play so important a role. One would imagine 
that now and then so persistent and supposedly effective a 
course ought to produce an organic trouble; but it never does. 
Tn no known organic nervous trouble is eyestrain invoked as a 
cause. Tie furthermore showed that it is incomprehensible how 
in an otherwise normal organism visual anomalies and muscu¬ 
lar imbalance can originate such well-established and distinct 
clinical entities as migraine, epilepsy, chorea or hysteria. A 
uniform cause is always followed by a uniform result. This 
is a fundamental axiom of science, lie asserted (hat it is in 
cloud land of ancient pathology and symptomatic medicine, 
both of which ignore the plain teachings of modern physiol¬ 
ogy and physiopathology, that the belief that eyestrain is 
and can he '‘the sole and sufficient cause of headache” and 
other psychoneuroses. flourishes. 


Queries and Minor Notes 


Axo.xi mol's tVnnirxii'A’i io,\*,s will uot be not feed. Queries for 
ibis column must be accompanied by the writer’s name aud ad 
drtss. but the request of tin* writer uot lo publish name or address 
will be faithfully observed. 


VALUE AND TECHNIC OF ME Kent IA L INJECTIONS. 

To the Editor :—1 would like an opinion as to the value of 
mercurial injection; where lo inject, and how often, bow to 
piepure the injection, and what form to use. JJ. F. 


Axswen.— •Mercurial injections are of undoubted value, since 
they possess all the advantages of hypodermic treatment as well 
as giving more prompt results than are secured by medication by 
On* mouth. The technic is the same as in any deep intramuscular 
injection. A needle, preferably of platinum, of one aud one-luilf 
inches in length, should he used. The injections are usually made 
into the deep substance of tho gluteal muscles, the needle being 
introduced at right angles to the surface and forced directly Into 
the muscular tissue. Tho usual dose Is front .*» to ."at minims-- 
depending on what solution is used—at an injection. Of the 
many mercurial preparations which have been used for lids pur¬ 
pose. mercury salicylate and mercury sozoloduiale uhc .salt of 
diodivparaphcnnlsulphonir acid l have received much favorable com¬ 
ment. 'I'ho solution of tin* so/oiodolate may he prepared by ttit- 
urating one gram mercury sozolodointe. Merck, with water. .Ml c.e. 
ami adding to this a solution of sodium lodhl. ,*» grams, in water, 
*' r - The solution should lie tillered. For prescription of mer- 
i ury salicylate, -ee Tin: J#»i knai., July 27, !JMi7, p. Injec¬ 

tions can be given on alternate days ..r every day for a period 
oi from two to four weeks, depending on Mu* condition „r tin* 
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liaiient ana tlio necessity of obtaining Immediate results. Alter 
giving t be injections for from two to four weeks, it is well to 
suspend treatment for about the t-ame length of time, later 
resuming it if necessary. During the hypodermatic treatment, 
iodkls can be given by the mouth in the usual way. if desired. 

The following articles that have appeared in Tin: Jorrc v.v l nmy 
be referred to: 

Gottheil, W. S. : Ton Years Experience in the Treatment of 
Syphilis by the Intramuscular Injection, of Insoluble Mer¬ 
curials, Aug. 3. 1007, p. 3«T». 

Lydston, G. F.: Intravenous Treatment of Syphilis, Nov. 1G, 
1907, p. 1GG2. 

Therapeutics: Injection Treat incut of Syphilis. July 27, 19f>7, 
p. 339. 

Wernigk, II.: Twelve Years Experience in Treatment of Syphilis 
by Intravenous Injections of Mercury, Arsenic and 3<»did of 
Sodium, Feb. 100S, p. GOO. 


KE PHI II AND KOFMYS 

PlTTSJiriin. Aug. 20 . 101*8 

To the Editor: —Ilow is keplih* prepared? What is meant i»y 
“mother kephir” and how is it obtained? 11. C. Fcldstki.v 

Answer.—A ccording to most authors the product of the nni- 
ural fermentation of mare's milk is called koumys. This fermen¬ 
tation is produced by a peculiar fungus which occurs in inasHcvs 
inlled by the Tartars kephir seed or the millet of the ITophet. The 
imitation product, prepared from cow's milk, is known as kephii. 
Kephir is prepared by adding the fungus to the* milk and keeping 
it at a temperature below 50 degrees F. During the process of 
fermentation the bottle should be shaken at least once a day. in 
order that the part which coagulates may not he unevenly dis¬ 
tributed throughout the mass. ICephlr is usually distinguished as 
two-day and three-day kephir. The former contains more milk 
sugar and less lactic acid than the latter. “Mother kephir" is a 
term applied to the fungus The dry fungus is on the market as a 
mm-proprietary article which can be obtained through wholesnh* 
druggists. Much of the koumys that is made in this country is 
produced h.v adding sugar to milk and fermenting with y^ast. 


RlSMETtl PASTE TREATMENT OF TFREUCFLAIt KINFSKS. 

Guuuv Isle. Minn*. Aug *25. Tints. 

To tin* Editor .—iu what numbers of Tun Jot nv\i, can 1 lind 
lUeratme on the bismuth paste treatment of tubercular sinuses*; 
Any other additional references will be welcome 

.1. I*. ScUNUtllU!. 

Answer.—T his treatment was described by In*. E G. 
Reck, Chicago, in Tiir. Journal. March 34, 1908. page Stilt, and 
in the Illinois Medical Journal, April and July. 1008. There was 
also a discussion of the matter in a society report in Tm; Journal, 
July 25, 190$, page 242. 

Till: FOKIN METHOD OF ESTIMATING THE QI ANTITV OF 
AMMONIA IN T1IE UIUNK. 

In Tun Journal, Aug. 22, 190S, page 092. was a correction of 
the article by Dr. W. U. IJuhlig in a previous issue of Tm: Joi rnai.. 
An error unfortunately occurred in this correction. This error was 
detected, however, after a few copies had been run off, so that 
about 05 per cent, of the edition was correct. The first legend 
should be as follows: 

Fig. 1.—Apparatus used in the Folin method of determining tie* 
ammonia content of urine, with the addition of an air-filled flask, 
0: A, dilute II 2 SC>i: R, 50 e.e. urine. 20 gm. Nat '1, 20 c.o. 
petroleum, 2 gm. Na s CO, 5 . added last; C, air ilnsfc; R, 20 c e. 
n/5 II 2 SO 4 -f distilled U s O. 
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Army Changes. 

Memorandum of changes of stations and duties of medical 
officers, U. S. Army, for the week ending Aug. 29. 1908: 

Rloumbergh. II. D., capt.. M. C., granted twenty da vs* leave to 
take effect about Oct. 0. 190$. 

Field. Deter C.» capt., M. C., ordered to proceed to Fort I5en- 
jamiu Harrison, Ind., for duty during tbe maneuvers. 

Griffs, Frank C-, first Ueut., M. R. C., ordered for duty at camp 
of instruction. Fort Renjamiu Harrison, lnd., revoked. 

Henning. O. F.. first Ueut., M. It. C., ordered to accompany the 
command at Fort Sheridan, 111., to camp of instruction. * Fort 
Renjamiu Harrison. Ind. 

Holliday, Francis A., first Ueut., M. It. C.. ordered to report in 
person to Colonel Valery Ilavard, Medical Corps, president of the 
hoard of officers appointed to meet at the Army Medical Museum 
RuiUling. Washington. D. C.. for examination, to determine his fit¬ 
ness for appointment as first lieutenant in the Medical Corps of 
the Army. 


lljisseltiue, IE E., first lieul.. M. It. granted two months* 
leave of absence. , , . 

Whlteley. Joseph IE, emilract surgeon, granted eighteen days' 
leave of absence. „ 

Kirkpatrick, Thomas J.. major, M. C., leave of absence exieuded 
fourteen days. 

Rlanehard, It. M., copL, M. C\, leave of absence extended one 

l,l °Snoddy. Cary A., capt., M. C., honorably discharged from the 
service of the Failed States. 

Grown, O. G., capt., M. C.. granted lei* days* leave of ab.-oma*. 

Weed, Frank W., capt., M. granted leave of absence for 
thirty days. 

Dowd, Rascal M., contract surgeon, ordered to proceed from 
Fort Ontario. X. Y., to his home, Oswego. N. Y.. and report to 
the Stirgeon-General of the Army for annulment of contract. 

MrCown, Thomas 15., first Ueut., M. it. (!., assigned to active 
duty at his present station. 

Shorllidge, E. D.. capt., M. (*.. resignation of hU commission ax 
u medical officer of the armv has been aeeepted by the President, 
to lake effect Sept. 15, 1908. 

linker, Charles L.. first Ueut.. M. E. t*.. recently appointed from 
contract surgeon, with rank from July 7, 1908. Is ordered to actUe 
duty in the service of the Fulled State?,, and assigned to duly at 
his present station. 

Tyler, George Trotter, first Ueut.. M. It. <5, ordered to proceed 
from Fort Monroe. Va., to Fort Fremont. S. (*., for temporary duty. 

Rloombergh, II, D, capt,, M. (\. granted twenty days’ leave of 
absence. 


Navy Changes. 

Changes in the Medical Corps of the F. 8. Navy, for the week 
ending Aug. 29, jPoN ; 

linen. W. S., 1* A. smgeon. ordered to duly with ItotUla of 
lighthouse vessels en route i*> Facitle const. 

McClnrg, \V. A., med’eal director, detached from duty as a mem¬ 
ber of the naval examining and na\al medical examining board-. 
Washington. J>. C. S«pl. 1. and ordered home. 

Krown, K. M.. i* A surgeon. uuexpircd portion of sick leave 
revoked; ordeted to tin* naval recruiting station, Los Angeles, Cal. 

Dithlgg. J. T . as-,) surgeon, detached from the naval recruiting 
station. Los Angel* *». Cal, and or*ler*»d to duty with the Facitle 
Torpedo Fleet 

Hathaway. G S. asst su«*geon. detached from tin* naval lios- 
pital. ltostoii. Mass, and ordered to Washington. D. C.. Sept. 1, 
for examination tor promotion, and then to wait, orders. 

Rlello. J. A., asst surgeon, detached irom duty with the Faeilte 
Torpedo Fleet, and ordered fo the naval hospital,’ Mare island. Cal. 

Steele. J. M , medical Inspector, detached from the navy jard. 
Portsmouth. N H.. Sept ember 18, and ordered home. 

Murphy, J. A . surgeon, detached from tin* holjdiin and ord.ered 
home to wait orders. 

MeLesjn. N T.. J’. A. surgeon, uuexplrcd portion of leave revoked; 
detached irom the mi' ,5 station in New Orleans. La., and ordered 
to llo- Doiithiri 

Ranker. C. M. o. a-st. -urgeon, detached from the 

and ordered to the l/ou/r/omc*//. 

Sellers. F. E.. asst -smgeou. <letache<l from the and 

ordered io the Tt jo* when comm KMo tied. 

ISrooke. F. H. usst.-surge*m. detached from the. Montoamnit 

and ordered to the naval hospital. Fusion. Mass. 

Lane. II. II. as-d.-surgeon. detached from duly in the depart¬ 
ment of government and sanitation. Isthmian Canal Zone. Fauama. 
and ordered to corns.* of Instruction at the naval medical school. 
Washington. 1>. C.. October 3. 

Turner, If. \\ I*, asst -surgeon, ordered to the naval medical 

sellout hospital, Washington, D. C. for dmv. 


Health Reports. 

Mu* following cases of smallpox. yellow fever, cholera and 
pJague have been reported to the Surgeon-General. Public Health 
amt .Marine-IhKpUat Service, during the week ended Aug. 2S, IPn.s; 
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Civlitoynia : San Kernndino. Dec. U-.Iulv 11. 51 cases: 11 ca-cs 
previously reported: San Francis, o. Aug. 9-15. 1 ; cases. 

Indiana* Indianapolis, Aug. ion;, ;; cases; South Rend, Aug. 
9 l.». I ease. ’ 

Kansas: Tu|n‘U:i. Aiik. J l.-,. 

Jlis-min: si. Jnsriih. .Inly •_•?,.a« k . i. | 

N;>i lU (nt.illita: ( biirlutti*. Auk. l 

\Msi-onsin ■ m nssi, Auk, h i.-,, 7 L .«w>s, 


Arabist: Adt-n, .Inly 21 27. 7 drolhs 

: ^ 1 ..»ui y ta-ts. K ,^.- 

.HMt linlniu: Uvcrponl. Auk. •_> 
t l'ylon: (. nlmnliu. .Inly r.-li, 7 ,. as ,, s •. 

J.'r<-asp Cu ’ ,lK r 3 1 dwlth: Sin-/.. June d.'.-An 

Al:irs"ill<w, July 1 death; fans. .Inly U'.'-An, 

7 ,V«uL : . U ° U "' i,S - • 1 " lv IS tit -111 hs; c-alt-nlla. July r,-l 

Au“ il, l. : -• Nil .. July 1! 

Japan: (isiikit. July 7 

i?ar 

ikitssia: Moscow. July 19 ok 9 * v* 

Siberia: Madivostock. .[into - ... 

Straits 
Turkey 

Turkey In Europe: 


■ cases, 

4 deaths; 

•■'y 3-ii. i 


death: ltlRti. J" 1 -' 
deaths 


Valencia, Aug. 2 $ 


.. . death. 

32 cases, 5 deaths. 

July 20*Aug. 2. it deaths. 
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tVyhm : I’olomho, .luly 5*11, 2 cnsi k s, 2 (U*ulhs. 

('Ulna: llonjikm'n. .Inly 5-11, 2 rnsos, 2 deaths. 

India: Itumhav. duly 15-21. 2 (lentils; rnl«?uU«, July .VII. 2 -S 
deaths; Madras, .inly 11-17. !> deaths: Ilnn^ouii. July 5-11, 7 deulhs. 

Indo-Chluu i ('hoton, July .VI1, 7 rasas. 7 deaths: Saigon, 2 
rasas. 1 death. 

. Persia: Teheran. June 2,7-Jitly 2. 1 case, 1 death. 

Philippine islands: Provlnees north of Manila, June :»K-.lu1y -I. 
i5 1 l eases. 221 deaths. 

yki.i.ow ki:yi:k. 

Hra/.il: Manaos, July 12-Anjr. 1. 5 deaths; Para. Au». as, 
2 eases. 1 death. 

Culm: Daiquiri. July 21. 1 ease. 

Mexico: Merida, Aujr, 22. I ease: Vera Cruz. Aug. 21. 1 ease. 

l’l.Acm:. 

< Mill i: Antofagasta, July 14-20. 2 eases: A idea, July 10-22. 1 
ease: Iqulque, July 14 21. 2 eases, 2 deaths. 

Chinn: I'ooehno. July 12*18, present: Hongkong. July .V11. 20 
eases. 28 death*. 

Indo-Chino : rholen. July 5-1J, 37 eases, 37 deaths: Saigon. 2 
(Hses, 2 deaths. 

Japan: Kobe. July 10-25, 2 eases. 2 deaths. 

Peru: Heneral, .1 illv 11*20, 17 eases. 15 deaths. 

Trinidad: July 22 28. 1 ease. 1 death. 

Turkey in Asia: Ifugdnd. July 20-Aug. 2. 2 eases, 2 deaths. 


Marriages 


VJKilt NEmxor.K. M.l)., to Miss Avn (!ri»»v flearhatl. both of 
Danville, l’a.. recently. 

If. II. Payne. M.l).. Richland, Iowa, to Ai i.~ s Klla Bohan of 
Seaton. 111.. August 11. 

Ai.fuki) C. WiEin’Srn. M.l)., Cora, 111., to Mis 1 ; Anna Fiene 
of Stceleville. 111., August 20. 

Frederick W. WieilM.vx. 11.1)., Seal lie. Wash.. to Mi" Alaia 
M. Hergman of Chicago, July 2. 

William 1’. Sawyer. M.l)., Nevada City. Cal., to Mi". M. 
Helen Ransom of Sebastopol, Cal., August 12. 

1C. S. Evans, M.D., Brooklyn, Iowa, to Miss Mara Baldwin 
of Whitewater, "\Vis., at Bisheo, Ariz., July 28. 

Thomas Rorert Francis, M.l).. C’onnellsvillo, Pa., to MM 
Jeannette Martha Daily of Buckhannon. W. Va.. August 10. 

Ernest Grey Bixoham, .M.l)., captain Medical Corps, U. S. 
Army, to Miss l.aura Churchill Thompson, at Bnfl'alo. N. V.. 
August IS. 

Carlton Edoar Uber. -M.l)., Parsley, Mil., to Miss Nellie 
Stewart Parker of Pastoria,' Va., at Ellicott City, Md., 
August .1. 

WiLUASr 11. Mom.DEN. M.l).. Friendship Heights. Md.. to 
Miss Naomi B. Stewart, at “WooiKide,” near Boyd’s, Md., 
August III. 


Deaths 


Henry Archibald Tobey, M.D. Miami Medical College, Cin¬ 
cinnati, 1875; of Toledo; formerly a member of the American 
Medical Association: assistant physician at the Columbus 
State Hospital from 1877 to 1S80; superintendent of the Day- 
ton State Hospital from 18S0 to 1884; and in 18Sti made super¬ 
intendent of the Toledo State Hospital for the Insane; said 
to have been the originator of the cottage plan for segregation 
of patients in state hospitals for the insane; an alienist of 
repute; died suddenly at iiis summer camp at Huntsville, Out.. 
August 18, from heart disease, aged .70. 

William Mavel Nickerson, M.D. University of Pennsylvania. 
Department of Medicine, Philadelphia, 1S07; a member of the 
Colorado Stale .Medical Society, and Association of Military 
Surgeons of the United States; assistant surgeon U. S. Navy, 
rcliird; who entered tlie Navy in 1807 and was retired in 
1874 for incapacity resulting from incident of service; and 
has made his home in Denver for IS years; formerly a mem¬ 
ber of the stale board of pardons; died in Fort Collins, Colo.. 
August 10, from acute gastritis, aged 02. 

James P. Scoles, M.D. College of Physicians and Surgeons 
"I St. Joseph. Mo.. 1880; a member of the Kansas Medical 
Society; formerly president of the Southeast Kansas Medical 
Society; and since its organization. 10 years ago. president of 
the Cherokee County Medical Society: a member of the Ameri¬ 
can Association of Railway Surgeons; and local surgeon for 
the Frisco System: died at his home in Calclia. Kan.. August 
Id. titter an illness of more than a year. 


Edward LeRoy Smith, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City. 1880; a member of (lie Medical Society 
of the State of New York; formerly president of the Bing¬ 
hamton Academy of Medicine; surgeon to the Binghamton 
lire department; coroner of Boone County; consulting surgeon 
to the King’s Daughters’ and l.estershire hospitals; died at his 
home in Binghamton, August 19, after an illness of a year, fol¬ 
lowing an automobile accident, aged 44. 

Rufus Baldwin Whitehead, M.D. College of Physicians mid 
Surgeons ill the City of New York. 1892: a member of tile 
Amerieaii Medical Association; of Elizabeth, N. J;; attending 
surgeon and obstetrician to the Elizabeth General Hospital; is 
said to have died from the effects of a self-inllicted gunshot 
wound of the head at Portland, .Maine, August 20, while tem¬ 
porarily insane from overwork, aged 20. 

Charles E. Parish, M.D. Albany (N. Y.) Medical College. 
18.80; a. member of the .Medical Society of the State of New 
York: coroner of Otsego County for two terms: for 10 years 
a member of tile board of town supervisors, and for several 
terms chairman of the board; died at his home in Maryland, 
August IS, from nephritis, after an illness of live months, 
aged 22. 

Walter Julien Sleeper, M.D. Dartmouth Medical School. Han¬ 
over, N. II., 1882; a member of the American Medical Asso¬ 
ciation; medical examiner for the tenth (Middlesex) district of 
Massachusetts; a specialist on diseases of the chest; died at 
his home in Westford, Mass.. August 12, from pernicious 
anemia, after an illness of eight years, aged 4S. 

Harvey D. Danford, M.D. Medical College of Ohio. Medical 
Department, University of Cincinnati. 1870; a member of the 
Ohio State Medical Association; a veteran of the Civil War: 
and for several years United States pension examining surgeon 
for Allien County. Ohio; died at his home in Trimble. August 
21. after an illness of several months, aged 03. 

Edward G. Thomasson, M.D. Medical College of Ohio. Medical 
Department University of Cincinnati, 1880; a member of Die 
Kentucky .State Medical Association, and one of the bcsl- 
known practitioners of Newport. Ky.; died in Christ Hospital, 
Cincinnati, August 23, following an operation for disease of 
the kidney, after a short illness, aged 43. 

Benjamin Douty Ashton, M.D. Cleveland Medical College. 
1824; a member of the state legislature in 18S7; surgeon in 
(he volunteer service during the Civil War: and president of 
the village of Traverse City in 188(1; died at his home in 
•Traverse City. Mich., August 0. from cerebral hemorrhage, 
after an illness of five days, aged 79. 

James D. Russell, M.D. Kentucky School of Medicine. Louis¬ 
ville. 1870; a. member of the Kentucky State Medical Associa¬ 
tion. and one of the most prominent practitioners of western 
Kentucky; for several years president of the Daviess County 
Medical Society; died at bis home in Yelvington, August 2, 
from a congestive chill, aged G2. 

Edwards Clemmons McEachern, M.D. Medical Department. 
University of North Carolina, Chapel Hill, 1899; University of 
Maryland School of Medicine, Baltimore. 1901; a member of 
the Medical Society of the State of North Carolina; died in 
Asheville. N. C\, August 17, from tuberculosis, after a loti" 
illness, aged 28. 


Albert E. Douglas, M.D. New York University Medical Col¬ 
lege. New York City, 1S90; speaker of the provincial legis¬ 
lature of Prince Edward Island: and a member of (he provin¬ 
cial parliament since 1900; died at his home, in Hunter lliver. 
P. D- I-. May ti. from pleuropneumonia, after an illness of ten 
days, aged 47. 

Henry Blane, M.D. Vanderbilt. University. Medical Depart¬ 
ment. Nashville. 1880; a member of the Kentucky State Med¬ 
ical Association: assistant surgeon in the Confederate service 
during the Civil War: died at his home in Cadiz. Kv.. Ainoist 
19. after an illness of several months, from senile deliiTitv 
aged 72. . * ’ 


fcoiomon L). Kell { l,ice»>e. ImJ,. J«SJ)7): a member nf‘ Hu* 
American Medical Association: health otliecr of Union Comity 
hid.: secretary of the county board of health: and health olli- 
cer of Liberty; for 41) years a practitioner of that place- died 
at ltisjioinc. August 10. after an illness of three weeks 
ajjed In. > 

Hugh B McMaster, M.D. Kentucky School of Medicine 
Louisville. 188,: a member ol the American Medical Assoek- 
ton: and one ot the n.o-t prominent pra t it haters of Waynes- 
boto. f.a : local surgeon ol the Central of „i a ....... 

d.cd ... lryon. N. (’.. August 21, after a long illm-ss. 
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Alpheus Orlando Buster, M.D. Medical Department of Tort 
Worth Uuiversitv, Fort Worth, Texas. 1800; a member of the 
American Medical Association: who had recently returned fmm 
China; died at his home in El Paso. Texas, from tubercular 
meningitis, April 25, after an illness of ten days, aged 3G. 

Georgiana Delaney Read, M.D. New York Medical College 
and Hospital for Women, 1SS2; for 14 years resident physi¬ 
cian at the Moses Brown School, Providence. R. I.; died in the 
Homeopathic Hospital in that city August 21, from heart dis¬ 
ease, following an attack of pneumonia, aged GG. 

Bennett Frank Godfrey, M.D. Chattanooga, Medical College, 
Medical Department, Grant University, Chattanooga, Tenn., 
1S07; of Laurens, S. C.; a member of the South Carolina 
Medical Association; died from internal hemorrhage, 20 hours 
after a runaway accident, August 14, aged 35. 

Peter Dockler, an old practitioner of Onaga, Ivan.; said io 
have been a surgeon in the French army; a veteran of the 
Mexican and Civil Wars; died suddenly at his home in Onaga. 
March 30, from senile debility, aged 102. 

Frank B. Glenn, M.D. Medical College of Virginia, Rich¬ 
mond, 1007; of Richmond, Va.; an interne at St. Vincent’s 
Hospital, Norfolk; died in that institution, August 11, after 
an operation for appendicitis, aged 30. 

George H. Smith, M.D. New York Homeopathic Medical Col¬ 
lege and Hospital, New York City, 1SG0; died at his home in 
Williamsburg, Brooklyn, August 20, from septicemia due to 
an operation wound, after an illness of three weeks, aged 04. 

Julien A. Smith, M.D. New York University Medical College, 
18S2; a member of the Medical Society of the State of North 
Carolina; of Durham, N. C.; died at the Watts Hospital in 
that city, August 14, after a surgical operation, aged 53. 

Ira Benjamin Archer, M.D. Baltimore, 1S90; died at his home 
in North San Juan, Cal., May 31, from the effect of a self 
inflicted gunshot wound of the head while suffering from men¬ 
tal aberration, aged 44. 

Albert F. Randolph, M.D. State University of Iowa, College 
of Medicine, Iowa City, 1S01; of Koszta, Iowa: a member of 
the Iowa State Medical Society; died in a hospital in Sioux 
City, Iowa, January 11. 

George Washington Pangle, M.D. King Eclectic Medical Col¬ 
lege, Des Moines, Iowa, 1SS5; died at his home in Council 
Bluffs, Iowa, August 13, from kiduev disease, after an illness 
of three weeks, aged G2. 

William Hicks Cunningham, M.D. Medieo-Chinirgical Col¬ 
lege of Philadelphia, 1904; died at his home in Vineland, N. J,, 
August 10, from recto-vesical abscess, after an illness of six 
weeks, aged 47. 

Clempson B. Kennedy, M.D. Jefferson Medical College, Phila¬ 
delphia, 1S70; of Parsons, Ivan.; a pioneer practitioner of 
Labette County; died suddenly at Erie, Kan., August 15, from 
heart disease. 

James A. Lonsdale, M.D. American Medical College, Eclectic, 
St. Louis, 1S91; of Detroit, Mich.; died suddenly from cere¬ 
bral hemorrhage, at Grace Hospital, Detroit, August 1-2, 
aged G3. 

Elisha B. Adams, M.D. Vanderbilt University, Medical De¬ 
partment, Nashville, Tenn.; a practitioner of Emory, Texas, 
for 15 years, died February 15, from pneumonia. 

John S. Moore, M.D. University of Louisville (Ivy.) Medical 
Department, 1S74; died at bis home in New Hope, Ivy., August 
20. after a prolonged illness. 


Medical Economics 

this department embodies the subjects or organi¬ 
zation, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Doctor as a Public Educator. 

The above is the theme of a practical paper in the Yen) 
York Medical Journal July 25. by Dr. Frank Van Fleet. 
After emphasizing the duties of the doctor as a public edu¬ 
cator and commenting on the spirit of indifference generally 
shown toward such responsibility. Dr. Van Fleet inquires into 
the reasons for such indifference, and this lie attributes to the 
tendency of American citizens to allow politicians to make the 


laws. In European and South American republics, physicians 
often participate in public life. In the New York state legis¬ 
lature for last year seven of tbe 201 members were licensed 
physicians. Dr. Van Fleet holds it is not opportunity lmt 
influence which is lacking, fie says; 

There is nothing to indicate that the presence of the seven 
physicians in the legislature of New York exerted any influ¬ 
ence one way or the other on the hills introduced in the body 
having to do with the public health. I tliiuk I can say without 
fear of contradiction that in the thirteen years that I have 
been connected with the committees on legislation of the state 
or county medical societies, I can not recall a time when the 
presence of a physician as a member of the legislature had the 
slightest influence in any way. 

lie believes, however, that the medical profession is capable 
of exerting a great influence for good if it were willing to do 
so. lie says: 

People are willing io be guided by us along medical-and 
puhlic-lioallh lines because they think we have knowledge 
which they do not possess and Unit we. us a profession. are 
not actuated by selfish motives. They look to us for enlight¬ 
enment, or in other word', they look to us to guide them 
and they ought not to look in vain. This age in which we live 
i' nil age of education; indeed, the people are education crazy. 
They are clamoring for information and if they can not 
obtain it from reliable sources, they will get it from sources 
which are unreliable. ... I am glad to note that our 
profession is coining to see the logic of this and that many 
of the leaders of the profession are manifesting a greater will- 
ingness (o talk to the public on the~e vital questions than 
heretofore. . . . AVe should be public educators, and I 

hail the coming day when our medical societies will give pub¬ 
lic lectures on public health subjects as the Medical Society 
of the County of Kings bus been doing the past winter 
months. 

Among the subject.s on which the public needs enlighten¬ 
ment is medical legislation. Van Fleet believes that the pur¬ 
pose. of medical practice laws is to protect the public, with the 
infliction of Die least possible hardship on those who would 
practice medicine. He bolds, however. Hint the medical bins 
in this country do. not protect the public, but impose on 
those who comply with them an liniirces-ary amount of hard¬ 
ship, while special laws permit a privileged class to practice 
medicine in special lines for which they are not fitted. This 
practically amounts to penalizing tDo properly educated phy¬ 
sicians and putting a premium on ignorance. 

The management of public schools and the systematic in¬ 
spection of pupils, tile control of tuberculosis and other infec¬ 
tious diseases, the absurdity of tbe recent antiviviseetion craze, 
ami the ignorance of governors and legislators in securing 
laws making physicians out of opticians! are also discussed. 
The duty of the medical profession to see that questions relat¬ 
ing to public health are properly placed before the people is 
strongly emphasized. Dr. Van Fleet feels that the public, 
when once enlightened, will support the medical profession in 
its efforts to secure better conditions and that if the people- 
do not cooperate with tile physicians, it is because they do not 
understand the questions at issue. 


A Reductio ad Absurdum of Ethics. 

1'hei'e is a proverb to the effect that “one can not have too 
much of a good 110110 .” But we must not forget that ill this 
tile at any rate the absolute good i.s never attainable and that 
that which was good at a given time and under given condi¬ 
tions may cease to be good at another time and under other 
conditions. IVe arc moved to these remarks bv a discussion 
on the Ethics of Medical Consultation by the Central Ethical 
Committee of the British Medical Association, 1 where the fol¬ 
lowing amendment was proposed io the rule regarding' the 
noil-supplanting of the attending physician .by another physi¬ 
cian called in consultation. 

A practitioner who has seen a ease in consultation should 
not supersede the attending practitioner or attend the ease ir. 
any future illness without the permission of the introducer.'* 


I. Brit. Mod. .Tom-., Ana. I. inns, Supplement, p. 125 
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This ilijitif amendment iigiganis to lune heen In might tm 
wont .it tin* iii't.imc of n iliihiona! ethical committee j.i 
dittshm eon esgionds oig.iniealty to a state association m the 
Amin kail A"«isilinn). which held that “it a pat nut 

would not font inne with tin* oiiginal gn.n lilkinei ho might 
i.ilt in .tut ottiei oNiogit mu' wiio ii.nt heoii intiodmc<l it- .1 
imisullaut" This Imldilo of 'ngnouey was pinked to tin 
suggestion that a man, who li.ul 1 h>i>ii pint thing uiiogipn-i d m 
a louiiti i Milano, suddenly confronted witli a lomigei ami 
nun a ugnioits man. would only iuh'iI, in oulei to gnoteot his 
own jiiactiu'. to fall tho othoi gthyshiau into tnn-ull.iiurn ill 
1 omul as unit hit *is gmssihlo Needles- to sa\ tlm nni million! 
was not taniml. 

Tho nhttlv aiyumcnt hinges on a mtsi nm egit 101 tin- pm 
|iosfi of the amendment stall'd: “It was said that this was 
an attoinpt to intfiloif with tho lights of tho jiationt hut 
tho lights of the pt not it hnior must ho assoilod ” Tin piaiti 
1 iont'i, iiowoioi, has no lights at all, «o fm as ugaids tin 
paliout's fioidom ot (hoiio, beyond tho light that itoit you 
Homan has to ho lioatod as a gentleman—1 1 with 
01 din,nv tmntesy. 31 «■ has lights, liowitu, ay.mist his 
lnothoi pi.iiiitionoi, tho lonsitHnnl, wliiih oan In in 
foKcd in a disi iplin.uy maiiiior thtough 0tl111.il lOinimttoi s 
if tho consultant tan ho stiown to hate usod anv moasoios 
tendin'' to i.iuso tho pationt to wavoi in ins allegiance to his 
iegul.tr attendant. Jt is lino that it is often dilhonit to pioio 
sm.li (1 oaohoiy, and also that those who aie lapalde of mm 
mittmo it .no the i01 y onus least likely to stand in awe ot 
any disoigdinniy enactments; but that is baldly an adupiato 
loason for penalizing patients genet .illy, to add poisiia-n c 
111'ss to (lie ilt0100s 01 an othkal oomnuttoo in occasional in 
stances. The woist mjmy tli.it eau ho inliiitod on am good 
i.niso is to lender it lidimioiis, 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
j>n ,khi.\ n jiDACKULUtN, DiniN-ron 

llOWUM. 1.1,1 1 N, KlMIlkl ■ 

I ltic Dlieutoi will be yl.nl to mulish itulhci infonn tlinn out 

lUiiitmo to my lounti souety iloslimg to take up tile oonisi ] 

First Month. 

'1 min) \\ ri.Kit Ml 1 11M.. 

(I II1UNIC VALA t’l.Alt LESIOXS. J.l’.Fl' ItEUU' 

AOIttlO Li SKINS 

111 1,1 111.1 1 V I ION 

Eliohiyt and Palhologt.-—Aye. son and fmpnuoy. Cony.nnal 
otalfoi illation, usual 1 il.inyi's in i.iitis; endooaiditi- 
x.ihul.u ihangos; .11 toio-deiosis, (at stiahl fiom i'\u 
tion, occupation, etc., (b) alcohol, (c) syphilis, 1 all id.11 
and aoitiu ohanyos: liiptmc of segment of i.ilvo; ud.itin 
msullkicney, dilated ling. Mechanics- U'gmgitatioii. dil.i 
tat ion of \ ontl lolo, lij poilioplty latei, “001 bonnoni 
aitoiial anemia, initial incoinpotoiicN, elicit on loft amnio 
on light hcail, 1njoo.11di.il ohanyos 

Phwial Signs.—Inspection: ape\ I10.1t, pulsation, caidiao and 
aitoiial. Palpation- i.udiae tin ill, pulse, sphj-ymoyi apluo 
tunings l’ctuission- outline of didncss Auscultation, 
imiimm, time, site, intensity. liaiisinission. Chaiaotei of 
noimat .soiunls. Siooiul.n\ nun 111m. 

SlfNONIS. 

Etiology aiul Pathology.—Aye. se\, frequency. Adhesion of 
segments, thinning oi thickening of segments, e.lh'.licons 
deposits, llolitiic stenosis, with dilated aoita. Assoii 
atod incompetenee. Mechanics. met eased lesislame, 
lijpeiliopliy, dilatation latei. ami. id.11 changes, clleet on 
lungs and light heait 

Plijsh.it Signs,—Inspection; ape\ bent, impulse, emphysema 
tons chest. Palpation: tin ill, intensity and ligation, 
|oiko. Peicnssion: aioa of dulncss A11suuit.ition • nun 

mm. ipiatity. time, ha a turn, intensity, tiaiismissinn X01 
111.1l lu.ut ->nui>!-. ?sjy},jynioyiajdiio tunings. 


Mmut, fa sions 

Ui oimoiTinov. 

lit mingy and Pathology—Ago, son, ficijueney. Changes in 
segments and iboid.e teniliiie.e, ondoo.uditis. Calraieous 
plates 01 lings Associated stenosis. Changes ill ventiicu- 
lar walls, dilatation 01 musoiil.u imompetenoe. Mech.iu- 
11 s iegingit.itmu. dilatu! auiiole, lij poitiopliy, dilatation 
and lij poi ti opliy of left tentiielo. changes in light 1 on - 
1 1 tele, in light auntie, m pidiiion.it> icssols. m lungs, 
latei in sistomic \ 0111 s. ihangos in visteia, "ilio]is\ ” 

Phisiial Signs liispoition apo\ beat, vciitlicnl.il ami unions 
impulses Palpation thidl, impose, pulse Peietission: 
aioa ot tininess Auscultation - niinnitu, th .11 .liter, time, 
location, intuisiti, ti.insmission. elicit of post 1110 Nm- 
1 n. 1 l lieai t sounds 

Sll N 0 S 1 S 

I'lmlogj and Pathology Aye, son, fieipionoy. Kndoe.nditie 
ihangos, m segments. ling, choid.o tendme.e. Associated 
incompetence Congenital ought* Meeli.inies• stenosis, 
dilatation and hipeitiophv of a tit tele, efleets on pulinon- 
aty aiteiy and tents, ohaiiges in ligiit teiili'ielo, leiatite 
liieuspid meompetom j. efleets on systemic veins. 

Phi steal Signs.—Inspection apo\ beat, impulse, tight ien 

1 1 ielo Palpation tin ill, impulse, pulse. Percussion: a) 0,1 
of dulncss Auscultation nniimui, ehai.iolor. location, 
time. 1 1 ansmission \mina! heait sounds. Sounds in 
“biokon i ompensat ion ” 


Medicolegal 


“Pulling Down Sensation” to be Assumed. 

'I be Kansas City Comt of Appeals does not agicc with (lie 
lootinlion in the peisonal itijuiy ease of Sanger \s. Wabash 
Ituboad Co., that an institution snen the jmy was vicious 
and piepiditi.il to the defendant 111 calling special attention 
to the “pulling down sensation 01 piolupsits of the womb,” 
wlu u theie was no evidence of such sensation. Tho eomt says 
lliat as tlic plnmtitTs nipny tesuUcd 111 jnolnnsus uteu. it 
was not iK’tessuiy to pioio siie'h sensation, foi piol.tpstis is 
a pulling down of the womb, and it is to be assumed tti.it the 
si ns it ion u.it in ally and niiossutilj tollows 

Prior Treatment Subject for Cross-Examination. 

'the Sitpiomo Comt of Xew Yoik. tppell.tte Dnision, Sio- 
oml Depaitineiit. says, in the peistmal mjuiy ease of Si.iman 
is Mott, that wlien tin patient called the physician to gno 
eudenee as to tiijmy, pain, and sufleimg attiilmted to the 
.undent, (lie pith lit could not exclude, as pmilegeil, ignis 
toms by tlic defendant as to ptofcssional liialment pi ini to 
tins accident, foi sin It questions might bate shown the goior 
iNi-tonee of snoli ph\~nal conditions, at least to .1 doyiee. 
’Hu- pitneiple of pii\iloge is not inletnieil, as the lomts haio 
-ml. to tic both a swoid and a shield too tlie patient. 

Admissibility of Evidence of Condition of Eyes as Proof of 
Internal Injury. 

tlic < mul ot Agijuals of Kelli Hi ky cats tli.it one ol tho 
qinstioiis ill Louisiillo Railway Co \s. Kllithoist, a Jioi-onal 
miuii I .ISO hiottghi liy the iattoi guilty. was wjiat eiidimo 
was tom potent to sustain the .illegal ions of the pl.iiul ill'-t 
giitition. She alligtd tit hit petition that she was itijitit<! m 
hoi womb, in I 101 oi.uiis. m hei bowels, that she hut had 
fiequent mictiiiilinu-. and that she had sustained .1 shook to 
hoi net tons system. A diseased condition must he manifested 
hi outw.-ud symptoms If (lie gdaintifl hut lueu uuahle to 
show any eNtuiwI manifistations 01 the injmies of wliiih sl )0 
lonigilained. tlic jitiy would 1 c.tson. 1 hly toinhide that she was 
not as badly hint a, she alleged. If‘she Ji.iil show n that -he 
had -liftei 1 d fiom insomnia since the .ucident, and bad bom .1 
h. ilthi woman up to (hat time, it would hate Won some 
i-Mdime Of a net toils duangumnt. A neitous shock olti o 

shows it-oil m tho oil-: anil. ,f the gdaintilP, e,e- !,,„J 
miimd normal n would li.no bu-u -„uie cuMeiiic tint t|, 0 
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lienous shock was not ui) seiious ttheie specific lnjuui' 
are sued foi, any extenial symptoms which aie evidence of the 
injury may pioperly he admitted, foi it is only by the external 
symptoms' that an internal mjuiy maj be judged As the 
ui pay to the plaintiffs eye was not sued foi, the couit pi op 
erly excluded it from the consideiation of the juiy in fixing 
damages, but as it furnished some endence of the internal 
injurT of which she complained the pioof was piopeily allowed 
to go to the jury 

Restriction on Power to Exclude Unvaccinated Pupils 
Tlie Supreme Couit of Illinois says, m I’ccfflle, on the le 
lation of Louise Jenkins as Boaid of Education of City of 
Chicago, that not onlj has the legi-datme nevei piescnbed 
vaccination as a condition to the enjojment of the legal light 
to attend public schools, but it has lievei confeiicd on cities 
the powei to do so If the city of Chicago has power to pass 
any oidinanee on the subject, the powei is denied ftom the 
authority confeired on the eiti council to appoint a board 
of health and piescnbe its poweis and duties, to do all acts 
and make all 1 emulations which may be nece»snv 01 expedient 
for the piomotion of health 01 the suppiesaion of disease and 
to pass all oidinances and rules and to make all 1 emulations 
proper 01 necessaiy to canv into effect such authonti 
The gencial police powers aboie enunieiated to pass oidi 
nances and make legulations foi the piomotion of health 01 
the suppression of disease do not include the passage of an 
ordinance making vaccination a condition pieccdent to the 
right to ail education, such as one passed hy the eit\ of Chi 
eago, one section of which piovided ‘ Xo pimeipal 01 pirson 
in eliaige 01 eontiol of any sdiool shall admit to such school 
any child who shall not have been vaccinated within seven 
jeais next jneceding the admission or application foi ndmi* 
sion to ail) such school of such child noi shall any such pi in 
eipal oi pel son letain in oi peimit to attend am such school 
any child who shall not have been vaccinated as provided m 
this article ” 

An oidmance passed bv leison of such authout) must be 
reasonable in its chaiactei, and lest oil the giound that it is 
a neeessaiv means of pieseivmg the public health In the 
case of Potts vs Bieen, 107 Ill, 07, it was held that the ex 
elusion of a child fiom a public school because of a lefusai 
to he vaccinated can only he justified wheic such couise is 
necessary, or leasonalily appeals to he neeessaiv, in ease of 
an existing oi thieatened epidemic of smallpox and to piev cut 
the spiead of the disease In the ci«e of Lavvlmigh \s Boaid 
of Education, 177 Ill 572, the couit adlieied to tho»c pun 
cijiles, and declined to fuithei discuss them, although enmesth 
urged to leconsidei the foimei decision 
The section of the ordinance quoted was null and void and 
affoided no justification foi dcnjmg the lelatoi admission to 
the school, wbethel the denial of lici light was at the in 
st nice of tile health commissionei, the health department, oi 
mv other autlioutv 

The answei alleged, is a mattei of fact, tint ou Oct 2!), 

1 '107 the disease of smallpox was pievalent m the distnct m 
which the school was located, within such a ladius as to make 
it dmgerous for all peisons tliciem lesiding who had not been 
vaccinated, that the commissioner of health deelaied small 
pox to he ejndemic in said distnct, and institutions wue 
given b) the health depntinent to exclude all eluldien who 
had not been vaccinated in .tccoidmce with the turns of tin 
oi dm nice 

The teinn of the oidmtnce wcie that no child should attend 
the public schools who had not been vaccinated within seven 
veais and dnl not constitute a lawful cxeicise of anv jiovvei 
conteued on the citv The health commissioner was a jiutely 
linni'teual ofluei and had no legislative povveis wliatevci 
The oidmance did not puijioit to give him authoutj to exei 
else such poweis oi to make ail) lulco oi regulations, except 
m else- of emeigency until they could be reported to the 
cit) council foi approval oi lejection He could onlv be 
authoiued to perfoun administrative duties in pui'Uance of 
some ordinance of the citv and theie was no valid oidmance 
Ulthoilring the exclusion of the lelatoi from the public 
'ihool which slip lrul a legal light to attend 


Tlicie IS nothing in the iiatme of an emergency in the o< 
cnsional i eminence of the well known disease of smallpox in i 
at) like Chicago which may not he provided for b) general 
rules and legulitions pi escribed by the legislative authority 
of the cit) The boaid of education, which had charge of the 
public schools, lnd made no rule oi regulation on the subject 
of such epidemics and neithci had the city council The 
ho.aid’s ausuei did not make known any oidmance, rule, or 
i emulation foi the exclusion fiom the schools of children not 
vaccinated in the event that an epidemic of smallpox i tisted 
m the vicinity of a school, oi was icnsonabh apprehended, 
and, in the Supicme Court’s opinion the trial court ernd m 
ouuuling a demmicr to the answei 
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lilies ill likcll vvhli uu asterisk (*) are absti ictcd below 
Boston Medical and Surgical Journal. 

\UfIUHt -0 

1 ♦Sm^lc il bights of the 1'uhllc T C Muuio Ilostou 

2 High 1 ic/iucikn J !<_ctiJtIt\ In '-treatment of Cardhc D)sta-i 

H ( \inold Poston 

» lloidu Lino ( i^os of Mmtil J)cflclciu\ C C Hecklf v 
I Ul<llht( 1 M I've, 

J High (tindc Mititil Dtfu rives W X IitiJJ ird I5o»ton 

1 Surgical Rights of the Public.—In this aiticle the addit's 
m suigon be foie the Canadian Medic it Association Mwnro 
unphasi/is some points which .uc Usiialh on tilooked m tin 
piaetice of surge rj Tie begins In iof«_rito the Gciinan 
vvskm of insiuin*; the Inbomig e lasses against sickness and 
states that the insuiame was established because the poor 
ha\c a light to be picketed against the \auoiw accidents 
and illnesses incident to oui complex modern life He then 

goes on to stUe that both nch and pool hue an equal light 

to be pi ok cite! agunst unncctssai} suffering disease and 
death* Using tins as a k\t, he calls attention to the qitis 

tiou of electin' major singer} as attempted in laige or sin ill 

suigieal centers bx men without surgie il skill, b\ amatems 
anel by the lionde&cnpt commtieial txpe of m in who operates 
foi the fee and not foi the bmelit of the pitient Tie con 
demns the internist who deals with a suigieal lesion until 
foieeel to aehise an opeiation not as a picxentixc oi as a 
euiatne me isure, but as a list lesoit Mimics bclunes that 
all the facts m the case should be laid honestlx before the* 
patient cailj m the disease and that be be allowed to decide 
whcthei oi not he will accept the opiiuti\e iisk Miuiro also 
dcploies the pi notice of some stall surgeons in allowing m 
temes with onlj a few mouth*’ expentnee to undertake major 
opeiations, anel asseits tint to place the responsibility for a 
majoi opeiation on an inexperienced man is not onlj Hindi 
nienlallj wiong but occasiomilh eiiminal He also saxs that 
the aftei tieatmcnt should be» supei \nel bj the 4 surgeon linn 
self and not left to assistants A patient consults a smgeon 
because of his expcileuce and abihtx, and it is not light sa%s 
"Munio, that the suigcon should ex ado the lesponsibihtj lb 
emphasizes the impoitanec of skilled anesthetist* and declares 
tint an unskilled anesthetist can piolong beyond the limits of 
s\fct\ an opeiation that would be shoit, and that he increases 
the danger of post op ei itne pneumonia The same criticisms 
applj to the e\ei changing house surgeons and the general 
piactitioncis who assist in majoi opeiations lie aelxocatc'* 
reform m the piescnt Mstem of hospital management As 
constituted at present, I10 asseits, many public hospitals are* 
01 ei weighted In c umbel some suigieal stalls which could be* 
1 educed to one third 01 one sixth of then present number. A 
chief of staff should be in charge of fiom 50 to 100 beds Tf lie* 
lias a huger number Ins assistants 01 colleagues should be 
capable of assuming eliaige in an emeigenex He should be* 
allowed gieat fieedom 111 choosing Ins assistants, who should 
ha\e demolishated then fitness while in snbonljimte positions 
Piomotion should be foi alulitx and not bx leason of senioi 
it\ The routine mexpeit woik rn the laboiatones and wauls 
should be poifoimcd l»x "Indents delesited l>\ the* schools a*al 
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accepted w(tliout competitive examination, because such work 
should be pait of the student’s cuirictilum. In conclusion 
he states that he would not have it infeued that tlicie is no 
other side to suigciy than fault-finding and criticism Mo 
piofession is without Haws. Ercty piofession reaches a liighei 
plane with each decade, and it is mainly by the elimination 
of the petty obstacles that our piofession is destined to attain 
a level that can ne\er be leached by otlieis 

Medical Record, New York. 

A Hi)ant 

3 Appearance of Hotel oplastle Tuiums in tliu Transplantations 
of the New Giowtlix of Animals Di rou Ltjdeu and 
C.ul Lew in tleilin. 

(> *neeimeut and Abductor ratalcsis of the l.junx. Diagnosis 
and Tieatment \V. 11 Casselbei 1 \, Chicago 
7 Medical Treatment of Appendicitis G 11 Cimksliauk 
Windsor, Out. 

s 1'lirxlology and ratlioiogv of the Tlmotions the rhvsical 
liases of Mental Etiology II WnLeheld, New \oiK 
b Mauiagd fiom a Medical View Point C' G Cntustou 
Boston 

10 Stculit} In Women B S Talmej, New Yoik 

ti Paralysis of the Larynx.—Casselbeity discusses the dug 
nosis of umlateial leeurient nene paralysis which when 
complete results in the fixation of one vocal cord in the cadar 
die position. The clacked, laucous roice is suggestite 
i.ithei than distinctive, but it is usually the one small syrup 
tom which Hist causes the patient to seek lelief The same 
is tine of the paitial stiidor which may or may not ushei in 
unilateral abductor paralysis in which, the clilatoi muscle 
alone being powciless. the local cold is lotained in a position 
closing or er one half of the larynx. In 40 eases of the 
‘anemismal group” the left iccuirent nene was paralrzed 
by an ancuiism in eight and the light leeunent in six, incliid 
ing in both numbeis those in whom the opposite coid was like 
wise but less affected. In the “plemitis gioup” all the eases 
weie of tubeiculous oiigin. Means ot confiiming the diagnosis 
in this gioup are as yet spaise. Casselbeiry belieics that 
the rr-iay might be of use in excluding or demonstiating the 
piesence of enlaiged mediastinal glands, which in tubeieulons 
iiulir iduals constitute a possible cause of piessuie on the reciu 
lent neives on the left side; but on the light side enlaiged 
glands so situated could scaicely be beyond the leach of pal 
pation. In tlie “tumor gioup,” unlike the “aneuiismal gioup.” 
the rocal disability appealed only as a late and giadual de\el 
opulent. Esophagoseopy is useful in diagnosis of these foims 
oi painlysis, although usually by the time a local paralrsis 
supcivenes in cancer of the esophagus the diagnosis is plain 
The so called lazy cold is a lecognized symptom of eaieinomu 
of the latynx but Casselbeuy beheres that it is not generally 
known that total immobility of a cold may be the Hist risible 
cndeiice of this condition. He also discusses rocal paialrscs 
due to lesions m tlie medulla and in the cerebral coitex 

New York Medical Journal. 

Auomt 22 

11 *Cjxtitis II E Davison, Plttsbmg, Pa 

12 Two Unusual Cystoscopic Pictures J. B Squid, New Toil. 
1.1 *C.'ar Sickness I. S Wile, New Yoil, 

14 Important Points m tlie Anatomy and Snidery of tin* 
Peritoneum A .7 lloolf, Harlfoicl, Conn 
1.x *Oxjscn ; n Treatment of Tubeiculous Poiitouitls .1 A 
McGlinn. Pbiladelplna. 

Ill Etiology and Tieatment of Eczema /. reldstctu. New \otk 
17 Itecent Woil: on Splull.u' Tereis P P Mackle Itombar 

India 

11. Cystitis.—Datison desenbes the mteiioi aiclnteetuie of 
tlie liounol bladder as seen by cystoscopy. In the etiology of 
cystitis lie rcgaids tiauina, congestion and letention of mine 
us the picdisposing causes and mieio-organisms, of which the 
lolou bacillus is Hist in older of frequency. as the diicct cause 
The gonococcus, strange to say. appeals eighth oil the list in 
Cuspei’s classification, which Darison quotes. A few bacteiia 
tlnow off feunents which decompose tiiea forming a carbonate 
of ammonium. Tlie chemical leaction of the mine in cy-titis 
is usually acid. Bacteria may gam entrance to tlie bladdei in 
many ways, of which the met bra is the most common. The 
length of tlie mile unthra protects the bladder from Inrasion 
to some degtee. but the shoit female luetlna offers little pro 
tvvlion Descending infections from the kidneys and ureters 


Imre of late been gnen an impoilant place in tlie causation 
of cystitis. Darison discusses tlie pathology, symptomatol¬ 
ogy, diagnosis, piophylaxis and tieatment, which includes free 
use of puie watci, light and bland food, prohibition of. alco 
liolic beverages except in the weakened and aged, and the 
administration of hexainetliylcnamin. In acute cystitis the 
patient should be put to bed with hips derated. Heat anil 
anodynes aie lccommended, and infusion of buehu seems to 
possess cuiatire piopeities. In elnonic cystitis the cause must 
be lemovcd. the bladder cleansed by irrigation, the reaction 
augmented?- and the local blood supply improved. He gir es 
\aiious antiseptic solutions for iirigation In tire female the 
shoit uictlna allows topical applications to be made, e. g.. a 
10 per cent, solution of silrer nitrate applied tlnough the 
Kelly eystoscope. The author is not in sympathy with tire 
cystotomies done for the lelief of cystitis in women oi in 
men It is questionable whether they should erei be done, 
w rth tlie possible exception of cystitis caused by a malignant 
glowtli in the bladdei. Tiie piocedme is opposed in ereiy' 
sense to the pathology piesent. 


13. Car Sickness.—Mile discusses the ranous views legaul- 
mg sea sickness and lenmiks on tlie paucity of literatuic 
eoneeining its analogue,‘cat sickness, by which is meant the 
‘dies of unpleasant symptoms, such as giddiness, staggeiing, 
nausea, Vomiting, etc, due to lidiug in various vehicles. He 
icgards ear sickness ns a functional ncuiosis. lie points out 
that while sea sickness and cai sickness belong to tlie same 
categoiy of nemoses, they aie not liecessniily identical in 
ongin or couise: fiist class sailois may suffer fiom ear sick¬ 
ness, and teiy pool sailois may be fiee fiom it. It is com 
paratively common in infancy, usually beginning in fact in 
childhood. It is more frequent among females than males 
and appeals to liare an lieieditaiy tendency, for IVile has 
fiequently noted eai sickness occuuing in three generations, 
but m tlie female membeis only. He consideis its relation to 
a lack of propel balance. All senses contiibute to the sum 
of sensation essential for a sense of equilibrium. If any pait 
of tlie sensoiy linpieasions is erioneous or depaits fiom the 
indindual noimal, a distui bailee of tlie sense of equilibiiuin 
i exults, and eel tain leflex conditions, nausea, pallor, rapid 
pulse, clammy skin, vomiting, etc. ensue. He consideis in 
detail tlie rarious loutes of affection of tlie cliffeient senses 
and concludes that car sickness is a motor neuiosis due to a 
distui banco of equilibiium, dependent on inilation of the rex- 
tibulai nerre. oiiginating in distui banco .of tlie endolympli 
lie closes with the following practical points: Patents sel¬ 
dom say their children suffer from ear sickness unless specifi¬ 
cally asked. The romiting of ear sickness at times may sug¬ 
gest an oreiloaded stomach oi the onset of an infectious dis¬ 
ease. In adults car sickness has fiequently caused a suspicion 
of thunkcmiess to fall on its victim; it has also been mistaken 
foi appendicitis. It is most important to distinctively exclude 
c.u sickness in ail cases of acute illness occuuing on trains 
and other cais, just as one must distinguish sea sickness fiom 
otlici sickness at sea. Tlie condition of a car sick pci son may- 
appear most serious—in fact, suggest a fatal outcome, but 
this does not occur. A careful study by otologists and pathol¬ 
ogists of intraauial conditions in children known to lure car 
sickness might gire some little light on ilia tme ptoxirunlc 
cause of wlial is now meiely tcimoil a neuiosis 


1.7. Oxygen in Tuberculous Peritonitis.—Median points out 
tliat tluee types of tubcieulous pciitnmtis aie iccogni/crl: 
tin- ascitic, the fibrous and the ulcerated. He quotes rations 
authorities to show that by tlie plans of tieatment now in 


rogue the lihious and ulcerous foinis of tubeiculous ppiitoni- 
tis aie not amenable to treatment, and that at best only 73 
per cent, ol tlie ascitic foinis c.in be until Since April, lfiill, 
lie lias Used oxygen in 13 cases. 1 of which weie of the fibrous 
raiicty, with excellent lC'iilts, notwithstanding that his ic.i- 
soning he now toiisuliis faulty. He in icily reports the ( 
1.1'is. and describes the method as itdluus: The water bottle 
of tire oxygen apparatus j, sUri!i/cd and filled with sterile 
watci. The tula- leading from the bottle and the rubber tip 
aie sterilizerl Tlie tip is colored with ~rt,.r,il tliickm—cs of 
sterile g.ni/e the oxygen is introduced through the nhdo,„ 
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inal incision until tlit* abdomen becomes inflated. Tile incision 
i, then closed willi gau/e. and the oxygen is allowed to ic- 
jujin foi sl-iui.i 1 minutes. The gas is then allowed to escape, 
and the peiitoneal ca.it> is tilled again and again. 

Lancet-Clinic, Cincinnati. 

(lli/nst 22 

IS Internal Rotation and Iacoiat 1011 s ot tlie l-eiiin-nin (i 1! 
Twit, hell. Cincinnati 

10 *L’cilue.il Section loi Obstmction oi l’loslatfc lietln.i C 
t; It.unett. I't tVacne, Imt 

■jO Relation ot the Plnsitian to tlie Ailininisli.ition ot Insliie 
c; Itmnb.uli Rlple.i Ohio 

lit. Ahstiacted m Tun Jocax u., Xo\ 2, 1‘lhT. p H52. 

The Medical Fortnightly, St. Louis. 

■iUI/IIlt JO 

21 Medical 01tollment ot Gallstone Disease It. IV Wilcox, 

Xew loll. 

22 Loss ot Appetite T I’’ Ciiniuilei, I’oiost City, Mo 

2 J 1’ioblems of Jtiologic tiiciinstii 1 Clements, U iclut.i Kan 

24 Tieatment of Ttihetcnlosts in l‘m,ile 1'iactice M II 

Fussed, Philadelphia 

University of Pennsylvania Medical Bulletin, Philadelphia. 

■Jul o 

25 ‘Renew ol Cases ol Vauons Ttpos of I’lileioptosis 1 U 

Taitliei. Philadelphia 

2(1 Postsiaduatc Studs in lteilin 1' II Keene Pliilndelpiiin 
27 Caie of Pnslop,notice P.iiienls, with Spec ml lteieienee to 
Intestinal and Renal 1‘umtioiis s \\ Momeliead. l’lnia 
delphin 

2S Caleilied Pamieata Pisl G M UnteihiIdee. Phitach Ipiu.i 
20 \cute I.MupUopenit I impiiatie Leuhemia R S I.aionson. 
Pluindelpiu.i 

27 Enteioptosis.—l.tiiliot lepoils (hutt Ine easts of i.iu 
ous ttpes of enteioptosis, and slates that the symptoms 
dhide tliemsches into tlnee gioups. m/ . nomotie. abdominal 
pains and unusual sensations; gastiomtestinal distiubamc's 
In ptosis of the stomach and tiansseise colon these tlnee 
gioups aie peihaps most se\cic, the second gioup of pains 
being most raguo and least fiequent. The thud gioup nfeis 
]>atticulailv to gastiic dciangenieiits In leclimdanci and 
ptosis of the sigmoid, the fust two gioups oceui most lie 
ijiuoith. The pains aie moie clefinitely located and seieie 
'1 lie gastiomtestinal clistuibailees aie limited, as a inle to 
iuegul.uities in the ciacualion of the bowels. As a couse 
cpience of (he unceitainty of symptoms, the diagnosis of these 
i niuhUoiw can not be made safeh without some mechanical oi 
phjsieal aid Inflation of tlie stomach and colon enables one 
to outline the stomach and tiansieise colon with consicleiahle 
accuiae>. but tile sigmoid can not alwajs be located with the 
same degiee of eeitamtj ITeie the c iajs .lie imaluable In 
all cases in whieli ptosis of the hollow risceia is diagnostic .tied 
oi suspected, a bismuth injection lollowed In an a ia\ expos 
me should he employed It not <ml\ makes oi conohoi.Ues 
the diagnosis, hut it aids the suigeon dining the ope)a 1 ion 
and enables him to plan a means of icliof befoie the incision i> 
made 


Amencan Journal of Medical Sciences, Philadelphia. 

JO *S)>ltine Anemia, Splemu tonix mil Itecoxeiy XXIjh 

of the lilooil roxeung a Penod ot Sec on ^eais M I 
Lewis, Philadelphia 

"»1 *Lai>ngeaI 'lubenuiosis I» Kobinson, New \oik 
52 Mhnnaij 'lubemilosib of the Mesenteiic Glands, Kepoit of 
lulections with ISacilh oi the Hum 112 'lcpe A 1 He v -,, 
New ioik 

J *Ulood Cultmei, m Tcplioid \ A Pp^tein, New Xoik 
*.4 l ueeitam llesults ot Sntuiuicg Neicts G '1 \.ui»h,in 
Washington, D (’ 

.‘A * Pathogenesis ot 'laties Doi sails T A W Uhanis W asiuiv 
ton, I) O 

.’(» lletpetie Inllanunations of the Geniculate Caution \ ,s ul 
diome t Um.u ten/ed be lleipcs Zostei Otuns Pai lali> oi 
Ocupitotolhius with Facial PaKj and Auditoiy S\mn 
toms T U Hunt New \oik 

NT Pa sent Status of IXpu l mental Aitenal Disease I Arilei. 
New A oik 

*P»ictenoJogj of the Pnei petal ^ tenis W 11 Nicholson and 
Joseph s IN aiw, Philadelphia 

*0 Ahsti,utoil m Till Joiknvi, .Tune h, lilOS, p 

• \ Laryngeal Tuberculosis.- Robinson sajs that m o\eiy 
<a>e ami emphatically in xoung adults, in whom a (.old oi 
«'»u^li lias undid} pei si sled despite lational tieatment, or 
«b# Meier the e.iHs.Uioit seems m ain uj i olhtiiie, we should 
’ 1 n mIiK insist oil a I,vixngc.al examination Often lie has 


seen an ulceiation of the \oial cold. oi the aiylonoiil <aitil- 
age or com mi ss me, of tin* ai>t(»noid folds, and cum of the 
epiglottis itself, when the iaiwigoal simptoms were not tin - 
dul} pionounccd And these («ises again occur, although pei- 
haps infrequently, when tlie inti.ipulmonaiy (ondition is not 
pci fee t ly deal and when no tubeide bacilli have i el been dis- 
coceied in tlie sputum. r l he two essential tilings to he insisted 
on. in Robinson's opinion, in the wav of piotoctne and ruia- 
tne Heat incut, aie* I. Rest lm the lai.wix; -, inhalations, 
lie iaiel> makes use ol tlie gahanie cantciv, and the latei 
singica) methods of Kiause and lloivng panelling and cinet- 
ting do not appeal to him. As t<> post mo. the patient hing 
with head hanging o\ei llie hid and slicking Ituid (hiougli a 
i uhbei tube fiom a pitclici below will affoid iclief in swal¬ 
lowing. Robinson la\ s most sties*. houeiei. on tin* constant 
use of a peifoiatcd /ine mlialei Hireling the mouth and nose, 
and iliaigod witli (icosote and akohoJ, oi, if theie is much 
nutation, witli beech wood ueosote, ahohol and spine of 
(hloiotoim in equal p.uts. Ife emphasizes paiticitlailx the 
following Luts. ] Thoie is a (eitaiu number of patients 
a 11 wled witli lanngoal tnheuulosis. just as those with puliuon 
ai.v tulioK ulosis. who do not mown in ultoi.t tin* disease is 
not even aitested no maltei wh.it tieatment nia\ he followed. 
r l liese cases lemain stationai}. pel Imps, toi a little while, hut 
e\eu this js doubtful, and, as a nih». despite all oui elloits 
and doings, the disease man lies s(eadil\ onwaid and giaduallj 
giows woisi* until tlu* end ionics. *. While we iau not jnedi- 
<nte absolute]}, fiom tin* inti ala i ingeal eiidemes of tuhei- 
c nloiis disease, .is to tlie extent and stage of the tiihcieiilons 
disease of the lungs, \et u^ualli, if one lmali/ation of tuhei- 
i nlons disease is ot had aiigmi. -o is the othei in tlie laiget 
piopoitiou of (asm 

.)2. Primary Tuberculosis of Mesenteric Glands.—Hess sum 
maii/es his papoi as follows* A ie\iew of cases of piimai} 
mesenlene gland tuhei<ulosis in which the type of hatillu- 
has been dillen ntiated sliows that o\oi lit) pel tent. June hem 
<niiscd h\ tlie houne t\pe ot bacillus. Among eliildicn die 
ho\ ine infections gic'ath pi on ailed, wheicas in adults inlee 
tions with the human \.uiet\ weie in tlie majoiitv, Xo patlio 
logic oi clinical ditleieuti.ition of tlie two toinis of tubeieulo- 
sis is as }et possible hi cliihhen. as well as in adults, bin ine 
oi human luheiculoMs max beeome limited and healed and the 
bacilli max die. '[ lie cases lepoitccl in dik paper, two in 
chilchcn and one m a .xoung adult, weie due to the human 
x.uiet} ol bacillus, as shown b\ the nunpliologx, eultm.il 
(haiacteiistus. and xuuleiue ot ilu* isolated stiains. 
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2. The arrangement of tin* meninges surrounding the radicular 
nerve renders It peculiarly susceptible at that spot to uiocliauienl 
or toxic Injury. 

3. The unequal Incidence of the affection on different libers of 
the posterior root is probably due to unascertained peculiarity of 
structure or arrangement of fasciculi, rather than to any selective 
toxic bullionec. 

•1. The lesions tend toward resolution and arrest, even though 
the process may continue during the life of tin* individual 
5. With tills arrest, regeneration tends to ooeiir in the radicular 
nerve, the amount in the anterior root being relatively considerable, 
while that In the posterior root Is less in amount and functional!} 
inslgniiieanl, as a rule. 

O'. The otherwise inexplicable vasomotor and cranial nerve 
symptoms and postmortem (hidings in this disease are shown thus 
to be necessary concomitants of the tabetic process. 

7. The question of the pathogenesis of the polyneuritic mani¬ 
festations found in tabetics is not yet answered. 

38. Bacteriology of Puerperal Uterus.—Nicholson and Evans 
say that taken in connection with the studies on the bacteriol¬ 
ogy of the blood which have been made in their clinic, they 
feel justiiied in making the following statements: 1. If both 
blood and intiauterine cultures are negative, the temperature 
i* due to some intercurrent condition; 2. ii tin* intrauterine 
culture is positive, but the blood culture i< negative. • they 
consider the infection to be still local in its manifestations: 
and 3, if the intrauterine culture is negative blit the Mood cul¬ 
ture is positive—a very unusual condition—they are justified 
by their general conclusions in considering that the case is one 
of general infection, the local endometrial condition having 
been* either sterile from the first, or having become so gradu¬ 
ally after the general infection developed. They draw the 
following conclusions: 

1. The uterine locliiu is sterile in normal eases throughout the 
puerpurium. 

2 . .Streptococci are never present within the uterine cavity 
without causing symptoms. 

In a few instances non-pathogenie germs may be found in 
cultures in afebrile cases, but there is every reason to believe that 
their presence is really the result either of contamination during 
the extraction of the lochia or of their introduction during obstet¬ 
ric manipulation. 

4. Ascendance of the gonococcus is an event of comparative 
rarity, though the frequency of this organism would of itself give 
reason to expect otherwise. 

5. Infection .of the endometrium is au ever-present danger in 
culturing within a few days of delivery. 

0. A study of the bacterial content of the puerperal uterus is of 
great importance as a subsidiary means of diagnosing septic infec¬ 
tion following delivery. 

7. As nearly as may be. a technic should be adopted which will 
prevent contamination during the removal of the lochia, in older 
to avoid a vitiated result. 

Archives of Pediatrics, New York. 

July. 

lib * Public School Education. C. G. Kerlcy, New York. 

40 *A Plan of Dealing with Atrophic Infants and Children. II. 
D. Chapin. New York. 

•U *An Unusual Type of Acute Nephritis in Childhood. J. I. 
Morse, Boston. 

42 *The Colored Children of .lamalea. with Especial Reference to 

Rickets and to Mongolian Spots. A. E. Vipond, Montreal, 
Canada. 

43 *Need of Postgraduate Instruction in Pediatries. A. Cable. 

New York. 

44 Recurring Empyema. F. Iluber, New York. 

4.7 Fatal Hemoptysis in Children. \Y. E. Magruder. Baltimore 
40 Sporadic Cretinism (Type Fruste). C. F. Judson and XV X. 
Bradley, Philadelphia. 

Ill). Abstracted in The Journal. July XI, 11)08, p. 157. 

40. Abstracted in Tin: Journal, July IS, 1008* p. 240. 

41. Abstracted in The Journal, July 11, 1008. p. 15G. 

42. Mongolian Spots.—Vipond examined 217 children <»f 
Jamaica, West Indies, of whom SO were pure black, 4S three- 
quarters black, 57 were Sambo (offspring of a negro and a 
mulatto), and the remaining 23 were light. He found Mon¬ 
golian spots in 44—8 pure black, 18 three-quarters black, 15 
Sambo, and 3 light children. Out of 28 children under one 
month old 22 had Mongolian spots; out of 40 at six month*, 
and under 27 showed the spots, and out of 50 children under 
one year 33 had spots. Thus there were Mongolian spots in 
80 per cent, of colored children under ten day* old. which per¬ 
centage docs not change to any degree up to a month. A* 
they advance in age the percentage of spots lessens. If tin* 
child is too dark or too light the spots are less likely to he 
present. As to site, they were most frequent at the lower 
part of the sacrum, then in the gluteal region. They are al-«» 
found on the hack, shoulder, thigh, hip. lower leg, etc. Tin* 
color of the spots \arie* from bluish to greenish. 

43. Abstracted in The Journal, July IS. I90S, p. 24t>. 


Bulletin of the Lying-in Hospital, New York. 

Minch. 

•17 * Brachial Birth Palsy. I*. Bailey. New York. 

48 ‘Gangrene of the Extremities in the New-Born. G. \\\ Kos* 
• male. New York. 

4U ‘Prognostic Value of the Nuclear Count. Associated with Preg¬ 
nancy and the Puerperium. E. Smith and A. Lansing, 
New York. 

50 Complete Congenital Opacities of Both Cornea*. L. \Y. Cal- 

lau, New York. 

51 Status Lympliatlcus. E. L. Coolidge. New York. 

52 ‘Postpartum Bncteriemia. .7. E. Welch. New York. 

53 Significance of Albuminuria in Pregnancy. F. E. Sondern, 

New York. 


47. Brachial Birth Palsy.—Bailey points out that it is re¬ 
markable that brachial birth palsy did not come under sys¬ 
tematic consideration earlier than the end of the nineteenth 
century, although doubtless as old as the human race. II 
concerns the obstetrician more than any other practitioner. 
While pressure is the generally accepted cause of the lesion, 
Bailey is of the opinion, with other*, that most cases result, 
not from pressure on the plexus, but from traction on it. If 
the axis of the head is drawn away from the long axis of the 
body by 30 degrees the cords of the plexus are stretched to 
the danger point. This is liable to happen in vertex presen¬ 
tation to hasten the delivery of the shoulder, and in breech 
presentation to hasten the delivery of the breech. It may al*o 
happen in extraction by forceps, and in spontaneous birth the 
delivered head, by its own weight, may cause traction on the 
plexus. The type of palsy depends on the part of the plexus 
injured. The upper arm type is the common variety. The 
painful symptom* cause the child to lose much sleep and its 
nutrition is consequently retarded. The deformities are due 
to overaction of the non-paralyzed muscles. The electrical 
reactions in the paralyzed muscles are degenerative. The 
degree of disability and deformity varies with the extent of 
the lesion and with the treatment. In the cases in which 
movements begin within a few weeks of'birth, a favorable 
result may be counted on. The treatment consists in passive 
motion, to prevent contracture, and in massage of the af¬ 
fected muscles. If this can be skilfully applied, electricity 
may be dispensed with. This treatment i* not feasible until 
the liyper&eiiaitiveness, if it existed, has passed away. 

48. Gangrene of Extremities in the New-Born.—Ko*mak 
describes a case and adds a report of four cases from the 
literature. lie say* that it seems very probable that we have 
to deal with some form of sepsis, the exact nature of which 
is yet in doubt, as all other factors which might possibly 
produce gangrene of this type have been ruled out. 

49. The Nuclear Count in Pregnancy and the Puerperium. 
—Smith and Lansing, as* the result of observations ■ covering 
138 cases in the hospital, in which 315 blood counts wen* 
made, find that their results differ widely from tho*e of 
Arneth in all departments of this work. They state that 
the uncertainty of the nuclear count in puerperal conditions, 
inilaimnatory and otherwise, can not be explained, and the 
results obtained from the study of gonorrheal pus. which 
seem to contradict Arneth’* basic theory, would indicate that 
for the present at least little practical aid is to be found in 
the nuclear count. They record the results of their observa¬ 
tions in tabular form. 

52. Postpartum Bacteriemia.—Welch arrive* at the follow¬ 
ing conclusions: 

1. Postpartum bacteriemia warrants the very gravest proguush. 

2. A prognosis can not be given from the number of colonic* per 
cubic centimeter of blood. 

3. A proguosis can not be given from the length of chains found 
in case of streptococcal infection. 

4. Virulence in the rabbit doe* not curre-pond to virulence in 
the human. 

5. In 40 ca*c* the percentage of recovery* wa* c/-p per cent. 


flew Orleans Medical and Surgical Journal. 
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54 Life and Wink of James Carroll. .T. Mt’F.irkjjjiJ. Philadelphia 
.».» Annual RcjMirt of Dean of the Medical Department of Tutu tie 
University. S. E. Chaille, New Orica n-*. 

5i» Pathology of Tuberculosis. O. L. l'utlifer. New Orleans. 

57 •Tubereulo-L of the Female Genital,-. S. M. ]>. uiirk NW 
Orleans. ’ ' 

r,S •Tuhurculu-.N of the UI:i-ii„-N :m,l IiidU-.n|„,i- Ur 

Operation. I*. Iielaup, New Orleans. 

59 •Tnberoulo-i- of the «ia*troim.->t Inal Tract. R. Mai-,* v,., 
Orica n*.. . 



cm RE,XT MEDICAL UTEllATVUE 


Joint. A. M A. 

sht. r>, 11 m is 


S(iS 


. 17 . Tuberculosis of Female Genitalia.—Chub. m ion >o.u^ 
expeiiemco at the Chant} Hospital gynecologic olimos, has not 
11101 c than twenty cases. Secomkuy oases aie moie fie 
ipient than piimaiy. Theie ate no pathognomonic symptoms 
He Jesciibes the clinical pictuie. difieieiitial diagnosis and 
tie.il went (which last iom>ists of complete lemoxal fol 
lowed by plastic work) of tubeicnlosis of the niha (the 
uicst foi ill), of the \a gin a and ceivix. of tlu* uteius. ox.mes 
and tubes The tube is the explanation of the 1 claim* fie 
tpicnc} ofc iubeiculous pentonitis in the leniale Tie dn nw's 
»ashic and intestinal tubeicnlosis sepaiately ft mil a si alls 
tical \ iew point, and com hides with a statist teal suinmaix ol 
the icsiilts of opeiatixe tieatimnt l>x will known suigoons 

IS Tuberculosis of Testicle.—Delaup sin that tubeicnlosis 
of the testicle tails foi opeiatixe singieal attention inoie fie 
qnentiy than does a like inlettion eNewhcie in the genito 
tumai> tiact “-still exon lieic tubeicnlosis should he heated 
cons(*i\ali\el} lie piefeis rpididx meclomx unless the lesluh* 
is too fai gone to he sn«l Slight tubeicnlosis of the oigan 
maj be depended on, be asset ts. to beat spontam mi*d\ aftei 
leimnal of the epididymis 

.Id Tuberculosis of Gastrointestinal 'Tract. Vata** om 
t lasts the past and piesent com options of gastiointestmal 
tubeicnlosis It is a lelatixely frequent piimai\ disease, in 
dejicndeiit of pulmonai} 01 laixngcal infection and ch.uai 
teii/cd b} well defined localized lesions xxhiih undeigo a In pi 
cal and systematic evolution into \aiioiis well leeogni/cd 
clinical types These lesions aie the lesult of the dnect 
inoculation of the mucosa, subimicosa and soiosa of the mtes 
tine with 01 without paihcipaiion ol the peiitononm oi <»t 
the liieseiiteiic lymphatics 'flic piocess. which begins as an 
uleei at ion mu face, oi as a tubeiculoma, max teiminate < dhei 
in. 1 . lesolution and cuatii/ation; 2 , eieatu/alion with hxpei 
liopine changes simulating tumoi tounatiou in the legion <»i 
the ulcciated patches; . 3 . peifoiation eitliei into (a) the 
fiee peiitoncal caxitx, causing fatal peritonitis, (b) agglu 
tinatiie pcritomli* followed bx cut no cut oik fistula oi b\ 
(e) encysted puiulent collections m the peiifoneimi. which 
eithei luptuie externally oi into the neighboring oigans 
(hladdei, bowel, pehis of kidney, uteius, etc) oi when 
opened suigically, aie followed by fecal fistula, 4 . stmt me 
fonnation aftei paitial oi complete cicatii/ation 'I his 
stiictuie 1 oi mat ion may he single m multiple, aumding to 
the numbei and extent of the uleei aliens The modem con 
u»pt dilleis fiom the old, m the eomiclton based on clinnal. 
opeiatixe and eaduxeue expenencc. that the tubemilous pio»* 
css in the intestines is moie amenable to spontaneous euw 
than was toimeily supposed, that the piotectixe leaetionaiy 
piocesses shown by the connecthe tissue* in the miImiiiikki 
and seiosa aie moie ellective and more frequently* exhibited 
than was picxiously taught; that the uleeiatixe pioces* is 
moie latent, insidious and symptoinless m its actixe stages 
and that the gieatest exits which lesult fiom the intestinal 
localizations of the tubcide bacillus m the ahnumtaix canal 
aie due to piotectixe i onset xalixe and leaetionaiy tissue 
c hangc s 
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California State Journal of Medicine, San Francisco. 
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To *Ai ule (Mills Media in infam \ and Clilidhood If. I: GUIs, 
Los Angeles 

71 * I min .it lolls 1 oi | he Mnslobj Upeialbm JI IJn^llngs, J.os 
Angeles 

7J *Pioph\l»xls and 'rimlment of Aiuie (Mills Mi dla XX' 15. 
Stephens, San I’mncisen 

7.5 Pathologx of At ule Pmuhnt (Mills Media and Indhatlniis 
lor Opel ante uilei fe wme in At n le M.istoidlfi- O T 
XX ell \. San J’l am isi <• 


70. Otitis Media in Childhood. Ulis di>t u>-e> the anahunx 
and pathology ol .mite otitis media in intamy and < Stihlliood. 
and says that nrailv all c.u aches whhli ou m in the night 
last for a lew hotiis and we m l«u a lew lumis foi -cieial 
da\s, sue due to adt'iioid longest inii. This londilion is the 
taiise ot telnile att.uks in iniane} mow liequeiitly tlun any 
othiu disease except e\,intheliMia. Vo ago* is Dm young |o«* 
the iMognitiou ol adenoids and llieii iemox.il piioi to infer* 
turn ISilis lias opiiated on iniants a month old. hut loiisiK 
should not be opiiated mi .it this e.uly age. The sy mptoma 
tology ot adenoids in inl.uuy dilleis tiom that in ehildliood. 
'Ilu* nose ot the niiaiit is leiatixeh small and the jespiiatoiv 
spate \eiy r small the nasopli.u \ ux is low Imt deep from 
hetow backwanl: almost as deep as in the adult. The height 
lneieuses lathei i.ipullx toi si\ mouths and then slowly up 
to two yeais Hie nnsophniyiix is extieiin-ly xascuku in 
inl.mey and the ixmphojil ling is well de\eh>p*d. SnnfiJi s is 
almost di.ignosln* m inlamx. Adenoids inqiumtly »aiN> 
uil.ugeimmt ot tin* <eixie.il 1\uipli glands I’llis holds tin* 
piejmlue against e.uly lemma! unjustifiable. 

71. Mastoid Operation. Hastings says that tin* i letois of 
a timely opeiniion may lie detei mim <! by tlu* following steps* 
(a) a eaiofril otos<opn* e\.unin.ition: lb) i-Namination of the 
mastoid legion: f< ) tin* instoix oi the eas»» and Hu* geiie»al 
signs and symptoms lie discusses these heads in detail and. 
in eomlushm. says that a timely and Hunough nusloid opcia 
Hon seixes two distinct suigii.il puipos<>s~it < h»ans out the 
mastoid, ini hiding the anti um, and in so doing eHUientlx 
diains the ty mpuuie <a\it\. 

7*2. Otitis Media.- Strjdu*ns cnteis a special pita foi tin* 
lecognilion ol the iiupoifruue ot .unte otitis media in infanex 
and < hiidhood Many <iu iutant h.is died tiom meningitis 
caused by unit cognized acute otitis media, and many a 
< hilcl lias glown up with a diseluiging eai or haiulicappccl 
bx iinpaiiecl healing horn tlu* same cause He calls attention, 
inulei pio])lixlaxis, to the* pteminent pl.uc* colds and ahnoimal 
comlitums ot tin* nasophaiy n\ play in Ilu* etiology of acute 
otitis media, and, inulei ticatmc*nt. emphasizes the value ot 
c.ulx* paiaeeiitesis ami the necessity ot asepsis at the* time 
<d the incision and in the subsequent tieatmeut of the cm. 
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,4 —AWi.utnl in Thi Imitwr. Aiimist s', p. r, 2 l. 

T.-> Purin Metabolism in Gout.—17i.i,l|..i , tlut tlmio 

MmiiN to lie no loom to doubt tl„. f.ut th.it "oiil can be. anil 
i'. ti.uiMiiitleil 1 1 oni one jtenei.ition lo allot lit'l—not. ot 
1011 W. ill the acute ioun. to, j,„ ut> % \ m plom^ aie almost 
unknown befoic the ap,. ot puliei 1 y and laieh liefoie iiiaiiuitv 
lN a-, a well delmed ineHiiatiou to'w.ud the malailv 

tl,e smsoii of i a pi,I siowtli and evpaiiM,,,, lias pn oil 
place to the penod ol matin it}, M uiet and policial pioipeiil}. 

i° * . a ,njn '•>" so deianpe Ins own iiietabolNm b} 

an enwioimient ot mesMir liiMiiy a-, io .uiiuiie poniiiiei, 
and then ti.ui^lei it to liis (■•l.piiiu; s-euis to be of piiat 
Mpnilieaiiee Holding stoutly to the thorn that jemiiied 
• h.uaeteioil,s aie not tiaioimlteil—and this,'lie savs. is tine 
toi till- pleat ilia |Oiity ot diseases, diabetes, nephntis, iiae 
teiial diseases, etc — Biadley mneitheless s.t\s that in pout 
we s, 0 a disease a.ipiiiol and tiaiismitted lo the ne\t "eneia- 
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Iiiiii a-. .1 ili'limt iniili-po^itnm ton .nil 11i.it miiii (Iim.im 
It sit»nis snf,.. (Inn. to nssitino (fiat .1 ilisi.,is ( . so li.isn ,un( 
fmul.liiHMll.tl in ils atturk is one wliii.li stuki's al tin- \m 
units «t (lull inti ii.tfi' sjstiMii <it cli.ui"c mill lut< i<lutn*rc 
nxiii.ition. li'iliiUion, Mutlu'is anil ele.nago tliat mo aio 
ai ciistniiieil to lump to "cl lioi innlcr (lie 011 c liio.iil name nl 
motalmli'in Anil \rt tlioic still lonniin some who eonsnli i 
dial tlm mie ami uiiniinmly assmi.ilcil with joint inflamma 
turns is tlio cause of the disease itself: anil, indeed most ot 
the meastlies fin the lelief of n jialieiit. in an acute att.uk 
aie duelled to the lemoial ot the mate deposit, not to the 
i in lection ot a condition which made the mate deposit jiossi 
hie 

liiadlel then leiiews in detail the woik of the past few 
m.iis m the way of cleaning up om umloi standing of mu 
mil metaholism in both liounal and ahnoimal indnuliials 
mil sa\s that in gcneial we can assume that in tin noinial 
nuliiiilu.il these laiious feiincuts aie actnelv ongagid in 
hieakm" down the nuclear substances Ceitain of tin slips 
;jii on with tiemendous lapidiljv In dill'eicnt indnuliials the 
sum total of endogenous puiin metabolism will be difliient 
buause ot iudnidtial idiosjnciasies, but in the same pi ison 
uiuici nmmal conditions it seems loasonable to suppose a 
lathei constant nucle.u metabolism, lesulting in tin i\eie 
turn ot a faiily constant amount of mio acid in the mine 
’lliis accouls well with what we know of mio acid in noinial 
mines Chanted, then, this definite mechanism for the nutali 
iilism of the cell nuclei and then peculiar pioleins It is 
appaient that an\ ahnoimal change in the lelatnc 01 total 
amounts of these enzymes, or a change in the peimealnlitc ot 
the lenal mechanism, as in ncpliiitis, will bo indicated he an 
aliuoiniality m the amounts ot mio acid pioduced, dcstioMd 
and exacted in a ghen time In gout wo ha\e micloubtidh 
such an abnoimality of pm in metabolism, such aspects of 
which hare been made eleai by the maslcily woik of feihittcn 
helm and Uiugscli lhadlej [lomts out that the ti eat meat 
of gout, which is a dciangeincnt of metabolism, mils! lines 
'.ml) lie bcjoiul the leaeli of specific dings 01 lapid i cun dies 
A iault) leginun has pi oil need it, and only an equalh pi i 
si'lent noinial legimen can abolish it 
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77 Iliaieue mnl Sanitation Domestic, Municipal, National mil 
Intel national r Montuambeit, Ottawa, Out 
7s 'Spontaneous Pneumotlioiax oi I’ueuinothoiax ill Those \n 
liiUenth Ilealtln W. F Itamlllon, Moutioal 
TO Onsonic T’cclimc A It MntCordick. 

Vi Classification ot Tuinois T G Ailamt, Mont 11 “) 1 
St I,atei Iltston ot Sleeping Sickness. .7 T. T’odd Toioulu 
si I'.utial Auduoij and Visual Aphasia witti Object Illinditess 
Due to an Abscess oi the Plain C I\ Itussel, Montieal 

TS Spontaneous Pneumothorax.—Hamilton lepoits 7 eases 
and finds the following common chaiacteiisties: 1 Spon 

tancoua pneumotlioiax ocems m healthy initiiiduals—mosth 
Mumg men; 2, the symptoms often begin in the night or eativ 
mhimug, tlieie is usually no foimatiou of fiuid; 4, fcbule 
le.utiou is i.ne, a. tile patients usually iccoccr. 


Dominion Medical Monthly, Toronto. 

J a t/i 

' • *ll' 7 ic*ne and Sanitation Domestic, Municipal, National and 
Dileuiatioii.il r. Monti/ambeit. Ottawa, Out. 
et lTesident*s Addiess, Ontano Medical Association. I. Olmsted, 
Hamilton, Out 

llioioughnesf, in Ahilomiual Smgeiy. A D Smith, Montieal 
Si Published in the Monti cu l Nodical Join mil, July, 1'IOS. 
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Si. •Obscuie feiei in Inf.uin and Duly Childhood J. L. Muisc 
Boston 

s ‘ I In pel ti ophlcd lauelnl Tonsils ami Adenoids an Ihlologu 
!l l Baehwaid Cliildien H It Ounsbv, Cleveland 
v, * o£ a no la ll ii, Dijsiinle. Cleveland 

" and , s " lllu111 Xitiltes in Pulmonaiv Ilemouhage. J, 
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Paranoia.-])i^''dale di>iuw- paianoia and lepoits i*\- 
amphs <>l paianoia icli"uv»«i paianoia eiotiei. paianoia 
qiu minus. paianoia pei^ecutoua. He adds. Paianoia is 
a No ot legal significance, and l lie question will ailse. Should 
Hu* paianoiae who knows light fiom wiong be held account - 
aide foi his a lines to the full extent of the law’ The legal 
hateimlj and. unfoilunateh some medical men haye on 
vaiioin occasions decided against Hie pool lunatic They 
fail to leali/e that the patient Ines in a xvoild all liis own, 
const meted by delusions which lie is utteilv powerless to 
altei lie iccognizes no other law than that of heavenh' 
oiigm His clinics aie the lesult of Ins hallucinations He 
lieais the divine voice commanding him to do las dntv me 
spec live of the consequences, and no human agency can pio- 
vont it. In Divsdale's judgment the paianoiae with delusions 
of pel sedition and auditoiv hallucinations is the most dan 
geious indnidual in the community, as he is likely to become 
homicidal at any time Many of the frightful liagcdies tliat 
shock the public moials have been committed by poisons 
known to be cccentnc, but consuleied liaimless 
89. Nitrites in Hemoptysis.—Placak has found the use ot 
amxl and sodium nitiites in contioiling hemopty&is most 
gialifving. They seem eontiamdicated in eases of eiosion of 
a laige -vessel oi the luptuic of a small aneniisin The pics 
once of a heait legion seems to be no bai The cletci nuna 
tion of the blood piossme is a valuable aid in pi eventing and 
1 1 eating hemoptvsis 
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Journal of Medical Research, Boston. 
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Tiansfusion of Blood in Tiansplantable Lvnipllosiiconu of 
frog's G IV. Ciile v Cleveland, and S P Beebe Aeu }oik 

Mechanism of Seium Anapln la\is and Intoxication in tlie 
Guinea pis I' P Gaj and C B Soutlmd, Bo"t«»n 

Chemical feepmation of Sensitizing Fj action (Anaphjlattin) 
fiom Iloi&e Setum F P Gav and II M Adler Boston 

Vaccination of Cattle Against Tubeieulosis T Smith, Bos 
ton 

Cultivation of Paiasitic riagellata aud Ciliata of Intestinal 
Tiact E L WalKei. Boston 

Expcnmentil Cluonit Xeiihutis W Opliuls San Ft meisco 
Juhf 

Iteciuient Anaphylaxis and Beptatid Intoxication in Guinei- 
Pigs bv Means of Iloise Seium 1' I’ Gay jud 11 11. 

Soutbaid. Boston 

Relative Specificitv of Anarlnlaxis Id 

Localization of Cell and 'tissue Anaphylaxis m the Guinet 
Pig, with Obseivations on the Cause of Deith in Seium 
Intoxication Id 
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lit). Head Injuiies.—TTookcr callt* attention to the follow¬ 
ing important fact-: 1 . Concussion of the brain is not a cause 
„f°death. 2 . Pressure symptoms after injury to the head 
should mean operation. 3 . Simple unconsciousness lasting 
more than thirty-six hours after such injury means similar 
treatment. 4 . Such operations call for asepsis and speed 
more than almost any other class of operations. 7 >. Carol ul 
diagnosis and prognosis are necessary. ( in aid the latter bv 
Mating the possibility of more or less laeeration of brain 
tissue. 

Tournal of the South Carolina Medical Association, Greenville. 

July. 

1-0 Ocular Tuberculin Reaction. K. W. Carpenter. Greenville. 

V23 Acute Bowel Obstruction. A. B. Knowlton, Columbia. 

1**2 Ulcers. .7. I.. Sanders, Anderson. 

Abortion and Its Treatment. W. II. Lawton. Vance. 
jg 4 Is Medicolegal Legislation Needed in South CarolinaV W. 
Clieyne. Sumter. 

The Laryngoscope, St. Louis. 

July 

3 2.-» Essentials of Voice Production W. Mills. Montreal, Canada. 
Vjii Drainage Mechanism of Normal Accessoiy Sinuses S. 
YauUauer, New York. 

127 Total Deafness Following Infectious Diseases. L. .7. Cold- 

bach. Baltimore. 

128 Intracranial Complications of Suppurative Otitis Media. .1. 

.7. Thompson, New York. 

120 Case of Extradural Abscess. C. 1*. .Tones. Newport News, Va. 
Igo Three Cases of I.aryngeal Growth Removed by Direct Laryn¬ 
goscopy. .7. McCoy. New York. 

3 41 Congenital Diaphragm of the Larynx. G. Klner. Copenhagen. 
Denmark. 

1 ;;2 Congenital Detachment of Faucial Pillars and Isolation of 
Palato-Glo«sns Muscle. 1*. Fridenberg. New York. 

344 Three Unusual Cases of Nasal Disease. G. c Hal). Louis¬ 
ville, 1\>. 

Memphis Medical Monthly. 

./ uly. 

3 44 Medical Evolution. II. Hawkins. Jackson. To tin 
1 :i.~» Pathogenesis of Pernicious Malaria. W. II. Deadeurk. Mari¬ 
anna. Ark. 

1 :u; Bier's Stasis Hyperemia in Acute lullaminalions j. j|. E. 
Rosamond. Memphis. 

1,47 Two Cases of Accidental Antepartum Hemorrhage () S. 
MeCown, Memphis. 

148 Administration of Qninin by Inunctions. G. E Petty. Mem¬ 
phis. 

140 Plastic Surgery of the Face. .7. E. Johnson. Memphis 

340 Imnvesslons from the Fifty-ninth Meeting of the A met lean 

Medical Association, t). S McCown. Memphis. 

Albany Medical Annals, Albany^ 

July. 

341 Character of the State Board Examinations and the Compe¬ 

tency of State Medical Examining Boards. \\\ Tucker, 
Albany. 

3 42 The Guest or Personal Experiences of a Patient in a Hospital 
Told by Ilerself tContinued). 

Denver Medical Times, Denver. 

July. 

3 44 Reminiscences. .7 Eisner, Denver. 

144 Inllnenzn. L. 3*. Barbour. Rocky Ford. Colo. 

144 Travel Observations. L. R. Hopkins, Denver. 

Utah Medical Journal, Provo. 

July. 

14i» Relations That Should Exist Between the Medical Profession 
and the General Public. H. D. Niles, Salt Lake City. 

247 The Teeth-— Deformities : Causes. Prevention and Treatment, 
o. K. Hansen, Provo. 

American Practitioner and News, Louisville. 

July. 

3 is Life Insurance Medical Examination. XV. E. Grant, Louis¬ 
ville,. 

1 lit Continuous Rectal Irrigation. G. S. Hanes. Louisville. 

3 40 Pulmonary Tuberculosis. .7. W. Irwin, Louisville. 

Journal of Experimental Medicine, New York. 

July. 

3 41 Pathologic Anatomy of Hydrazine Poisoning IT. G. Wells, 
Chicago. 

3 42 Melanoma of Vater's Diverticulum and Lower Portion of 
Common Bile Duct Causing Complete Obstruction. C. W. 
Duval, Montreal, Panada. 

14:; Biologic Study of tin* Cerebrospinal Fluid in Anterior Polio¬ 
myelitis. M. Wollstein. New’ York. 

3 44 Pulse Pressure as an Index of the Systolic Output. P. M. 

Dawson and L. W. Gorham. Baltimore. 

144 Return of Function In the Central Nervous System After 
Temporary Cerebral Anemia. E. IT. Pike. C/ C. Guthrie 
and G. N. Stewart, Chicago. 

3 4i» Ratio Between Heart-Weight and Bodv-Weight in Various 
Animals. l». R. Joseph. New York. 


147 Production of Agglnl Inins in the Animal Body by Inoculation 
•of Substances Other Than Products of Bacteria! Origin. 

K. R. Collins, New' York. 

1 as Differential Counts of Cells in tin* Lymph of Hie Dog: Their 
Bearing on Problems in Hematology. F, P. Rons, Ann 
Arbor. 

14!) obstructive Hydrocephalus Following Cerebrospinal Menin¬ 
gitis. with Intraventricular injection of Antimeningitis 
Serum (Flexner). IL Cushing and F. J. Sladen. Baltimore. 
140 GlyeothIonic Add. P. A. I.cvenc and W. A. Jacobs, New 
’York. 

301 Unman Spleen as a 1 lenmlonlastic Organ, as Exemplified in a 
Case of Splenomegaly with Sclerosis of Bone Marrow. J. 

L. Donliauser. Philadelphia. 


FOREIGN. 

'Pities marked with an asterisk f*) are abstracted below. Clinical 
lie I urea, single case reports and trials of new drugs and arllliclat 
food-* are omitted unless of exceptional general Interest. 

Lancet, London. 

.1 x. 

'1 * I ill rn thoracic New Growths. T. R. Glynn. 

2 Human and Cattle Tuberculosis J Investigations of !>7 Nor¬ 
wegian Farms. B. Overland. 

4 ‘Treatliienl of Appendix Abscess. A. W. fuff. 

t 7’se of Selected Lactic Acid Bacilli and Soured Milk In Treat¬ 
ment of Some Forms of Chronic III Health. G. Hersehe!l. 

4 Case of Dinhtlicria and Impetigo Contagiosa In a Child. 
T. P. Puddicnmbe. 

U Experiments as to the Constancy of the Carbohydrate 
Reactions of ihi* Streptococci. J. Ritchie. 

7 ‘Organism l)Isco\i*red in a Case of Epidemic Diarrhea. R. S. 
Williams. J. <)it. H. L. Mttmiv. C. Ritudle and A. E. 
William <. 

1. Intrathoracic New Growths.- Glynn bases bis obserxa* 
lions op *23 eases of intral lioraeie growl Its. in which po-t- 
mortem examination*, were bold, lti sixteen cases the tracheo¬ 
bronchial glands were the suit of tin* new growth. He de¬ 
scribes the arrangement of these glands in groups. and siv-s 
(hat it is evident that a malignant infect ion originating in 
any gland of the traehcobronchial system j- likely to extend 
Irom group to group. Malignant growths in the esophagus. 
\erlebra*. In east or sternum may cause secondary disease of 
the ’glands or may invade the mediastinum, the pleura or 
lungs by continuity. (Ilvnn discusses the various forms of 
new growth that may a licet the mediastinum. Plemitis ctVu* 
sion frequently complicates intratlioraeie malignant growths, 
kittle or nothing can he said of the cause of the growth. 
The symptoms of growth in or hypertrophy of the bronchial 
glands an* due largely to piesstne on or invasion of nerves, 
bronchi, vessels, ete. Glynn can Jim! no record in his eases 
oi the "aching constrictive pain** referred to the upper part 
ol tin* chest behind the sternum, which Rendu sa\s generally 
precedes oilier symptoms. Dyspnea is frequently present and 
was a prominent, symptom in two of his eases nf cancer of the 
lungs. Hoarseness is common, from pressure on the pneu- 
mogaslrie or recurrent laryngeal nerve. Coni'll is present 
at some period. The quantity and character of the expectora¬ 
tion may vary exceedingly, being dry. streaked with blood, or 
purulent. Hemoptysis may he present in malignant disease 
and more or less p\ rexia is to he expected in Hodgkin’s dis¬ 
ease. Const riel ion of a main bronchus from pressure is 
likely to give rise to characteristic signs. These be dis¬ 
cusses at length. The diagnosis of mediastinal tumor is 
often di/lieiilt, and the prognosis is necessarily unfavorable, 
though he has noted two eases, presumably• of mediastinal 
growth, in which the course was not unfavorable. Arsenic 
in increasing dose-, is indicated in enlarged mediastinal glands 
with Hodgkins disease: and potassium* iodid is indicated if 
svphilis is present. Otherwise, the treatment is palliative. 
Hypodermic* injection ot a tropin may relieve pain. 

3. Appendix Abscess.—Cull* suggests that the operative 
t leal men t of appendix abscess should conform as much as 
possible to the following propositions: The abdominal route 
should he chosen in all cases. The incision should he so placed 
as to allow of the easiest access to the origin of the mis- 
e nef. and it should be so large and so capable* of extension 
that any conditions likely to be found may be dealt with 
easily and thoroughly. Ea*e of manipulation means quick- 
ness of operation, and this quickness is essential in dealing 
with these halt-poisoned patients. A second operation should 
not he done it it can possibly be avoided, hence the appendix 
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Humid ;\l\v;l\> lie tvimiwd ill the (mine tinu*. Thcie should 1«‘ 
as littlo mutiliitiim as is compatible with thoroughness, two 
incisions not Iwiiijs made whan one properly placed at tirsl 
will do all-that is necessary. Drainage tubas, both in size 
and in number, should he reduced lo a minimum. The abdo¬ 
men should not present the appearance of a target stuck fall 
of arrows, as in the illustrations of some suggested proce¬ 
dures. Ii should always be borne in mind that, tildes leave 
very weak places in llie scar, as well as being liable to in¬ 
jure the peritoneum, and so predispose to intestinal obstruc¬ 
tion from tile formation of adhesions with the bowels. In¬ 
jury to the nerve supply and to muscular libers should In- 
avoided when possible, and the wound and its reselling scat 
should be placed in as strong a pari of the abdominal wall 
as is compatible with the foregoing requirements. 

7. Epidemic Diarrhea.—Williams, Orr and others, allci ev- 
ainining the feces in the eases of epidemic diarrhea in Liver¬ 
pool City Hospital, report the constant finding of an organ¬ 
ism closely related to the It. pu ni hf jilt old group which pro¬ 
duces diarrhea in young puppies. Its relation to epidemic 
diarrhea’is the subject of investigation at present. 

British Medical Journal, London. 

.1 Iff/ UHt N. 

vS *Ti cat meat of Some of the Severer l'urms of Ileadmhr W. 

IJnrrK 

D * Value of Diminished Cardiac Dill ness in Diagnosis of Cam-cr. 

W. (Jordon. 

10 Case of Streplucoeele Puerperal Infection Treated wiili a 

Vaccine. <J. \Y. Crowe and W. II. Wynn. 

11 * Dangers of Calmette’s Ocular Reaction. T. IT. Butler. 

1- Training of Teachers in Personal* and School Hygiene. r 0. 

Douglas. 

lo Mnlliioiice of Alcohol in I lie Services. A. M. Davies. 

1 l Feeding of Soldiers in Barracks, in Hospitals, and in War. 

It. .1. Blackhani. 

lo Aleohol as a Cause of lindheieney. <!. S. Crawford. 

U* Importance of Learning a Trade in the Armv. W. V Sin- 

eiair. 

17 Dtisl ami Disease. 1C. Owen. 


S. Headache.— Harris, for practical purpose*, clas-dfics head¬ 
aches ami di<cusses them as follows: 

Diseases of the llrain Coverings: 

(a) Scalp—e. g.. cellulitis: weight of 
hat or mass of hair. 

. (hi Pericranium—e. g.. rheumatic 
A. ,Superficial. ^ (c) Done—e. g.. tuheretilous or s\ ph- 

ilitic caries. 


*2. l'ellex Visceral-Neuralgia^ of Scalp: 

Ocular, dental, pulmonary, cardiac. gus- 
„ trie. etc. 

f :\. 1’ellev Cortical Neuralgia: 

\*isual ” Academy v headache: ihundci- 
storm: neurasthenic. 

-1. Toxemic: 


■ Constipation and sluggish liver: in 11 u- 
I en/a and other fevers; loul air: al¬ 
ii Deep. \ cohol: ether. 

».*>. increased [ntmeranial Pressure: 

Cerebral tumor and abscess: acute en- 
eophalitis: hydrocephalus; cerebral 

hemorrhage: cerebral edema in 

chlorosis and arteriosclerosis: sinus 
thrombosis: meningitis: tight neck¬ 
band: migraine: epilepsy. 

lie points oid how unsuccessful we are in relieving l rue 
migraine by ordinary aiitineuralgie remedies, lie believes this 
lo he because the pain in migraine is produced by an increase 
of the intracranial pressure brought about in the first in¬ 
stance hv arterial dilatation of certain cortical and meningeal 
areas—a vascular dilatation which succeeds the primary vaso¬ 
motor constriction which surely occurs in this disease, lie 
believes that the operation of trephining, which has been 
done several times for neurasthenic headaches, would Ik* jus¬ 
tified also in those severe eases of frequently recurrent mi¬ 


graine in which the unfortunate patient is pro-trated for one 
or more days every week or so. 

11. Cardiac Dyluess and Cancer.---(Jordon refers to a previous 
paper in which lie described a diminution of the cardiac diilness 
in the recumbent posture occurring in some eases of cancer, 
ami suggested its probable value in diagnosis. He now states 
that further experience has justified this \ iew. and tabulates, 
with brief rcpoiw, HKJ eases,, all of such a nature as to raise 
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in greater or less degree the'suspicion of cancer, while in all 
of them the reduction of the dulness or the absence of reduc¬ 
tion could not be fairly accounted for by ordinary causes. 
He defines diminished cardiac dulness a* follows: With a 
patient completely recumbent—that is essential—a normal 
cardiac dulness generally begins al about the third costal 
cartilage, lias its right limit about the mid-sternum, and 
measures about three inches across at the level of the fifth 
costal cartilage; but in the condition discussed here the 
dulness begins above about the fourth costal cartilage, lias its 
right limit a little to tlie left of the left sternal border, and 
measures across, at the level of (lie fifth costal cartilage, less 
than two inches, or in many cases less than one inch; some¬ 
times there is no cardiac dulness ac ail. With this diminution 
of obliteration of dulness are often associated a small feeble 
low-tension pulse and weak heart sounds, lit* divides his 
eases into three classes: Class 1 {:58 cases) included cases m 
which a presumable cancer was naturally accessible to direct 
examination or was examined at operation or postmortem: 
diminished cardiac dulness was shown in J»4, or 81) per cent. 
Class 2*(11) cases) consisted of cases which all ended fatally, 
the downward course according with the diagnosis of cancer: 
diminished cardiac dulness was present in 17. or almost DO 
per cent. Class *1 (40 cases) consisted of cases which for 
various reasons can not be supposed to have been cancerous; 
diminished cardiac dulness appeared in only II. or 24 per cent. 
An important question is as to. the stage in the development 
of cancer at which diminished dulness appears. Cordon con¬ 
siders the time hardly ripe for explanation of this phenomenon, 
hut suggests tentatively that in cancer the heart, like other 
muscles, may become more fiaccid. or that the lungs, like Urn 
abdominal skin, may lose some elasticity, and so give rise, 
to a spurious emphysema: or finally, that in many cases of 
rawer tlu* heart is known to become much reduced in size. 

11. Ocular Tuberculin Reaction.— Butler reported in May, 
1 DOS. conclusions based on certain cases to the elfcet that the 
lead ion. though sometimes obtained in the noil-tuberculous 
and sometimes absent in the certain’tuberculous cases, was at 
.my rate devoid of danger to the healthy eye. Ho now re¬ 
ports, however, that three of the patients on wdiosc eases lie 
hn*cd this view, have done badly. Tn one ease, a typical 
tuberculous process was set up in a perfectly normal eye and 
the central nebula will considerably reduce tin* visual acuity 
of the eye. He has therefore abandoned the method, and 
considering that it is often deceptive and may’do great dam¬ 
age he IiohN its use unjustifiable. 

j:l. This article is commented on editorially. 

Medical Press and Circular London. 

Annunt . 7 . 

IS Various Methods Kmplo.\cd in tferodiammsis of Syphilis. Pro¬ 
fessor Korin*!. 

10 * Vermin as Disease Farriers. L. \V. Sainhoii. 
go Artificial Respiration. .!. l\ (\ Kirkpatrick, 
gt Food Inspection at Ports of I’ll try. W. K. Deardeii. 
gg Baths of Schin/.nach, Switzerland. II. Sewill. 

ID. Vermin as Disease Carriers.-- Sambon. after referring to 
the fact that both mammalian and avian tuheienlosis are 
transmissible to man. stales that he has recently inves¬ 
tigated two severe epizootics among birds, and has found 
tlie pneumonia diploeocctts exactly like that in the human 
being. The facts have convinced him more than ever of the 
necessity for (In* study of epi/ootologv, with a view to the 
elucidation of the epidemiology of our own discuses and 
scourges. "Fatal enteritis may cau-e deadly epidemics in 
man. Prophylaxis i> futile unless every -.ingle factor in the 
epidemiology of each di-ea-c is cnn-idcivd. Pigeon- prob¬ 
ably play a disseminating rule in diphtheria, and he has a 
strong suspicion al-o of tin* -punow. for in it lie has found 
both tuheienlosis and diphlheri.i. lie had not time to di-cii's 
the part played by the dog and the rat in the spread of dis¬ 
ease. He regaids the- niou-e as one of the deadliest n f 
household peMs. The majority of diseases known to be insert- 
borne are tropie.il, because the SHea-rs ,»f iJie tropk-s inue 
been investigated by men unbiased by proemiceived ideas. Sam¬ 
bon declares that in tlu* matter of propin laxis wc of the 
present day are pygmies com pa red with the ancient s. If,, 
quotes a number of mMum-rs from Roman and Creek his- 
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ioiv shotting tl)P iiip.ninos of piccaution adopted and ilie 
tillacv tt itii i\ini’ll tin- onus ot tin* spiwd of Uisp.isc tt.«s 
placed on ceitam amm.ils in classical tunes. 

Clinical Journal, London. 

Auyu'tt u 

2°, *TieUment of Tapewoim 1' de II Hall. 

24 In nun’s to the Head ^ A Hovvlbv 
27 (’onstipation A r I lei 

2 5 Tapeworm.-Hall describes the indications m the tio.it- 
annul of tapeworm and s,ns that thev aie all met hi Hjo 
following plan, ougiiiallv described bv the late Di. Tjeslie 
Ogilvie, which he has found to answer m even ease m whiih 
he lias tiied ii Foi thiee dais pievious to the admim-tia 
tion of the male fein the patient should he kept eiitnelv on a 
liquid diet, 11 pint and a half of milk and a like quant it A of 
heef lea answei veiy well To piomote a flee ait ion of the 
bowels and to favoi the1t-1u01.1l of mucus, twmtv glams (giam 
] }(>) of sodium bnaihonate, a diam of sodium sulphate, 
and twenty minims (giam 1 12) of spmt of cbloioioim 111 an 
oiiiuo (giam 30 ) of peppeimint watei should hi taken tlnee 
times a da\ The night heloie the male fein is given the 
patient should have half an oume (giam 13 1 ol magnesium 
sulphate, with a diam ot tmdme of jalap, and twentv minims 
(giam 112) of the compound Inn tine of thlniojnim in an 
oume (giam .*10) of watei ’Ibis is lepcalid m \t morning at 
7 oVloik it the pieuous dose lias not opeiated \t 8 a m 
a diam (giam 4 0) of the liquid extiact ol mah tmi, made 
tip m a mixluie with a diam (giam 4 0) euh ol mucilage 
ot tragneauth and snup of gmgei 111 an oume of chloroloi in 
watei At 0 a m this dose should be n pealed Vt 11 a m 
halt an ounce (gram II) of castot oil with a diam (giam 
f 0) of tinclnie of jalap should he given and if the bowels 
do not act witlmi an liom an enema of a pint and a half 01 
two pints of soap\ watei should he adiitiiiisteied the 1110 
lions should he laietulli examined to tiud the head .mil it 
the aho\e 11 eat mint has been faithful!\ tamed out it mav 
be sought foi with lontuleme It is dosiiahle to ki ep the 
patient in bed foi two 01 tlnee 110111-- aftei the howi Is h.nc 
aited, as the male tem may cause faintness 

British Journal of Children’s Diseases, London. 
lulu 

20 *l’mMiiiiunia 111 ( hilrihoot] T It AMilph.un 

27 Case of l'lieumm 01 1 il lViMomlU with an l misvnl Gomplua 

turn It !s Hogg 

28 1 dema lVi sislni" sime JSnlh G A .sulhcil.imj 

2 (» Pneumonia in Childhood.—AMiiphani stales that pneu 
immi.i is one of the common alUclions ot childhood A\ hi 11 
a ihild has pm umoma. it is a common emu to imagine that 
it must of mudsill have lohulni 01 hioiuhopneuimuu.i Siuli 
is b\ no mi ans aUvavs the case f l he lohai vallotv ot pneu 
moni.v is imuh mine tucpient in iluldhood than is oiteu suj) 
jn>sid. The diagnosis between loliai pneumonia and Inomlio- 
pmumouia is ottm a maltei of some little dilhiullv. The 
ilnef points of distinction to lie Iioiiil 111 mind aie 1 . J.obai 
pneumonia is almost alwavs pitman while burnt hopnou 
immia is fiequcnlH sgcondaii; 2 . its onset is sudden and the 
svmptoms well maikcd. w lieu as hiomhopneuinoma begins in 
suliouslv as a ink > the tcmpeiatuie in loh.n pnemnonia 
11 nils to he mote umfonnh high and to end In m*,is wheieas 
in the othei 1 01111 the ionise of the fevei is piolonged and 
luegulai, and iaiel\ mils abiuplly, 1 , lohai pneumonia 
usually alleots a localised aioa ot one lung at am late to 
begin with, the signs hung hmitiil to that .110.1 and leaving 
the 1 Cst ot the lung flee, while hioiuhopnemnoma is hilat 
eial and 11101c extensive 3 bronchopneumonia tends to 01 mi 
at a slightly i.uliei age than lohai pneumonia In lohai 
pneumonia the male se\ is the one that is ihielh allot ted 111 
iluldhood. as 111 adult hie. and the disease 111.1 \ 01 cm at am 
.ige In Wlupham's senes the light lung was athited in 57 
eases, oi 3 t» 0 pei 1 ml,, the left in 2 5 , 01 »3 5 pu conj. and 
both lungs m 5 u-i’s. 01 7 8 pei tent It is of guieial knowl- 
idge that the light lung is moie often alleeted than the loll, 
hut in these eases the incidence 011 that side was lathei moie 
tuipient than appeals usually to be the case The onset of 
lohai pneumonia is almost mvanabh sudden In Whiplum’s 


<;eiiis the disiase teiminatid in a definite 1*1 isis in It out of tin* 
34 iases, 01 in 81 4 pel cent . in whiih the tcimiiution of tiie 
pneumonic pi01 ess inuld be auuialety dcteimined. I11 the 
niap»iity of eases, the tiMs took place, between the littfi and 
tenth days, dining which peiiod it 01 cm led in 110 instance*. 
01 t)8.1 pci cent A tew cases tei inmate d by 11 Ms as c»ail\ 
as the thiid 01 tomtli dav. The tempmatun* in chihli on ollon 
tends to v.uy coiisideiabl\ between wide e\tic*uics. a high 
tempc’iatme alternating with a noimal 01 siilmoim.il one. 
In the seiies ot 03 cases II patimts died, giving a total mm* 
iality of 10 0 pei cent, 

Ihomhopiicumonia in childhood is moie p.n tic til.u It a <lis 
case of c.nli lnfaiiev. In \\ liiphanTs 83 cases the se\es wete 
a lies ted equally. His series consisted of pmn.tiy and 32 
Sicondaiv cases The lesions ot In oiu hopneiimonia aie to he 
found, as a mle, simultaneously 111 both lungs. In the gteatei 
nmtihei of eases the disease begins insidiously, and tins is 
e-pcc i.illy the case in the suondan foim. Speaking gmci 
.ill\, the lempeiatmo in Inomhopemimonia is not so high as 
in (lie lobar foim and is h-s legulai. the lemitteut 01 intei 
mittent tvpe being moie 01 loss c h.uactei istie. The dmation 
ol the fevei w.is found to van c on-ideialdv. 'flit* tcmpnatiue 
subsides giadually in neailv all cases—ill othei vvoich. a 
c iisis seldom 01 mis Wbipb.iin had a total of ‘V.) deaths 111 Ins 
S3 cases. 01 a mortality ot 13 0 pei cent. Hiomhopneumoiiia 
complicating measles has a bad piognosis, and is closely tol 
lowed by that assoualid with whooping congli and a pievmu- 
hiomhiiis Dining Hie hist two war s of lile the mentality 
in high A sudden onset ol the disease in primary ia-os ap 
pea 1 s to lie of uni,notable impoil 'Du* teinpeiatuie also 
adoids some indication of the v indent e of the infection, bee¬ 
tle teinpeiatuie with high mawma having an espe< rally bad 
prognosis Stub c as ( ^ are generally due either to a sticpto* 
coctal oi .1 nri\ed infeclioti 

Austialasian Medical Gazette, Sydney. 

hint J1 

20 Vest »l Mcwk oi j Jh» Nilrm »>f I uln 11 ulosh a ml Its luat 
nient bj the 1‘hvshhm ( 1 Ueissin.iim 
30 Impaired >>timiltlei -'Ionic, t itlitDic tioii of the l teuis—Itc* 
mtnal oi I lints and t'nntmts l»v stem conn I* 

Won all 

.11 Ises ot lto//i s 1)11 it«u In Hie Aitllhlnt Hilalarton of ilia 
Os 1 i< ii In J ahor I 1. T Isldstei 
*»2 Antcp.utmu and i'osin.u I inn Uenioi 1 hngi* 1* llaiiliigion 
*lnstm bailee s ot Mmsl iiiatlon IV T. Cheiilult 
,1 *i.\tenstve Svpliilftic Nctisls d the hkuU. Illfsti Utlig m 
I ns 3 Wav 101 J{enn» Jn^ r isne Ji .SMpjesi/n T J’M-wJd 

01. Menstrual Disturbances.—t benli.ill distU'-ses aimmoubca. 
vicarious moist 1 nation, impel Hit development, nienonh.igiu 
and metioiihagia He s i\s- 

‘''iiue steiilitv ami d\sinenoi 1 lua aie due to \.11 ions cause-, 
tic almeiit must uccessanly be wined m clmi.uto In the 
absence of pamlul moistui.itum, operation is only peinu—i 
bit* tin stoility when some mmlud liypemntn 01 longestiou 
ol the imuiKi ]nevents jnopo oigiatting ot the ovum. In 
absolute 01 relative anieuoi 1 lie.i with stoility it is justiliable 
to dilate the illume canal foi the pmposo ot ajiplyiilg the 
in gaine pole ot the galvanie 0111 out to lestoie uien-tination, 
lb oof ot the husband’s potenti.ilitv should pieeede ojieiation 
mi the wife The gvneiologist\ dirty is to establish normal 
nioistination and potential fertility, lienee it is u-eles- and 
unwaiiantahle to establish hojies ot ieltility by cervical dila 
taiion when tubal inclusion lendeis eonceptiou inijio—lble 
Midicinal tieatmenl is mational when alone dii cited tow aid 
leliet of pam Stimulants, anodynes and nauotus damaue 
.he cousiitution nuuUate vnunis habit and mtinspection, and 
lead ^ultimatel v. to complete moial perversion and degrada¬ 
tion In 1eg.11 d to versions and llexioiis lie -ays that mi 
wan anted pic|\iduc against jn»ssai ies now exists 

»4 Sequestra in Syphilitic Necrosis.— Kia-chi icpoit- a <a-e 
ol a man. aged 4tJ with a huge piece of necrosed bone 111 Die 
forehead He desenbes )ts remowil. and on the basis of lhi> 
exjieiieme lie urges surgeon*, who mav meet with similar 
cases not to trouble to trephine 01 chisel through the peiiph 
eial Unekenecl and ebumated heal*hi bone, but to attack 
boldly, with a common saw tire necrosed bone, following 
tom 01 hve hues winch will include the chief .11*’.* if then 
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to intuiihice om» or two tliin stool ohisoK Unou*rh the saw 
lines and prize up the soquo^tnun. The hinges of the 
nceiOM'd hone mlhoionl to the sound will In* easily detaeln»d 
fiom inside outwnid, either with longcur or w* sequcsinmi 
foiceps. \ 


Autjwt t~>. No. G3, pp. }97 .7}2. 

.52 ‘Simple Mittal Slen<h>is and Dwail Giowth. (RGtrGcisscment 
mitiai pur et nanisme ) M. Labbe 
■53 ‘Viscosity of Blood and lodin. (Vibcosite du sang 1 ct lode.) 
P Boveii. 

54 ‘Measles and Red Light. (Rougeole et la lumiDref rouge.) F 
Simione&eu. 


Intercolonial Medical Journal of Austialakia, Melbourne. 
June 20. 

15 Surgleal Ticntmcnt of IXophllulmit* Cloltei. T. P. Dunhill 
,1(1 Uilimiv Infeet Ion in Infants, II. ]). Stephens 
.17 L’lc.i of Insanity. Mononmniii, or PniUnl Ins.miU W Beat 
tle Smith. 

,*1S Iljpei ti iehosls and Poil-W.ine M.uks. Imolving Both Sides 
of the Face, Return ml bj X-ILijs T. G Beckett 

Annales de Dermatologie et de Syplnligraphie, Paris. 

Jut it, IX. Vo. 7, pp. 31; }/;} 

30 Pitheibed Metr lie Zinc in Tioatment of Blceiation on the 
Genitals. L Kopjtowskl. 

40 Septicemia fiom the It. Pi/aci/am u<t. and Tine riuontc Bui 

ions Pemphigus. C*. Petgeb and II. Bhholonne 

41 Histologic Modifications llngendeied in Cutaneous \ licit ions 

by an Inteicmi ent Fein He Infection. (Peunatite polj 
moiphe doulouteuse et pneumonic.) J. Peilier 

Archives Generates de Clururgie, Pans. 

Jilt it 27. It, No. 7, pp J tlh 

12 ♦Condition of the Glands in Cancer of Testicle R Gugolie 
45 ♦Hjdatld Cysts of the Spleen. (Kjbtes kjdatiques de li ute ) 
A. Mai tin. 

44 ‘Two Cases of Milky Ascites. (Ascite chjhfoime ) Mautlaiie 

42. The Glands in Cancer of the Testicle.—Oregone lepoits 
three cases and reviews five others—this matenal showing 
that it is impossible to determine the condition of the glands 
with cancer of the testicle in any way except by an explora¬ 
tory operation. Neither the dmatiou of the affection, the 
size of the growth or palpation gives any reliable data in 
respect to the state of the glands. They are liable to lie ex¬ 
tensively involved early. Simple castiation is not rational 
treatment in these cases. Thiee of the patients in the cases 
mentioned were in good health when last seen some time 
after the operation. 

43. Hydatid Cysts of the Spleen.—Martin adds G unrepoited 
cases to the 83 lie had previously collected, and reviews the 
origin, pathologic anatomy and the symptoms. The latter 
differ as the cyst develops up or down, and toward the fiont or 
icar. Simple puncture is unreliable and exposes to se\eie 
immediate or later disturbances. Simple extiipation should 
he done only in case the cyst is pedunculated and suppurating. 
Splenectomy should be the rule in case the spleen piesents 
multiple cysts, not suppurating. The only drawback is the 
seriousness of the operation. If the cyst is suppurating and 
adheient, the only treatment is by incision, sutuiing the lips 
of the cyst to the lips of the wound—marsupialization—and 
drainage. 

44. Milky Ascites—Mauclaiie lepoits a case of chylifoim 
ascites with eaicinomatosis of the peiitoneum, and also a case 
in which the,chylifoim ascites accompanied tubeiculous pen 
tonitis. lie reviews the literatuie on the subject, tabulating 
the vaiious causes for this condition. 


Bulletin de 1*Academic de Medecine, Paris. 

Jill]/ 21, LXXII, No 9, pp. 7 8-103 
43 Various Routes of Secomlaiy Piopagation of the Ticponema 
Pallidum. Their Influence on the bymptoms and Necessity 
for Auesting the Treponema cn loute (\oies de piopaK 1 
tion secondaiie du Ticponema pallidum et la possibmu- 
d’y mettie obstacle par uu tiaiteiuent local atoxylicn.) u 
Ilallopeau 

July 28, Ho 10, pp W, 161 

40 ‘Septicemic Phthisis I, Landou/y and L Laedench 
47 Immunization by Itevuccmatlons (I,'immunity et 1 immuni¬ 

sation vaccinates Jans leuis nppoits aye la voie >le 
pcnctiation du viius ) Keiscli, Camus and I a non. 


40. See No. 4S. 

Presse Medicale, Paris. 
juiy is, nri, No. ei, pp. m tss. 

IS ‘Subacute Foim o£ Tubeiculous Septicemia. L. Landouzy and 
L Laederich. • „ „ 

40 ‘Practical Value of Percutaneous Tubeiculin Reaction I. 

August 1, No 62, pp. } r fi 

50 General Principles Regulating the Blood Pressure. (Piessloa 

sanguine et ses variations* A 1’etat noim.il ) G Wciv*. 

51 Internal Sectetions and Psychoses. Laianel Layast ine. 


4S. Septicemic Fonn of Acute Miliary Tuberculosis.— 
Laniioii/y and Lacdcnch give 311 illustrated dcseiiption of a 
ease of acute niiliaiy tubeiculosis assuming the foim of a 
subacute septicemia. The toxi-infection mil its couise with 
a seiies of e\accibations, each one causing local leactions of 
vaiiable location and type. Suecessirely and altcinatelv man- 
llostations oil tile pjit of the joints, skin, heart, pericaidium. 
endoeaidiuni, lungs and plema predominated in the clinical 
pictuie; but the geneial symptoms, the continuous fe\cr, 
emaciation and wasting testified to the toxic impregnation of 
(lie organism. The patient was a gioom of l(i, and he died 
m less than thiee months of the toxic infection, although 
seaicely “tubeiculous” in the sense of pathologic .inatomy 
Except for one small niiliaiy tubercle in the lung, none of the 
tissues had icacted to the bacilhuy toxi-infection except with 
(he manifestation- of oidinaiy non specific inflammation. The 
authors think that this and similar cases wliieh they ha re 
obscrred should be legalded as a new tjpe of acute niiliaiy 
tubeiculosis distinct fiom the meningeal, the pulmonaiy and 
the typhoid foims They emphasize the way in which the 
field of tubeiculous infection is being enlaigcd to include many 
affections invohing the plema, the heart, joints, skin, etc. 
In the ease descnbed. the joint affection, the polyinoiphous 
ervthema and the endopericarditis were accompanied by ten¬ 
der, reclining lumps on the elbows and skull, yanishing com¬ 
pletely in less than a month. 

41 . Percutaneous Tuberculin Reaction.—Moio here recapit¬ 
ulates his work in this line. lie uses a salve containing six 
paits of Koch’s old tuberculin to five parts of lanolin. *A 
piece about the si/e of a pea is lightly rubbed for half a 
minute on tiie skin of the abdomen or chest, with caie not to 
lnjuie the skill. The reaction, if positive, occurs on the 
suiface of tiie skin, as a folliculitis—the “pelcutaneous reac¬ 
tion;” in 24 or 48 boms fiom one to ten pale papules appear 
on the sui face. In case of a negative reaction the skin shows 
iio change. 

52. Mitral Stenosis and Dwarf Growth.—LabbG, reports a 
case in a young man of this combination. lie discusses the 
question fiom yaiious points of view, and is inclined to be¬ 
lieve that inherited syphilis and tubeiculosis were the pri¬ 
mal y cause of both the valvular lesion and the defectirp 
gi oivtli. 

53. Viscosity of the Blood and lodin.—Boreri has been 
studying the subject on tyvelve patients yvith hypeitension 
fiom yaiious causes, and his findings shoyv that the blood 
beiomes moie viscous yyitli aiteiioseleiosis and advancing 
yeais. Tieatment yyitli iodids lcndeis the blood more fluid 
m inrerse piopoition to the sercrity of the case. This ex¬ 
plains one of the causes of the favoiable action of iodin in 
cauliovascular affections. When one reflects how the mine 
pa—is through the long and toituous lenal tubules, and other 
secietions through capillary systems, while the lymph and the 
blood Iiaye to eiiculate tlnougli cxtieinely delicate capillaries, 
it is easy to see wb.it an important factor for the pioper 
nomishincut of the tissues, etc, is the moio or less viscous 
condition of the blood. It may be a determining clement in 
(lie complex mechanisms of circulation and excretion. 

54. Measles and Red Light.—This communication nom 
Bmlullest extols the adrantages of keeping patients with 
measles under the influence of led light. It relates two eases 
showing the dilleicnt course of the disease in two brothers, 
one ot whom had a loom with led yy.ills and curtains. The 
influence of the red light seems to abort the infection, the 
mi .isles gei Ill and its toxin appaiently losing their pathogenic 
piopeities under the action of the red light. 

Archiv fur Kinderheilkunde, Stuttgart. 

XLVIII, toil. 1 i, pp 161 1.4 Laat Imhxul July ), p SI 
55 ‘Increase of Piopnrtlou of Knt In Iiroi-r Milk liurlii - inns, 
lion of Eat. ( Petty traiilming der 11 .niei.mlkh dtiuh 
1 rtt/ufulir. 1 I. Moll. 
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r.b Iinpoitance of Diffeient Piopoitions of Tit In 

m Respect to the llanins ot tile Infant (Belli utiin-,<lii 
quintititnen rettuntUbUuede fiu dis Gedeilien (Its I.iiist 

37 •lendeniVto Sp ism m Cluldion mil Lime Met lboiism (Spns 

moplillie mid t ilcium ) II Risel .,. 

">S Unwin semi in skin as iccuknt fioni IntwlFttirtu 
pbi&em als Intubntiorstianma ) F ITamrais 
Vi •Sculitmil Tolnt Affections (Scb'Jil'ubihaiinitismus ) u 
r \\ ladimii off 

Od *I»i onrlml Astlimv in Olnlilien T S Aik'nvm 


83 Influence of Ingestion of lot on Breast Milk—Atoll 
found that the amount of fat ill the milk of 'i thin wit 
nurse could he kick i ‘‘(1 to tuicc it-, foimei piopoitions 1)V 
having hoi (it I it on fieelv twice a dtv "1 hi ilnhl she was 
musing thrived luitabli on the fittei milk tin toinui dvs 
piptic stools heev lung noimal Hxpeiinieiitx with othei wit 
nurses conlnnud the benefit fioni allowing plentv of hit on 
when a child is not thriving on a fat pool bieast milk Cei 
tain facts obseived seem to suggest that the milk fat of 
dilTuent wet muses is not iduitnal, which compels i intion 
in changing It mav he advisable to use a milk sometimes 
containing still less fat foi a time 

57 Calcium and Spasmophilia.—Risel has examined twentv 
two childien with moie oi less signs of spasmophilia fioin 
nutntional distiubailees oi laelutis He added to their milk 
oi gruel a 3 oi 5 pel cent solution of calcium acetate The 
lesiilts showed verv little influence fioni the call nun on the 
tendenev to convulsions The electric excitabilitv of the 
peiipheial nerves was not mcieased, hut lathei diminished as 
also the spasmophilic tendenev 

50 Scarlatinal Joint Afiections—AYladmin off’s oxpciienco 
has shown that neuiitis occuis aftei many acute infect ions 
diseases and lie desnibes some cases in which this sums 
to lie the explanation of the scailatmal lheumatism oh 
seived The eomphcrtion mav assume the foim of a scions 
svnovitis or of a ncmitis In the lattei the joint does not 
usnallv swell although tlieie mav be edema, but the pun 
mav extend through the eutne limb and be vai table m dial 
icter and mtensitv If the vagus and plnenie neives an* af 
tected in tlie same way, and if anatomic changes are found 
in seailet fevei such as he has encountered in diphtheria, tins 
will throw light on the eailv fatal cases of seailet fever He 
nlils that the anatomic changes m the nerves in seailet fevei 
vnd the nervous complications should he moie caiefully 
studied The salicvlates proved useful in Ins expeuenee with 
this scailatmal pohneuntis In one case ataxia followed 
scarlet fevei 


GO Bronchial Asthma m Children—Ai' aw in repoits 10 cases 
m childien fiom 17 months to 12 veais old and ievicws the 
literature He believes that asthma mav oecm as an mile 
pendent, essential affection and as a svmptoniatic affection 
fiom reflex action Catarihol manifestations weic pionounced 
m all Ins cases, only two of which seemed to be of the 
symptomatic form 


Beitrage zur Khmk der Tuberkulose, Wurzburg. 

T, Vo 1, pp 1130 Last indexed June 20, p 2U| 

G1 Opsonic Index and Tubeiculosls K luibnn and G Raei 
li-> 'New Points of View In Tubuculln llieinpv (Xeue Gesachts 
puntte in del Tubei kufintheinme ) D Rothschild 

G3 Conciements in the Lungs and Tieatmeut with Silicic Acid 
(Lmigensteine uad Kiesels uuehehaodluoff) H Geilmits 
and A Stiiael 

G4 'Tubeiculln Tieatment of Pulmonaiv Tuberculosis fiom Clmi 
cvl Standpoint (TubeiKuHn lmvendung m dca Lungen 
tubeikulose com hlinisclien Stanilpunkte 1 K Dluski 
Go 'Roentgen I'av Inspection of Tboiax in Dyspneic Patients 
(Zui Itontenogtaphie des Thorax dyspnoischer Palienten 
bei Atemstlllstand ) A Rzevv uskl 


02 Autotuberculin and Opsonic Index.—Rotliscluld lavs 
down various rules for lmptovmg the teclmic of tuberculin 
tieatment of pulmonaiv tnbeienlosis The eoneet dose of 
tuberculin seems to be be says tlie smallest dose winch causes 
a pronounced rise in the opsonin content of the blood The 
opsonic index is an exact guide foi tuberculin tieatment lmt 
it gives contradictory findings sometimes It is possible, he 
declares, to eliminate the causes foi these disci cpaucies by r 
using as the tubciculm an emulsion of tubeicle bacilli de- 
nvoil from the patient’s own sputum, mine or anv disease 
prodnet ot the pvtient himself Tlie phagocvtcsis must be 
tested with the patients own bacilli to instil c absolutely tell 


abli findings 1 lie logu il lonsupniice is Unit each patient 
should have Ins own individual liilnriiilin—a bacilli emulsion 
made with his own builli This autotuberculm is spiufic, 
he assuts, ill lilt Uuest sciisl of the teim, and the opsonic 
nidi \ confoims to it imist tilth He has applied this auto 
tuheiuilm 111 thill easts and was nnpressid with the su 
pmoi euiativi lesults ohtaimd with tills ‘ulial form of til- 
hiicului tioatmint ’ lh luvn suipassid the dose of 1/700 
mg but (.lib inoiulitimi w is followid by a brief nigitive 
phasi of the opsonic index siieiiuliii In a proiioimctd and 
piolongiil positive ]>b isi Whin the opsonin content o! the 
si uini begins to ilciline uiotlui mol illation is made—the 
internals ringing fiom two to foiu il.n s Tliise small dosis 
llw.ays displaved a distinct mllmnci mi the opsonic index, and 
induced marked lmpioveiiient in tlie subjective and objective 
condition Hi adds that m eases of mixed infection victims 
should be usid agmist flu otliei infectious germs, to tmpple 
mint the tuhiuului tieatimnt lor this also he rieom 
minds inoeulution o) kilhil cultliris oi germs cultivated irom 
tlie sputum oi pus of the patient in question Autotlibcruilin 
tieatment undci the control of the opsonic index promises to 
solve the question as to the dosage and intervals of the m 
Heturns Ot ionise artihml inoculation of an emulsion of 
tubeicle builli is tictessarv onlv when the opsomc index is 
too low In ceil im i isis of tnbeienlosis the opsonic index is 
veiv high, and he agrees with Wright that in these eases 
tlieie is a continuous or constantly repeated antomocnlation 
ot the blood with baulli and lneillary products trom the 
vicinity of the fotus ’IIns keeps the opsonic index high In 
all such cases artifiml liibeieuliiii/atinn is purposeless On 
the uintr.uv eveiy effeut should he made to prevent too 
eneigetic .uitotuhi rculim/ation, protecting the patient by com 
jilete bed rest oi rostmtion ot unnecessary movements It the 
bteillaiy toxins oveiwhelm the organism too much, the 
changes in the opsonic index arc accompanied by severe sub 
jectivc distinbailees The Icvir curve has no direct relation 
to the opsonin content of the blood, yit the maximal tent 
pnature aftei too luge doses ot tuberculin seems to correspond 
always with the lowest point ot the negative phase of the 
opsonin einve following the inoculation In eases in which it 
is impossible to obtain any bicilli trom the patients lie 
uses au emulsion of mixed bacilli—a universal tuberculin— 
winch contains as manv diffeient kinds ot acid-proof bacilli 
as possible, both the bovine anil limn in types Tins does not 
supply tin absolutelv specific autotuberculm, but comes nearer 
to it than anv of the ordmuiy prep nations now m use The 
simultaneous inoculation oi a number of varieties enhances 
the piohihihtv tint one id them is of the patient’s own tvpe 
The endogenous autotiibeieiiliu accumulated hi the periphery 
ot the disease focus can he foiceil into the blood bv svstcniatie 
graduated movements, anil thus, by artificial‘means the 
opsonin content ol the blood can be increased In tins way 
it is possible to utilize tlieiapeutieally the endogenous auto 
tul eiLiilmirttion by a rational succession of periods ot rest 
and woik He applies the teim exogenous autotuberculm to 
that piodnced outside ot the body by an emulsion of the 
natient’s own bacilli 

G4 Tuberculin Treatment of Pulmonary Tuberculosis from 
the Clinical Standpoint.—Nearly a hundred piges are devoted 
by Dluski to a review ot the clinical results of tuberculin 
tieatment of tubeiculosls in two dozen different sanatoria 
This gives an oveisight over more than 1,741 cases of tuber 
culosis under tubeiculm tieatment, and nearly 8 000 cases m 
which tubei culm was injected for diagnostic purposes Fully’ 
220 articles on tile subject have been consulted, and lie tries to 
leconcile the conflictin'* vlews of those who are warm advo 
cates of tubei culm tieatment and those prejudiced against it 
He consideis mdividuallv tlie results with the diffeient vane 
ties of tubei culm—eight m .all The aitiele is a comprelion 
sue summaiy of what lias been done m tins line ol specihe 
treatment of tubeiculosls dm mg the last seventeen yeais 
Several tables give an oversight of the details of the teclmic 
followed in each sanatonum Ills final conclusions are that 
tbp combination of hygienic and dietetic measures with tuber¬ 
culin gives no better lesults, oi the whole, than the hygienic 
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tliotetiu moasuivs ulom\ Si'ii'iu'u has not yot formulated laws 
for i^pooillu treatment with tnhmvnlin. Instead <if this, we have 
merely the personal impressions of single physicians either 
for or against tuberculin treatment. The clinic teaches that 
the tuberculins may have a very favorable action in very 
mjumv eases, hut, on the other hand, they may develop injuri¬ 
ous and even dangerous action in mild eases. SpoeHie treat¬ 
ment should he applied only with extreme caution, he warns. 
The Mifest technic, he is convinced, is that of Hammer and 
Sahli* as this seems to avoid all possible complications. At 
present, however, he declares that chaos still reigns in regard 
to the application of tuberculins in therapeutics. 

0.1. Roentgen Ray Inspection of Thorax of Dyspneic Patients. 
—Rzewuski has found it possible to obtain very line skiagrams 
while the patient is holding his breath, by having the patient 
breathe pure oxygen just before the exposure. This enables 
him to hold Ins breath much longer than usual. 


GO 


Berliner klinische Wochenschrift. 

.1110118* 3, XLV, X o. 3t, |>j). 

•Plastic Restoration of Traumatic Defects of Kur. (Plnstlsehe 
Ersatz von traumntisclieu Dcfeklcn dor Olirmuseliel.) V. 
Schmieden. 

Mutations between Adrenal System and tins Kidneys. (Bezle- 
hungen zwlsthen Adrenal-System and Nlere.) K. Iteicher. 

•“Sphincteric Proctitis.’* II. Strauss. 

Experimental Study of Keatlng-IIart “Fulguratlon” of Vital 
Organs. O. Arndt ami A. Laqueur. 

Importance of Ultramlcroseopy for Clinical Study. fVer- 
wemlbarkelt dor DunUelfeUlbeleuchtung in der kllnlscheu 
Mtkroskopic.) C. Posner. Id. (Bedeutung der Bunkel- 
‘ tuntersuchungen.) A. Dietrich. 

. ild on Secretion of Ferments In the 

(Wlrkung der Salzsliure auf die 

. .. Magens und der Bauchspelcheldriise.) 

It. Ehrmann, and It. Lederer. 

Determination of “Neutral” Sulphur in Urine. (Bestimiming 
des “noutralen” Sclnvefels im Ham.) U. Hess. 

Status of Whooping Cough. (GegenwUrtiger Stand 


Present 
der . 

Relatic 
liunf 

Ivrause and Klug. , _ .... 

Experiments with Various Derivatives of Tubercle Bacilli. 
Specificity of Tuberculin Reactions. A. Wolff-Eisner. Com¬ 
menced In No. 30. 


ment Action. (Bezie- 
?ermentwlrfcuiig.) M. 


6G. Plastic Restoration of Outer Ear.—Schmieden reports 
two cases, calling special attention to the technic followed in 
one case. The boy’s ear had been torn off, and lie cut a cor¬ 
responding piece of cartilage from the costal arch and im¬ 
planted it in a large skin flap with the attached base above 
just below the clavicle. Eater this flap containing the cartil¬ 
age with the skin on each side was twisted around and sutured 
to the stump of the ear. The pedunculated flap was held in 
place by immobilizing the boy’s arm over his head. The tech¬ 
nic and results are shown in four illustrations. 

G7. Connection Between Adrenal System and the Kidneys. — 
Retailor has been conducting experimental research which he 
thinks has demonstrated that the internal secretion of the 
adrenals and the intimate mutual relations between the ad¬ 
renal system and the kidneys have an important share in the 
pathogenesis of many forms of nephritis. 

G8. Sphincteric Proctitis.—Strauss applies this term to a 
condition in which the mucosa of the sphincter passage is con¬ 
gested, with excoriations or ulcerations, or a tendency to bleed, 
and a deposit of mucus in some cases. Occasionally the nec* 

, of the ampulla is also involved.' All the patients with this 
j affection complained of itching at the anus, tenesmus, and bot 
mg or stabbing pains, sometimes preventing sleep. In -one 
case the pain was so severe that there was reflex contraction 
,in the gluteal muscles. Anal eczema was also frequently o 
served, and hemorrhoids. In many cases a cancer in the rec ■ 
turn had been surmised from the severity of the disturbances. 
There was invariably spasmodic contraction of the rec uut 
when the finger or an instrument was introduced. He has 
encountered several dozen cases of this sphincteric proctitis. 
Treatment includes measures to keep the stools soft an o 
reduce the local pain with tepid sitz baths, sedative supposi¬ 
tories or astringents. In local treatment he prefers a 2 or o 
per cent, solution of silver nitrate, applied on a cotton swab, 
under control of the eye. He lias also devised a special cap 
for the syringe which prevents the injected silver nitrate rom 
entering .beyond the sphincter canal. He precedes this can- 


lerization with some local anesthetic. In ease of eroded hem¬ 
orrhoid nodules he applies the caustic in the form of a silver 
salve for which lie lias devised a salve pessary; the neck of 
the pessary is provided with lengthwise grooves to hold the 
salve. Sometimes he prefers local insufflation of a powder, 
lie gives an illustration of the pessary, etc., and urges careful 
dillercntiating treatment of this condition. The main thing 
is careful procto-sigmoscopy in every case in which the patient 
complains of disturbances in the rectum. The results of 
• rational treatment are excellent. 

Correspondenz-Blatt ,fiir Schweizer Aerzte, Basle. 

August 1, XXXVIII, No. IS, pp. .(SI-512. ’ . 

7G Scopolamln-Moi-pliin Anesthesia in Obstetrics. (Scopolamln- 
Morpiiium-Danunerschlaf.) K. Dletscliy. 

Deutsche medizinische Wochenschrift, Berlin. 

Juh) 30, XXXIV, Xo. 31, pp. 1337-13',6. 

77 -Tuberculosis of Kidney ; Cases illustrating Important Points 
in Diagnosis. (Nierentuberkulose.) Casper. 

7S Serum Diagnosis of Leprosy. (IVassermannsche Reaction Ill 
einem Falie von Lepra.) Wechselmann and G. Meier. 

70 Treatment of Septic Affections wdtlr Rectal Injection of Silver 
Salts. (Kollargolklysmen.) C. Seidel. 

50 -Pneumococcus Stomach Affection. (Pneumococcennffektion 

des Magens.) Miinter. 

51 -Pyelitis and Its Relation to Menstruation. E. Scheidemandel. 

52 Advantages of Pfannenstiel's Transverse Incision of Fascia. 

(Bedeutung des Pfannenstielschen Fascienquerschnittes.) 
V. Zimmermann. 

77. Diagnosis of Tuberculosis of the Kidneys.—Casper has 
operated in 52 out of 100 eases of tuberculosis of the kidney, 
with a mortality of 5 patients. In the last series of 25 he 
has had only one death. In 140 operations on the kidneys the 
only death from renal insufficiency was in a ease in which 
he was unable to apply beforehand the usual functional tests 
and catheterization of the ureters. When the elimination of 
sugar after the phloridzin test and elimination of the indigo 
carmine are notably delayed, it is dubious whether the other 
kidney alone would prove equal to the task. He would not 
venture to perform nephrectomy in such a case. In a typical 
example described, the various tests demonstrated tuberculosis 
of the left kidney which he consequently removed, although 
others had claimed to have found tubercle bacilli in the right 
ureter urine. The course of the case confirmed the correct¬ 
ness of his diagnosis based on cystoscopy, catheterization of 
the ureters and the functional test. The changes noted in 
tiie urine were evidently due to a mild toxic nephritis which 
subsided promptly after the operation. The Journal has men¬ 
tioned VOlcker’s indigo-carmine test or chromocystoscopy, 
which Casper has improved by combining it with catheteriza¬ 
tion of the ureters, thus obtaining the “chromo-ureter test," 
which is very instructive. He remarks, however, that the 
elimination of indigo-carmine is no index of the work of tire 
kidneys, like the transformation of phloridzin into sugar, but 
the dye is eliminated like any other foreign substance in the 
blood fine enough to pass through the kidneys. It only shows 
how one kidney can eliminate it better than the ptlier. The 
more rapidly and intensively the dye is'eliminated, the bet¬ 
ter the kidney is working. In case catheterization of the 
ureters is impossible he tests tile kidney functioning by in¬ 
jecting 0.01 gm. phloridzin into the muscles just before the 
operation. When the kidney is ready for enucleation he makes 
a further intramuscular injection of 0-08 gm. indigo-carmine. 
The kidney is then excluded from the circulation with a clamp 
applied to the pedicle, and the wound is covered. The bladder 
is then rinsed \until the water runs out clear, and tile urine 
then collecting in the bladder, coming from the other, the 
intact kidney, is examined for albumin, and the delay before 
■ the sugar and dye are eliminated is recorded, as well as the 
intensity of the elimination of the dye. This whole procedure 
does not require more than five minutes, as the elimination 
of sugar begins in sixteen minutes and of the dye in ei'dit 
.minutes. He has never witnessed any untoward effects from 
this method—these small doses of the phloridzin and indmo- 
carinine being absolutely harmless. This technic obviates the 
necessity for operating at two sittings. If the sugar appears 
in from sixteen to twenty minutes and the blue urine in from 
eight to twelve minutes, if the urine is quite blue, and if there 
are no more than traces of albumin, the kidney is workin - 
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piomptly, and the removal ot its mate is justified He wains 
that palpation is liable to be misleading, as mithei liretei 1101 
kidney is neees-arily enlaiged m ease ot a tubeienlous pioccss 

80 Pneumococcus Affection of the Stomach —Hunter relates 
the particulars of a case of fatal phlegmonous gastntis pro 
iuced In pniumococei m a man ot 31, rathei addicted to aleo 
hoi Dieulafov and Foulerton hate reported three somewhat 
similai cases The pneumococcus allection ot the stomach mat 
be primary or secondart to pneumonia ot uletratite angina 
The mucosa mat be mamlt mtoltcd with parenehtmatous in 
llimmation of the glands and lienion hages, eiosions in the 
niuco-a and formation of a pseudomembrane with necrosis of 
the glandulir later In anothei form the subnnico^i mat be 
mamlt intuited with phlegmons, while the niucosi shows only 
moderate inflammation and is fiee from hemorrhages ind eio 
sion- These two forms conespond to the location of tile piieu 
niococu In the ease reported the stomach legion w is it it 
protubeiant and the patient was extiemelv lestkss All the 
foul cises terminated tatallt, although the findings in one 
case indicated a tendency to spontaneous healing 

81 Pyelitis in Women and Menstruation—^cheidem ended 
rejects intern il measures in tieatmcnt of pyelitis The nun 
leliance should he on rest ill bed copious ingestion of some 
light diuretic tea, such as lmden flower tea, tin mo coinpin 
sion light diet and sedatnes as needed It has been his e\ 
penence that pyelitis is milch more fiequent in women than 
in men The tempeiatuie suddenly rises and pain develops, 
generally on the right side, while the finding of pus and bac 
tern in the mine confirms the diagnosis After five oi six 
lays of continuous fevei defervescence oeeuis, as in piicuino 
nia After a few davs free fiorn fevei there is usually an 
other milder attack on the hitlieito sound side lie ascribes 
the pyelitis to ascending infection from the anus generally 
the vvoik of the colon bacillus After two oi thioe attacks 
the trouble is at an end, transition into the elnonie form 
of pyelitis is laie He calls attention to the fiequent legu 
larity of the first appeaiance of the pvelitis tluee davs before 
the onset of the menses The chaiacteiistic pain is not con¬ 
nected with the menstrual hemorihage necessarilv hut may 
correspond with ovulation Even at the beginning of the first 
attack, catheteiization of the ureter may show a latent affoc 
tion of the other kidney pelvis In sixteen cases of simple 
pyelitis referied to him in the last few yeais the diagnosis 
liad not been correctly made m a single instance and he 
believes that man? cases of supposed appendicitis are m 
reality right pyelitis Ills patients were between 25 and 45 
years old, and tiansient complications on the pait of the 
bladder were noted in three eases, herpes labialis in two and 
severe sciatica m one The urine was free from colon bacilli 
on dismissal m only about half the eases The alTectcd kid¬ 
ney is sometimes more painful oil piessure fiom the rear than 
from the front If the mine is examined with the microscope 
more regularly, and the kidneys aie'palpated in all dubious 
affections/simple pyelitis will he found to he more frequent 
than is realized at piesent The piognosis is favorable, sur¬ 
gical measures aie not required except m the seveiest cases 

Medizimsche Klinik, Berlin. 

August 2, 11, Zo 11, pp 11131213 

S3 ‘Practical Importance o£ Serum Diagnosis o£ Svpbilis A 
Blaschko 

SI ‘Serum Diagnosis In Mothers of Infants with Inherited Syplii 
its (Komplementbxation bei Muttern heiedosvplulitischei 
S lugiinge.) V\ Ixnoepfelmachei and II Lehndoiff 

S3 ‘Diagnosis of Iaver Affections (Modeme LobeidHgnostik ) 
A Posselt Commenced in Xo JO 

SG ‘Sutuie of Tendons CXeue Methode der Sebnennaht ) C 
Ititter 

S7 Resection of Anterior Hall of Eveball after Iniury (Itesek 
tion der Vordeibaifte des Augapfels nach Veiletzungen ) 
C Ziem 

SS ‘Chonoepithelioma In a Man M Chuvm. 

SO Percussion Hammer and Plessimetei for Threshold Peicus 
sion of the Ileait (Scbweilenweitspeikussion des lleizens ) 
R Lenzmann 

90 New Light on Phenomena of Mendels Lan and Atavism 

CX'eure Cntcrsuchungen uher Atavismus bei Bastatden ) 
H Baur 

91 Etiology of Digestive Gastrosuccoirhea (Aetiologie des diges 

tiven Magensaftflusses) P Iluppeit 

83 Practical Importance of Serum Diagnosis of Syphilis — 

Blaschko discusses the indications tor treatment on the lias.s 


of the serum diagnosis and the prognosis Ills conclusions 
.lie that to date seitim diagnosis li.it very little practical mi 
portance One must be vciv cautious in biaing conclusions 
on it The mam thing at pusciit is to accumulate further 
expeilences with it 

84 Serum Diagnosis in Mothers of Infants with Inherited 
Syphilis—Knocpte lmaclier has eontinmd his research in this 
line and states tint positive findings were obtained in about 
Ah 2 per cent ot 45 women, 32 ot whom deund having had 
svpbilis I he findings wire positive also in (ill per cent 
of 13 women known to hivi hid svpliili- Tlic-e findings are 
about m the same proportions as in known svplulitics in a 
litcnt stage They sum to dnnonstiatc tint the mothers 
ot chihhcn with inherited svjihilis havi hid syphilis tllelliselvis 
in the past 

85 Diagnosis of Liver Affections —I’os elt discusses m de 
tail the modi m methods of testing the funitioning of the liver 
uni throwing light on the* oii_m ot liver itTeotions It is evi 
ele lit that a laige proportion ot cases ot g-illstone s ire trace 
able to tvphoiel infection in the p 1 st He mentions that Basle 
and Stiaxbiirg, which ne noted for the prevalence of typhoid 
have no illy twice a= many ciscs ot gillstoiiLS as certain 
othet Emope.an cities, according to the oflici il autopsy re 
poits Paiatvphoiil piocesscs. meat poisoning and dy-entery 
aie also possible sources for the infection in the lnle region 
responsible for cholelithiasis later, as a No residence m a ty- 
plioiel district lie insists on the necessity for miking gre iter 
use oi the biologic rcaitioiis. cspcuallv agglutination, as ail 
Mil in the diagnosis of liver affections, particularly in those 
line to the colon huillus 

80 Tendon Suture. -Kilter reports irom Payr’s clime at 
C.ieifsvvald some new luethuds ot sutunng tendons with the 
aid ot a segment of a um uKun from some animal Even 
when theic is a quite i gip between the stumps of the ten 
don, good lesiilts are obtained as the new growth 13 confined 
to its proper place by the enclosing wall ot the vessel cylin 
eler When the stumps ire 01 uneven si/e he adapts the in 
circling cylinder to this condition by cutting it with a spiral 
incision, making several turns The cylinder is then fitted to 
enclose the two stumps and the spiral incision 13 then sutured 
its entire length, as he shows in an illustration, reporting a 
clinical rise 111 winch the tendons m the thumb had been sev 
creil, leaving a laige gap bridged m this way. 

SS Chonoepithelioma in a Man —The case reported by 
Chuvm from Odessa was distinguished by the predominance of 
the geneial symptoms The existence of the primary ma 
liguant tumor 111 the testicle was masked by* the scconilary 
metastases simulating miliary tuberculosis The prinupll 
Symptoms were extiunc dyspnea, cough anil rapid and small 
pulse, while the bent findings were negative The patient 
was a college student ot a healthy family who had been 
ailing 101 six months complaining 01 pains in the right side, 
occasional fever ami cough The primary tumor m the tea 
tide was an autopsy surprise 
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92 ‘Tieatment of Obesity by Exclusive Milk Diet (Entfettung 
n« , !j mch runc MUchkuicn ) E Moritz 

Jo Inchiiation of Apex from Obstiuctcel Aose Breathing nnel Its 
Differentiation (IvoliapsiniUn itiou der rechten Lunge a 
Illumed chronisck behindeeter Aasenatmuag ) K 

94 Possibilitj and Impoitauce of Retrogriete Lvrnph Carreut 
H ULt (Uctrograelen Ly mphtransport ioi 
<>- re gJ 11 des Angalas veaosas sinister ) C Hart 

0 x £ eerm l v m Tiea , t " ll ; ut °t Gonouheil Ophthalmia in the 
n^rv>,^\ olTl (l»eh indluns der Blennorrhcca neonatorum 
^wUerberam ) W Gilbert 

A Mdiler 3 Cubonated (karasoiibche Ozetbadcr ) D 

Al Ivfopstock UlPhUr BathS (Kanstliche Schwefelbader ) F 
° P kiebs°) n a u a eUe ftertleat “ en t ot Mammur Cancer (Breist 
1)9 ‘Bauiellis Milk Diet and Underfeeding in Tailing Heart Com 
bei Ivomnenss 1 !! n ? che Milchkur and elie Uatercrnabrang 
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1 ,,°“i Acclimatization O Loew 
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92 Exclusive Milk Diet in Treatment of Obesity.—Mont/ 
Ins been ill lighted with his expuiuicu with this mums of 111 
fiuuumg obesity. It is the simplest ami most convenient 
technic, he says, as well as the cheapest, while it pci nuts 
lmliMiIuilis-ation ami makes the least demands oil the pi 
tiuit’s ittcntion lie lus found it extunicly ellective, ns lu 
shows by eight typical examples The p itients lost fiom 
1(1 to 4(i pounds in iiom 15 to SI days on the exclusive milk 
diet, while it had a taioi iblo liilluuue on complications on tin- 
part ol the heart and kidneys The bout distmbailees sub 
sided and the pulse tension and rate declined Ho allows fiom 
.! to 5 pints of milk a diy, in five poitions appioximately- 
i pmt at bieakfast time, a glass at 10 a in, a pint at noon, 
mother glass at 4 p in , .and a pint at 7 p in The milk 
is taken cold or warm, as debited, and up to a pint of water 
may be added Tins technic obviates tlinst and linnger, while 
the weight rapidly declines Anotliei advantage is the ab¬ 
sence of salt fiom the diet The only by- elTcet obsened is a 
tendency to constipation winch must be combated, occasionally 
there is a little headache or backache with depression if the 
weight declines too rapidly- He gives the tabulated findings 
of the metabolism for three months in one ease, remarking 
tint the conditions on the milk diet are lemaikably simple 
and instructive (See also abstiact 11G in The Journal, 
June 6, page 1951 ) 

95 Treatment of Ophthalmia Neonatorum with Beef Serum. 
—Gilbert refers to the experiences with beef serum for local 
applications to suppurative piocesses lecentlv reported by 
Muller and Moro He states that be has applied tins teelinic 
m eight cases of gonoirheal ophthalmia m newly boin elnl 
dien, alone or in combination with silver mtiate The lesults 
were favorable, and be advocates its general adoption He 
rinses out the eyes every two hours with the beef serum, kept 
on ice, fresh every twenty four liouis It much shortens the 
duration of treatment accoiding to his experience 

99 Underfeeding in Failing Compensation.—nirsehfcld is 
convinced that underfeeding is an efficient means of eon 
trolling failing compensation This is the explanation of the 
efficacy of the Ixaiell milk cure in heart disease It is a 
method of underfeeding, and the same tesulfc can be accom¬ 
plished with a restricted mixed diet (See Abstract 92 ) 

Wiener klinische Wochensclirift. 

JutU 39, \ XI, 5 o 31 pp 1109 11 y, 

103 ‘Removal of IlypopUysis foi Adipose Genital Degeut rdtion A 

v Uiselsberg and L v Tianlc! Hoclmait 

104 ‘Affections of Optic Neive In Comsc of Picgnnncy (Selinei 

venlelden In I olge von Graviditit) A v Reims 

105 Ilypeiplasla of Thymus In Addisons Disease lx Halt 

10b Colon Bacilli Infection of Respiratory Oigatis (Kollbazil 
lose der Rcspiiationsoigxne ) II v bchiuttei and XJ 
Welnbeigei Commenced in No 30 

August B, No 32, pp Uio lllj 

107 Ocular Tubeiculin Reaction (Konjunktirale Tuberkulin 
leaktlon ) A Kiokiewicz 

10S Diagnostic Importance of Ocular Tubeiculin Reaction in 
Geneinl Practice (Ivonjunctival genaunt Ophtluilmoieak 
tion) L linns 

109 ‘Diagnostic Importance of Composition of l line ill Pneumonia 

(Zusammensetzung des Ilnrnes bel der Lungenentziiudung ) 
T1 Zak Commenced in No 'll 

110 Impressions of a Smgeon Visiting Noith America (Clm n 

glsche Dmdrucke aus Noidamerika) I’ Clalrmont Com 
meuccd in No 31 

103 Operations on the Hypophysis—This article reports 
two more cases of removal of a tumor m the hypophysis 
through the nose to improve conditions of the type called bv 
I rolilicli “adipose genital degeneration ” The first patient, 
male, was operated on in June, the second in October, 1907 
Tile symptoms in the first case weie headache, amaurosis and 
atiopliy of the optic nerve oil tile left side, with right henna 
uopsia and atrophy of the temporal half of the papilla, ai 
rested growth, obesity and infantile genitals The extn 
pateil tumor was suspiciouslv like canmoni;i The patient 
Ins been constantly improving m every wav since, he is fiee 
from headiclie and vertigo, while vision improved at once and 
pelnimently, and the sexual functions hive become n ap 
pan nth noriml The latest e lse w is that of a man of 27, 
vuv short mil corpulent, no elections or true of bur on 
elmi md pubes, with headaehe foi two years with brief re 
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missions, occasional vntigo and disturbance in vision For a 
time be could only- count hngeis at a few feet, but later was 
able to lead with one eve His hair was gray, but Ins ap 
pen ante was otherwise voiy childlike The tumor in the 
hypophysis pioved to be an angiosarcoma and marked im 
piovi meat followed its umov.tl Iloihenegg lus reporti d the 
successful removal of a tumor in the hypophysis in a case of 
aeiomegaly The technic and dilieicntiation arc described in 
detail 

104 Optic Disturbances from Pregnancy.—Reuss describes 
a case in which the p itient had visual disturbances during 
lici latest piegnanues, amounting almost to blindness and 
then retiogiessmg after delivery. In neaily all such cases 
on record the tiouble was a chiomc letrolnilbar neuritis, with 
central scotoma, and optic neuritis with atrophy, always with 
visible signs of inflammation He reviews the literature on the 
subject, and suggests the possibility of abnormal si/e and 
shape of the hypophysis and sella turcica, swollen from the 
changes of piognancy, as the cause of the visual disturbances, 
although he was unable to examine the patient with the 
Roentgen lays m his ease. 

109 Composition of the Urine in Pneumonia.—For years 
Zak has been studying the composition of the urine m pneu¬ 
monia—a total of 190 cases with 449 examinations; 05 ex¬ 
aminations of 50 fcbule tubeiculous patients, and 90 exami¬ 
nations of 13 otheis The results show an almost typical 
composition of the mine in pneiimoma. About the fifth day 
the findings in the m me aie ehaiactenstie of croupous pneu¬ 
monia tlie giadual mu ease of albumin, of acetic acid bodies, 
of pi mini y albnmoses and othei nlbumoses and of urobilin, 
while lime and the elilorids aie much ieduced Still more 
ehaiactenstie is the occunenco of Inige numbers of coarsely 
granulat “mciusted” tube casts These casts are slioit, gray 
ish biown, with nregulai smface, and one glance in the 
mteioscope will suggest the diagnosis of pneumonia. Tiiey 
aie stilt with incrustation with urates, and generally appeal 
in huge numbers, but only foi a slioit time, then suddenly 
giving place to hyaline oi othei oidmary casts This cliarae 
teustic output of the mciusted easts occurs at the height of 
the disease They are also observed, although less frequently- 
and with less oi this oveivvhelming suddenness, in sepsis, 
cancer, diabetes, peritonitis and ai titular rheumatism The 
pneumonia mine findings can conliun the diagnosis of pneu 
liioma m dubious cases, although scarcely conclusive alone 
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112 ‘Bebavici of Ureteis After the Moie Coropiehensive Abdominal 

Operations foi Uteius Carcinoma (Veihalten der Uieteren 
inch der eivveltciten abdomlmlen Opeiatlon des Uterus 
lvar/inoms ) \V w dbel » ulLlus 

113 ‘Expeiimental and Clinical Study of Pregnanev Tot.,,,,. 
(Gnvldltatstetanie I L Xdloi and II Thalei y retany 

Influence of Bieast Nursing on Infants in the rhst To,. 
Dajs after Birth (Dinfluss des Selbststliicns dVi Mutte- 
auf (lie Neugeboienen In den ei sten I ebenstagen ) V Dibit 
G ScUifbe°it IIematosal P inx " ,tu Unilateral Hematometia G 

•What Can Be Learned from Cjstoseopv in Regard to Indio,, 
tlons and Prognosis foi Abdominal Cancel Operational 
(Was leistet, die Cvstoskopie lilnsicbtllcb der IndiktitlnnV 

”^lS ,S “ StClh,nS dt “ “bdomlnalcn 

Appaient Anaplasia of Cancer Cells (Vorbronmi„,.o„. 

, , 0 _ sclielnungen am rnitbel ) K Ilolrapfe! 1,lf ’ ser 

118 Case of Gravid Uudimentniv Pseudodoubie Uterus r,. 

pseudodidelphjs ) n Oerl tU£crus 
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112 Behavior of Ureters After Abdominal Operation for 
Uterine Cancer—This communication issues from Werthcim’s 
ilmie and reviews the experiences in iegard to the ureters 
with lus technic for removal of cancer of the uterus I n Jivn 
operations of the kind the ureter was ni|urod in 24 cases 
tint is m G per cent in i cases both ureters vv ere” m mred’ 
The injury caused lucrosis with a fistula; the most criticil 
peiiod vv is the second week Most of these fistulas l,..l fl1 
spontaneouslv between the third vml twelfth week, but even 
after the third month spontaneous lulling was sometimes 
observed No disturb nm, wire i valent iater m the ,mured 
ureter, even aftu years, exupt tint tile mteivais between 
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the contractions were somewhat longer. Conservative treat¬ 
ment should be the rule; if ascending infection of the kidney 
is observed he would advise nephrectomy, if possible. . Spon¬ 
taneous healing occurred in two cases of bilateral injury; 
the other patient was treated by implantation of both ure¬ 
ters in the bladder. 

113. Pregnancy Tetany.—Adler and Thaler report a case of 
tetany developing during parturition and another in which it 
developed as the patient began to nurse her infant. They 
review the literature and report extensive experimental re¬ 
search which confirms the connection between the paralhy- 
roids and pregnancy tetany. 

116. Cystoscopy and Abdominal Cancer Operations.—-Hanncs 
has examined 200 women with carcinoma of the cervix, using 
the cystoseope in a large number. He describes the impor¬ 
tant indications in respect to operation and prognosis that 
can be learned by this means. Especially important is his 
assertion that no complications on. the part of the bladder 
during the operation need be feared when cystoscopy gives 
entirely negative findings. The cystoseope shows whether 
the vesico-ccrvieal septum is still free from involvement and 
the bladder can be readily detached. Even when the cysto¬ 
seope shows severe bladder changes the lesion is not neces¬ 
sarily inoperable. 

Gazzetta degli Ospedali e delle Cliniche, Milan. 

July 26, XXIX, No. SO, pp. 937-932. 

119 Hygienic Care of Grain in Prophylaxis of Pellagra. (Pro- 

til ass i della pellagra.) E. Konzani. 

120 * Serum Diagnosis of Syphilis with Antigens from Rabbits. 

(Cornea sifilitica del coniglio nclla reazione del Wassor- 

mann.) P. Siraonelli. 

121 Individualization in Treatment of Inguinal Hernia. (Costitu* 

zlone anatomica e cura rndlcale dell'emia inguinale.) 

D’Elia Nicola. 

120. Syphilitic Cornea of the Rabbit Aid to Serum Diag¬ 
nosis.—Simonelli's research has continued the specific charac¬ 
ter of the lesions in the rabbit cornea produced by inoculation 
with human syphilitic material. He has also found that an 
extract of the cornea can be utilized for the serum diagnosis 
of syphilis. The lesion contains the pale spirochete and the 
antigen necessary to induce the specific reaction by fixation 
of the complement. The rabbit cornea may prove a convenient 
means of obtaining the necessary antigen, instead of the 
extract of syphilitic organs hitherto deemed indispensable. 

Policlinico, Rome. 

August 2, XV, Practical Section, No. 31, pp. 955-996. 

122 The abdominal Reflex. (Rlflesso addomluale.) A. Bald!. 

Norsk Magazin for Laegevidenskaben, Christiania. 

August, LXIX, No. 8, pp. 737-832. 

123 Acetonuria and Acidosis. H. C. Gelmuydeu. 

124 * Tumors in Hypophysis and Acromegaly. (Svulster I hypo- 

f.vsen og akromegali.) P. Harbitz. 

125 Dislocation of the Os Magnum. (Luxatlo dorsalis ossis 

magnl carpi. P. Bull. 

120 Fracture of Radius in Children. (Fracture radii hos bpm.) 

J. Nicolaysen. 

124. Tumors in the Hypophysis and Acromegaly.—Harbitz 
reports 6 cases of tumor in the hypophysis; 2 were in men 33 
and 51 years old, and 4 in women between 22 and GO. The 
tumor was accompanied by acromegaly in only one case, but 
there was a history of syphilis, in one woman, and the man 
of 51 had diabetes insipidus. The reports are all postmortem 
findings, although the clinical course is also given. Josefson 
of Stockholm has reported 4 cases of hypophysis tumor, none 
accompanied by acromegaly, and Berner has reported a case 
•'accompanied by diabetes insipidus but no acromegaly, and 
about 40 or 50 cases of hypophysis tumor without acromegaly 
are on record. Impotence and amenorrhea were occasionally 
noted. There is still enough evidence, however, Harbitz de¬ 
clares. to show a certain causal connection between acromegaly 
and abnormal conditions in the hypophysis and possibly .also 
in other organs, especially the thyroid. Acromegaly should 
not he regarded as a direct consequence of a tumor in the 
hypophysis. Its real cause should be sought deeper than this, 
probably in some constitutional weakness, with abnormal con¬ 
ditions in a whole series of # organs with an internal secretion 
which may manifest itself in some individuals in a patho¬ 
logic outgrowth. 
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I* AT HOLO G IC Toon NIC. 
Associate Professor of 
School, and .Tames Home 
the Pathologic Laboratory 
Fourth Edition. Cloth. 


■ ” "-’.lory, A.M., M.D., 

. University Medical 
" S.D., Director of 

.. _ ■ General Hospital. 

■p. 480, with illustrations. Price, $3.00 
Philadelphia: W. It. Saunders. Co., 3908. 

Pulsating Exophthalmos, By George E. do Schweinltz. M.D.. 
Professor of Ophthalmology in the University of Pennsylvania, and 
Thomas B. Holloway, M.D., Instructor In Ophthalmology In the 
University of Pennsylvania. Cloth. Pp. 124. Price, $2.00. Phila¬ 
delphia: \V. B. Snundcrs Co., 1908. 

Estimation or tiii: Renal Function in Urinary Surgery. By 
J. XV. Thomson Walker, M.B., C.M. fJCdim), F.U.C.S.. Hunterian 
Professor of Surgery and Pathology, Royal College of Surgeons of 
England. Cloth. Pp. 273, with Illustrations. London : Cassell & 
Co., 1908. 

Principles and Practice op Gynecology. By E. C. Dudley, 
A.M. M.D., Profeasor of Gynecology. Northwestern University 
Medical School. Fifth Edition. Cloth. Pp. 80(7, with illustra¬ 
tions. Price, $5.00. Philadelphia : Lea & Kebiger, 190S. 

Diseases or the Skin. By Georee Thomas Jackson, M.D., Pro¬ 
fessor of Dermatology. College of Physicians and Surgeons, New 
York. Cloth. Pp. 787, with Illustrations. Sixth Edition. Price, 
$3.00. Philadelphia : Lea & Feblger. 


Sixteenth and Seventeenth Annual Reports or the St. 
Joseph's Hospital. Yonkers, N. YUnder the Charge of the Sis¬ 
ters of Charity. Oct. 1. 1905, to Sept. 80 . 1907. Paper. Pp. 81. 

Ausenic Gas Poisoning. By John (Sinister, Doctor of Medicine 
of the University of Glasgow. Cloth. Pp. 279, with illustrations. 
Price, $1.25. Edinburgh : E. & S. Livingstone, 1908. 

Ciioi.Ccysto- Pa n oaf :ati r e. Kssal do Pathogenic, by Le Docteur 
Koine Maugeret. Aneien Interne ties Hupitaux de Paris. Paper. Pp. 
149. with illustrations. Paris: (». StoinheR, 190S. 


Transactions or the International Medical Association of 
Mexico. Third Aununl Session, held at Monterey, N. M. Paper. 
Pp. 06. Monterey: American Printing Co., 1DGS. 


Transactions or the New Hampshire Medical Society. 
117th Anniversary, Held at Concord, May. 190S. Cloth. Pp. 32S. 
Concord: Ira C. Evans Co.. 1908. 


Nineteenth Annual Report or the New Amsterdam Eye and 
Ear Hospital. For the Year 3907. Paper. Pp. 30. New York: 
Press of W. N. Jennings, 1907. 

Report or the Coi.r.is 1*. Huntington Fund for Cancer Re¬ 
search or the General Memorial Hospital. Vo I. if. Paper. 
New York City, 1908. 

Twenty-Second Annual Reports or -the Danbury Hospital. 
Danbury, Conn. 1907. Paper. Pp. 33. Danbury : News. Book and 
Job print., 1907. 

Akut Atpendicit og Dens Kiruugiski: Beiiandlino. By Dr. 
P. Bull. Paper. Tp. 145. Christiania: Steen’ske Bogtrykkerl, 
1908. 


Studies from tiib Rockefeller Institute ran .Medical Re¬ 
search. Reprints. Vol. vlii. Paper. Pp. 453, with Illustrations. 

Annual Report of the Hospital Association of the City of 
Schenectady, 1907. Paper. Pp. 44. 
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NEW PATENTS, 
patents of interest to physicians: 

Spirometer. J. A, Morris, Atlanta, Ga. 

Inspirator. C. F. Starre, Portland. Ore. 

Preparing arsenic trJoxid. U. Wedge, Ardmore, Pa. 
Apparatus for applying medicinal washes to the nasal 
cavity. E. S. Antisdale, Chicago. 

Corn and bunion plaster. I*. S. Bauer, Chicago. 

Electrode for the evolution of ozone from oxygen or 
atmospheric air. J. R. Craig, Jr., London, Eng. 
Wrlnkle-erndlcntor. F. A. Paris, New York. 
Powder-dividing and capsule-tilling apparatus. L. G. Tav- 
lor, Kansas City. 

Preparing nitrils of aromatic alnha-oxyacids. ,T. L. Tur¬ 
ner. Philadelphia, and C. E. Vanderkleed, Colllngswood, 
N. J ■ 

Disinfecting apparatus. V. A. Williams, Sedalla, Mo. 
Surgical appliance. W. C. Yates, Lemoore, Cal. 

Arch and ankle support. L. J. Courteau, Brockton, Mass 
Urinary apparatus. D. Girouard, Leominster, Mass 
Radium preparation. II. Lieber. New York. 

Vibratory massage apparatus. V. Sence. New York 
Hospital nightgown. K. Siielleuburg, Philadelphia 
Bottle or receptacle for liquids for medical and other 
uses. F. Strauss, Milwaukee, Wis. 

Medical cabinet. J. S. Wailes. Mystic, 1‘owa 
Respirometer. A. G. Warde. Minneapolis 
Apparatus for massaging the vaginal walls etc T F 
Ament. Indiana, Pa. ’ * ld ' 

Tray for Instruments. C. F. Booth. Canandaigua. X. Y. 

Tndia'i’apoi'is 6 mel ' R ‘ M ' IIeD >-y aa <l' v - Hester, 
Orthopedic anoaratns. .T. Jacobson. Brooklyn 
“ fj* s - R- Mackay, Cape Breton, N. S., Canada. 
Antlsentic cone. G. C. McMurtrv. I.os Angeles. Cal. - 
Abdominal supporter. L. Boss. Watertown, Mass. 
Combined tweezers and blackhead remover. A. L. Tol- 
man. Orange. Mass. 

Invalid bed. U..G. Vance and It. Critser. Band. Ind. 
Surgical splint. C. A. Walker, Louisville, Ohio. 
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THE CEREBRAL CENTERS FOR TASTE V\[> 
SMELL AND THE UNCINATE GROl P 
OE FITS, 

in&lD ON THE bl'VDY OE A CASE OE TUMOR OV Jill 
ii.Mrouu. i.oisi: wini m.okoesv 


CIIARLLS 5 K. MILLS, M D 

ITofessor o£ Xcmology In the Unlicislty of l’eniisi h mu Xeuiol 
oglst to the ITillaileliih) t (jenuiil Hospital 
piiilxdma'Iiia. 


The ca=e ttlueli foims the te\t of this aitulo was 
fnat studied by me m April. 1901, although 1 lad u- 
tened connminicaliona legal ding the patient limn lx i 
liiubaml. a journalist, and had seen her once oi m* 
before tins date. 


Ihe patient was .v maniui uouiiii. aaetl "1 0 'lie 

time of my fiist eximmalion. Slio was the daughtei ot i i t 
inU'ins Xo bistoiy of epilepsy in the family "as Known 11 i 
-istei had ehoiea when a child, hut entncly tecoieud and i a 
lo womanhood without any fuillici evidence of union n ~~ 
Another sister has had. sonic soit of spasm at liihnuh the 
pitient had had fan health up to the age ot .10 yens, ilth< i_h 
die had suficied cou-idciably fiom headache at nuguln hut 
'tmowhat frequent internals fiom enly childhood. IVtwi n 
one and two yeais hefoie coming undei obsenation hei 1( id 
"■lies had become lathci seieie, the pn.i being lebncd 
ilnelly to the foieliead, lmt sometimes allecting the biek oi t'u 
head Tie pitient stated tliat she leincinbeied when a (lull 
of liaung md a spell oi peuod of di/nness, which lasted pi i 
1'ips a week and was of uiiceitiin oiigm Ill 1890, aboul i 
'ear after the bath of hei last child, she began to line slight 
u/ures of a peculiai cliaiactei In these spells she was Mil 
lo hase nausea, to be somewhat confused, and to aiticulati in 
distinctly oi ineoliciently Then ii'ii illy lasted about half 
i minute &ii e did not at fiist become unconscious m them 
la Octobei, 1903, she became unconscious in one of hei 
seizures 1 he spells without unconsciousness oi spasm whim 
she had continued to li.ne at internals fiom 1899 until 190. 
giadually heennie inoie frequent She sometimes had seieial 
"ail), and then a week might elapse without any In them 
denies hei face would tin i of an ashen hue and hei 
c\piession become diawn The coimilsion winch oceuned 
c tebci was pieceded oi uslicied in by the phe 
i niena of one of hei usual sei/mes In this attack 
h S L asm 0,1 Urn light side of the face was noted bln 
ered and smiled as she lecovucd from this attack, and loi 
j ^"""tes aftei leeoieiy eouia not lecollcct anything She 
, K j 10 P’ <ss mto a sleep aftei this and othei atticks, noi did 
10 l e lei binqu e i„ , u) j 0 f them A week oi two aftei this 
ouui siou she began again to lia\e hei onginal foim of sei/uu 
* ior ly aftei the patient lust came nuclei my obsenation in 
j 1 ’ I made social caieful e\iiiunations of hei I itei 
f ler mtenals of seieial weeks or months, occasion illy 
mining her as lcgaiils liei speenl senses, sensation, motility 


"VI'ania*" ’" e 1,t|lutl " l " t of Xeuiologj of the Limeisitj of Pern 

Vttiuiinn* 1 m U Section on Xenous and Mtiit.il ljiseircs of tl 
laid it , i,i Assnciitioa, at the I iflj ninth VnuuiS Vxxlni 

1 chlt.ifjo, Jinn. luos 


lellexcs and mental state Ilei husband, who was a good oh 
'fuel, from time lo time until hei death, lepoited on hei 
lonilition to me, furnishing special data with leg.ud to hei 
soi/ures I did not see hei, howevei, foi about si\ months befoic 
her death. The patient, in deseiibmg hei attacks in the spiing 
ot 1901, said that she had a sensition of some kind in the 
icgion of the stomaih Tins was soon followed by a sensation 
of i iste and then ot smell These weie of a definite charaetei 
in that they learned in the same way She could not tell 
whit the taste ot smell w is, that is she was not able to icfei 
it lo any putieulu v niety of taste oi smell, although she 
sometimes thought tint she was just about to be able to do 
this She thought tint the smell was somewhat like that of 
i llowei, but she could not name the llowet These sensitiims 
wne in some lnstancis accompanied by smacking of the lips, 
m is hei husbuid e\picssed it, clapping of the lips and 
■ lumping oi chewing liioiem nts Immediately aftei these 
Mi'tUoiy and olficton auia, she became mme oi less dued, 
this confusion bung wois e at tunes, in some instances she 
would keep light on talking tliiough the spell 

Exaninnlion foi t i'te showed tint on the back of the tongue 
he was able to tasti toneitly In the choid.a tynapani aaea of 
the tongue the p at it 1 1 said in icspoiise to the test that she 
t isted something 1 ut could not distinguish the quality <>■ 

I 1 noi of what she fisted Salt was appieeiated .as soui or 
md oil both sides -weet was not lecogmyed as suili, md 
bittea substances n the same tisle as sweet The tests wnu 
mule with caae with washings ot the mouth and with into 
i Us between them ~o as not to cause confusion by the mingling 
ot dilleient substn i i s 

Smell was let mud At one of hei nsits, May 0, 3904, si e 
gi\e an inteiestm_ statement with leg.ud to hei .ability lo 
smell fshe said that a day oi two hefoie she had been out in 
the woods and hid tiled to smell conn little gnen bunches of 
h nes, which she did not know by sight, by smelling them she 
thought they weie snsafras but w is not sine of it She puked 
s vcial fioweis and could smell then fiagianee In cooking 
-lie could smell aen well, distinguishing the difieient sub 
-( mces which weie being cooked Examination of hei nostnls 
loi motoi powei b\ having hu muII with them, with oi with 
out the cxaminei s tuigei on the in, showed undoubtedly tint 
moie foiec was excited by the light nostnl than by the lift 
She spontaneous]! spoke of this diileienee She -aid tint sin 
could sinfi much liettei with the light than with the left side 
of the lio-e The left nostnl seemed smallci and tliuuiei than 
the light The tongue was piotiuded in the median line, w is 
not atioplued, and had no libiillaiy tiemoi All its \olnntiiy 
moienients could be peifoimed 3he left Inlf of the tongue 
siomcd to be a little smaller and 11 ittei thin the light 'I be 
hit pupil w.ls slightly laigei linn the light, both pupils 
u-poiidcd to light and in accommodation Ao nyslignnis w is 
piesent and no external ocul u j alsies 

jjcfoie eoiniiig uinlci my caie this pitnnt lnd linn 
seen by Di C A Oh\ti o! Plnl vdolpbn, who bis km Ih 
fmmshed me with the following lcpoit- ‘‘At 14 yi ns of 
ore the patient accident illy disiovcicd that the Msioii 
of hei left eie w.ls not -o good as its filJow. At that time, 
■lasses, which weie worn coiufoi t ilih for six it u- wne 
tudeied by a well known oplith ilmologi-t 111 1990 sin > iw 
,nothc i opht'.nliniilogist who updated to tin bit < xlt rims md 
two leals litci on the light ixlulilh tin ixtcrior tve 
inll -1 It ' weie exnciscd and lotlid of pot i—iiim w i~ gum 
Ulmi lii't -ecu by me on Die - 19IJ), tin pilimt Inti in,mill 
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M-ion for both fotm mrl <<loi in eicli eye, the light on hi in" 
fu sighted mill i-ti.nritH ant tin left eye neat -ijlitul mil 
,nt .mitic Tin 1 tt pipl w 'lit largei (i* • nm> ), while 
f),,t of the liJit mi mm m -ue lhe Hides uai eq i ill) 
, u j fiul) m lib i 1) ' tin nh acconimo 1 ilion uni ion 

nutiif III t 1 lit I \hnoi oculir muscle nine 

gnil m <mr ha l n i it p pel muscle cquilibinnn lhe 

M~ni' tuliK w i n i ini tl t limits lmslimil mfrimnl me 
that tin inis it lil hi i ill t tn semuies mtli oltntoiy 

uni mil tint t i' i i h 1 ti ,ne use to the‘spell' \ dug 
i, „i- it i i ll ] \ ml int mi tiopia (the ophthilnm njns 
n ( '\njt i lin Pm i nth a suspicion ot i lot il 
((iilial 1 i i h e\ i < it In i i liinioi oi a locili/ul meuin 

_ni' w i' in 11 1 i il noti 1 that the patient ijpumtly 

nnpli l il iltll 1 u tut mil' 

In Mn nut i m tul iMimiutions cceie midi t i 'in 

'Him i tiliri n 1 1 ilcce- m nil put' of th< I ilc, 

Ih lO'iill inn, 11 in t cntiielc liegatice Mom mints of 

tl ii U 'iij ] liul hi the motoi illusion of tin tiigumnus 

i ll\ tin \intl nuu tilth the exception of mu instill, 
( i mli mil item n t lmpamd No ataxi i of a lion 
w nu int a 1 n i u lit 'is and no pare'i' oi it ixta 



I ig 1 —PUotogianh of a section at the upper put of the basal 
gaDglit showing the turnoi minding the left thalamus tilling the 
fi ont put of the posterioi lioin of the lateial centncle and imnli 
catmg the exticme anteiioi pait of the median aspect of the 
occipital lobe 

of the extremities Sensation nan ec ere where pre'ci\ed lhe 
indexes also ttere pie'erted, the knee yecks, howeeei, ncic 
depressed, more markedly on the left lilts inav lvcee been due 
to the use ot bromide, which had been administeied for «oc 
ci U months lhe bowels nnd bladder were unaffected lhe 
general condition of the patient was good Hir mentality was 
fulle letained and no aphasia was present The patient was 
perhaps at times a little apathetic, but oil the whole was m 
good spirits She seemed at tunes in a state of (lieumiiuss 
My last exanun ition, which was made in August, 1007, 
neaer showed any paralysis, disorder of sensation nor henna 
uopsu Her husband stated that she was neeei puilvsed in 
liei flee, arm, leg or in an v \ part of her body Jnqunmg with 
tegard to hemianopsia, he said that she newei appeared to 
he blind or partially so, either to the right or to the left 
She did not run up agiinst things to either sale The n ill 
usual phenomenon which he ob-ei\eil w„s that she sail u 


she looked i cut mi way to one 'tile she felt .is though a spell 
wcie com ng on 

Undo the inllucwc of a combination of -odium lod.d, 
sodium hi omul, loulci s solution anil fluid extract ot 
comum the number of the piticnls attulo coiisuletahh 
dceieised She continual, hontici, to hate them at e lry 
mg mtei\aK of dats weeks or months is long as she 
lcmiined undo im cl 11 cc t ob-eic it ion, which was during 1D04 
and 1*105 Inti lligtnt teports of liei attacks and of her con 
dition diini!" the inlett ils were mule by lid husbuil during 
tins time mil for the lccoid of liei condition for a yen 
he lot c lie i (hath I am tntirele ilependcnt on these lcports 

Hei litisbuid icpoitid tint in August, 3000, she began to 
mu down and that her speech was incolieient, with decided 
ip'iasia Vihethu this w is m i tcchmcil sense .apha-ia l- 
doubtfu! The pitunt oMilently had some difhculty m icmein 
hum" wouls and some slounc-s and hesitation of speech Hei 
guieial Health declined so that her weight dropped from 1-10 
to 119 pounds She cami home from her tacation m the sun* 
mer a physical and almost a mental wreck. She would get 
out of liLd at night unable* to tell which w ly to go to the door 
In September lOOn all medicine was stopped and hei old 
spells began to b, mole -eicrc and Iicqiicnt, bat she ruoierul 



1 ht ~ rtiotogiapli of a section at a level of about H of an Inch 
below that lepicscnteil in Figure 1, showing the tuuiot e\tc*mliiig 
to the ante! ioi and medf in stu i ices of the occipital lobe ami In 
colling almost ail of the leuticula 

hex general tone and hei speech "When she was whit tin- 
teimed “apli isie” she would foiget wouls She would cune 

into a loom, for nistmeo, saying * \Micie aie the-" and 

altei some hesitation she would s l}j Oh, 1 mean the sci-sou ’ 
At othci times she would substitute wiong wouls The patien* 
lecoceied suiheuntly fiom this so that one would liaidly notice 
any diffeunee between liei speech and that of a peis’ou who 
was slightly foigetful of words She went along about 
the same until Much, 1907 The spells Usuilly occulted in 
the early morning and hei husband would be* aw ikencd by i 
clipping of liei lips One morning on healing this noise 1c 
spoke to and touched the patient, who then went into a gen 
c. cl conculsion 

She was list seen by me tn August, 1007 She was at iln* 
t»me \erj sleeps and chowsj At the time of her \isit to nn 
o*Ke she lav down on the ^ofa and went to sleep She hid 
t times been taMng two oi tlueo do^ea of biomul dul\ Little 
chuige octuucl m her condition until about DooeniLoi 
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2(1 or 27, nliout two months befcuo her tlcith. She w, 
taken at this time with what was said to he iullucii/.i and 
■-ho was treated for such priueipally with remedies like plan 
acotin, quinin, strychnin, etc. All hiomids were stopped at 
this time. Uclwecn January 22 and the date of her delta, 
February 22, she had perhaps six of the following peeuli.n 
spells: She would throw up her hands as if in great pain m 
distress, hut could not (ell where, except that at the same time 
she would .say taat the left side of her body felt numb ot ash,.p 
or dead. She was not unconscious, hut the feelings and ion 
ilition would last two or three minutes. The morning bofme 
her death she had a severe spell. The •morning she died she 
lapsed into unconsciousness and never recovered. 

Necropsy having been permitted, Dr. Samuel Leopold 
of the clinical and pathologic stall's of the neurologic sci- 
\iee of the University of Pennsylvania made a postmoitem 
examination and obtained the brain. The specimen was placed 
in the hands of Dr. William G. Spillcr for investigation in the 
laboratory of neuropathology of the University of Pennsyl¬ 
vania. The following icport was made by Dr. Spillei : “The 
tumor is on the left side of the brain. The left cerebral hemi¬ 
sphere is much larger than the right. In a transverse section 
at the level of the upper pait of the callosum the tumor tills 
the lateral ventricle above the thalamus, extending to the roof 



Fig. 3.—Photograph of a section at a level of about Vi of an 
inch below that shown In Figure 2. The tumor fills all the anterior 
and median portions of the temporal lobe (uncinate and hippo¬ 
campal convolutions) extending into the middle part of the lobe, 
including the subcortex of the fourth temporal: it also slightly 
invades the extreme anterior part of the occipital lobe. 

of tlie ventricle and cutting off the anterior part of the ven 
tiicle above the head of the caudate nucleus from the posterior 
pirt of the ventricle. The tumor has the appeal anee of a 
glioma, is intiltiating and gelatinous in places. The upper 
pait of the thalamus is entirely replaced by it. At a little 
lower level, where the anterior and posterior limbs of the inter- 
n.U capsule are well formed, the tumor invades the thalamus, 
tills the front part of the posterior horn of the lateral ven¬ 
tricle, implicates the extreme anterior part of the median 
aspect of the occipital lobe, distoits the outer wall of the pos¬ 
terior horn of the lateral ventricle without extending into 
the temporal lobe, and imolvcs the posteiior pait of the pos¬ 
terior limb of the internal capsule (Fig. 1) and a large pait 
of the lenticula. 

At a level about one-foui th of an inch lower than the one 
a o\o described the tumor extends to tile anterior median 
surface of the occipital lobe, involves almost all of the len- 
icula, but does not extend into the white matter of the tem- 
boial lolc nor into the head of the caiidatuin, nor into the 


foot of the eeiebral peduncle, which just below this level is 
beginning to form (Fig. 2). 

At a level about one fourth of an inch still lower, where 
tlie cerebral peduncle is well formed, the tumor fills all of the 
anterior and median poitions of the temporal lobe (uncinate 
and hippocampal convolutions) and the middle part of the 
lobe, but leaves the occipital lobe intact except in its extreme 
anterior pait, and does not invade the lateral aspect of the 
temporal lobe or its subcortical white matter (Fig. b). The 
tumor extends as a pointed process of brain tissue over the 
left cerebral peduncle (Fig. '4) this being the only portion of 
the tumor appearing on the surface.” 

It will be noted in the description of the position 
and extent of the lesion in this case, that it involved the 
uncinate, hippocampal, and the fourth temporal con¬ 
volutions and their subcortical white matter, but did not 
extend further into the temporal lobe. It is probable 
that the gustatory and olfactory discharges were duo 
to the implication of the cortex in these regions. Of 
coarse, it cannot he overlooked that the tumor extended 



considerably beyond the lower temporal region, invading 
the anterior part of the occipital lobe and destroying 
large portions of the lenticula and tlie thalamus. “But 
with our knowlege of previous eases, and with the ex¬ 
perimental evidence regarding the cortical localizations 
of taste and smell, the findings in tin's case may be re¬ 
garded as confirmative of tlie view that the olfactory 
and gustatory centers are located in the inferior portion 
of the temporal lobe. In fact, little doubt exists as to 
olfactory cortical localization, hut tlie cate is not the 
same with regard to tlie centers for taste. It mav I 
think, eventual]v he demonstrated that the hippocampal 
convolution it the chief cortical area for taste. ' 

So far as the recorded note.-, show, this patient had no 
visual phenomena, with the exception that when .-he 
looked in a certain direction .-lie felt as if an attach 
were coming on. Xo sensations of light, and no 
hemianopsia appear to have been pre-ent. Tlie sensory 
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phenomena may have been duo to the involvement of 
the thalamus and the extreme posterior portion of the 
internal capsule. ■ . 

When this case was first seen by me. I regarded it as 
probably one of tumor in the early stage of develop¬ 
ment. situated in the uncinate region and especially 
involving the gustatory area. The further history of 
the ease and the necropsy show that this diagnosis was 
probably correct, for although the glioma involved at the 
time of death, as has just been detailed, a much larger 
area of the brain, both cortical and subcortical, than is 
presumably connected with the representation of taste 
and smell,' it is probable that it developed from the in¬ 
ferior anterior aspect of the temporal lobe, later im¬ 
plicating the occipital lobe, the cornua of the ventricles, 
and the basal ganglia, as shown by the sections made at 
different levels. A glioma so situated could not have 
been reached by the surgeon. 

To J. Hughlings Jackson 1 we owe the idea that vis¬ 
ceral. and especially digestive sensations have their 
cortical representation in the inner convolutions of the 
temporal lobe, that is, in the uncinate and hippocampal 
gvri. and probably in the adjoining anterior portions of 
the fourth temporal convolution. It would appear from 
the view which this neurologist has expounded and 
which he has illustrated by well studied cases, that dis¬ 
charging lesions of this portion of the brain give rise 
to crude sensations of smell and of taste, to gastric and 
gastrointestinal sensations, to movements of the lips 
and nostrils, such as smacking or clapping or sniffing, 
and movements connected with mastication, deglutition 
and digestion, such as champing, swallowing, and 
stomachic and intestinal twisting. In addition he found 
associated with these sensations and movements, ap¬ 
parent alterations in the size and distance of external 
objects, and above all a peculiar intellectual aura which 
he designates as the “dreamy state.” 

Herpirr in his writings on epilepsy', to which Jackson 
refers at length in one of his articles, drew attention to 
these sensations of odors and to the peculiar intellectual 
aura sometimes presented by such patients. How fre¬ 
quently gastric sensations and chewing movements are 
spoken of by patients, every experienced neurologist 
must recall. He will remember also to his regret, when 
he seriously takes up the subject in describing a case 
of peculiar interest, like the one here presented, how 
often he has neglected to give the consideration which 
they deserve to these phenomena. ■ 

So few have been the recorded cases with necropsy', 
in which phenomena of taste and smell have been present 
as the aura of the motor-epileptic seizure, or with the 
addition of a dreamy or other peculiar mental state as 
the sole or chief phenomenon of the epileptic attack, 
that the case given in this paper may be regarded as of 
considerable value. 

A discussion of this case brings before us Hughlings 
Jackson’s uncinate group * of fits. He has described 
these fits as occurring as the result of a cortical dis¬ 
charge of the uncinate gyrus or its neighborhood, the 
patients having seizures with evidences of gustatory and 
olfactory sensations and other phenomena such as those 
above described. The eases with necropsy are so few 

1. Medical Times and Gazette, 1S79. 1; Crain, July, 1SS0, nml 
July, 1S8S; Lancet, Jan. 14, 1899, 79. 

2. On Epilepsy. 1S52, p. 275. 
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that Purvcs Stewart" was able in 189!) to collect only 
six. In his enumeration he omitted the case of Worces¬ 
ter, 4 which was given by me in my paper on “Cerebral 
Localization in Its Practical Refill ion*.” published in 
1S88, and also in my hook on “The Nervous System 
and Its Diseases.” 

This case was that of a farmer, aged 30, who had had 
epilepsy for two years before he came under Worcester's 
notice. The case presented no special features until Jan. 
26, ISPS, when after a severe convulsion the man re¬ 
mained in a state of alarming collapse. He remained 
for three days in a stupid condition. Shortly after the 
attack slight interference with innervation of the right 
side of the face was observed when the patient was talk¬ 
ing or smiling. On February 11 he regained his ordi¬ 
nary'mental condition. No paralysis was discovered 
except as above mentioned, and no impairment of sensi¬ 
bility except a transient numbness of the hand at times. 
For several davs hallucinations of smell—at first con¬ 
stant; afterwards transitory—were present. Once lie 
imagined the room was full of smoke. He fancied at 
times there was an odor like the vapor of alcohol pass¬ 
ing quickly. He thought this took the place of a con¬ 
vulsion. No test was made of his taste or smell. No 
marked changes occurred until his death on February 
28, after a series of tonic convulsions, with opisthotonos. 

At the necropsy inspection revealed a small red spot 
of softening at the most prominent point of the left 
gvrns uncinalus. After the brain had been hardened in 
alcohol a focus of softening existing in the white matter 
of the anterior part of the left temporal lobe was re¬ 
vealed. This extended to the surface externally, and 
internally involved the pes hippocampi in the floor of 
the descending cornu of the lateral ventricle. The por¬ 
tion of the hippocampus major not discolored was swol¬ 
len and softened. A very small focus of softening, 
without discoloration, about the size of a large pea, was 
found in the white matter of the frontal lobe on the 
same side. No other gross lesions were discovered. 

Two of the cases collected by Purvcs Stewart and re¬ 
corded by Jackson and Stewart, those of Anderson" and 
Hamilton 0 , were referred to in the contributions already 
cited. These six cases, given mainly in the language of 
Jackson and Stewart, were as follows: 

Case 1.—Drs. Hughlings Jackson anil Beevor’ recorded a case 
of a sarcoma, the size of a tangerine orange, situated at the 
most anterior extremity of the right temporo-sphenoidal lobe. 
During life the patient had left hemiplegia without hemi- 
anopia, hemianesthesia or affection of smell, taste or hearing. 
She also had numerous iits with au ‘‘intellectual aura” and a 
“horrid smell of dirty burning stuff.” 

Case 2. Drs. Hughlings Jackson and Column* also recorded 
a case of a small subcortical patch of softening in the left 
uncinate gyrus. The patient had been subject to epileptic 
attacks accompanied by a “dreamy’’ state, with smacking 
movements of tongue, lips ami jaw, but without crude sen¬ 
sations of taste or smell. 

Case 3. Dr. Janies Anderson 5 published a ease of a large 
basal cystic sarcoma arising from the pituitary body and- 
spreading into the left temporo-spheuoidal lobe. It had given 
rise to attacks of peculiar sensation in the right hand, pre¬ 
ceded by a sensation of a bitter taste in the mouth, with 
occasionally also a peculiar smell, and accompanied by the 


3. Brain, 1S!)0, xxii, 334. 

4. Amer. Jour. Insanity, July, 1SST. 

5. Brain, 1SS6, viii. 

6. New York Med. Jour., 1SS2, xxxv, 573. 

7. Biain, 1SS9,. xii. 340-337. 
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“ihvnmy slate.” ’J'hcre wore never any chewing or smacking 
movements of the lips. Smell was impaired on the left side, 
and there was slight, defect of taste on both sides, especially 
the left, >’vom affection of the left optic nerve, optic chi- 
nsnni and opue tract, the patient had blindness of the left 
eye with temporal hemianopia in the right. 

Cash 4.—Mr, Nettleship" alto recorded a ca-e of tumor of 
the pituitary body implicating the left optic nerve, ehiasma 
and tract, as well as the left tomporo-sphonoidal lobe. In that 
ease there had been paroxysmal sensations of suffocation in 
the nose and mouth. 

Cask 5. —Sanders 10 recorded a case of a large glioma on the 
under surface of the brain, involving the anterior part of the 
left tcmporo-sphenoidal lobe and the lower convolutions of the 
left frontal lobe and destroying the left olfactory tract. The 
patient had (its, preceded by a warning of a “dreadful disa¬ 
greeable smell,” also chewing movements of the jaw and spit¬ 
ting of saliva. Later he had convulsions affecting the face, 
but not the limbs. No dreamy state was recorded in that ease. 

Case (i.—Dr. McLane Hamilton" also published a case of 
localized chronic pachymeningitis ail'ecting the right uncinate 
gyrus and part of the adjacent convolutions, but without in¬ 
volvement of the olfactory bulbs. The patient had been sub¬ 
ject to attacks, preceded by a peculiar disagreeable odor, 
cither of smoke or of fetid character. 

Linde 11 has recorded a case of tumor of the left hip¬ 
pocampal gyrus and uncus in which hallucinations of 
smell .were present; also loss of the right half of the 
visual field in the right eye and loss of the pupillary 
relies to light in the same eye. In a paper by South¬ 
ard, 12 his second case had among other manifestations, 
chewing movements. The history of the case was a not 
unusual one of an' epileptic becoming insane, and the 
autopsy showed as the major lesions pachymeningitis, 
especially of the vertex, but spreading in many direc¬ 
tions. 

The left temporal convolutions were distorted op¬ 
posite the chiasm. This latter process was merely in¬ 
cidental to the distortion of structures consequent on 
an aneurism imbedded in tissue below the left uncus, the 
substance of which appeared to have been largely de¬ 
stroyed by the aneurism, but remains of it, together 
with a portion of the superior temporal gyrus, could be 
made out in that portion of the brain substance which 
had been displaced outward and downward by the 
lesion. The lenticula had been displaced outward and 
upward, but appeared to have undergone no diminution 
in size. 

A considerable number of clinical cases which bear 
out the supposition that the dreamy state with move¬ 
ments of the lips, tongue, jaws and associated parts, are' 
evidences of a cortical discharge, peculiarly localized, 
have been put on record. Spiller 13 has recorded three 
such eases. In the first of his cases the patient was a 
woman 27 years old. who had had epileptic attacks since 
the age of 3 years; and the aura of the paroxysms were 
a bright light in front of her, objects appearing strange 
and out of place, sometimes large and sometimes small, 
ami having the taste of raw, unsalted beef in her rnouth. 
At this point consciousness was lost. 

In the second case, in the attack, vision was blurred 
ami the patient had a “gassy taste.” The attack was 
ushered in with a creeping sensation in her left upper 
limb, which seemed to ascend the limb gradually and 

3. Opbth. Hoc. Trans,, Iv, 2S5. 

10. Archly f. 1’sycliiat.. 1S74. lv. 2:1 1 . 

U. Monatschr. f. Psychlat. u. Neurol., vll. No 1 p 11 - cited 
In Progressive Medicine. September. 11100. 205 . 

12. Amur. Jour. Insanity. April. 1008. lxlv. 

14. American Medicine, March 10, 1004, 4T4. 


to involve the left side of the tongue, so that the tongue 
felt thick. 

In the third case, the patient, a man 40 years old, 
for two years had had at intervals what his wife called 
“swallowing spells” in which he became unconscious, 
made the noise and movements of swallowing, and 
rubbed his fingers together. These attacks lasted a 
minute or two. In this ease the patient after a very 
severe convulsion was paralyzed in his right upper ex¬ 
tremity, which was the seat of great pain. Power was 
gradually regained. As the paralysis disappeared in the 
right limb, he became weak in the left, in which pain 
was felt on movement. Interesting phenomena in this 
ease were appearances of subcutaneous hemorrhages in 
the conjunctiva, in the face and about the right shoulder, 
and in a subsequent attack much like the first the pa¬ 
tient had severe hemorrhages in the right side of the 
neck, right shoulder, and right upper limb. In a third 
severe attack other hemorrhages occurred. Between his 
attacks or as a part of them he had swallowing spells. 
Although this patient had the swallowing spells, he had 
never had any phenomena indicating sensations of taste 
or smell. Spiller regarded the ease as belonging to the 
uncinate group of fits. 

Gowers, 14 out of 119 cases of epilepsy in which special 
sense aune were present, found 7 olfactory and 1 gusta¬ 
tory. In regard to eases of epilepsy with a gustatory 
aura. Spratling 15 cites a case in which the patient stated 
that he almost always had light attacks following severe 
ones at night, and following the light attacks he had a 
peculiar taste and sensation in the mouth which he de¬ 
scribed as follows: 

The first is a “sour taste”; the second similar to that of 
“wheat bran in the mouth”; the third, a feeling of “stringi¬ 
ness,” combined with “numbness in the upper part of the 
mouth”; the fourth, a “sickish, sweet taste” sufficient to 
produce extreme nausea; the fifth a “filthy, nasty taste,” 
which is extremely disagreeable; the sixth and last being a 
feeling of “sliminess” in the mouth. The morning following 
the patient feels “unusually well,” much more so than dur¬ 
ing any time more distant from his seizures. These disorders 
of taste may continue for a day and gradually shade out from 
the sixth condition to that of normal sensation. They have 
persisted for years and can not be ascribed to stomachic indi¬ 
gestion. 

Spratling in his record of cases which lie regards as 
illustrations of the psychic epileptic equivalent, gives 
the record of the case of a man 40 years old, a com¬ 
mercial traveller, who kept a diary of his movements 
for several months, this being interesting in various 
particulars, as for example, in the fact that he wrote 
down accounts of the seizures which he had suffered, and 
also of other occurrences, for which for one period of 
several weeks of the time in which he kept this diary, 
he had no recollection or only for some of the events a 
dim recollection. Two of the attacks which were noted 
during this time were accompanied by chewing move¬ 
ments, in one of which he chewed a thermometer and 
spat out the pieces of glass, of this seemingly having 
had some faint recollection. In another, the record is 
made of an “epileptic attack between 4 and 5 p. in. 
Chewing severe.” 

Spratling does not discuss in detail the views of 
IIuglilings Jackson as to the “dreamy state,” although 

14, Epilepsy anil Ollier Chronic Convulsive Diseases. William 
Wood & Co.. 1SS5. 

15. Epilepsy aud its Tiiatruent. W. li. Saunders & Co.. 1001. 
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phenomena mav have bem du n to the involvement of 
the thalamus and the extieme postenoi poition of the 
internal capsule 

\\1 en this ca-e was fii't =een by me I legauhd it as 
piol hii one of tun oi m the earl) stage of develop- 
mc.ii situated in the uncinate region and especulh 
lmmung tie gustatorv ana The fuithei lustoiy oi 
the case and the necioj'v show that this diagnosis was 
prol ably coirect, for although the glioma invoked at the 
time of death as has just I cen detailed, a much laigci 
area of the biam both roitieal and «ubcoitical, than is 
pre-umabh connected with the repie'entation of taste 
and smell, it is piobable that it dev eloped fiom the in¬ 
ferior anterior aspect of the temporal lobe, latei nn- 
plicitmg the oceipitil lobe the eoinua of the untuck 1 ', 
and the basal ganglia as shown by the sections made at 
difleient leick A glioma =o situated could not ha\e 
been 1 cached bv the smgeon 

To J Hughlmgs Jackson 1 we owe the idea that us- 
cual and especially chgestiie sensations have then 
coitical representation m the mnei convolution- oi the 
temporal lobe, that i=, m the uncinate and hippocampal 
gui and piobahl) in the adjoining antenor poitions of 
tl e fourth temporal convolution It would appeal fiom 
the view which this neuiologist has expounded and 
which he has illustrated b) well studied ease', that dis¬ 
charging lesions of tins poition of the biam gne rise 
to crude sensations of smell and of taste, to gastric and 
gastrointestinal 'en=ations, to movements of the lips 
and nostrils, such as smacking oi clapping oi smiling 
and movements connected with mastication, deglutition 
and digestion such as champing, swallowing, and 
stomachic and intestinal twisting In addition lie found 
associated with these sensations and movement-, ap 
paienfc alterat oils m the si/e and distance of external 
objects, and above all a pecuhai intellectual auia which 
lie designates as the “dicamv state ” 

Ilerpm 2 m lus writings on epilepsy, to winch Jackson 
refers at length m one of his aitides, diew attention to 
these sensations of odois and to the peculiar intellectual 
aura sometimes piesented by such patients How fie- 
quently gastnc sensations and chewing movements aie 
spoken of bv patients, evciy experienced neurologist 
nni't recall lie will remember also to lus legiet, alien 
he senousl) takes up the subject in describing a case 
o*" peculiar mteiest, like the one here presented, how 
otten lie lias neglected to give the consideiation which 
the) deseive to these phenomena 

So few have been the recoided cases with neeiops), 
in which phenomena of taste and smell have been present 
as the aura of the motoi-epileptic seizrne, or with the 
addition of a dream) oi other peculiar mental state as 
the sole or chief phenomenon of the epileptic attack 
tl at the case given m this papei may be legarded as ot 
considerable value 

A discu=sion of this case bungs befoie us Hughlmgs 
Jackson’s uncinate gioup of fits He has described 
tbe-e fits as occuiung as the result of a cortical dis¬ 
charge of tile uncinate g)rus or its neigliboiliood, the 
patients having seizin es with evidences of gustatory ami 
olfactory sensations and other phenomena such as those 
above described The eases with necropsy are so few 

1 Medical Times and Gazette 1S79 l, Einn Juh 1SS0 and 
dub, lbSS Lancet Jan 14 1899 79 

2 Oil Epilepsj 1 bo2, p 27o 


that Pur u;s Stew ait" was able m 181)9 to collect only 
six In Ins enumciatinii he omitted the rase of Woices- 
tu 4 which was given b\ me in m\ papu on "Cerebral 
f oeali/ahon m It- Piutical JIe!’lions” published in 
1S8S and ako in my hook on ‘‘The Ncivoiis System 
and Its Hi'i a-( - ” 

This ci-e was that of a faimei, aged .30, who had hail 
epilcp-y 1 oi two veais hcloic lie time under Woice-ter s 
notice The case pi'-tnlcd no spit'd featuics until Jan 
26, ISIS, when iftei a seveie convulsion the man re¬ 
mained in a 'late of alarming collapse He remained 
foi tlriec days in a «lupid condition. Shortly after tie 
attack slight inleiiennce with mnervaton of the right 
side of the lace was oh'uvtd when the patient was talk¬ 
ing oi smiling On Fclnuaiy 11 he regained his ordi- 
naiy mental condition Xo paiahsis was di-coverecl 
excent as above mentioned and no lmpu'iment of sensi¬ 
bility except a tiaiisicnt numbne-s of the hand at times 
For «evcial (lavs hallucin ltions of ‘■tticll—at fir-t con¬ 
stant afteiwaids tiaii'itoiy—wen* present. Once lie 
imagined the room was lull of smoke. He fancied at 
times theie was an odoi like the vapoi of alcohol pass¬ 
ing qmcklv lie thought tin- took the place of a con¬ 
vulsion No test was made oi In- ta'le or -mell Xo 
m.uked changes oecuned until ins death en Febuiaiv 
28, aitci a -cue- of tome convulsions, with opisthok"')- 

At the neuopsv inspection lcvealed a small red -pot 
of softemng at the mo-t pionunent point of the left 
guns uncmatiis After the biain had been haideucd in 
alcohol a fouis ot softening existing in the white matter 
of the antcuoi part of the left temporal lobe was re 
vealeel Tins extended lo tire surface externally, and 
internally involved tin* pcs hi|qo'am)ii in the flooi of 
the de-cending toinu ol tie 1’trial ventucle. The poi- 
lion of the hipj oeinipiis m ijm not di'coloied was sv ol- 
lon and softened A von small focus of softening, 
without discoloiation, about the si/e of a huge pea. v is 
found in the white nutter of the liontnl lobe on the 
same side Xo otliei gross lesions weie eliscoveieel 

Two of the eases collected bv Puives Stewart and re- 
coideel by Jackson and Stevvait. t! ose ot Audcison" an 1 
Hamilton 0 , weie letened to in the contulnitioiis ahead) 
cited These six eases, given mainly in the language of 
Jackson and Stewart, weie as lollows 

Casl 1 —Dis Hughlmgs Jack-on mil Bcevoi 1 leeorded an e 
of i sueoma, the si/e oi a t uigurne or urge, situated at the 
most anteiioi extienuty of the light temporo sphenoidil lobe 
Duiuig life the patient had left henupltgir without lienu 
miopia, hemianesthesia oi aflection ol smell, tiste oi helling 
Slip also had nuinuous hts with an ‘intellectual aura” and a 
‘ hoi ml smell of dirty bin lung stuff ” 

Cxse 2—ills Hughlmgs JuAson md Cohn in’ also recoided 
a case of a small subcoiticnl pitch of sottuimg in the left 
uncinate gyms The patient hid been subject to epileptic 
attacks nrcoinpinied bv a ‘ dieaniv ’ stvte, with smacking 
movements of tongue, lips and jaw, but without elude sell 
sations of taste oi smell 

Casl 3—Di Junes Anderson 3 published a case of a laige 
basal cystic saieoma ansing fiom the pituitary body and 
spieading into the left temporo sphenoidal lobe It bad given 
use to attacks of peculiai sensation in the right hind, jnc 
ceded by a sensation of a bittoi taste in the mouth, wita 
occasionally aPo a pecuhai smell, uid accompanied by the 
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•‘ilri'nmy state.” There were never nny chewing or mmu-king 
movements of the tips. Smell was impaired on the left side, 
ami there was slight defect of taste on both sides, especially 
the left. From all'eetion of the left optic nerve, optic elii- 
nsma and opue tract, the patient had blindness of the left 
eye. with temporal hemiaaopia in the right. 

Cask 4.—Air. NettlesUip" a bo recorded a ea-e of tumor of 
the pituitary body implicating the left optic nerve, ebiasnui 
ami tract, as well as the left tcmporo-sphenoidal lohe. In that 
ease there had been paroxysmal sensations of suffocation in 
the nose and month. 

Cask 5.—Sanders 10 recorded a case of a large glioma on the 
under surface of the brain, involving Ibe anterior part of the 
left tcmporo-sphenoidal lohe. and the lower convolutions of the 
left frontal lobe and destroying the left olfactory tract. The 
patient laid Ills, preceded by a warning of a "dreadful disa¬ 
greeable smell,” also chewing movements of the jaw and spit¬ 
ting of saliva. Later he had convulsions affecting the face, 
hut not the limbs. No dreamy state was recorded in that case. 

Case 0.—Dr. McLane Hamilton" also published a ease of 
localized chronic pachymeningitis affecting the right uncinate 
gyrus and part of the adjacent convolutions, hut without in¬ 
volvement of the olfactory bulbs. The patient had been sub¬ 
ject to attacks, preceded by a peculiar disagreeable odor, 
either of smoke or of fetid character. 

Linde 11 has recorded a case of tumor of the left hip¬ 
pocampal gyrus and vuic-us in which hallucinations of 
smell .were present; also loss of the right half of the 
visual held in the right eye and loss of the pupillary 
reilex to light in the same eye. In a paper by South¬ 
ard, 12 his second case had among other manifestations, 
ehewingmoyemenfs. The history of the case was a not 
unusual one of an epileptic becoming insane, and the 
autopsy showed as the major lesions pachymeningitis, 
especially of the vertex, but spreading in many direc¬ 
tions. 

The left temporal convolutions were distorted op¬ 
posite, the chiasm. This latter piocoss was merely in¬ 
cidental to the distortion of structures consequent oil 
an aneurism imbedded in tissue below the left uncus, the 
substance of which appeared to have been largely de¬ 
stroyed by the aneurism, but remains of it, together 
with a portion of the superior temporal gyrus, could be 
made out in that portion of the brain substance which 
had been displaced outward and downward by the 
lesion. The lenticula hud been displaced outward and 
upward, hut appeared to have undergone uo diminution 
in size. 

A considerable number of clinical cases which bear 
out the supposition that the dreamy state with move¬ 
ments of the lips, tongue, jaws and associated parts, are' 
evidences of a cortical discharge, peculiarly localized, 
have been put on record. Spider 13 has recorded three 
such cases. In the first of his cases the patient was a 
woman 27 years old, who had had epileptic attacks since 
the age of 3 years; and the aura of the paroxysms were 
a bright light in front of her, objects appearing strange 
and out of place, sometimes large and sometimes small, 
and having the taste of raw, uusalted beef in her mouth. 
At this point consciousness was lost. 

In the second case, in the attack vision was blurred 
and the patient had a “gassy taste.” The attack was 
ushered in with a creeping sensation in her left upper 
limb, which seemed to ascend the limb gradually and 
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to involve the left side of the tongue, so that the tongue 
felt thick. 

In the third case, the patient, a man 40 years old, 
for two years had had at intervals what his wife called 
“swallowing spells” in which he became unconscious, 
made the noise and movements of swallowing, and 
rubbed his fingers together. These attacks lasted a 
minute or two. In this case the patient after a very 
severe convulsion was paralyzed in his right upper ex¬ 
tremity, which was tha seat of great pain. Power was 
gradually regained. As the paralysis disappeared in the 
right limb, he became weak in the left, in which pain 
was felt on movement. Interesting phenomena in this 
case were appearances of subcutaneous hemorrhages in 
the conjunctiva, in the face and about the right shoulder, 
and in a subsequent attack much like the first the pa¬ 
tient had severe hemorrhages in the right side of the 
neck, right shoulder, and right upper limb. In a third 
severe attack other hemorrhages occurred. Between his 
attacks or as a part of them he had swallowing spells. 
Although this patient had the swallowing spells, he had 
never had any phenomena indicating sensations of taste 
or smell. Spillcv regarded the case as belonging to the 
uncinate group of fits. 

Gowers, 14 out of 119 cases of epilepsy in which special 
sense auras were present, found 7 olfactory and 1 gusta¬ 
tory. In regard to cases of epilepsy with a gustatory 
aura. Spratling 15 cites a case in which the patient stated 
that he almost always had light attacks following severe 
ones at night, and following the light attacks he had a 
peculiar taste and sensation in the mouth which he de¬ 
scribed as follows: 


Tl)e first is a “sour taste”; tlie second similar to that of 
“wheat bran in the mouth”; the third, a. feeling of “stringi¬ 
ness,” combined with “numbness in the upper part of the 
mouth”; the fourth, a “sickish, sweet taste” sufficient to 
produce extreme nausea; the fifth a “filthy, nasty taste,” 
which is extremely disagreeable; the sixth and last being a 
feeling of “sliminess” in the mouth. The morning following 
the patient feels “unusually well,” much more so than dur¬ 
ing any time move distant from his seizures. These disorders 
of taste may continue for a day and gradually shade out from 
the sixth condition to that of normal sensation. They have 
persisted for years and can not be ascribed to stomachic indi¬ 
gestion. 


Spratling in his record of cases which he regards as 
illustrations of the psychic epileptic equivalent, gives 
the record of the case of a man 40 years old, a com¬ 
mercial traveller, who kept a diary of his movements 
for several months, this being interesting in various 
particulars, as for example, in the fact that he wrote 
down accounts of the seizures which lie had suffered, and 
also of other occurrences, for which for one period of 
several weeks of the time in which he kept this diary, 
he had no recollection or only for some of the events a 
dim recollection. Two of the attacks which were noted 
during this time were accompanied by die win" move¬ 
ments, in one of which he chewed a thermometer and 
spat out the. pieces of glass, of this seemingly haviim 
had some faint recollection. In another, the record is 
made of an “epileptic attack between 4 and 5 p. m 
Chewing severe.” 

Spratling docs not discuss in detail the views of 
11 ugh lings Jackson as to the “dreamy state,” although 
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he speaks of its occurrence and records two or tluee in¬ 
stances taken from L. Pierce Clark. 

William Aldren Turner 10 in his monograph on 
epilepsy, discusses certain dream states as distinct liom 
the dreamy state described by Hughlings Jackson as fre¬ 
quently showing itself as an aura in connection with 
crude sensations of smell and taste. While these 
dream states may occur more or less paroxysmal!)', they 
are especially interval phenomena. They are to be re¬ 
garded, as Janet has regarded them, as psychasthenic 
phenomena. In them the patient suffers from a sense 
of unreality of the things around him, and from a dis¬ 
tressing disturbance of his usual mental equilibrium. 
They are subjectively so painful at times that the pa¬ 
tients express a feeling of dissatisfaction or worse, be¬ 
cause they have replaced the paroxysms which, although 
transiently more severe, leave a clearer and firmer mental 
atmosphere. Such cases have been described bv Crich- 
ton-Browne, Pick, Janet, Turner, and others, and must 
not be confounded with cases showing the dreamy state 
as described by Hughlings Jackson as one of the auia 
in the uncinate group of fits. It is probable, however, 
that the dream state just described, and the dreamy state 
of Hughlings Jackson, have something pathogenetieally 
in common, although the psychasthenic dream state may 
be more dependent on the deteriorative cerebral condi¬ 
tion of the patient, than on the discharge of a more or 
less localized lesion. 

Turner in discussing the special sense auras, refers to 
sensations of taste and smell, and epigastric sensations, 
with or without the droamv state, following Hughlings 
Jackson in his description of the uncinate group of fits. 
He gives one case in which “there was described a ‘smell 
of spring’ which occurred both as the representative of 
the minor attacks and as the aura of the complete seiz¬ 
ure. In the subsequent course of the ease the aura was 
no longer present.” 

Spratling seems to take the ground that the epigas¬ 
tric a line which he enumerates and describes in fifty 
cases were in some way dependent on conditions of in¬ 
digestion or special disturbance in the gastrointestinal 
tract, in this regard differing from Sir William II. Gow¬ 
ers, and also from Hughlings Jackson. This way of look¬ 
ing at the subject has practical enticements. It helps 
to support the view that the epileptic attacks can he 
prevented by close attention to the gastric or gastroin¬ 
testinal state. It is probably true that the condition of 
the alimentary canal, especially the presence of ferment¬ 
ative disorders in connection with constipation and im¬ 
perfect or halted digestion, should he corrected as far as 
possible with the hope of doing something toward the 
relief of the epilepsy and especially toward decreasing 
the number of the seizures. 

Mv own observation, however, inclines me to the view 
that the epigastric aura is only a part or at least a mani¬ 
festation of the localized cerebral discharge, that it is 
due, in other words, to a discharge lesion which affects 
the cortical centers concerned with the representation or 
control of the sensory or motor or both sensory and 
motor side of the epileptic syndrome. Many facts 
would tend to indicate the truth of this view, among 
these being those which show the frequency of epi¬ 
gastric with gustatory and olfactory phenomena in re¬ 
ported cases. It is true that these gustatory and 


iG. FInilepsy, Study of the Idiopathic Disease, Macmillan & 
Co., 1907. 


olfactory phenomena arc often absent. It is nc\crlhe- 
less probable that sensory and motor centers concerned 
in some way with gastrointestinal interpretation have a 
more or less separate existence, and are situated in the 
same region of the brain as are the cortical centers for 
taste and smell. 

In the study of cases illustrating the uncinate group 
of fits, especial attention should always be given to the 
respiratory phenomena. In the case of the patient 
whose history is recorded in this paper, some peculiar¬ 
ities of respiration in tire attacks were noted. At least 
the patient’s appearance was such as to indicate the 
occurrence of light asphyxia or interference with respira¬ 
tion and cardiac action. Her face would almost in¬ 
variably turn of an ashen hue. In the severe attacks 
her face not only became pale as in the light ones, hut 
also became congested. 

Hughlings Jackson has especially called attention to 
states of slight asphyxia which are sometimes observed 
in the uncinate seizure. In one of the cases recorded 
by him the patient’s face turned blue, or as lie quotes 
the paradoxical expression of some one who observed the 
attack, “dark pale.” He advanced the suggestion that 
this partial asphyxia and change of color is due to 
spreading of the discharge lesion in the uncinate gyrus 
to Spencer’s respiratory arrest center, and from this 
center to the respiratory centers in the oblongata. He 
speaks of the probable occurrence of writhing move¬ 
ments of the arm in these uncinate respiratory attacks, 
saying that they are “the consequence of (the physical 
condition for) suffocation.” 

He cites from Ilcrpin the account of a patient who 
had attacks with epigastric sensations, champing move¬ 
ments, and slow irregular movements of the arms. 

He also illustrates his opinion by another case of his 
own. This patient, a man of 52 years, had a 
“funny feeling” which was not true vertigo; of this 
feeling he said “I can’t tell what it is.” This feeling 
might or might not have been the dreamy state. Ilis 
wife knew when his attacks were coining on by a noise 
he made, smacking his lips as if tasting to indicate what 
this noise was. When the noise stopped the patient’s 
lips turned blue; his eyes were half closed. His arms 
dropped limp, not stiff. He came round by drawing a 
long breath, then breathed easily and seemed dazed and 
muddled. He had a nnstv taste in the mouth after 
the attacks. Says Jackson: 

• Smacking movements of the lips, nasty taste, dreamy state, 
if there was one,.and “turning blue - ’ may seem at first glance 
to have no sort of relation to one another. I submit that 
they have an association in the sense that there is one dis¬ 
charge-lesion of some cells of the uncinate gyms and that there 
is spreading of the discharge from this focus. I believe, too, 
that the dreamy state (which I have said often occurs in this 
group of fits, although perhaps not in the case just narrated) 
is a consequence, a very indirect consequence, of a discharge- 
lesion so situated. 

The observations made by W. G. Spencer, 17 to which 
Jackson refers, were “on the effect produced on respira¬ 
tion by faradic excitation of the cerebrum in the 
monkey, dog, eat, and rabbit.” This excitatiou which 
produced arrest of respiration, was of a particular spot 
which Spencer describes as “situated in all the animals 
examined to the outer side of the olfactory tract, just in 
front of the junction of the tract with the uncinate. 
And this arrest can be constantly obtained and the ex¬ 
periment'repeated again and again under certain condi- 


17. Trans, of the Royal Society, vol. clxxxv, 1804, pp. 609 to 637. 
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tions. . . . This arrest in the monkey was nearly 

always in expiration, but only rarely was any active 
respiration seen.” 

Some work remains to be done regarding the localiza¬ 
tion of functions in the inferior portion ol' the temporal 
lobe and the orbital surface of the frontal lobe. Cases 
like the one here first recorded, and the others to which 
reference has been made, are of value in the solution of 
the physiologic problems concerned with these portions 
of the brain. The indications are all in favor not only 
of the locat'on in the uncinate region of the centers for 
smell and taste, but also for the representation in this 
region and its vicinity of the sensations produced by the 
activities of the abdominal and thoracic viscera. 

It will be seen that an epigastric sensation was a por¬ 
tion of the aura in the case here reported. Similar sen¬ 
sations have been present not only in a few recorded 
eases in which gross lesions have been found at necropsy 
in the inferior temporal region, but also in many cases 
of so-called indiopathie epilepsy. Other sensations, pro¬ 
cesses, or phenomena, connected in some way with the 
functions of the great abdominal and thoracic viscera 
have been recorded as occurring in patients with lesions 
in the part of the brain under discussion. Voracious 
hunger and thirst, for example, have been noted in cases 
of abscess and other lesions of the temporal lobe (Hugh- 
lings Jackson, Purves Stewart, and Stephen Paget). 


THE REHAL ORIGIN OP VESICAL CALCULI, 

WITH OBSERVATIONS ON CALCAREOUS TUMORS OF TIIE 
BLADDER.* 

CARL BECK, M.D. 

1’iofessor of Surgery in tlie New York Postgraduate Medical School 
and Hospital, Visiting Surgeon to the St. Mark’s 
Hospital and the German Poliklinik. 

NEW YORK CITY. 

The raison d’ etre of this paper is given by two ob¬ 
servations which are apt to modify some of our diag¬ 
nostic views in regard to calculus formation in the 
urinary tract. Both are, as it seems to me. of academic 
interest, as well as of more than ordinary practical im¬ 
portance. 

The first of my conclusions was reached by my experi¬ 
ence that during a space of four years I found among 
eleven cases of stone in the bladder nine in which the 
Roentgen method showed renal calculus at the same 
time. In those two, in which the renal skiagraphs proven 
to be negative, technical defects occurred, which made 
the result doubtful, the patients at the same time 
not giving me a chance to clear up a possible error. 
In none of the patients were clinical symptoms present 
which pointed to the presence of nephrolithiasis. In 
five of the cases skiagraphy was verified by the surgical 
operation. A preliminary report was made 1 on this co¬ 
incidence, which contradicts the generally adopted axiom 
that concretions originate either in the kidney or in the 
bladder. 

How, while most authors believe that the majority 
of vesical calculi are originated in the kidneys, they 
still liolcl that a considerable percentage is primarily 
formed in the bladder. Before the Roentgen era this 
opinion, based on a limited amount of experience which 
was gained rarely on the operating table and little more 

* Read in tho Section ou Surgery and Anatomy of the AmcHtnn 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June. litrtS. 

1. Annals of Surgery. December. 


frequently during autopsies, had to be accepted because 
there was no proof to the contrary. The repeated re¬ 
currence of vesical calculus after thorough suprapubic 
lithotomy in some of mv patients often suggested the 
possibility to me that with few exceptions the kidneys 
were the originators of the stone at preskiagraphie 
times, but the only proof of this assumption would have 
been exploratory nephrotomy on both sides, a procedure 
which could not be fully justified. How, a simple photo¬ 
graph can give us more precise information on this point 
than a surgical maneuver, which, in spite of our greatly 
developed technic is not an indifferent undertaking. 

In investigating the nascent state of calculus \ am sat¬ 
isfied that such solid ingredients, which under normal 
conditions remain dissolved in the urine, for some rea¬ 
sons are precipitated. Suc-h substances are the urates of 
soda and ammonia, uric a’eicl, phosphates, oxalates and 
carbonates of lime, cystia and' xanrhin of uric oxu!. 
A priori it appears to be obvious that these ingredients 
are more inclined to be arrested in the convolutions of 
the renal structures than in the regular surfaces of a nor¬ 
mal bladder. If microscopic examination of the urine 
were made more frequently, the number of eases in which 
newly formed precipitates, i. e. gravel, are carried oil* by 
the natural passages, would be much greater than we. 
as a rule, assume. And it is by no means essential 
that an excess of the ingredients mentioned should be 
present in order to cause precipitation, because calculus- 
formation is often observed when the proportions of 
these solid contents are perfectly normal. Of course 
there must be an exciting moment for precipitation. In 
some instances such moments can be well recognized, as. 
for instance, in cases of local irritation, caused by the 
introduction of foreign bodies which serve as a nucleus 
for incrustation. Such alluvial provokers may be 
broken fragments of a straw, of catheters, pins, ther¬ 
mometers, pencils or sealing wax. etc., as they are fre¬ 
quently found by cystotomy. Their provoking influence 
may be enormous, as can be proven by introducing a soft 
rubber catheter into the normal bladder in my operation 
for hypospadias. A catheter left in situ, for not more 
than four days is apt to show such massive incrustations 
that their intravesical presence can be recognized on a 
skiagrapliic plate. 

Hecrotic tissue, mucus and even blood-clots may also 
form a kind of magnetic attraction for the salts. In 
this connection I refer to my observations on tuber¬ 
culous kidneys, in which calcareous foci were deposited 
which would be recognized on a Roentgen plate as such.-’ 
Ilere, as in the lungs, glands, etc., tubercle bacilli act as 
an exciting element for concremcntation. 

But where no such conspicuous element exists, the 
nature of the impetus for precipitation is to be regarded 
an unknown quantity, just as in the question of the 
formation of biliary calculi. While wo know tlmt tliev 
are originated through bacterial influence, we neither 
know wheiein the essential element consists which makes 
bacteria enter the gall bladder nor what gives them the 
peculiar attractive influence. 

The fact that bacteria are detected in vesical calculi 
does not prove that they are the cause of the formation. 
They may just as well he the consequence, at least we 
can say that calculi offer a most favorable soil for 
casterial development. The only instances in which 
bacteria can be proven to be ctiologic factors are repre- 
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sented by those cases which are due to the entering of 
parasites into the bladder. For instance, the Distomum 
hcrmatoibium of Bilharz is found endemic-ally in some 
parts of Africa, and its eggs form a kind of an alluvial 
provocation for concrementation. The same applies to 
Fitaria sanguinis, which is endemic in some tropical 
countries. How far the Bacillus coli communis, which 
is so much suspected of playing an etiologic part in 
the formation of biliary calculi, is to be considered 
in regard to the formation of urinary calculi can not be 
determined at the present time. 

Thus it becomes evident that nothing definite about 
the exciting element in calculus-formation is known ex¬ 
cept in the comparatively small number of cases in which 
either a solid foreign body or a parasite of a distinct 
character succeeded in entering the bladder. 



Skiagram of the vesical and renal regions of a boy of 10. 
years, showing the presence of a large mulberry calculus in the 
bladder and a still larger triangular concretion tightly imbedded 
in the parenchyma of the left kidney. Note the small calculus 
near the lower surface of the large renal concretion. 

But in tlie overwhelming majority of eases the ques¬ 
tion of whether the calculi were of renal or vesical origin 
could not be answered. How, if a Roentgen examination 
of both renal regions were made in every case of vesical 
calculus, the regular recognition of renal calculus would 
answer this most important question satisfactorily. I 
have no doubt that with the exception of extraordinary 
conditions, like those mentioned above, the embryonic 
stage of the vesical calculus is in the kidney, in other 
words miniature calculi or gravel form in the kidney and 
either all or some of them descend through the ureters 


into the bladder, where they become the nuclei for 
further stone-development. Or small fragments of 
renal stones separate themselves and descend into the 
bladder to be arrested there and grow. The cases of so- 
called ascending infection in vesical calculus should be 
taken cum grano sails, because the pyelonephritis found 
may just as well be due to renal concretions which were 
not recognized. 

Microscopic examination of the calculi does not give 
us any more information as to their origin, because the 
tender organic miniature structure which permeates the 
calculous mass does not show any texture characteristic 
for one or the other organ. 

It is true that the number of my cases is small, but 
if to some of you my observations should not prove the 
renal origin of vesic-al calculi in a general sense, the un¬ 
deniable facts brought oui by them at least oiler an 
entire new perspective of an etiologic. as well as of a 
therapeutic nature. In other words, after being ex¬ 
tracted, the ve*ical calculus nephrolithiasis must also lie 
treated. The experience that vesical calculus is but 
seldom found in women (5 per cent.) is also in favor 
of the renal origin of vesical calculi, since the short and 
wide female urethra permits of the easy escape of the 
small renal calculi which had descended into the bladder. 

One of my most convincing eases is that of a hoy of 
10 years, from whom a large vesical calculus was re¬ 
moved by suprapubic cystotomy six years ago. The re¬ 
lief was complete for about a year, when the patient 
again began to sutler from the symptoms of vesical 
calculus. Three years ago I skiagraphed the vesical, as 
well as the renal regions, the result of which was the 
Roentgen plate -hewn in the illustration. It shows the 
presence of a large mulberry calculus in the bladder and 
a still larger triangular concretion tightly embedded in 
the parenchyma oi' the left kidney. The right kidney- 
showed normal relations. It is oi interest to note the 
small calculus near the lowc surface of the large renal 
concretion, ns it illustrates the manner in which smaller 
concretions may primarily form in the kidney to escape 
into the bladder, where they act as nuclei for future 
vesic-al stones. The examination of the calculi after 
their removal from this patient proved them to consist 
ot oxalate of lime, the outer layers of the renal, as well 
as the vesical calculus, showing a smaller degree of 
density than the inner. As to further details I refer 
to my article in the Annals of Surgery, mentioned above, 
and to my experimental studies on the density of cal¬ 
culi. 3 ^ My second conclusion is based on the observation 
that incrustations in vesical tumors are sometimes so 
abundant that calculus is diagnosticated. We know 
that before the introduction of cystoscopy, vesical calculi 
were often overlooked and a positive diagnosis of vesical 
tumor was generally made at the autopsy table only. In 
tact, our whole diagnostic armamentarium consisted in 
the steel sound, which often missed the calculus. How 
we can not only 1‘eel the stone, but we can also see it. 
r i his possibility seemed to have settled all diagnostic 
questions at once. But important as the method is. 
sometimes it fails, as more thorough observation has 
shown us. It is true, in the great majority of cases, the 
c-ystoscope furnishes the most precise information as lo 
the size and shape of a calculus. Besides the question 
ol whether it he movable, free or enevsted. whether there 
is more than one calculus and how many, and, as a rule, 
whether the functional -disturbance, the pain and the 
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occasional hemorrhage was nut, due to the presence o£ 
a tumor, can be proved. Still, as 1 have emphasised re¬ 
peatedly in previous publications, this most useful in¬ 
strument may fail when a calculus is encysted, In fact, 
the stone may be so deeply imbedded in a diverticulum, 
from which it fails to project, that its area does not pre¬ 
sent any essential changes to the cystoscopic view. 

Therefore cystoscopy, valuable as it is in itself, should 
always be aided by the Roentgen method, thus rendering 
the overlooking of a buried calculus a simple impossi¬ 
bility. On the other hand, the most positive Roentgen 
picture should not be the only guide for the operative 
strategy, a cystoscopic examination being necessary be¬ 
sides. Never before did the association of these two 
methods appear so important to me as in a recent case, 
in which the Roentgen method seemed to contradict the 
findings of the eystoseope. 

The patient, a man of 63 years, was first examined 
by me March 30, 1907. ’ Six months before that date 
lie began to sutler from frequent and sometimes painful 
micturition. The urine was bloody at times. During 
the last two months the painful micturition had in¬ 
creased, especially after bodily exertion, and the signs 
of decomposition of urine were marked, the general con¬ 
dition also becoming more and more impaired. The 
presence of a vesical calculus was thought of, but the 
introduction of a metal catheter by the family physician 
did not produce a click. The patient was referred to 
a surgeon, well trained in cystoscopy then, whose diag¬ 
nosis was tumor of the bladder. 

When I introduced my stone searcher I perceived a 
feeling of insistence similar to that sometimes noticed 
in hypertrophy of. the prostate. Rectal palpation re¬ 
vealed marked hardness in the continuation of the pro¬ 
state, slightly toward the left. Cystoscopic examination 
showed the presence of an oval tumor, with it nodular 
surface, and of the size of a hen’s egg. Microscopic 
examination of the urine revealed the signs of purulent 
cystitis besides epithelial cells with an excess of evstin. 

The Roentgen picture presented a regular elliptic 
shadow in proportion to the size of tumor seen by the 
eystoseope. (The skiagram, ,not being easily reproduc¬ 
ible on paper, is omitted). Especially the regularity of 
the outlines were identical with the shape found 
in calculi of fairly large size. The polymorphous epithe¬ 
lial cells not giving any special diagnostic information. 
I was tempted to assume that I had to deal with an 
encysted calculus. But suprapubic cystotomy performed 
April 2, 1907, showed the presence of a hard carcinoma¬ 
tous tuinoiy the broad base of which began at the left 
side of the trigonum. The whole mass was interspersed 
with crumbs of calcareous masses, which appeared like 
a .-keleton surrounded by shreds of fibrous tissue. The 
microscopic examination, for which 1 am indebted to 
Professor Buxton, showed the calcareous matter to con¬ 
sist of phosphates, while the tumor tissue was (ibro- 
eareinomatous. The renal regions gave a negative 
skiagram. The patient made a good recovery, but two 
months later the signs of recurrence became apparent 
and shortly thereafter the patient died from pyelone¬ 
phritis. In this case the Roentgen method, otherwise 
so ready to enlighten us. was apt. to obscure the nature of 
the ease, which the eystoseope had recognized in its true 
character at the very beginning. While it undouhtedly 
oecttrs not too rarely that calculus gives the impetus 
to carcinoma-formation, in this instance carcinoma was 
the primary lesion, the incrustations' being deposited 


• while the carcinoma was growing. The large amount: 
of the calcareous matter was remarkable. I believe it 
to be worth while for physicians to give these points 
their attention in order to clear them up further. So 
far the literature does not mention them. 


A NEW AND RAPID METHOD OE PERINEAL 
. DRAINAGE IN SUPRAPUBIC 
PROSTATECTOMY.* 

■JOSEPH RAKSOtJOEF, M.D.. F.R.C.S. 

- CINCINNATI. 

The question of choice of route in operations on the 
bladder is not a new one. Since bladder stones were 
first removed by operation, the question between the 
seetio alta and seetio pcrinealis lias been the subject for 
heated discussion among surgeons. The radical treat¬ 
ment of prostatic enlargement by operation has gi\en it 
a new interest. Since the perfecting of suprapubic 
prostatectomy by Fuller, Freyer, Fenwick and others, 
its adoption by surgeons in general has been very large. 
On the other hand, the advocates of the perineal route 
by the methods of Parker Syms, Proust and Young are 
no less staunch, though perhaps fewer in number. 

Each method has its advantages and disadvantages. 
To my mind, and from an experience not inconsiderable 
with both methods, the advantages of the suprapubic 
method largely outnumber those of the perineal opera¬ 
tion. When it is indicated, it can, save in exceptional 
cases, be completed in less than fifteen minutes. When 
we consider- the advanced age and the debilitated condi¬ 
tion of most prostatic sufferers, this of itself is of prime 
importance. The suprapubic operation does not disturb 
the normal relations of the perineal pockets, and what 
hemorrhage there is before reaching the prostate comes 
from the bladder wall, where it is easily controlled. The 
hemorrhage incident to the enucleation of the prostate 
is always easily checked, if the incision in the bladder is 
of adequate length. Here T have found the use of 
formaldehyd-gelatin (glutol) of inestimable service. 

Through the suprapubic incision the prostate can 
easily be enucleated as a whole, the linger of the left 
hand (properly protected with gloves) forcing the gland 
from the rectum toward (lie enucleating finger. If a 
conservative operation is to be performed, which 1 re¬ 
gard in the average cases as a mistake, the removal of 
the middle lobe or bar and parts of the lateral lobes 
with the retention of the seminal bridge is thoroughly 
feasible. Wounding of the rectum in capable hands 
is an accident almost impossible; while in the perineal 
route I believe it to be a not infrequent complication, 
e'en in master hands. Postoperative sloughing of the 
ireturn can only occur after a perineal operation. 

WIIEX THE lM-UilXKAl. litUTl-5 IS PIIEI'EIIA IlliE. 

There is. of course, one class of eases in which the 
perineal operation is always indicated. I refer to the 
-mall, dense fibrous prostate, adherent to the capsule, 
and in which a e'stoscopic examination shows little or 
no intravesical projection. Here the careful dissection 
Hive—an to remo'al must be made with cutting in-tru- 
iiicnt-. and should, therefore. b(* controlled by the eve of 
tin- operator. In that verv rare class of cases of pros- 
latic hypertrophy in which there is concentric hvper- 
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trophy and contraction of the bladder, the perineal route 
is also to be preferred. 

A comparison of the mortality statistics of the two 
methods of prostatectomy militates somewhat against 
the high operation. For this a number of factors are re¬ 
sponsible. First, it doubtless is true that the high opera¬ 
tion is reserved by many for the more advanced eases 
and those complicated, as for example, with stone. The 
second and more important cause for the greater mor¬ 
tality of high prostatectomy lies in the ina<le<|uacy of 
drainage as it is commonly sought to be established in 
■violation of a fundamental principle of wound treat¬ 
ment. Uphill drainage is the one generally practiced 
after high cystotomy. 

IXFKCTION or T1IK I'UKVK.MC.U. SI'ACK. 

Since an overwhelming majority of patients requir¬ 
ing an operation on the prostate present an infected 
bladder, the results of the suprapubic operations aro 
vitiated by the noi infrequent infection of the prevesical 
space, and sloughing of its loose connective tissue. At 
best the wound is kept clean with difliculty. all mechan¬ 
ical devices to the contrary notwithstanding. Frequent 
changes of dressing are imperative and become disturb- 



Fig. 1—Trocar for opening tho porhitMiin affor ^hHMng on! Hie* 
prostate. 



space, drainage may be secured by a catheter retained 
within the entire length of the urethra., or by a second 
perineal, median section (boutonniere operation). Drain¬ 
age through the entire length of the urethra by a retained 
catheter lias, in my hands, proved unsatisfactory. The 
caliber of the largest tube the anterior urethra will tol¬ 
erate is. in my experience, not large enough for ade¬ 
quate drainage. The ordinary catheter easily becomes 
clogged hv .'mall blood dots and thereby defeats its own 
purpose. Fiirilierinoro, the discomfort of a prolonged 
retention of a catheter within the unit lira is not to be 
disregarded. 

The alternative is perineal section and drainage. 
While it is true that the ordinary boutonniere opera- 




big to the patient. Not infrequently convalescence is 
protracted by an annoying eczema around the wound. 
U is not unusual for a vesical fistula to persist for 
months, and in some cases it is permanent. Added to 
these disadvantages is the necessity of long confinement 
in bed with all ils attendant menaces. 

The danger of a ventral hernia 1 believe to I.e largely 
overrated. 1 have seen it in only one case, in this the 
incision was a transverse one. To gain suiliciont room 
the rectus was partly divided on each side. 

To obviate the difficulty of draining the prevesical 


ion may he quickly done, it mvcs.-ilaics placing the pi 
bent in the lithotomy position after the prostatectom 
m- icon completed. In tin# operation, ns in perinw 
prostatectomy. there is danger of wounding the bid 
aml-ot opening the superficial perineal pocket. Posl 
ojiciatne hemorrhage into the scrotum and sloughin 
"Hi a its attendant dangers, and protracted confine 
ment, m bed, can not be uniformly avoided. The divi 
'ion of the cut-oif muscle incident to the median -a 
tson tor drainage can not but seriously retard the pa 
henl s control of urine. 
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.1 union's .METHOD OF D1I.V1N-VG13. 

For these mismis. within the past eight months, after 
shelling out the prostate through an adequate supra¬ 
pubic section, and after controlling hemorrhage. 1 have, 
so far as possible, opened the perineum from above by 
a large trocar and cannula (Fig. 1). The trocar is 
pushed through the most dependent part of the emptied 
prostatie pouch against a linger of the left hand placed 
a little over half an inch in front of the anus. By back¬ 
ward pressure the finger of the right hand protects the 
rectum. This is easily done without changing the posi¬ 
tion of the patient. The bulb is avoided and the mem¬ 
branous urethra undisturbed (Fig. 2). 

The trocar being then withdrawn, the cannula pro¬ 
jecting through the perineum, the largest self-retaining 
'catheter or a drainage tube is pushed through the can¬ 
nula from within. The cannula is then removed through 
the suprapubic opening by an affixed tape (Fig. :>). 
The caliber of the cannula is that of a thirty-six 
(French) sound. After the cannula has been with¬ 
drawn, the drainage tube is placed with its upper end 
in the prostatic pouch, where it may he fixed by a peri¬ 
neal si itch (Fig. 4). 

This method of establishing perineal drainage takes 
less time than does its description. The harmlessness 
of the procedure is a further advantage. There is prac¬ 
tically no danger of hemorrhage from the stab made 
finin'within, and the pressure of the rubber tube when 
placed in position is sufficient to arrest what little bleed¬ 
ing might take place. 1 have never seen infiltration 
of the scrotum by reason of opening the superficial 
perineal pocket, nor bleeding in any of the twelve eases, 
in which I have resorted to this method of drainage. 

1 com wiete my operation by layer suture of the blad¬ 
der wound. The abdominal wound is also closed by lavor 
sutures, save for a very small cigarette drain placed 
aaainst (lie sutured bladder as a matter of security. The 
aner-treatment is precisely like that of perineal pros- 
taleelomv and the patient is enabled to be out of bed at 
the end of a week. 

As compared with other methods'of securing drain¬ 
age after suprapubic cystotomy, where drainage is in¬ 
dicated, 1 believe Ibis method ip be possessed of such 
advantages (hat 1 confidently submit it to iny colleagues 
for (rial. 

DISCUSSION” ' 

ox I’.u-iats I1Y DUS. IIKCK AND RANSOIIOKF. 

Till. Ilium 11. Yot'XU, Haltilnnri’: Detention of urine is one 
ot tlie greatest eanses of vesical calculi and chronic retention 
should not he allowed (o persist unattended. Infection of the 
Idadder. however, is more often a cause of calculus formation, 
except in young men in whom Iho calculus is of the oxalic 
type. It is possible that in some instances the agglutinating 
action of bacteria may be icspoii'ible for the formation of the 
nucleus of the calculus. 

Kerry one knows that I am more or less oppo-ed to supra¬ 
pubic prostatectomy. The perinea) operation can he done just 
as (piieUlv as the suprapubic. I have frequently been able to 
complete the operation in from twelve to thirteen minutes, and 
1 hold that time is not such a great factor that it is neccs-ary 
In do a destructive operation ill order to get the patient off 
the table very quickly. As a matter of fact, the operation can 
lie done ju~t as quickly one. way as another. The cheeking of 
hemorrhage is one of the greatest objections to the suprapubic 
route. Dr. UniisohotF speaks of the use of gelatin and other 
things that take a gieat deal of time. The use of packing in 
the suprapubic wound, that is ia the cavity left after enuclea¬ 
tion of the prostate is greatly eoudeimnsl by 1'lever of T-omlon 
who holds that hot water run through a tube in the perineum 
i~ best, and i- leally the only styptic to he n~ed. llis statistics 


show that there should he left as little place as possible for 
the collection of lluid or the deposition of pus, and tlmt no 
packing in the suprapubic wound should he used. If the 
perineal operation is done carefully injury of the rectum 
should never occur. In 200 eases 1 have not, so far as I know, 
a single ease of rectal fistula to answer for. I am glad lo see 
Ibis acknowledgment of the disadvantage of uphill drainage. 
A suppurating bladder can not be thoroughly drained in that 
operation. From the anatomic standpoint there are certain 
things that would keep me from using this very ingenious in¬ 
strument. I believe that the method of supplying good drain¬ 
age is good, but the question is whether he has chosen a method, 
that is free from danger. Suppose that after a suprapubic 
prostatectomy the urethra has been opened and there is u large 
lavity beneath the urethra from which the prostate has been re¬ 
moved. If the urethra has been removed with the prostate there 
is another cavity connecting with the bladder. The bulb sur¬ 
rounds the urethra; the perineum comes down and opens into 
the rectum, and then the rectum takes an acute bend forward 
and lies very close lo the prostate and membranous urethra. 
This portion of the rectum has been called by the French the 
bladder of the rectum.- it evidently has the function of holding 
Die feces so that it will not press against the anus. In dissec¬ 
tions I have frequently found the rectum drawn out so that it 
was in absolute contact with the bulb, and in some ea-os an¬ 
terior to the bulb, especially in patients who had had a previ¬ 
ous perineal section. It is held forward by tbe reetourethralis 
muscle, whose object is to preserve this curve of the rectum. 
Dr. TiansohofTs instrument, as I understand it. is introduced 
through the inferior part of the incision, and he tried to 
go posterior to the lmib. I bold that in such eases it 
would be distinctly dangerous to go from this point 
to tbe perineum with the danger of injuring the bulb of the 
membranous urethra and the sphincter, and in certain eases 
there would be a great danger of going through the reel uni. 
1 feel that the instrument ought never to be used except by 
Dr. Ransohofl - , who understands its uses, its dangers and can 
avoid them. I think that the mortality is the one thing we 
hear ill mind in choosing a method of prostatectomy. Un¬ 
questionably the supra pubic method is excellent in its results 
and it cures in desperate eases, hut it is only by studying a 
long series of eases that we can determine which operation 
should be done. My experience in at least 500 cases of en¬ 
larged prostate shows conclusively that the perinea! method 
is Hie simpler and is unquestionably loss dangerous. Tn a 
period of almost three years T had 128 consecutive cases with¬ 
out a death, and every one of my patients left the hospital 
alive and well. Among these were 4 over 80 years of age; 
23 over 75 and 40 over 70. and during that period of three 
years I do not think that more than 3 or 4 patients came to 
the hospital who were not operated on. Thai may he more 
or less good luck because since then,- ill a period of (hive 
months, there wore three deaths. One of these patients was 
a -evere case of pyonephrosis and one died in the ninth week 
after operation. 

Da. BitAXsi'oiiD Lewis. 1st. Louis; The question of diagno¬ 
sis is the most interesting one we can take up. One certainly 
can not make a correct diagnosis based on the symptoms, be¬ 
cause these will mislead as often as they prove reliable. Five 
minutes of a physical examination will tell one more Ilian a 
week's analysis of the symptoms. Which method of physical 
examination is the mo-4 serviceable, the most accurate? We 
must not exclude any method. Cysto-ropy and radiography 
are both valuable and liolh should lie used. T agree with Dr. 
Meek in much that tie said. Fir-1, as to the feature of the 
searcher. It is a searcher, hilt it is often not a Under. In 
many eases of vesical calculus not only did I fail to lind the 
calculus by means of the searcher, hid tho-c who preceded mo 
in these cases likewise failed. An old doctor in the West 
carried three stones in his bladder for ten years, lie was 
troubled with frequent urination during all this time, hut no 
-tones Were found until the eysto-iope was u-ed. In another 
ea-e a -tone the si/e of a lien’s egg was in the Madder without 
being detected until tbe ey-to-cope was u-ed. 'Hu* prostate 
may bide the stone from the -earelaw and yd it may he a- 
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plain to the c>-toscope In relation to ureteral calc-ulus, the 
'-.unc linns holds good. We must n-e the ey-loscope awl the 
met era 1 catheter, as well as the .c-ray in Older to exclude cei- 
tain failures; one or the otliei method may he useful, but 
leilamiy we ought not to limit muse Res to either one 01 the 
othei . othenvisc we ma\ go astray. Dr, Runsoholl's dcseiip- 
tmu of the method made a bettei inipiession on nip than I 
aimed at n pi to* i. and I am favorably impressed with hi- 
plan If that method does succeed, it leinores one of the 
greatest objections to supiapubie prostatectomy. because n 
we take the two opeiations, the supiapubie versus the peii 
peal, the execution is probably easier in the foimei than m 
the lattei: lint if we take into consideration the <omaleseeiue 
tlie perineal is the prefeialile operation lioc.ui'e ot the heltei 
di .linage and tiro ter riper.ition it Di. R.uisoliol! succeeds in 
doing ,u \,11 with this slowei and muie nufaroialile comales 
ceiue fiom the supiapnbn piostatectomy this will lessen tile 
disiomfoit tiom the operation and make it mine popular, i 
hare farmed pel meal piostatectomy heiaiwe ol the lietlei 
iimralesi elite 

Du. J K (axnU)VY. liansfoiil, W. Va.: We must admit 
ihat the suigeiv of the bladdei is less perfect than the sin 
yuv of oilier pnits of the hod), especially of the abdomen. 
What Di. T.erris saul with tegald to the adr.rntage of the 
supiapubie piostatectomy is true That operation is easier 
Joi the average man to perform; and, again, the ipsullx au¬ 
ral' bettei because the surgeon is not so apt to hare the Dou¬ 
bles of urinary nuontiupuie and perineal fistula, which some¬ 
times gire a gieat deal of Double to the men who are not reiy 
familial with this class ot woik Of couise. m the hands ot 
some expeits bettei lesiilts follow fiom the perineal operation 
than fiom the supiapubie When one diains the blaildei one 
gets a ilmd that is not only toxic- hut is also often inti-cteil, 
and unless this thud is all drained away infection ol a large 
law mea and absorption from it rvill lCsiill. If aftc-i a supra 
pubic operation me iltains fiom below, he gets the advantage, 
of both opet at unis 

Dn. J. Raxsouoit. Cincinnati. [ luue tiied this method in 
twelrc eases; in none did I hurt the reetuni. f know that on.- 
<.in not lake out a piostate entirely without damaging the 
urethin to a eonsideiahle extent, and, theiefoie. the objection 
made to this method of diainage, namely, that (he pocket is 
left ruth an intuit ihannel miming thiough it. is. 1 think, 
entirely theoietual The otln-i objection to the method is on 
the anatomic- grounds that there is only a slight internal be¬ 
tween the tectum, on the one hand, and the door of the .ureUn.i 
on the other. In the oidiniuy buttonhole operation, the old 
median operation foi stone, this inteiral rvas utiiued. The 
nldei suigeons who weie fully tamiliar with the surgical nn- 
ntomy of this pail farored it, and it bus been done for at least 
2.000 yeais. It was always done, if possible, behind the bulb. 
The bulb was guarded, the lection was pushed back with the 
tingei. the lneinbianous uiethra was opened and through it tin- 
lingei was introduced into the blaildei. A wounding of the 
ret turn in this operation was considered almost a disgrace. 
In the operation I bare deseiibed and practiced a little judg¬ 
ment is necessary. It is the easiest tiling in the woild with 
tin- linger ill pocket emptied of tile piostate to push the icc-tum 
out of the way and the tiocai to the perineum and pierce the 
intervening soft putts. The lcctnin is not endangered became 
it i' kept out of the way. I know that Di. Young pn-feis the 
peiineal operation. I ilo peline.il piostatectonries often and I 
inefer that metlioit almost always when the uppei end of the 
piostate can be reached thiough the lectum. I have only advised 
>»\ method as a slight iinpioveineul in the technic of suprapubic 
. y stotomy. The gieat difficulty of pi eventing infection of tin 
juevesical spaces and that of infilDation of blood in the supc- 
l' u i'll peiineal pocket with its attendant dangeis by my iiietln 
1 tiy to abort. This method of stab pnnctme eudang. 
neither the bulb nor the lectmu. I may he permitted to a 
that in one case- at least the patient after the operation 
loyeil the pleasures of paternity, and 1 think I can state, 
did C.il Bias at the end of his many adventuics, that “t' 
man lias a son of whom he conscientiously believes that lie i 
ilu father.' 5 


Du. ('mu, Rick. Yew \mk: 11 is it-maikahh- how skilful 
some men may he in uio-l r c-peits and yet how unskilful in 
handling an r-iuy machine-. Then- is not u vesical or renal 
rail ulus which can not he shown on a skiugraphic plate. If 
il is in the kidney or hl.iddei ami il is not demonstrated la¬ 
the skinginplici, it is the fault of the man and not of the 
met hod. 

I wish to iiiiiililv my views s.inu-wh.il by .Hiding that 
tlieie is no reason why evi-iv ni.iu who handles an .r-iay nine liine 
should always be sini essfnl. lie may be smcessful to-day and 
not to-nionow. I bare bad huge expel ii-me with this special 
work, and yet T make many poor picture—. There aie -ram- 
linu-s little dr-tails which we do not have in mind at the time, 
and these might not lie ohsened. ami that is the lc-asoii why 
we get a pool pit tine. Ill that ease, however, one must recog- 
iii/e that it is a irooi piituie and not tiy to tax all the poweis 
ot the imagination to lind what is not shown. We must not 
guess. We must see and have the tmdcuiuiilo pre-emu of the 
'tone. 
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Ihiniijj tin- |iu.'t \i.ii- uivi-'l gutuiii.' li.iu- been stalled 
on the 'Ulijiii n| elnoiui- iiun-tuliei't-iilou' artlniti- 
"hit'll lnii't neiess.u-ilv uiutiuue fur a considerable 
period ol tune hefoie 'iillieient data van he ac.cn mu - 
lated to nuihe am authoritative statemcm.s possible: hut 
enough ha- been ae< ".upli-hcd to indicate d din itch' the 
line of lmestijraUon m the future and it scents appro- 
pi iate at tins hint in gather together tlx- ohsci vat toils 
already made into a pidiuunurv report. 

The das- of 1 . 1 - 1 - about which the work has centered 
up to the pic-cnt time have been those olisc-urc chionie 
tv|)e- called vheuiimtoid arthritis, leaving out of con¬ 
sideration undoubted ea-i-s of infectious origin like 
gononheal arthritis, also trauiuatic varieties or those 
dne to mechanical irritation .-imph.and the neuropathic 
kinds represented h\ t'hareot’- joints. tTmical material 
has been obtained fiom the Massachusetts General Hos¬ 
pital and al-o fiom Dr. Joel Goldthwait’s private prac¬ 
tice, s<> that main persons have been seen in an in¬ 
complete wav and observations made so seutteriugly as 
to render pu-sentation in a paper cliUic-ull. 

Baeteriologie examinations have been carrried out 
on the stools of a do/.en patients to determine the pre¬ 
dominant type of organisms present in the intestines 
■nul blood eultuic-s m ule from as many more cases, 
‘-"ve been 
"'via i- 
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arthritis since 6 years of age and who exhibits a very 
interesting reaction to ether anesthesia. Ether ad¬ 
ministered in the usual manner on a cone for fifteen 
minutes, when the symptoms were very excruciating, 
while the patient lay helpless in bed from involvement of 
all joints, produced nearly complete subsidence of the 
pain and restored motion in all joints to a noticeable de¬ 
gree, besides causing partial disappearance of periarticu¬ 
lar swellings. Improvement took place within eighteen 
hours and transformed the swollen painful condition of 
several weeks’ duration into a much less acute one with 
wrists, elbows, shoulders, Iuds and knee joints showing 
decidedly more motion and the hands losing much of 
their puffy edematous appearance. The amelioration 
of symptoms lasted two weeks and then' the joints 
partially relapsed again into their previous state of 
stiffness. 

Enough observations have been made on six patients 
to establish the fact that ether does influence the arthritic 
process temporarily; and it is interesting to note that 
patients themselves first called attention to the matter 
by inqairing what had been done at the time of etheriza¬ 
tion for correction of deformities; they called attention 
to joints which had not been manipulated or touched in 
any manner, saying that these were entirely painless 
and could be moved much more freely than previously. 

Stiffness slowly returns after a short period of time: 
in one instance only twenty-four hours elapsed between 
anesthesia and return of pain, but usually two to four 
days of freedom are observed and the longest period 
has been about two weeks. Very acute cases exhibit 
most pronounced changes, while chronic ones improve so 
slightly" that the difference will ordinarily not be de¬ 
tected unless especial attention is paid to the matter. 
Another class of patients are made distinctly worse by 
anesthesia and these probably represent an infectious 
type. 

The therapeutic value and eltects of repeated anes¬ 
thesias will be reported on at a later date when more 
data have been obtained. At the present time only the 
record is made that ether does have this unusual action. 

Dr. Otto Folin of the Harvard Medical School has 
been sufficiently interested in the subject to agree 
to direct analyses of urines from these patients, and he 
may report on this part of the problem independently 
later. 

The well-known property of ether utilized by gar¬ 
deners in forcing plants may be identical with the stim¬ 
ulating property which ether exerts on arthritic pa- 
bents. dohannsen, in Denmark, first showed that 
lilac shrubs developed blossoms much more quickly and 
of better quality if they were first exposed for forty- 
eight hours to ether vapor in a closed dark box and 
then set out and grown in the usual manner. Probably 
the action of the ether on the plants is similar to the 
el feet it produces on arthritic patients and is a direct 
one on the protoplasm of the cells, which it stimulates 
and modifies in its metabolism. Experimental work 
done recently on ether anesthesia in animals tends to 
support this view, for Dr. P. B. Hawk 1 has shown there 
is an appreciable increase of nitrogen excretion in dogs 
after anesthesia with ether. 

Starting with a conception of the arthritic proec.-s 
in these patients as due to unstable protoplasm which 
carries on it- metabolism in a disordered manner, the 

I. Hawk. >’. 1‘.: The Imimnc- of llili.-r Am-sthe-l.i nn ih.- 
r.Mi.-llon or Ml so-,, ii. Jour. I'.iol Ch.-m.. April, loos | v Nos J 
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variations in the joints arc not surprising when the 
exceedingly complicated nature of the anabolic and kata- 
bolic processes are considered, and changes of weather, 
overwork, mental worry or unusual events of many kinds 
may easily lie sufficient to upset the exceptionally deli¬ 
cate balance of the metabolic processes of these per¬ 
sons, so that idiosyncrasies exhibited by them may have 
more signilicance'than ordinarily thought, and may have 
to be understood before treatment can be carried out 
effectively' and with confidence. 

Apparently the other circulating in the blood tem¬ 
porarily stimulates the protoplasm into normal activity 
and increases the nitrogen metabolism for a short time. 

The second patient is a doctor of 47 years, suffering 
with arthritis of nine months’ duration and psoriasis of 
very pronounced degree. His history has the following 
significant points: Ether anesthesia did not diminish 
stiffness, pain or swelling in acutely swollen joints, lint 
aggravated abdominal pain and caused a rise in tem¬ 
perature from 98.6 to 102 for several hours after 
etherization; while daily enemata of normal salt solu¬ 
tion cleared the large intestine of unsuspected scybalous 
fecal masses. This treatment, combined with the use 
of fermented milk, allowed the arthritic and abdominal 
symptoms to subside slowly. The observations on this 
patient apparently seem to fix the location of the 
trouble in the intestines because other foci of infec¬ 
tion were not found, the genitourinary tract being neg¬ 
ative, tonsils having been removed and found normal, 
teeth in good condition, no defects in ears or lungs 
and'acute infectious disease limited to a slight attack 
of grippe two years ago (1906) and typhoid fever when 
a boy. The relation of psoriasis to the arthritis is un¬ 
determined. 

From the foregoing facts it can be seen that the 
large intestine was sufficiently deranged to account for 
all the joint symptoms; and irritations to the intestinal 
mucosa, which may be supposed to exist, judging from 
the dull uncomfortable abdominal feelings and ihe 
demonstration of unusual retention of feces, was suf¬ 
ficient to allow some of the multitudinous intestinal 
bacteria, their toxins, or their decomposition products 
to set up the arthritic process, as chronic gonorrheal 
inflammation of the urethra produces joint symptoms. 
Such a case as this must always he considered as lack¬ 
ing definite proof, however, for all sources.of infection 
can not be eliminated. The small intestine, for illus¬ 
tration, which is so inaccessible for observation, may 
reasonably' he expected to have chronic inflammations 
ami derangements of its important -function of absorp¬ 
tion that influence arthritic processes to as important a 
degree as trouble with the large intestine or the throat. 
This ease is suggestive on account of I he definite find¬ 
ings in the large intestine which have responded to treat¬ 
ment. The improvement has not been a quirk, clcarlv 
detined change or a complete one, but agrees with what 
might lie expected from a slow chronic inflammation. It 
is evident that anv work done on the intestinal haeleria 
will prove to lie of value, and Dr. Theobald Smith lias 
kindly agreed to have stools of arthritic patients ex¬ 
amined under his direction at Harvard Medical School. 

With regard to the effect of fennenied milk on 
arthritic processes it seems that certain ca-es are bene¬ 
fited by it io an unusual degree, for Dr-. Hoke and 
Andrews 2 have found that it influenced their patient-- 

-• Andrews. C. 11. and Itul.,-. Mlrha.d: A 1 Yi-llraliiarv 
«.n tin* notation of Albuminous I’utref.irt Ion In the intestines i. ( 
Arthritis I»«*form.wis. Am. .lour. Orlhojj. surs . July. lht»7, y, til 
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plain to the ov.-toM.ope. In relation to ureteral calculus. the 
-ame tiling buhls good. We must <r-e the cystoscope and the 
ureteral catheter, as well as the .r-ray in order to exclude cer¬ 
tain failures; one or the other method may he useful, hill 
certainly we ought not to limit ourselves to either one or the 
other: otherwise we may go astray. Dr. Bansoholl s descrip¬ 
tion of the method made a better impression on me than 1 
arrived at u pi iori, and I am favorably impressed with his 
plan. If that method does succeed, it removes one of the 
greatest objections to .suprapubic prostatectomy, because n 
we take the two operations, the suprapubic versus the peri¬ 
neal, the execution is probably easier in the fmmer than in 
the latter: but if we lake into consideration the convalescence 
the perineal i' the preferable operation because of the belter 
drainage and the recuperation. If Dr. Bansoholl succeeds in 
doing away with this sinner and mure, unfavorable convales¬ 
cence front the sinn a pubic prostatectomy this will lcs-pn the 
discomfort from the operation and make it mote popular. 1 
hare farmed perineal prostatectomy because of the better 
convalescence. 

Dn. J. K. Can x a day, Hansford. W. Va.: Hr must admit 
that the surgery of the bladder is less perfect than the stu 
gerv of other parts of the body, especially of the abdomen. 
What Dr. Lewis s i( id with regard to the lulrantage of the 
suprapubic prostatectomy is true. That operation is easier 
for the average man to perform; and. again, the results arc 
far better because tne surgeon is not so apt to lune tlie trou¬ 
bles of urinary imontimmee and perineal tistula. which some¬ 
times give a great deal of trouble to the men who me not very 
familiar with this class of work. Of course, in the hands of 
some experts bcttei results follow from the perineal operation 
vhan from the suprapubic. When one drains the bladder one 
gets a fluid that is not only toxic but is also often infected, 
and unless this fluid is all drained away infection of a large 
raw area and absorption from it will result. If after a supra¬ 
pubic operation me drains from below, lie gels the advantage, 
of both operations. 

Du. J. Raxkoiioff. Cincinnati: I have tried tbi- method in 
twelve eases; in none did I hurl the rectum, f know that one 
can not take out a prostate entirely without damaging the 
urethra to a considerable extent, anil, therefore, the objection 
made to this method of drainage, namely, tlml the pocket is 
left with nil intact channel running through it. is. I think, 
entirely theoretical. The other objection to tile method is oil 
ilie anatomic grounds that there is only a slight interval be¬ 
tween the rectum, on the one hand, and the lloor of the urethra 
on the other. In the ordinary buttonhole operation, the old 
median operation for stone, this interval was utilized. The 
older surgeons who were fully familiar with the surgical an¬ 
atomy of this part favored it, and it has been done for at least 
2.000 years. It was always done, if possible, behind the bulb. 
The bulb was guarded, the rectum was pushed back with the 
linger, tlie membranous urethra was opened and through it the 
tingei was introduced into the bladder. A wounding of the 
tectum in this operation was considered almost a disgrace. 
In the operation I have described and practiced a little judg¬ 
ment is necessary. It is the easiest thing in the world with 
the linger in pocket emptied of the prostate to push the rectum 
out of the way and tlie trocar to the perineum and pierce tlie 
intervening soft parts. The rectum is not endangered because 
it is kept out of the wav., I know that Dr. Young prefers the 
perineal operation. I do perineal prostatectomies often and I 
prefer that method almost always when the upper end of the 
prostate can be reached through tlie rectum. I leave only advised 
my method as a slight improvement in the technic of suprapubic 
cystotomy. The great difficulty of preventing infection of tiie 
prevesical spaces and that of infiltration of blood in the super¬ 
ficial perineal pocket with its attendant dangers by my method 
I try to abort. This method of stab puncture endangers 
neither the bulb nor the rectum. I may be permitted to add 
that in one ease- at least the patient after the operation en¬ 
joyed the pleasures of paternity, and I think I can state, as 
did f.il Bias at the end of his many adventures, that “this 
man has a son of whom he conscientiously believes that he is 
tin- father” 


Dll. ('.' 111 . Urn;. Xcw York: It is remarkable how skilful 
some men may he in mo-t re-peets and yet how unskilful in 
handling an .r-ray machine. There, is not it vesical or icnal 
calculus which can not lie shown on u skingraphie plate. If 
it is in tlie kidney or bladder and il is not demonstrated by 
till- skingraplicr, it i' the fault of tlie mail and not of the 
met Imd. 

I wisli to inodily my liens somewhat by adding tli.it 
there is no reason why eveiy mini who handles an .r-rav machine 
should always be .successful, lie may lie successful to-day and 
not to-morrow. I have bad large experience with this special 
work, mid let I make many poor picture.'. There are some¬ 
times little details which we do not have in mind at the time, 
and these might not be nb-er\ed. and Unit is the reason why 
we get a poor picture. In that ea-e. boll ever, one must recog¬ 
nize that it is a poor pietiue and not try to tax all the powers 
of the imagination to find what is not shown. Wo must not 
guess. We must see and hate the undeniable pie-onrc of the 
'tone. 


TIIK KTIOLOHY OF CHRONIC XoX-TCRKR- 
(Tl.ors ARTHRITIS, 
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IJ. W. MARSHALL. .M.D. 

Assistant in tin* Caun*^l»‘ Institution u ( WushiuKion. 
no vi on. 

liming tlm past (ear itite.'l gal ions have I icon siailtd 
mi the subject of chronic non-tubereulmis arthritis 
which iiiii.'I neco.ssarih continue for a considerable 
period of time hefore .-ullieient data can he accumu¬ 
lated to make anv authoritative .statement.' possible: hut 
i mmgh has been accomplished to indicate definitely tlie 
line of investigation in the future and it ,-ueins appro¬ 
priate at this time lo gather together the observations 
already made into a preliminary report. 

The class of eases about which the work lias centered 
up to the present time have been those oliseure chronic 
types eallod rheumatoid arthritis, leaving out of con¬ 
sideration undoubted eases of infectious origin like 
gonorrheal arthritis, also traumatic varieties or those 
due to mechanical irritation simply, and the neuropathic 
kinds represented by Charcot's joints. Clinical material 
has been obtained from the ^Massachusetts (leneral Hos¬ 
pital and also from Dr. Joel (lohlthwait's private prac¬ 
tice, so that many persons have been seen in an in¬ 
complete way and observations made so scatteringly as 
to render presentation in a paper tlillicnlt. 

RaclorioJogie examinations have been carrried out 
on (he stools of a dozen patient* to determine the pre- 
I'ominant type of organisms present in the intestines 
and blood cultures made from as many more cases, 
while agglutinative tests have been tried a few times 
with negative results on bacteria isolated from the feces. 
1 he. ellcet of fermented milk on intestinal putrefaction 
was tried on eight or ten private patients during 
Hie summer of l!l()7 hut with rather inconclusive 
findings; so it seems, that the state of advancement 
ol Ihe investigation may best he indicated by tt detailed 
account ol two of the later eases, each of which rep¬ 
resents a type of the disease and exhibits most of the 
points that are desired to he brought out. 

These two cases represent acute exacerbations of the 
• chronic trouble, for it has been found that the slo.w proc¬ 
esses of the very chronic cases are hard to identify, 
and advantage lias been taken of the acute stages in 
which abnormal conditions are most noticeable. 

The first case is that of an unmarried woman of d-"> 
years who has had a history of recurring attacks of 
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arthritis since •> years o£ age and who exhibits a very 
interesting reaction to ether anesthesia. Ether ad¬ 
ministered in the usual manner on a cone for fifteen 
minutes, when the symptoms were very excruciating, 
while the patient lay helpless in bed from involvement of 
all joints, produced nearly complete subsidence of the 
pain and restored motion in all joints to a noticeable de¬ 
gree, besides causing partial disappearance of periarticu¬ 
lar swellings. Improvement took place within eighteen 
hours and transformed the swollen painful condition o! 
several weeks’ duration into a much less acute one with 
wrists, elbows, shoulders, bins and knee joints showing 
decidedly more motion and the hands losing much of 
their puffy edematous appearance. The amelioration 
of symptoms lasted two weeks and then the joints 
partially relapsed again into their previous state of 
stiffness. 

Enough observations have been made on six patients 
to establish the fact that ether does influence the arthritic 
process temporarily; and it is interesting to note that 
patient? themselves first called attention to the matter 
by inquiring what had been done at the time of etheriza- 
iion for correction of deformities; they called attention 
ro joints which had not been manipulated or touched in 
any manner, saying that these were entirely painless 
and could be moved much more freely than previously. 

Stiffness slowly returns after a short period of time: 
in one instance only twenty-four hours elapsed between 
anesthesia and return of pain, but usually' two to four 
days of freedom are observed and the longest period 
lias been about two weeks. Very acute cases exhibit 
most pronounced changes, while chronic ones improve so 
slightly that the difference will ordinarily not be de¬ 
tected unless especial attention is paid to the matter. 
Another class of patients are made distinctly worse by 
anesthesia and these probably represent an infectious 
type. 

The therapeutic value and effects of repeated anes¬ 
thesias will he reported on at a later date when more 
data have been obtained. At the present time only the 
record is made that ether does have this unusual action. 

Dr. Otto Folin of the Harvard Medical School has 
Peon sufficiently interested in the subject to agree 
to direct analyses of urines from these patients, and lie 
may report on this part of the problem independently 
later. 

The well-known property of ether utilized by gar¬ 
deners in forcing plants may he identical with the stim¬ 
ulating property which ether exerts on arthritic pa- 
1 cuts. Joliannsen, in Denmark, first showed that 
lilac shrubs developed blossoms much more quickly and 
of better quality if they were first exposed for forty- 
eight hours to ether vapor in a closed dark box and 
I hen set out and grown in the usual manner. Probably 
the action of the ether on the plants is similar to the 
effect it produces on arthritic patients and is a direct 
one on the protoplasm of the cells, which it stimulates 
and modifies in its metaholism. Experimental work 
done recently on ether anesthesia in animals tends to 
support this view, for Dr. P. 15. Hawk 1 has shown there 
is an appreciable increase of nitrogen excretion in dogs 
a tier anesthesia with ether. 

Starting with a conception of the arthritic process 
in these patients as due to unstable protoplasm which 
carries on it- metabolism in a disordered manner, the 

l. lluwk. 1'. I’.: Tin* Intlmn.i* .if Ktlier Am-sllio-la on tin- 
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variations in the joints are not surprising when the 
exceedingly complicated nature of the anabolic and kata¬ 
batic processes are considered, and changes of weather, 
overwork, mental worry or unusual events of many kinds 
may easily be sufficient to upset the exceptionally deli¬ 
cate balance of the metabolic processes of these per¬ 
sons, so that idiosyncrasies exhibited by them may have 
more significance than ordinarily thought, and may have 
to be understood before treatment can be carried out 
effectively and with confidence. 

Apparently the ether circulating in the blood tem¬ 
porarily stimulates the protoplasm into normal activity 
and increases the nitrogen metabolism for a short time. 

The second patient is a doctor of 47 years, suffering 
with arthritis of nine months’ duration and psoriasis of 
very pronounced degree. His history has the following 
significant points: Ether anesthesia did not diminish 
stiffness, pain or swelling in acutely swollen joints, but 
aggravated abdominal pain and caused a rise in tem¬ 
perature from 98.6 to 102 for several hours after 
etherization; while daily enemata of normal salt Men¬ 
tion cleared the large intestine of unsuspected scybalous 
fecal masses. This treatment, combined with the use 
of fermented milk, allowed the arthritic and abdominal 
symptoms to subside slowly. The observations on this 
patient apparently seem to fix the location of the 
trouble in the intestines because other foci of infec¬ 
tion were not found, the genitourinary tract being neg¬ 
ative, tonsils having been removed and found normal, 
teeth in good condition, no defects in ears or lungs 
and'acute infectious disease limited to a slight attack 
of grippe two years ago (1900) and typhoid fever when 
a boy. The relation of psoriasis to the arthritis is un¬ 
determined. 

From the foregoing facts it can lie seen that the 
large intestine was sufficiently deranged to account for 
all the joint symptoms; and irritations to the intestinal 
mucosa, which may be supposed to exist, judging from 
the dull uncomfortable abdominal feelings and the 
demonstration of unusual retention of feces, was suf¬ 
ficient to allow some of the multitudinous inte.-linal 
bacteria, their toxins, or their decomposition products 
to set up the arthritic process, as chronic gonorrheal 
inflammation of the urethra produces joint svmptoms. 
Such a ease as this must always be considered as lack¬ 
ing definite proof, however, for all sources.of infection 
can not be eliminated. The small intestine, for illus¬ 
tration, which is so inaccessible for observation, may 
reasonably be expected to have chronic inflammations 
and derangements of its important-function of absorp¬ 
tion that influence arthritic processes to as important a 
degree as trouble with the large intestine or the throat. 
This case is suggestive on account of the definite find¬ 
ings in the large intestine which have responded to treat¬ 
ment. The improvement has not been a quick, dearly 
defined change or a complete one. but agrees with what 
might be expected from a slow chronic inflammation. It 
is evident that any work done on the intestinal bacteria 
will prove to be of value, and Dr. Theobald Smith has 
kindly agreed to have stools of arthritic patients ex¬ 
amined under bis direction at Harvard Medical School. 

With regard to the effect of fermented milk on 
arthritic processes it seems that certain ea-cs arc bcoe- 
litcd by it to an uiiu.-ual degree, for Drs. IJoke and 
Andrews- have found that it influenced their paiicnl-' 
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JU Atlanta and one 01 two of Di. GoUltlutaifb patient' 
haie shown a fax 01 able tendency during its u^e; hnt 
the explanation that it arts by pi ex cut mg intestinal 
pit tief action does not seem xihollx adequate, as theie 
max he other coneeix able propeities which it possesses in 
addition Foi example, the milk ma> be unu-ualb well 
aleoibed bj the small intestines ol tluse patients 01 
it max influence then digeshxe processes thiough its 
lactic acid No pioot oi such action e\i«t-, xet it M.’eni' 
too much to attubute the entiu action to inhibition 
ot the gioxxth of anaeiobic oiganisms in so complex an 
01 gan ns the intestines, became the facts do not a*rn< 
comphtch enough with thi= tlicoix 

The ca'i' aie aixen in detail a' follows 
Cxsi 1— 1’alicut —StliooUeicliet, aged 9i single i sm ill, 
sliglitlx built woman muons and ambitious who bad oxci 
x enked and bad miming attacks of ailluitis (bit inxolxod 
nc nix all lomts i-.penally tlioae m all the extioimtio-, 
Itnmhi Histoiy —Tbc patients falliei bad lixe ittuks ot 
uuti lbuunatism altn be was 4"> jaiia old xxlmb left tli. 
joints entnelx fiec m the mteixals between attacks ixiqit foi 
a 'light leatnction ol the knee motions insomnia was thought 
to be an etiologu fattoi lix the pitient Hip motbei is lixmg 
and Ins bad no tbetimatisin except some stilliuss m the baud' 
I’wo si'teis aie well One aistei has tubeieuloiis ktduex and 
lungs One matemal aunt, two lust cousins and the ji.ituuil 
giandmotliei died ot pulmomux tubuculosis Time wen no 
otlici joint tioubles m the tamilx bexoild tin fatbei s lheuini 
tism 

l'ii\iwal Uislon /—Jbe patients aitlmtis lagan it > \i ii' 
of agi 'sjjp j ia( j sculatnm and nuaslis xxliut a child, plenii'X 
m 1900 inlluen/t m 1VJ7 taibimtli m 1909 and sole tin oat 
tluee times Toilsdh(tonix was petfoitned ill 190(5 She bad 

xcute neuiaslbema m 1900, xxlucli lasted two xeai' Sin bid 

uuettage of the uteius done tn moo to leltexe d\situ non In a 
uid xxitb hope of nnpioxmg the aiticuku sxmptouw 9 In 
patient xxotked liei wax tlnougli (ollege and while then xxas 
midi i 'ixeic mental stiam xxlmli she tiled to oxmome and 
loigtl bx continuous application to tbe couises ot studx Slit 
gtnetallj slept will but occastonallx bad liisomnn Hu a]>jii 
tite w is eapiutous uul alxxaxs pooi Hit iigulai dot no 
supplemmted bx taw iggs two to foni a dix 1 In total 
quantitx eaten xxas alwiX' below tin axunge Shi ii'id 

no stimulants Tin patunt bid on isionallx attacks of nidi 
gistion associated with notions upsets 1 T <1 bowels wue 
i itbei constipated and inenstiu itmn w.i' noinial exupt 
tin imisidciable pain 

\iihnhc Symptoms —Tliost followed an injuix which tin 
patnlit sustained at 1 xe.us of age tbex bigtn xxitb m 
mill attack in tbe sbouldeis knots and elbows tint l.i'lid 
tin intue xxintei it 7 xiai' slie bid a suoiid att.uk oi 
aitlmtis xxlncb lasted about a jeai and alluted tin spun 

b js and aims Up to IS xeais of age slip bad fixe unli 

attuk' in 189S she bad an attack lmolxing all joint' 

moii oi le's, in 1900 when bioken down niixouslx tiom oxii 
xx oik sbe bad also acute exaeeibatioiis ot aitlmtis and slim 
tin li slip lias spent most of liei time m a xx heel than and at 
liiisjiital' Hie jiatient letumed home fiom Boston in tin 
tut until of 1907 impioxed sufiieientU to be able tei xxalk and 
feeling tbe best that she liael felt in ten xeiis xet still some 
wb it tioubled xutli a still' ankle and elbow The last cxaccilw 
Tiem came on giaduallx duimg tile xxmtei months of 1907 0b 
with pam giaeluallx dexelopmg xxlueh the patient pmjioseh 
disugaxded until sudddenlx all liei joints liee tine mxolxeel in 
an acute niHaiiimation which came oil within a tew daxs and 
spit eel lapidlx fiom the left ankle anil light wnst thioughout 
tin entile bodx Uoi foul oi lixe xxeeks piex’ious to admission 
to t oi ex mu Hospital fApul, 190S) tile patient was jueis 
tilted with pain fexei and aeutclj saxollen joints 

(tcnaal Examination —This was made in Apul, 1908 iluiiug 
the penod ot acute exaceibition The patient was a pale, sick 
looking jiooila nomislied worn m of 'mall statuie ‘'lie bad 
i 'U't lined i mnkccl lei" m fit 'li 'imc the autumn of 1907 
1‘intu illx ill In i |omts, lntludiiy tbe 'teinoil menial and 
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sit iliocostal aiticulation** \uu* involved in ui .uuu ihU«iiii 
mat on pioeess winch was -ub-idmg and most not u table in 
both elbow*,, wnsK hands. knees and feet lttdiu^s was w-ibh 
only aiouud the light elbow, "-willing was pu^uit in tin 
jj aids, wnsN elbow*, and feet slight in degitc exeipt in tin 
puiaiticulai swellings of the* lingers which still were bidh 
swollen, edematous and iiot 1 hue was coiishleiably atiophv or 
the* inteiossei muscles of hands and moderate sweating ot Un¬ 
hands Tomb mess was exquisite m the hngii lips and tots 
so that bed clothing could haidlv lie homo Vain on movement 
vas txciuuatnig in the* elbow*,, wiisU, kmts, ankle- left 
shoulder and right hip, whih tin* right shonJde i and JelL hip 
\uic consult i.ibly less painful, tin* -pine wa- -li^lith a/Tutcd 
and a sitting posture was assumed wduntniilv as a idler fiom 
Kin*' down The steiWKOst.il md steinot l.i\ uular joints h.ui 
been swollen uul paintul, making uspnadon dilhcult lluu 
was no fuo Hold in tin kneo joints I he* loft elbow was m i 
phistci c ist Hit* pttunl 1 i\ m lad, tin tl>h* to sit up without 
isMstamo and not able to it id lui-dt liei tiiiipuatuic cm 
ulnussiou to tin hosjut il wa- 'Ml, it had bun O') to 101 for 
spwial weeks 

JtJood Jj rfDimidl ion —lhi- was mult in \piil l')0s Jluim* 
globm w is ‘>0 pu cent hneoevtes, ,1000 ! n<* cubic cuiti 

me tens ot blood, withdrawn irom a vein and inserted mto 
200 e*c licutial laoth showed no giowtli ill live- da\s wlim 
giown iindoi aoiobic comlitions at a tcmpointurc ot ,17 C 

/Vd/i—))i IMwaid lluggs cuminol tin- pitnnt’s teeth 
in \ovemhei lOOti 1 he \ welt in good eondilion He* reported 
that tluie was nothin** in lu i mouth th it would i iu*i am 
n fiiii<il mintn>n 

lbe cat s md m istoid- u< u nouutl 

Ilnout — I)i («oodth in i«U an examination m lOOti and 
it polled llioie an* -euial ]»oints oi ^lamitatmn ot tin 
tluoafc in the ie**inn ol tin old opuatiou Imt notlmii' tint 
sU"*»csls nn accumul ition ot pus oi a source ot mteetion 
Pth n JxWtnmmihun — lhi- was made b\ l)i Wolcott nt 
No\c*mhe»i 100b .she* it pm ted ukoratum ot u-i\i\ with ssonu 
dischai^e S nuais fiom the eltsdiaiye* eximincd hv 0» 
lh^eis showed no diplomeo and \eiv Jew pu- tells 

inne — lliis was noimtl dinin'* the stimim i or 1007, m 
\pul, l r )0s, it uu% <h.u eontaimd no suluuent, ua» acid 
sp i*i was 1021 tend titled no stigu oi albumin, a re w 
epithelial cells, no east- oi pus cells finite m w l- pu-ent 
tn modi late deism 

»s/oo/s—1 \ mum el k peatedlv duunj* the situuue i ot l'ht< 
these xlioweel noinial tolot, di^ se\hileiUs consistence and 
i foul odoi lhej wue ot small amount and pissed ugularh 
with eatli titles tlaih , the bowels inoxcd u**ht a \ times duun^j 
a penoel ot si untv dajs at tin* ho-pital 'Mit lo-iojiie txannni 
turn showed appioxunateh tin* usual puient i**e ot meat lihu- 
fits and Jatt\ auds, with considerable u-jekihle de'bris tin 
most nuikid eliaiaclci istres bung the small amount, foul 
mloi and lump> nature, with no eudeiices ot uitlammatton 
Ihictci eo/of/ie Lcamuuitton —Hus was made in Apul VKh 
.uul show id a mode, late numlm ot Cham positive haulli m 
snuais liom the stool, udtuus made undei anauobic eondi 
turns with p.uo^allie acid ami -oda jnhkd a piLdonunuU 
giowth ot tolon t} pe ot butena developing on neuti il hjduueh 
agai m the Iheiinostat stuptocotu and stuct anauohis 
could not be distinguished on the plvte uiltuiis Twentv sub 
udtuics take ii tiom suspuioiis looking tolonn s proud to 
he long to the colon t} po 

Icnncnhd Mil/ Tuatuuut —i*'or thue weeks dm mg the 
summer of 1007 ‘ Kiltku ’ milk was tiled without any lesiilt 
1 he milk was prepared h^ feimenling it, aftei pasteuuzation 
with a special lactic- acid feimuit ealleel * Kililae * and feed me 
it to the patient in quantities of two oi tluee pints each 
dav the patients condition at tbit time had been much 
impioved b) out of dooi tieitmcnt and geneial hvgiciue meas 
mes so tint no gieat change could be antiupited and no 
ippaient edcct on the joints was noticed, the milk was -«» 
unpalatible as to take awav tile ajipetitc and cause iiau-e i 
Lcaction to Dtu<js —Acet^ lsaliev lie acid (aspnm) has ai u 
eiallj contioiled modeiatc joint pain ven well Mmplun 
admmisteied fietlv dunn*i icuJe s{ was suel to hivt 
ulieved the difheultv with rc-pnatum uid to have inlluemul 
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the joint-, ill .in iuiitsii.il degiec: but when given dining less 
o ule stages ‘.illM-il nausea uid upset tile digestion without 
bone tiling the joints espi li.illy. Quinin was said by the pa til'll I 
to ne home \eiv pom ly ami caused acute swelling of the hands 
at the single time it was given. Ether taken at the time ot 
tile pelvic examination in HHlti eatisotl lmpnivement in tiie 
s\niptoms foi one week aftei, aiui when laken again tot 
icmoval Ot nas i| spill in Apiil. 1U0S. piodmul impiovcmenl 
foi two weeks, .is .tlifttdy close libeil. 

V mi/ i: KlilllnillKJil o/ Hands. —- t'haiactei istie atiO|ihi( 
changes ot moilei.ite ilegiee, especially in the ouipal hones ot 
tin* light hand, whiili weie ionsiileiably thinned. Thole was 
\toy little destiuilion ot caitilago and no displau lncnts ot 
hones. 

Ctst. 2,— I’aticnl —A physician, 47 yeais ot age. ln.uiied. 
/•',(„n/,/ Ihsloiy .—The patient belongs to a long lited family 
Hi- fathei is .42 jeats old, lie.tlthy and lobusl. His motliei 
died at til) yeais ot .ige '.ith meningitis. Two sisteis me living 
and well, and no otliois in family. Theie is some liodnlai 
lhenmatisin ,n the paternal nmhs. lint no lhenmatie tionhle 
in the motliei's family. 

/’iisniial Histoiy .—The patient had typhoid feiei of wod- 
eiate seventy at 14 veals of age, and intlnen/.a of slight 
degiee in IttOti. A psiniasis began eight y t'.u s -ago. came 
on gradually and has peisisled to tile picsent time tltlOS) 
attaining nnusiiallj extensive ilistiibution on tinnk, scalp and 
evtiemities Iheie lias been some ehionie lnllammation of 
tliioal loi the past eight or nine yea is vvliielt has been 
lelieved sime toHsiUeetomy in Mai eh, UI08. Foi eighteen 
yeais In voikeil very lmid at geneial piaetiee with no v.t- 
i.ition until two yeais ago (ll)Olj), hut was aide to get his 
legulav amount of sleep until the past year, in spite ot a 
gieat deal ot night woik. lie had no sickness that incapaei 
tateil him; lately, hovvevu. he gave evidence of fatigue chiefly 
in the way ot an mmatinal initability and the sensation of a 
iunstinting hand about the head, also the feeling of the 
neipsxily loi a test after a long ea-e of confinement oceuning 
on top of a n.ud day’s woik. lie is teinpeiament.illy neuiotie 
hut is uudci excellent eontiol. His digestion lias geneially 
been good and his meals Hxisonahly legulai; the bowels weie 
all light up to the time of uithiitie symptoms. Thiee oi 
lout vc.u' ago a disagiei aide uneasy feeling began to he 
indued m I lie abdomen which did not annoy the patient mmh 
dining the day hut at night became a constant dull aclie 
aimind the navel that could he lelieved by lying pione in bed. 
The pain Uevei became seveie noi associated with nausea: 
musideiahle distention was constantly piescnt. Dizziness ot 
seveie degiee tieqilciitly came over tiie patient while lying 
in bed until filially lie consulted a doctor who gave him Epsom 
-alts daily and ultimately lelieved the abdominal symptoms 
and dizziness Ite had no tumble with his eais or geuito 
minaiy system; occasional colds in the wintci; he lias had 
some vasomotoi ilistinbaine in the hands on the hegiiiuhi" of 
mid wealhei. 

lilhntw Symptoms .—Two oi tlnee yeais .(go (11)05 IhDiil. 
tiie patient noticed a gtadiialiy developing stillness of the 
hack and legs tor a lew minutes on getting out of his e.u 
Huge attei a long diive. In Septcnibei. 11107, tlieie c.nne 
vety suddenly a it'd painful swelling in the s CU ,„,i l ( .f t t0( . 
hut no fevei at that time; in two weeks tile light knee swelled 
and was painful ami lender to touch. Theie was no fluid ot 
ledness about the joint. In this state the patient kept on 
fm two months until eailv in Docemhoi.' 1007, when the jaw, 
left shouldei and slightly latei. the little lingct and wiist ot 
the light hand liecame involved. The onset was sudden and 
vely pamtwl. and was att-nded with a degiee oi so of fever 
fill two m tlnee (lays. Sime then the toes of the left foot 
and both ankles and hit hand have been included unong the 
a licet oil joints. 

The patient enteied Cmey Hill Hospital in Maidi. 1008 

(initial /.'xdiniiiufioii.—The patient was a fanly well de 
v eloped ami pool ly nourished man, with hair quite*-lav. lie 
walked with (ou-ideialde limp in light leg; got up'’tioin his 
tliair stittly and moved gu.udedly. 

iii/-'.—-law motion was .o lr-tii.n.I that the tongue ,„iild 
Willi dillii ulty he inotimled Ixlvvien tile teeth. The -tumbler-. 



(dhows and vvlists seemed noimal, both ill motion and appear¬ 
ance. ‘The tiuee outei lingers on the light hand showed eons id- 
eiahle spindle-shaped swelling without heat or ledness. Tlieie 
wns some lesliiction in motion ami a slight swelling over the 
nliiui styloid of the light wiist. Both ankles weie slightly 
swollen. The toes at the |umtuie of the phalanges and 
nietataisals weie (oiisideiahly swollen on the light foot and 
to a less degiee on the lett toot. The ankle joint motions 
weie not paitnul.iih iestiieted. Tlieie was loiisideiable vil¬ 
lous llnekening aioiiud the tendon sheaths below both intil- 
nal and external malleoli, ’file light knee was two loiitiine- 
tei» laigei than the left one in eiicunifeieuie. with mmleiate 
degiee of capsular luhlti.itioii; tlieie was no (luid oi heat, oi 
lestmtion of motion Tlieie was ioiisideiable aliophy ot the 
thigh: the spinal niolioiis weie flee. 

Tonsils .—Tonsil lei tomv was perfoiiued Alai i li 14. 11104, by' 
Dr. Moshei. The icpoit on the liiioioscopie londitiou of the 
tonsils is as follows. "I Unbiokeu capsules which appeal in 
(lie s«lions as continuous bands of liluous tissue. 2. A maiked 
deeiease in the lymphoid elements, with a coil (‘spending fu¬ 
el case of tihious tissue :i. A veiy> thick epithelium lining 
tiie ciypts. hacked by an unusually' thick piopiia. 4. Bae- 
teiiologie examination of the contents of tile ciypts and ot sec¬ 
tions ot tonsils showed nothing unusual. Cultuics fiom Hie 
ciypts iuntamed Mtaphi/lococcua tillms and ttuu’ti s and a few 
slieptocoui Sect ions show staphydococei and tusitmm bacilli 
in the ciypts. The histolog. stiuetuie of those tonsils w.u- 
l.mts a belief that they weie not a somee ot infection." 

The teeth weie in good condition. The eais and m.islonl 
weie negative. 

Ulood .—Hemoglobin was 1)0 pel cent., leucocytes 4.7)01'.. Two 
cubic eentimotois ot blood taken tiom a vein of the aim and 
mtioduced into 200 e e. of nential bouillon showed no giowtli 
in tlieimost.il in eighteen boms oi after live days (Apiil 17, 
1004). Five cubic icntimeteis of blood taken fiom a vein 
o( the aim and inlimluced into 50 ee. of ueutial hydiocele 
bouillon (one jiait hydiocele fluid and two paiU ueutial 
lnotli), and giown under p.utial anaeiohic conditions (pyioand 
soda), showed no giowtli in eighteen bonis oi attei live days 
(April -20. 10081 

I nnc.~-' This was examined by Dr. Oseai Bieliaidson. Tlieie 
weie 47 ounces in twenl.y-tom lww-. It was deal, pale and 
acid. Sp. gi. was 1 007. Theie was no sug.u or albumin 
and little if any sediment. Theie weie 5.0 gm. ot men. ludi- 
iaii was picscnt m small amounts in a second examination 
made Apiil 14, 1004 

1 Inlomcn .—This was symmetiical. soft and ly nip,untie. Theie 
was no visible peiistalsis oi distention and no muscle spasm. 
"Iheie was a slight tenderness on deep piessiuc in the neigh- 
hoi hood of the navel, and a palpable mass in the cecum befoie 
the bowels weie thoioughly evacnatid, which then ilis.ipiie.ueil. 
(lie skin of tin* abdomen was extensively’ coveieil with con¬ 
tinuous blotch ot psoii.isis giidling the wai-l. 

The heait and lungs weie negative. 

The Ienipeiatme was noimal. 

The uietlua was noimal. 

Theie was no stintuie of the levtuni. ’file piost.ite was 
negative; the pio-talie sec-let ion was not examined. 

Bonds.—After the patient's admission to the ho-pilul, 
bowels moled daily with (oiisidei a hie iuegtil.u ity, and, al¬ 
though haul fecal masses weie lctained in the lecnni, theie 
weie two 01 thiee loose evacuations each day. Two move- 
ments pel day weie the aveiage fu-quency. The stools weie 
of solid consistency geneially, and of noimal quantity ami 
(olor and with usual fecal oiloi. Mieio-iopic.illy, in, '.ippie- 
(i.ible evidences of inflammation weie made out; no pus ,ell, 
m excessive amount, of desquamated epithelium: no blood 
-i large amounts of minus: (hole was U„. ,|„ M | 
oi meat libels and fats. 1 " L 


linden,iloyw lUnmuml iw,.—.\ t „i\ 11 . Hum. ]•)„. |l|w , . 

..ant bacteria, developing anal-rohually on hv.liocele a-ar it 

■ ‘ l " belo,, ° e<1 TO '°" ‘-'I"' ,,f ‘•■{Sanisuis; n./coci-.l 

bums were found .» twelve tubes Horn which s„bcnlt, 
weie made. J.ach agar plate shovv.d fo,„" or , hc 

. .. ..l-l'ing in ,1m Z!lt 
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I] the medium ninth -when tiausplanled to lactose ugaf 
.mil glow it undei ennoble. conditions soon died out befoic 
tliui cnltmal cli.nacteiisties were determined Six sitbcul- 
miii, oeie examined tnicioscopically and all exhibited an in 
ti testing ranation in mot pbolngy to which Di C A Heitei 
ot \ew Aotk City Inis aliiady lallid attention namely, a ran 
at loll from bieillaii to coecal toim Suif.ue giowtli on l.u 
to-e agai in the ail showed laiae, lone bacilli whih in tin 
depths of the ~anie medium long chains lesiinbling simple 
cm ci pieilonnitalid and twenti fuiu honis attei tin siTbutl 
tine hail been made fiom the oin>inal tolom "town uiidu 
annul obit conditions on by dim lie agai. all stages tioui typical 
imeal to long btcillmc foinis c-oultl be made out ibis was 
not a mixed cultine because all the othci lubis showed tin 
same condition, and it is uiteiesliug because it shows that di 
penitence can not be placed to a gioat extent on the appeal 
anus of fecal smonis is inducting the lelntm piopoition ot 
coccal touns 

A second examination made \pnl 21 showed tint tin pie 
dominant baitenn belonged to the colon type with no stiep 
tococci oi .maeiobes when glown nndei conditions as ilcsiiibed 
betoie The bacillus iound in the picwimis examination ills 
ippeaieil foi some leason, possible on account of the fit 
nieiited milk tieatment 

A Rat/ Cxainiiwlion —The pioiess was shown to hi an in 
feetious nillnitis thine weie no changes m caitilagis the 
peiiosteum of tin shafts of the mctacaip.nl and the basal 
iow of the phalangeal bones was thickened then wi> no 
ntinphy of the bones the bom tiubecuhe in the iaip.il bom- 
-vinl in the cancellous ends of metac.upal and phalangi.il 
hones weie obseuied and binned by the infectious pioeess 
Sc ijuenci of Hicnts in Hospital —On tlte patients admission 
the ai tin ills utyohed his light acutely wlucti piesentid 
i swollen, edematous appeaniuie, while the left hand w is not 
mal Pam m the lmnbai and conical legions ot tin 
back mteifeied with the patients sleep and pi evented him 
iiom lying on his side His ).vw was tightly closed meissi 
titing special fond Ills light slioulilei, knees and anklis 
weie stitl his knees painful when walking, and his ankles 
slightly swollen His condition \aned cousideiablv fiom dn 
to d iy Ft om A pill 23 to 30, milk foimenteil with a cultine 
of lactic acid bactena was gnon in quantities of thicc glasses 
i d i\ and app.nently made the edema of the hand disappi n 
ippiecnbly, although the pain was not inllueiiced The tuat 
incut was then stopped Fiom May 2 to 10, daily enemati 
ot w at in lioimal silt solution weu allowed to inn into the 
huge intestine slowly' until expelled Dining the fust day or 
so abdominal discomfoit fiom mcieased ]>clist lists pmud 
uuioymg, and foi tbo next few days small bald fecal masses 
weie passed, and fmilly, on tlie eighth day. tlie luge intestine 
tie noil itself of an cnoimous quantity of fecal mallei aftci 
gn it efloit .KCoinpained by such scyeio pun that the patient 
i lied out in agony and imagined tint lie bail an nitiissiisup 
linn of the bowel Eiunrtt.i weie tempoianly discontimuil 
to allow the bowel to quiet down Dining tins penod ot in 
cicased peristalsis a new ciop of psonasis blotches appeami 
and the syyelling of the hands became noticeable Di//nnss 
which hid been lomplained of m a piecious intestinal upset, 
also ii tinned to slight tlegiee Fiom May 10 to 21) theie yy as slow 
subside nu ot abdoninnl discomfoit and coiitimiance of swelling 
m hands On Aliy 20 etliei anesthesia was tiled foi ty\cnt\ 
minutes until muscles yyere completely relaxed This tic,it 
liuut w is followed by a use ot tempeiatuie to 102 lasting 
a tew hours and subsiding oil the next day Pam lctiiincd in 
tin abdomen, yvlnch lequued moiplun to^ contiol it foi tin 
fusl night Duimg the next few days following .nicstlicsii 

the swelling m the left hand became more appaient and ab 
dominal pain slowly' dis.ippe.aied Fiom Jf.iy 23 to July 1 
daily enemata and feimentcd milk, lesiimed in coinbiiution 
caused a slow piiti.il subsidence of aitliutic mil abdoinmii 
-y mptoiiis 

i The effect ot etliei on this patient was stiikingly dit- 
j feicnt fiom the othei ease cited, m this instance the 
■ symptoms weie made distinctly woi~e instead of being 
> mat'edit impioyed. <\s with the othei pei'Oii 


Two otliei obsenatioiis, which seem to lx* extiemeU 
significant and which sticugllien the lugumcnts toi a 
metabolic type ol «ntlniti*- ‘•liould lie mentioned liefoie 
concluding this lepoil. Both ta-O' occulted in l)i. 
(tolcltliwait's jo ltate piaitiee. the th't being a woman 
'lowing aliojiini iImngc's m the joints, whose arthritis 
11 liiely clean'd up duimj a pieguaiicy and returned 
again two oi time week' attei i iiildltn tli. The second 
pi i son yy.is a middle-aged man who was cut licit lelieud 
ii inpoiatily of im airoplne artlmti' dining li's con- 
y«ile~ceiiie Iiom loh.u pm uinoiua. Additional c\i- 
dence is luini'liid by Di. 'I'. S. I’ Stiangi yyays . 3 who 
lepoits sinuhii i.i't- showing impnnomeiit in aithritic 
symptoms dining pugn.iniy that ictuimd after cluld- 
liiitli Tlie-e tact' .tie liasoua’oly explained h\ the 
changes in nietaholi'in which occui in pnenmoiua and 
al'O (lining piegnamy ioi it i~ well mngni/ed that 
marked yaiialunis in intiogcii exuctuin an di moiistrabie 
in 'titli casis ami siiggi st a siuiilauty to the iiuptou- 
lm lit oli'iiyed l>\ (tint am'tlii'ia with it' auompant- 
ing tnciCMse of nitiogen ixcietion Although no con¬ 
clusions (an he n.uhed al the pH-cut tune, yet ob-u- 
'.itions alieady made tend to dtlfcii ntiate a cl«»—• ail¬ 
ing limn diiangtd metaholn pioii"is nither than 
limn chionic iniiciioiis Thi'C ui-e- exhibit atiophu 
Imiie cliangc~ anil an uuproyed In y.uioii- agent', .n 
etliei. inteitimi' and pit gnam \. w Im Ii stimulate the it!! 
piotoplasin to imna-ul lioimal minify. 

This lepoit i' a \u\ uumuplete one, hut enough ha- 
been shown, it is hoped, to indicate tlie iiatuie of the 
woik and tin oiguiu/ation which puinil' coopetatioii 
In tween clinnal and puuh siientilic nidi Dr. C'liaih' 
(> Weld, ol Boston, has slatted the nsearch on t 
yen sati'lacton financial li.i'i' h\ lurni'lnng siiilicunt 
money to na\ foi s.dauos of b.uteuologuul and ehcuutal 
lahmatoiy assistant-, special nurses, diet'. i-ra\'. plioto- 
gi.ijdis and otliei incidental expense's 
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fn I’Iiki Hi W illiani Hollins of Boston suggested the 
use of the tadiatioiis Iiom l.uluini 'lilts a- a therapeutic 
agent anil put capsules containing indium into m\ 
hands the -alts then obtamahle weie not poweilul 
enough to be efficient To Di. llollnis. ncvoitlieleas. so 
tai as 1 am aw.ue, ts clue the uedit of being the tint 
te lealue the piobtthle yalue ol these ladutioii' a- a 
theiapc'utic agent 

Xeaily bye yeais ago [ obtained about two giaiU' 
(1.0 mg ) of puio laclunn biomicl and about one lnm 
died giatnsot the lmpuie balls, and soon attei published 
some tests, made with them and clinical io»ulU 1 The 
pvuo I lienc u c o0 m tubes* oi capsule** contain n- r 

’ m »- ' uk1 10 nspettneij, but the t.t-es 1 shall 

d isc libe ha yc been tieated oidinanly with cap&ules eon- 

Au^iisw'ltlOT" 76 C C ° mnUtl0 ‘‘ f,n tll ° btilelj of Sltcclal Dlsd"" 

11 till' sIimm'/ 1 i"c! tl kt l duilu “sti«tlou of mole! tlmii twenty pultiits 
■I IMS eCtl0U u£ Ule Ala— icliusetts VUUk.il socket. Jum 

the 1 mls C f.om J t , h^\ I i^" eeu the 'hhkal Uses of tlie and 

1 *>CH el VirVio Boston Moil anrt burg .lour 

tilts fiom - Ili.fn,.,??. 1 ' B uUuni. Piodiictkm of the Gamut e 
r.tse.scs of Hu Mo uui s r!i' dll " u ’ 1 01 B-'' 1 ''"" 1,1 Som 
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UADI CM SALTS FOR CANCBll— WILLIAMS 8<J ’’ 

.I ii _ti, i... n,. s \\ T lo liolli radium and .c-rays, but 1 have omitted thot-o in 

mining 50 mg. These have been used hot ^ wl)ich the ;IM . ays probably played an important part. 

Ellsworth and my sell at the Boston C\t> • 1 • Th( . cageg hilV0 included lupus erythematosus, lupus yul- 

wo 11 iis lor my own patients. i- J tracliomu psoriasis, acne, eczema, keloid, tuber- 

Sometimes in the so-called t ( ^;™{ eulou’s dactylitis, vernal catarrh, chronic ulcer of the 

preparations used have been weak and uit he e • warts. rodent ulcer and epithelioma. 

Before using radium it seemed to me mijwihJ- _ ' ,.,. Lore cousiderinu the results, obtained in these two 

;;;;!;ts l s£«i^ inrep,Hl 10 ccrtaiuotllu ' 
dueod. there was Bjurteen tnnes as much ^ ^ ^v> li Tl'upiu erytliemalw.iis. radium was not of anv serv- 

Zl t 535d n % rillii%e of suitable ice in L eases, hut a third patient seems to he nn- 

[he’-umna ’ravs to°pass!' Clinical that AH The ten cases of la,urn vul'jari* have done well 

. £ ,-ivs lmd the chief therapeutic value. They do In two of then, a comparison was made betweeni the 
( : ’;!' 1 L r Wnlv but mav eventuallv reach the value of radium and the .r-rays by treating one-half o 

“ 0l ' H 1 .. 'now orowth bv first destroying the a considerable area with the .r-ravs and the other half 

H,i .Sackml.tl,.. with nmrn. The ,,rev.,1 t„ he more efficent 

,„U that in the he-iiinin- were ...ore than halt an ...eh tl.a.t (lie.,.-ra,a.^ ^ ^ ^ ^„ u> 
from the suriace. ., 

Before dismissing the gamma rays from consideration, encouraging. . . , , 

it should be said that tliev have a value in some pain hi l In eases of acne ervnila. psoriasis, wails and otliu 

affection* for example, in certain forms of facial neu- skin diseases in which the diseased area wits hnnUd, 

‘ Care must be taken when using them to ex- radium has shown itsell a useful agent. 

.•'hide the beta rays or the patient is liable to be burned in two eases of keloid of small area one-halt ot the 
bv the latter while subjected to the action of the gamma diseased tract disappeared when treated by radium more 
ravs Burns have been reported from France when pa- (paddy than the other half treated by the .r-rays. 
tlents were treated for neuralgia without excluding the There is. I believe, another opportunity for the use 
beta ravs. of radium to which J shall only refer in this paper, and 

' ,Sucli a small quantity of radium as 50 mg- or less that is the treatment of certain glandular structures, 

than a m - ain, can not conveniently be used to treat a U seems to me that the attempt might well he made 

disease that extends over a very large area as well as can to treat adenoids by means of radium, 
the .r-rays. In a general way, it may he said that radium j n seventeen eases of rodent ulcer treated by radium 
is better adapted to somewhat limited areas rather than j,i tliis series, the lesions in eleven cases healed; in one 
to the larger ones, which may be easily covered by the - It j ie aled, but recurred later: in four it did not heal: 

,i-rays at one exposure. and one is still under treatment. The average duration 

The rays from radium issue spontaneously and eon- 0 y the disease in these cases, before treatment was be- 
tinuously! and as far as we know are uniform as to „„ )U w -as ten years. 1 believe that better results might 
quantity and quality, so that it is easilv possible to give i, ave been obtained if patients had come earlier and if 
an exact dosage. This is in marked contrast to tiro con- t he radium had been used more vigorously, 
ditions which prevail in regard to the .r-rays. Of the cases of epithelioma, in this series there wen' 

It is not my intention to suggest that treatment by sixty-nine, and the success that followed the use of 
radiations from radium—or more accurately by tin* radium in this largest and most important group has 
beta ravs—makes other forms of treatment obsolete, but j, oen the chief reason for the presentation of this paper, 
onlv to indicate that certain of the patients hitherto The average duration of the disease before treatment 
t lea ted by such remedies as caustics, operation or x-rays was begun was four and onc-lialf years. In fifty-six 
may advantageously be treated by radium instead. eases the lesion healed; in one it did not heal; four are 

In applying radium the capsule, containing 50 mg. under treatment, and eight patients discontinued treat- 
of the - pure salt, at the end of a handle a foot or more un-nX; but these last, with one exception, were alt doing 
lone, should be held over each avea to lie exposed for well at that time. 

a period varying from one-half to three aiid sometimes These sixty-nine epitheliomas do not include pre- 
four minutes. With tliis amount- the exposures should epitheliomatous growths. They are divided as to sites 
he made from one to three times a week, less often of the disease as follows: 

after healing has begun, according to the disease to he Not Vi.meli' 

treated.- For the sake of cleanliness the capsule should Total iu-aioi lwaieU treatment treatment 

lie covered with a new rubber cot for each patient. No ’-‘/y ,r "e. 1 f i 1 , 1 .* { r, 

min accompanies the treatment and there is no sensa- fa„. ENIN NINE a! an i i a 

lion except that produced by the contact of the rubber. Anditoiy cana 1 ...--- j 1 " „ 

Imiuovement. in suitable eases follows usually within Uaud .. ,i 0 V 

two nr three weeks and sometime.-- within a shorter " ov ° . N _N 11 _ 

. n r»t» 14 s 

]HTlO(l. ___ 

1 shall 1H)N\ plTM'Ut some of tht* ICsllltS obtained ill tl one of these eleven lip eases a glaud, just under the angle of 

of OilSOS- 2 which have been subjected to the action the jaw, became somewhat enlarged four months after the Up had 

\r ’ ri4 vulnim lirnmicl CVrtnin of them wore evntwod healed and has been removed since this paper was read. Prof. f*. It. 
or puu* lauium monmi. L.uiaill Ol lUUn \SCie export <V Ma|Iory sported It to be cancerous. There has hem no recurrence 

. —------ on the lip. This case allows that the action of radium was local 

Since thW of cases was tabulated 1 have beeu using ami Indicates the importance of Its early use. When desirable, 

nullum on tin* tou-dl of u lutieut with results which are thus far radium may he supplemented by suitable treatment of the neigh* 
.Niitlsfuclory: also for n unman with a new growth out* and :» boring glands. 

half inches long and m«ro than a half Inch hi diameter, surround- vA feeble man. TO years old. win* died suddenly while under 
lug the urethra: an operation hi her case would menu Itfe-hmg treatment after being out on a very cold day. All the others, 
dUabittly. exrept une. were doing well when th»*y dUenn tinned treatment. 
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; ,f th c medium, which, wlieu transplanted to lactose agar 
ami grown under aerobic conditions, soon died out before 
their cultural characteristics were determined. Six subcul¬ 
ture' acre examined microscopically, and all exhibited an in¬ 
teresting variation in morphology, to which Dr. C. A. Hotter 
of New York City has already called attention, namely, a vari¬ 
ation from bacillary to coceal form. Surface growth on lac¬ 
tose agar in the air showed large, long bacilli, while in the 
depths of the same medium long chains resembling strepto¬ 
cocci preuominated. and twenty-four hours after the stTheul- 
ture had been made from the original colony gtown under 
anaerobic conditions on hydrocele agar, all stages from typical 
coceal to long bacillary forms could he made out. This was 
not a mixed culture, because all the other tithes showed the 
same condition, and it is interesting because it shows that de¬ 
pendence can not he placed to a great extent on the appear¬ 
ances of fecal smears as indicating the relative proportion of 
coceal forms. 

A second examination, made April 29, showed that the pre¬ 
dominant bacteria belonged to the colon type, with no strep¬ 
tococci or anaerobes when gtown under conditions as described 
before. The bacillus found in the previous examination dis¬ 
appeared for some reason, possible on account of the fer¬ 
mented milk treatment. 

X-ltaj) Exam illation .—The process was shown to he an in¬ 
fectious arthritis. There were no changes in cartilages: the 
periosteum of the shafts of the metacarpal and the basal 
row of the phalangeal hones was thickened: there was no 
atrophy of the bones. The bony trubeeuhe in the carpal hones 
and in the cancellous ends of metacarpal and phalangeal 
hones were obscured and blurred by the infectious process. 

Nui/urnce of Events in Hospital .—On the patient's admission 
tl\e arthritis involved his right acutely, which presented 
a swollen, edematous appearance, while the left hand was run- 
mal. Pain in the lumbar and cervical regions of the 
hack interfered with the patient's sleep and prevented him 
from lying on his side. His jaw was tightly closed, necessi¬ 
tating special food. His right shoulder, kueos and ankles 
were .still', his knees painful vvhen walking, and his ankles 
slightly swollen. His condition varied considerably from day 
to day. From April 23 to 30, milk fermented with a culture 
of laetie-aeid bacteria was given in quantities of three glasses 
a day. and apparently made the edema of the hand disappear 
appreciably, although the pain was not inllueneed. The treat¬ 
ment was then stopped. From May 2 to 10, daily enemnta 
of warm normal salt solution were allowed to run into the 
large intestine slowly until expelled. During the first day or 
so abdominal discomfort from increased peristalsis proved 
annoying, and for the next few days small hard fecal masses 
weie passed, and finally, on the eighth day. the large intestine 
cleaved itself of an enormous quantity of fecal matter after 
gie.it effort, accompanied by such severe pain that the patient 
cried out in agony and imagined that he had an intussuscep¬ 
tion of the bowel. Encmata were temporarily discontinued 
to allow the bowel to quiet down. During this period of in- 
ei eased peristalsis a new crop of psoriasis blotches appeared 
amt the swelling of the hands became noticeable. Dizziness, 
which had been complained of in a previous intestinal upset, 
also returned to slight, degree. From May 10 to 20 there was slow 
subsidence of abdominal discomfort and contiiiuanee of swelling 
in hands. On May 20, ether anesthesia was tried for twenty 
minutes until muscles were completely relaxed. This treat¬ 
ment was followed by a rise of temperature to 102. lasting 
a few hours and subsiding on the next day. Vain returned in 
the abdomen, which required morphia to control it for the 
first night. During the next few days following anesthesia 
the swelling in the left hand became more apparent and ab¬ 
dominal pain slowly disappeared. From May 23 to July 1, 
daily cncmata and fermented milk, resumed in combination. 
Caused a slow partial subsidence of arthritic and abdominal 
symptoms. 

i The effect of ether on this patient was strikingly dif- 
t ferent from the other case cited: in this instance the 
j symptoms were made distinctly worse instead of being 
I markedly improved, a.' with the other person. 


Two other observations, which seem to he extremely 
significant and which strengthen the arguments for » 
metabolic type of arthritis, should he mentioned before 
concluding this report. Both eases oecurred in Dr. 
(loldthwail’s private practice, the first being a woman 
showing atrophic changes in the joints, whose arthritis 
entirely cleared up during a pregnancy and returned 
again two or three weeks after childbirth. The second 
person was a middle-aged man who was entirely relieved 
temporarily of his airophie. arthritis during his con¬ 
valescence from lobar pneumonia. Additional evi¬ 
dence is furnished by Dr. T. S. 1\ St range ways,’ who 
reports similar cases showing improvement in arthritic 
symptoms during pregnancy that returned after child¬ 
birth. These facts arc reasonably explained bv the 
changes in metabolism which occur in pneumonia and 
also during pregnancy : for il is well recognized that 
marked variations in nitrogen excretion arc demonstrable 
in such vases, and suggest a similarity to the improve¬ 
ment observed by ether anesthesia with its accompany¬ 
ing increase of nitrogen excretion. Although no con¬ 
clusions can be reached at the present tune, yet obser¬ 
vations already made (end to differentiate a class aris¬ 
ing from deranged metabolic pmeesr-es rather than 
Jrom chronic infections. These cases exhibit atrophic 
hone changes and are improved by various agents, as 
ether, infections and pregnancy, which stimulate the coll 
protoplasm, in inerea-ed normal activity. 

This report is a very incomplete one, but enough has 
been shown, it is hoped, to indicate the nature of the 
work and the organization which permits cooperation 
between clinical and purely scientific men. Dr. Charles 
(■'. Weld, of Boston, has started the research on a 
very satisfactory financial basis by furnishing sufficient 
money to nay for salaries of bacteriological and chemical 
laboratory assistants, special nurses, diets, .r-rays. photo¬ 
graphs and other incidental expenses. 


EARLY TREATMENT OP SOME SO 1‘ERFiCIAL 
CANCERS. ESPECIALLY ElMTIlEUOMAS. 
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•Y-IiAVS.* 

FRANCIS It. WILLIAMS. M.D. 


nOSTON. 


in 1000 Or. \\ iIlium Rollins of Boston suggested the 
use of the radiations from radium salts as a therapeutic 
agent and put capsules containing radium into my 
hands. The salts then obtainable were not powerful 
enough to be efficient. To Or. Rollins, nevertheless, so 
iar as l am aware, is due the credit of being the first 
to realize the probable value of these radiations as a 
therapeutic agent. 

Nearly live years ago I obtained about two grains 
(120 mg.) of pure, radium bromid and about one hun¬ 
dred grains of the impure salts, and-soon after published 
some tests made with them and clinical results. 1 The 
puce salts [ have used in tubes or capsules contain 1 ng 
•>0 nig. and 10 mg., respectively, but. the eases I shall 
describe have been treated ordinarily with capsules eon- 
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taming 30 uig 'l best- have been used both hi Di S W 
hill-worth and mvselL at the Boston City Hospital. «- 
mil a- loi my ovn patient- 

sometime', m the so-called tieatment by ladium tin 
immautron- u-ecl have been weak and inelheient 

Hi Ion* u-mg iadmin it "coined to me impoitanl <> 
make a "Inch ol the beta and gamma uy" M\ »'']•< " 
„ u >nt" "bowed that. dete.mined In the fluorescence pm 
iluced time wa" fouiteen tunes as >"«ch ot the bcti 
as ol the ganuma ray- given oil and that the beta ia\" 
uadd be excluded b\ an aluminum plate of suitable 
thuknes". which, liowcuu allowed all 01 neatly all o 
the -ramilia tat" to pa"" Clinical tests indicated that 
the beta lays had the chief theiapeutic value Hrev do 
not pencil ate deeph, but mav eventual \ leach the 
deeper pmtmii" ol a now giowtli bv hist destroying the 
outu poitioii" lavei bv laui. and then attacking tie 
]iul" that m the beginning weie moie than halt an melt 
1 10111 tlu "inlace 

Be'-ue di'iiii""ing the gamma ia\s fioiu consideration 
it should be sanl that they have a value in some pamlul 
aIfictions foi e\ampie, m ceitain foims of facial neu 
jal-Ma Cate must be taken when using them to ex¬ 
clude the beta tavs oi the patient is liable to be burned 
In the lattel while subjected to the action ol the gamma 
i\\" Bums have been lepoiled fiom Fiance when pa¬ 
tients weie tieatcd foi nemalgia without excluding tlu 

beta lavs . 

Such a small quantity ol ladium as 50 mg oi h-s 
than a gum, can not conveniently be used to tieat a 
disease that extends o\ei a \ei\ huge area as well as can 
the i-iai" In a geneial way, it may be said that ladium 
is bettei adapted to somewhat limited aieas i.ithci than 
to the laigei ones, which may be easily council by the 
i-iay' at one expo-ure 

Tin lays from radium issue spontaneously and con¬ 
tinuously, and as iai as we know me uuilonn a" to 
uuanUty and quality, so that it is easily possible to giu 
an exact dosage Tin- is m marked contiast to the ton 
ditioii" which prevail in regaid to the c-iajs 

U is not my intention to suggest that tieatment In 
ladiations iiom ladiunn—oi moie accurately by tin 
beta ia\s—makes oiliei tonus of ireatmeut obsolete, but 
onl\ to indicate that cctlain or the patients hithcito 
mated bv siuh lemeihes as e.ui'tics, opeiation oi i-nn- 
in.w advantageously be tieateil by ladium instead 
In applying radium the capsule, containing 50 nu 
ol tlu pme salt at the end of a handle a foot oi moie 
long should he held ovei each aiea to be exposed bn 
i pound v.living from one-half to tluee and sometimes 
loui minute- With tins amount the exposuns should 
be made iiom one to thice times a week, less often 
ltlei healing has begun, accenting to the disease to be 
luatul Foi the sake ol cleanliness the capsule should 
lu covcicd with a new uibbei cot toi each patient kn 
p.nn mompanies tin tieatment and tlieie is no sen-i- 
nim ivcipt that produced by the contact of the lubbu 
lnipio'Cinent in suitable eases follows usually within 
iwo oi time wieks and -omolnui- within a -hoitei 

|H 1 lOll 

l shall now pus. nt some of the lesiilts obtained m a 
-oin- ot iU'Cs- which have been subjected to the action 
of pme i uhum hionml Ceitain ol them weie exposul 

* slino this *» il*« of ci'-is w is tilmlaLd I hut* bten using 
i idi*nm mu tlu* tonsil of t iiilUut \\UU cv-ults \\UU»U aie thus tu 
sul-fiuton iKu f*>i i w«mm with i m\\ ^lowth oiu. uul i 
Unit Uulus lonjs uul inns tUm a liilf huh lu diuucur -urioutul 
tlu ini tIn**! in <|tei linn li lu i w uihl mv in III* hm^ 

%\\ ibllUN 


to both ladium and t-iays, but l have omitted t!io-e m 
which the t-iajs piobably played an impoitanl pail 
The eases have included lupus eivtheiii.ito-iis, lupu- 
■rails, tiaelionia, p-om-us, nene, ec/ema, kelou t«bei- 
uilmis dactylitis, venial eatanh. clnonii ukei of the 
leg waits, i odent ukei and epithelioma. 

I’a-loie tonsideiing the levrU- ohtaim d m tliisi Iwo 
latter diseases, a few iifluk m icguid to ceitain ol the 
ot lit is max be ol uiteie-t 

In htitiiA a )jtlt< nwlo\ii' ladium w«i- not of am 'Civ- 
,ce in two case-, but a thud patient -eem- to he im- 

piovmg . 

Ml the ten casts «( /hjhis ink/iut" have done well 
In two of them a lompaii'on wa- made hetween the 
\alue ol ladium and tlu i-iav- bv heating one-half ol 
a considexable aica with the i-iavs and the otliei hall 
with i admin The indium pioveil to lie moie omiicnt 
I hail the t-rays 

In two case- ol Utulimtui the i e-ult- weie -omewhai 
ciuomagmg 

In cases oi itau K mitt j)soi unit * aim otnoi 

-km diseases in which the diseased aiea wa- hinitul, 
indium has shown lt-eli a u&eLul agent 

In two case- oi lulvid of small aiea, ouc-lialt ol the 
diseased tiact disappeared when treated bv radium moie 
quukly than the otliei hall tieatid In the i-iay- 
Then- is I believe another opportunity loi the n e 
ol indium to which 1 shall only lefei in tin- papei, and 
that, is the tieatment of certain glandulu sturctruc- 
It seems to me that the attempt might well lie m ol¬ 
io tieat adenoids bv menus ol indium 

In seventeen cases ol lodmt it/(ei tieateil by induim 
in this senes, the lesions m eleven cases healed, in one 
it healed, hut icciuud later in Jour it did not heal 
and one is still uiiiloi treatment The average dm it-mi 
ol the disease in tlu-e cases, betoie tieatment was Ih- 
,, 111 . ^as ten yeai- l believe that better u-ults might 
have been obtained if patients had come eoiliei and il 
the indium had been u-ed moie vigoionsly 

Of the case's ol pjvthidiomu ui this -eni" them w- 1 - 
sivt\-ninc, and the success that loi lowed the u-e ol 
tailmm in this laigc"t and most impoitanl gioup lias 
been the duel lea-on loi the pie-ontation ol this pajm 
The nveiagi duution of the disease betoio tieatmcu 
wa- begun was lorn and one-liall years In fifty-six 
i.iscs the lesion healed, m one it did not heal, foiu aio 
umk'i ucatineiit. and eight patients discontinued tiiat 
mem, but these last with one exception, weie all doing 
will at that time 
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•In oik of tlu.se tlovin Up cises a sJnml just limiti (lie mi„h' of 
the jiw, became ‘.omoMbit eitl ir^td foui months lftei the Up liul 
luihd ltul las hem nntoud -I«u this paper \\ is mil Prof r IS 
MaIlor> reported it to lx c um rous 'lliere has b< tit no icuirrtuu* 
on the 1I{» ThN cast «!wk*. that the action of i idftim wits loc il 
mil indicates tl»e import me* of It*- i irl\ list \\ Inn des rabk 
rullum uni Ik supphmuitui h\ -nit lbh treiiimnt of the tui„U 
tun in^ ^1 Uids 

\ fet.hU man To uuv old who dUd sudduiU white umli r 
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RADIUM SALTS FOR CAXCI'JII—WILLIAMS 


.Torn:. A. M. A, 
Si;i*r. l«Os 


As the* length of time that lias elapsed after healing 
i- a verv important consideration in estimating the value 
of a remedy, I should state that of the fifty-six healed 
patients, twenty-three have been well for two years or 
more, nine of these twentv-three lor more than three 
years, and two for more than lour years. Recurrence 
took place in two of the twenty-three ca-os, in one a year 
and in the other two and one-half years after healing, 
hut yielded to further treatment. 

Let me describe one ease: 

This pal holt taut a typical epithelioma of the lip about "lie- 
half inch in diameter in the mucous membrane of file Inner 
lip not far from Hie median line*. It had hepun -lowly uilh a 
little roughening and imitation of the mucous memorane: this 
-plead and later the disease progressed more rapidly. Various 
powders and other simple forms of treatment had been useh for 
more than a year after the lirst symptoms appeared. At the end 
of this time the patient came to me and was treated with radium 
ami all other treatment was omitted. The exposures were given 
twice a week for six weeks. Three days after the lirst oxposme 
the crust came away, leaving a rough surface containing holes 
as if roots had been draw n out. A week later these openings had 
lilled up and the induration had diminished. After ten day- 
the ulceration was less indolent ill appearance. After fourteen 
days there was a clean, oval ulceration with t nairow. contract¬ 
ing circle of sear tissue around the edge. After seventeen days 
the appearance -eon was that of a healing ulceration and the 
induration laid nearly if not quite disappeared. All this im¬ 
provement took place at'tci only live exposures of tluee to four 
minutes each, and was so iapid that some improvement was 
noticeable at every visit. When healing was complete, at the 
end of -ix weeks, the mucous membrane of me lip where the 
epithelioma had been did not dill'er in appearance from that 
ol other parts, but there vva* a slight depression as a result of 
the loss of substance. 

On tin* other hand, the rats from radium may at lirst 
make the diseased area look worse. For example, one of 
tut patients had a watt on the side of the nose which 
hail been torn oil'and irritation and ulceration followed. 
'I'be application of radium caused an increase in the red¬ 
ness. swelling and discharge. The treatment, however, 
was continued, and alter a few exposures the discharge 
and swelling subsided, the induration disappeared and 
the ulcer healed rapidly. It seemed as if the indurated 
base had to be got rid of before healing could take place. 

In one ease, an epithelioma of the face yielded to six 
exposures of one lo two minutes each. This ease was of 
a year's duration when treatment with radium was begun. 

In epitheliomas of short duration the improvement 
seems to be piompt. By this I mean that tin* sensation 
and soreness diminish or disappear, the diseased area 
becomes less congested and less aggressive, and the dis¬ 
ease appears to In* arrested in its progress in two or 
three weeks or sometimes less. Considering, first, that 
epitheliomas may begin to improve promptly, second, 
that they have healed well when properly treated with 
a suitable amount of pure radium bromhl. and-, third, 
that, speaking generally, epitheliomas that have not been 
operated on seem to do better when treated with radium 
than those on which an operation has been performed, 
and then radium treatment begun, I believe that radium 
should he employed in early epitheliomas before any 
other treatment is used. 

Anything which might give rise to an epithelioma, 
such as a wart which has been irritated or torn off, or 
a small intractable s|iot of apparent eczema, or other 
starting points of epithelioma which do not heal in a 
few weeks or months, should he submitted io treatment 
by radium. 


It is interesting to note that surgeon.-, and their rela¬ 
tives have come for this painless treatment rather than 
submit to operation, and tints far they have done well, 
it is probable that when patients realize that there is a 
painless remedy, they will submit themselves for treat¬ 
ment earlier than did tho.-i* in the series which 1 have 
briefly outlined (average duration in the eases of rodent 
ulcer ten years, epitheliomas four and one-half years): 
and we may hope, loo. that they will come for treat¬ 
ment for such things as do not heal readily and might 
lead to some serious growth. I'nder such circumstances 
the results should he even better than those which J have 
lints far had. But even now unless one has watched 
such tt series of epitheliomas as I have described, and 
seen so many of them heal and in many eases leave so 
slight, a sear that the site of the disease is not easily 
recognized, it would he difiicult to believe that such 
benign results could follow the use of a. remedy that 
can not lie seen or felt. 

Treatment hv radium should be begun early and 
Nature must do her -hare. Healing under the most 
favorable circumstances may take place after less than 
a dozen exposures: in other eases a much greater num¬ 
ber will he necessary, as in treating old and feeble 
patients or pitients with a poor circulation the remedy 
must he used cautiously in order to do good only. In such 
patients healing goes on slovvlv. or they may have so 
little vitality that they do not respond, so that after 
the radium has done ds work of destroying the dis¬ 
eased tissue- healing does not take place. 

Kxpericnio and judgment will guide the physician in 
giving iho amount necessary to cause healing without 
overexposure which would result in irritation and a 
burn, and with care no harm will be done. At the 
same time, if radium is timorously used good results 
will not follow or will come only after unnecessarily 
prolonged treatment. 

com'I.cmoxs. 

t. r J he radiations from radium are uniform in qual¬ 
ity and quantity and thus this remedy has a great 
advantage over the ai-ravs in clliciency and safety. 

y' 11 - gamma rays from radium are useful in some 
cases lor relieving pain. They have great penetrating 
power. Vv lien they are vised as an analgesic the beta 
rays should hi* excluded or the patient may he burned, 
because the proportion of gamma rays is so much 
smaller than that of the beta rays that the. exposure 
nni.-t he much longer when the gamma ravs are used, 
to make them effective. 

1 he beta rays from radium are the useful rays 
in the treatment ot rodent, ulcers, epitheliomas, and 
othei superficial diseases. They can lie applied in the 
mouth and other cavities. 

t. Radium should ho used early, and in suitable 
amount and strength. The treatment is painless and 
leaves the least scar. 

•>. .Radium does not produce as good results in eases 
nv which an operation lias first been done or scraping, 
caustic, or other irritating treatment, has been used, or 
Iho ■t-'-ravs have been applied. 

*’■ ^'npvovement lollows the use of radium more 
promptly in many cases Ilian the use of the x-rays and 
tlie total duration of treatment by radium, though 
sometimes long, is much shorter than with the x-rays, 
fit some cases success has followed the use of radium 
where treatment by the x-rays has failed. 

*’ surprisingly large proportion of external can¬ 
cel.-, especially epitheliomas, have healed and remained 
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lulled for soni(“ yours undor treatment. by radium mul 
my experience thus far indicates that for certain eases 
of external new growths it is a better remedy than those 
previously at our command. 

S. Recurrences follow all methods ol treatment, and 
radium is no exception, but so far as present experience 
goes this is unusual and they have yielded to further 
treatment by radium. 

9. The disadvantage of radium is its cost to the phy¬ 
sician. 

505 Beacon Street 


CLINICAL ASPECTS OF TUMORS OP THE 
MEDIASTINUM, 

WITH CONSIDERATION OF TUB Fl.XDIXOS IX FOUR 
CASES." 

FRANK SMITHIES, M.D. 
axx .union, men. 

The records of hospitals and postmortem rooms show 
that mediastinal neoplasms, whether primary or second¬ 
ary, are uncommon. Of more than 7,500 autopsies on 
patients dying from all causes at the Marine Hospital, 
Cronstadt, one in fifty exhibited mediastinal growths. 
It has been estimated that one medical patient in 10,000 
shows mediastinal tumor of some form. Of more than 
25,000 general hospital patients at the University of 
Michigan Hospital, there have been, perhaps, a dozen- 
eases of tumor of the mediastinal structures. It is ex¬ 
tremely interesting, therefore, that within the past year 
and one-half there have come under observation four 
eases in the Medical Clinic presenting strong presump¬ 
tive evidence of mediastinal growth and, in addition, 
two in which the diagnosis was suspected. Perhaps this 
increased ratio is largely due to the increasing perfec¬ 
tion of clinical aids in the examination of patients gen¬ 
erally. 

The four cases furnishing the material for this com¬ 
munication are interesting from many standpoints. One 
of them, a ease of chronic cyanosis with erythremia, is 
unique. The diagnosis in all instances was presump¬ 
tive, so far as absence of postmortem material is con¬ 
cerned, but sufficient evidence is at hand to make the 
conditions reasonably certain. All the patients were 
adults. There were three males and one female. The 
youngest patient was 43, the oldest (17. They came to 
the hospital for such ailments as heart disease, asthma, 
chronic bronchitis. Bright's disease and laryngeal ob¬ 
struction. Three of the patients appeared to have affec¬ 
tions primary in the thorax. In the female the process 
was evidently secondary. ■ Two patients had rapidly- 
spreading, malignant growths, and death supervened 
within less than a year after they came under observa¬ 
tion. In the remaining cases the neoplasmata are ap¬ 
parently of slow growth and the patients have been 
allVetcd for some years. 

REPORTS OF CASES. 

C\sr. 1.—This present-, the clinical picture of chronic evann- 
m-. with variable erythremia, hut without evident splenic en- 

• Front the Cilnle of Internal Medicine ot Prof. Oeorge Dock. 

• Read In tile Section oil Practice ot Medicine of the" American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago. .Inne. ItHlS. l’.i-raliM- of lack of space the article 1- here 
abbreviated liy the omL—ion of a review of the anatomy aud the 
.-} mptom-com|iIex. but the complete article appear- in the Trans¬ 
actions of the Section and In the author'., reprint*,. 


largenient; attacks of asthmatic dyspnea; albuminuria: in¬ 
volvement of the mediastinal tissue as shown by symptomatic, 
physical and radiographic examination.' 

Patient .—There was sent to the medical clinic in January, 
1907, an American laborer, aged 43, with complaints of dilli- 
eully in breathing, palpitation, frontal and occipital head¬ 
aches, chronic cyanosis, dropsy and general weakness. 

History .—The family history of the patient was negative, 
with the exception that his mother recently had an (imputa¬ 
tion for a thyroid tumor in the right tibia. Up to the age 
of 30 the patient was in good health. At this time he began 
to have asthmatic attacks, coming on at irregular intervals, 
usually at night. The patient’s habits were good, and there 
was no history of specific disease. About six years before en¬ 
tering the hospital, he had what he termed a severe attack 
of “asthma,” at which time his “wind was shut off sudden” 
by a “pressure just at the top of the breast-bone,” and he be¬ 
came unconscious. He remained so for a few minutes. He 
had palpitation of the heart for some time afterward. About 
four years since he noticed blueness of liis face, hands and 
feet, with variable swelling, ne took medicine and believed 
that the blueness almost disappeared. It did not again be¬ 
come marked until September, lllOli. At this time palpitation 
and cardiac distress, together with blueness, were so marked 
that lie consulted a physician, who informed him that he had 
heart disease. He was put on treatment, hut relief was only 
temporary. Ilis blueness increased, becoming especially marked 
when he worked or when he was excited; palpitation and 
dyspnea became more troublesome. He began to have severe 
frontal headaches, was frequently dizzy and his eyes became 
prominent. A feeling of thoracic constriction was almost, 
constant, particularly when he lay down. This feeling was 
most apparent in the region of the nipples. A blow on the 
chest or pressure downward from above the sternum pro¬ 
duced a sensation of “smothering.” There was no difficulty 
in swallowing, and no marked gastrointestinal disturbance. 

Examination .—This revealed a man of medium build, with 
thin p'anniculus. There were no pronounced evidences of ema¬ 
ciation. Over the face and neck, particularly the nose, chin, 
lips and ears, there was a startling degree of cyanosis. The 
hands and feet were moderately blue, particularly so when 
the patient stood or allowed his arms to hang down. Then 
the cyanosis came on almost instantly and the peripheral 
veins were markedly prominent. When the patient lay down 
the face and neck were slaty blue. The cyanosis was less 
marked after he had lain for a few minutes. Exercise and 
psychic disturbances deepened the color perceptibly. The "pal¬ 
ate and tongue were deep purple. The eyes were very promi¬ 
nent, especially the right eye. that eyeball protruding (! mm. 
further forward than the left. The conjunctiva: were suffused, 
the right more than the left. The pupils were of moderate 
size, equal and active. The external jugular veins were in¬ 
jected and prominent. They filled from above. There was 
moderate pulsation of both carotids, rather more on the 
right. The thyroid was negative. There was no tracheal tug. 
Over the trunk the skin had a bluish cast. There was a fine 
punctate eruption over the chest (medication?). The thorax 
moved c« cuirasse. The inspirations were shallow and not ac¬ 
companied by much abdominal movement. There were no 
visible Lilten’s shadows, but there was slight inspiratory re¬ 
traction in the lower axillary spaces. The respiration rate 
was not increased when the patient lay quiet. It was rapidly 
increased on even slight exertion. The heart heat was faint In¬ 
visible in the fifth interspace, well inside the nipple. It. was 
not increased in rate. Palpation of the lungs was negative. 

Percussion is indicated in Figure 1. The liver dulness was 
low, the spleen barely made out. There was an abnormal sub- 
sternal dulness, with an atypically situated preeordial outline. 
The areas of dulness did not change with change in po-itiou 
of the patient. Outside the areas of actual dulness there was 
a poorly defined zone of diminished resonance. Trauhe's space 
was tympanitic in a small area in front. The liver dutne-s 
began at the tenth rib in the mid-scapular line, posterioriv. 

Auscultation of lungs; There uas diminished vesicular 
breathing throughout the entire right side to the fifth rib 
IUlow. the inspiration- were sharp and blowing, the expira- 
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-nit .uul piolonged Orel wide aieas tlieie iveie tew 
piping iAle. Oil t!ie left tlieie was bioiiehoiesiculai bientil¬ 
ing to the second ill), with meieased vesieulai bieathmg be¬ 
low The tales weie nioie numeious and moie ptonouneed 
,m the left than the tight. The voice, both spoken and vhis 
pered, wa 3 negative The examination of the back added 
nothing to the pietuie 

Auscultation of the heatt- All sounds item heaul with diDi 
mitt The hist sound at the apex was heaul host two 
lingeis’ bieadths inside the mid daviculai line m the sixth 
mteuostal “pace The sounds ovei the base weie be3t heaul 
in the torntli left space and beneath the adjacent sternum 
the hist sound at the apex was soft and somewhat impute, the 
pulmonic second sound was niodeiately accentuated The 
iadi.il pul-e was slow, of modeiate size, and fulloi on the left 
than on the light Theic was modeiate scloiosis of the ladials 
lhe blood piessme caned with the side tested On the left, 
the pie-sine was, sjstolic 130 nun. Ilg, and the diastolic 109 
mm On the light the sjstolic piessme 140, the diastolic OS, 
with the Eilangei appaiatus 12 cm. cuff. 

Uiclomen was somewhat distended in the legion of the 
navel The hvei was felt with difficulty at the end of inspna 
tion The spleen was not palpable in whatever position the 
patient lay. Thoie was no palpable mass in the abdomen 
lhe glands weie negative 

Eves Uieie was modeiate conjumtn.il mieilion, the letina 
and head of liene weie edematous, tlieie was maiked venous 
eiigoigement, no liemonhages (Piofcxsor l’aikci) 

No»e- Tlieie was paitial occlusion of the left nasal fos-a 
The laijnx was negative 

Blood examination- Eiylhienua was noted fuim the fust 
At ontij-, as seen in Chait 1, the ted cell count was 0,4.30,000 
The hemoglobin was 100 pci cent. plus. The white cells weie 
about 0,500 The blood was veiy deep red, (lowed slowly and was 
cxtieinelj viscous Jt was spiead on a slide with gicat difli 
cutty Theic was nothing peeuliai about the shape oi the 
si/e of the ted cells No nucleated leds weie seen The dif 
feiential white count was as follows Small lymphocytes, 
14 S per cent ; laige lymphocytes, 3 8 pel cent , polyimeleais, 
07 0 pei cent , eosinophile polynueleais, 3 8 poi cent ; mast 
cells, 10 per cent, and degeneiates, S4 pei cent Fuither 
lonsideiation of the blood appeals below. 

Uiine- This contained a modeiate amount of albumin, with 
many small, finely and coaisely gianul.u casts and numeious 
eylindi oids. 

Fluoioscopic examination- A dilTuse. noil pulsating shadow 
■av above the heart. It was especially dense about the loot 
wf the lung and the great vessels It could be followed up 
into the neck. The heait was dovvnvvaid and invvaid. The 
diaphiagm was low down on both sides, especially on the 
light 

Yl.idiogi.vm: The lliioioscopie (Hidings weie eonfiimed. I lie 
m.(" evidently filled the mediastinum and was almost as 
dense as the heait. No definite lines of pulsation could be 
s. en The tuiuoi appealed to occupy both mediastinal spaces, 
lying in close appioximation to the heait, lungs and then 
adnexa. Here and tlieie points of gieater or less opacity might 
he seen in the lungs and pleura Thete appealed to be moie 
infiltiation to the left than the light 

Subsequent Uislonj .—The patient was kept quiet for a few 
days, and in view of the high blood piessme and cyanosis, 
put on pmges and nitioglycerin. lie impioved and was soon 
up and about His leniaining bistoiv to date is p.uticulaily 
inteiesting It may be loughly divided into two peiiods The 
tir-t was a stage of modeiate cyanosis, with eiythrcmia, 
lr. ihith the patient was generally comfoitable and able to 
do tight woik. Tlieie weie days when the cyanosis was lathei 
lii.nkid. and when feelings of fulness, with difficult bie.ilbing. 
weie complained of. This was especially' the case when the 
pnlnnt wOikc.il liaid or became excited. There was little noc¬ 
turnal dyspnea. The blood piessme was geueially lower 
Ilian at entry, either because of the lest or potassium lodid. 
or both. It gradually fell to an aveiage of systolic 90 and 
dia-tolic 7-3 mm. Hg 

lhe -econd phase of the bistoiv compiised peiiods of ex- 
tiune ejano-is with moie or le-s pionomieed erytlmmia; 


ilia iked dyspnea, beainig usually some i elution to eveitiou or 
excitement, associated with unconsciousness, stupor in 
apathy; distuibances in vision; p.uoxyhmul headaches, 
albmninuiia and gastioiutestinal symptoms. 

Moiled Clinical Manifestations. —1. Cyanosis. As stated, 
the patient was always cyanotic. Theic have been, bow¬ 
el ei, since he came lindei obseiv.ition, seventeen “attacks” 
of extiomely pionomieed cyanosis, geneial in character, but 
especially involving the head, neck, upper pait of the tlioiax, 
and the extiemities. At these times the color of the face and 
the extiemities was a dusky, slaty pmplo, while over the 
(i unk the skin had a bluish east. Oil soveial occasions there 
was slight nose bleed Theic was never bleeding fiom the 
mucous surfaces Hemalmia was not olweived. With the 
<>■ cull erne of the ctuiiosm. the patient suflclcd extieme djs|i 
nea. The lespiialions weie gieatly nceeleiatcd and (lie in- 
'(illations audible and slightly <lowing. The expiiatious weie 
jnolonged, and sometimes accompanied by' an expiiatoiy 
giunt In tbise attacks the voice was lioai'e, cu uieiely a 
low pitched whispci .Sensations of piessme in the siihsteiual 
legion, with feeling of suffocation, palpitation with or with¬ 
out piecoicliai distiess vveie complained of. The dyspnea 
sometimes lasted foi lmf a few minutes, then again peisisted 
for half an horn cn as long as the gieater pait of a day. 
The attacks weie fiecjiieutly followed by days of added cya¬ 
nosis aim piostiation Dining the attacks tin* heait late was 
aecelcialed, going as high as 130 when it had pievioiisly bed 
in the neighboihood of (iff Theic weie never evidences of 
actual eaidiac incompetence The pciipheial vessels were 
gieatly nipitcd hut positive mums pulsations weie not ob- 
siived Auscultation of the lungs m the acute attack ic- 
vealeil an almost entne absc-nce of hieath sounds, with few 
high pitched musical idles The eyegiomuls geueially showed 
extieme cngoigenieiit of the letinal vessels with maiked edema 
of the fundus The light eye was sometimes veiy piom- 
nnmt. and their was a noticeable iueie.isc in intiaoetllar ten¬ 
sion The < on[im« tiv c- weie ni.ukedly siiff'used, paitieulaily 
the light one 

2 Hiythiemia Coimuleiit with the attacks of added eva- 
nosis and dyspnea, theie weie geueially’ noted changes in the 
led cell count and (lie hemoglobin. The white cell count was 
sometimes nlteied, in piopottiou. These blood changes were 
usually in piopmliou to the seventy of the "attacks," hut not 
always so As will be seen fiom Chait 1, there weie peiiods 
of intense cyanosis with led cell count not gieater than 
(>,.300,000 On seveial occasions theie weie days of pionomieed 
cyanosis, without .lento dyspnea, when the led tell counts 
v.tnged fiom 7,000,000 pc. c. mm to as high as 9,000.000. Tlif- 
feicnees in count weie noted, v.uying with the pait of the 
body fiom which the blood was taken. For example, the 
blood taken fiom the toe in one attack gave icd cells 7,7SO,000; 
that fiom fingei, 7,200,000; while that fiom the ear was 
S 020,000 cells per e mm. The hemoglobin was not estimated 
at this occasion On anothei test, when the cyanosis was not 
veiy maiked, the (mgei gave ti,2GO,000 veil cell-, per e.uuu. 
with hemoglobin 1 hi pei lent. (.Mieschei) ; that Iiiiiii the toe 
P.SOOjOOO, with hemoglobin 1,7(1 pei cent., while the blood fiom 
the eai was 7,010,000, with hemoglobin 144 pei cent. It will he 

seen that the hemoglobin appealed to v.nj’ with the vasuil.u dis¬ 
tance fiom the heait, i.ithei than vv ilh the actual incirase in the 

ic’d cell count The highest blood counts vveie i<voided (lin¬ 
ing the attacks of most acute dyspnea and cyanosis. Tlieie 
wire six occasions on which the led-eell count tanged fiom 
I ->0 000 pei o mm to as high as 9,200000 pci t -min On one 
ociasion theie was a peiiod of ten days when the fount was 
Ihove S.000,000 pei e.mm. The white cell count was not ahv.iy - 
piopoitionately increased. (Chait 1.) The counts vveie never 
much higltei than 10,000, The hemoglobin estimations could 
not lie made with the oidurny Tallquist scale. With the 
vliescher appaiatus, anil with dilution to twice the Usual 
extent, the estimations always i.m consideiably above 100 per 
lent. (Chart 1.) The vauations weie fiom 10.7 pei cent, to 
.10 pei cent. The udation of the mciea^es to the ciythionU 
.aid the attacks. of cyanosis and d)spnea is well tdioun i« 
the chait. puling the peiiod of pioionged evanosis nlrcidj 
mentioned with counts above 8.000.000 pei c.imn , the avetap- 
hemoglobin leading was 132 pei cent. CMieschei) 
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non- '..It .uni pinioned Oiei wide areas time wue few 
i lies On the left there was hr onehov esiculm breath 
mg to the second lib, rwth increased vcsiculai breathing be 
lo« The iTiles were more numerous and moie pronounced 
mi the left than the light The voice, both spoken and wins 
pered. was negative lire examination of the back added 
nothing to the pictuie 

Auscultation of the heait AH sounds uore hcaid ruth difh 
mlir '1 he lust sound at the apes n is hcaid best tun 
tlngeis’ bieudtbs inside the mid clauculai line in the sixth 
mteuospil space The sounds over the base re best her id 
m the fouith left space and beneath tbe adjacent sternum 
fire fiist sound at tbe apex was soft and somewhat iinpine lire 
pulmonic xreond sound was moderately accentuated 'lire 
i ulial pulse was slow, of modeiate si/c, and fullei on the lift 
than on the light ’flicie was modeiate sdeiosis of the ladials 
the blood piissine railed with tbe side tested On the left, 
the pir-siuc was systolic lib mm llg, and tbe diastolic 109 
mm On the light the systolic picssme HO, the diastolic ‘)S, 
with the Hilangei ippuatns 12 cm eutT 

Unlomen was somewhat distended in the iigion of tin 
naul The lnci was felt with diJhenlty at the end of mspti.t 
tion The spleen was not palpable in whatcici position the 
patient Irj Theie was no palpable mass m tbe abdomen 
Uu glands wen negatire 

Ilyes Theie was moduute conjunctival lniettion, the let nil 
nid luad of nciM wire idemrtons, theie was maiked vinous 
ingoigcment no hcmoiihages (Piofcssoi Paihei) 

Xose lheie was pailial occlusion of tin lift nasal fossa 
lhe laiynv was negitnc 

Blood examination Tiytluenna was noted fuun the lust 
At entry, as seen m Chait 1, the led cell count, was OATH,000 
The hemoglobin was 100 pci cent plus Tbe white tells wcie 
about 0,700 The blood was voiy deep ved, flowed slowly and was 

i stimuli riseous It was spread on a slide with gieat dilb 
mlti Theie was nothing pcculiat about the shape oi the 
M/e of the led cells No nucleated icd» weie seen flic dif 
fuential wlnte count was a« follows Small lymphocytes, 
14 R pci cent , laige lymphocytes, 3 8 pci cent , pol}nucleus 
(m b pei cent, eosinophils polynueloais, TS pet cent , mast 
(ells, 10 pei tent, and degeuciatcs, 84 pel cent JTiilhei 
tonsuleintion of the blood appeals below 

Urine This contained a modeiate amount of albumin, with 
"ini' small, finely and coaiscly. giamilai <as(s and numeious 
crhmhoids 

1 lnoioscopie examination A dill use non pulsating shadow 
•ir above tbe heait It was especially dense ahout the loot 
of the lung and the great vessels Jt could he followed up 
into the neck The heait was doitnwaid and mwaid The 
diaphragm was low down on both sides, especially on flic 
right 

It tdiogiam Tbe lluaroscopic findings were eonlnmed Hie 
miss evident!) filled the mediastinum and was almost is 
dulse vs the honlt No definite lines of pulsation could be 
sien lhe tiimoi appealed to occupv both mediastinal spues 
1' mg m close appioximation to tbe heait, lungs and Uuar 
idilcva lleie and theie points of giealei oi less opacity might 
be seen m the lungs and phuia Theie appealed to be moie 
mfiltiation to the left than the light 

Subsequent Ihstoni —The patient was kept ipmt foi a few 
days and m new of the high blood piessme anil evano-is 
put on pmges and nitioglycenn Tic impiovcd and was soon 
up and about Ills remaining histoiy to date is paiticuluiy 
mien sling It nm be loughlv divided into two penods Tbe 
lust was a stage of modeiate cyanosis with ciytlncmia, 

ii ninth the patient was genu illy comfoitable and able to 
do light work Theie vine ilavs when tbe cyanosis, was lathoi 
m.iiktd. anil when feelings of fulness, with diflienlt bieatbmg, 
wile (omplamed of This was especially the case when the 
pstn nt wot kid Imd or In came extited There was little noc 
tunnil dyspnea Tbe blood piessme was generally lower 
than at cntiy either because of tbe lest oi potassium indid 
or both II giaduallv fell to an average of systolic % and 
diastolic 75 mm Ilg 

Hu Miond phase of tbe bistoiv comprised pounds of e\ 
t > i uu iiaiWMs with moie or !e-s pionounced oivtbxmu. 


maiked dyspnea, bcaung usually some lelation to ( tufion oi 
excitement, associated with unconsciousness, stupor or 
apathy, distui banccs m vision, pnioxysmil lieadadiis, 
albuminuria and gastiomtesiinnl symptoms 

Mailed Chmcal Manifestations— 1 Cyanosis As staled, 

the patient was always cyanotic Theie have bion, bow 
i\ci, smee be came nndci obseiration, seventeen “attacks'’ 
of exticmcly r pionounced cyanosis, geneini in clmiactu, but 
ispecially involving tile bead, nrdv, upper pait of the thorns, 
and tbe cxtiennties At these tunes the color of tbe fa<e and 
flic extiemities was a dusky, slaty pm pie, while over the 
flunk die skin had a bluish cast On seveial occasions theie 
was slight nose bleed Theie was never bleeding from the 
mucous suifaces llerontitua was not obseiwd With the 
miimiiKi of the <x,umsi4 tin patient sufloied (xtn me dy 'p 
lies The icsphations weie gieutJy ncicleiated and die in- 
-pn.itions audible and shgbtlv (lowing Tbe cxpiiniions weie 
prolonged, mil sometime- accompanied by an expiratory 
giimt In tbi-i attacks tin vouc was hoii-e, oi men ly a 
low pitched wlnspei Sensations of piessme in the siilisteinal 
legion, with feeling of Millcaalmn, palpitation with or with 
out piecoidiai di-tie-s vveu (omplamed of. The dyspnea 
-ometmifs lasted foi lull r few minutes, (Inn again persisted 
foi half in hout or as long as the grenlei pait of a day 
lhe at (neks wue fiecjiieuflv followed by days of added cya 
nosis ami piostiation liming tbe altacks tin- heait lute was 
ucdeiatul going as high as 110 when it bad pieviously been 
m the neighboihood of bO Theie weie novel evidences of 

initial eaidiac incom peleney The penpiieial vessels were 

gnatly ni|<(t(d but positive vinous pulsalums weie not oil 
saved tuHiultatiou of dn lungs in tbe mute attack re 

vealed an utmost outue ati-onc of hit nth sound-, with few 

high pitched musical idles Tbe eyogiounds geneially showed 
(xtieme (ngoigcment of the icntuil vessels with uvn'ked edema 
of the fundus The light eye was sometimes veiy prom 
ineiit, and dioic was a liotiei tide inciuise m nitiaocnlnr ten 
-ion ’Hie lonpuutivv wue nmkedly sullusnl. pirtienlady 
die ught one 

2 llrythrcmin Coinudint with tbe ndniks of added c\a 
nosis and dyspmn, time nae geneially noted ibanges in the 
led eel! count and the hemoglobin Tbe white cell count was 
sometimes alloied, in piopodion These blood changes were 
ustnlh m piopmtion to the seveuiv of tbe “attacks,” but not 
alwavs so As will be seal fiom Cliait I, there ueie penods 
of mieiiso (ynuosis with led cell count not gieatei than 
t» '(00,900 On seveial occasions tlicie weie days of pionounced 
evanosis, without acute dyspnea, when the red cell counts 
i tnged fiom 7 000 000 pc, c mill to ns high as 0,000 000 Dif- 
[oieiiccs in count weie noted, raising Willi tbe pail of the 
hotlv fiom which the hlond was taken Tor example, the 
hlood taken fiom the toe m one attack gave red cells 7,7S0,O00, 
that fiom fmgci, 7,200,000; while that fiom the eir was 
x 020,000 cells pei cinni The hemoglobin was not e-tlmitcd 
it Hits occasion On anoUiei test, Villen tbe ivanosis was not 
veiv maiked. the hngei gave 0 20 ( 1,000 led cells pei e mm 
with tiimoglobm lit, pi l lent (Miesduu), tbit fiom (he toi 
1(800,000, with hemoglobin 17(1 pet cent , while tbe blood fiom 
dieesv vvas7 010,000 with hemoglobin 144 pei tent It will be 
sicn that tbe hemoglobin appealed to\aiy with the va s culai dts 
twee fiom tbe bent, jallioi than v\ if li the actual ineicase in the 
xd tel) lount Die highest blood counts weie molded dm 
mg the attacks of most acute dyspnea and cyanosis Thou 
woe six occasions on which the led <ell count tanged fiom 
7 270 000 pi l I nun to as high as 0 21.0 000 pei t mm On on 
ok ision (hue was a period of ten <la\s when the count w 
ibovi 8 000,000 pci t mm The white cel! i omit was not ilw n 
pi open tvovvately increased tChait 1 ) Tbe counts weie m i 
much higher than 10,000 The hemoglobin estimations m 
uut lie mule with the oidnmy Tnllqurst scale With 
Mrcscher ippaiatws, and with dilution to twice the t 
extent, the estimations always inn constrict ably above I0( 
lent (Chut 1 ) The variations weie fiom 107 pel <u 
170 pei cent The lelation of tbe mcieases to tbe oiyd 
mil tbe attacks of cyanosis and dyspnea is well -lie 
the elnut Duung the peuod of piolonged cianosis i 
mentioned with counts above 8,000 000 pei emm, the 
hemoglobin leading was )T2 pei tent (\tie-eliO!; 
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vomited. although lie tried hard enough. He began to get- 
hided" with little exertion and people noted that his fare 
mi- becoming abnormally red. His voice became rather husky, 
and his breathing was often difficult with “a whooping when 
he drew in his bieath.” He became' so uncomfortable that he 
had to give up work. His feet were sometimes swollen; he 
had headaches and often noticed spots floating before his eves. 

Examination.- -This revealed a thick-set, florid-faced man 
with anxious expression. The respiration rate was :!0, and the 
patient wn= unable to lie comfortably cron wlu-n propped up 
iiv three pillows. Occasionally there was prolonged, crowing 
in-pitation. There was frequently a short superficial cough 
without sputum. The -kin of the forehead, face, ears, neck 
and upper part of the thorax, back and front, as well as the 
feet and hands was rosy red, with purple east. The cyanosis 
was -lightly increased in the dependent portions and on 
i-xeition. There was no peripheral edema. The eyes wore 
prominent, and the conjunctiva slightly injected. The tongue 
was bright red. The supraclavicular fossa- were full and 
reunited moderately dining inspiration. There was no traelietl 
tug and no enlargement of the eenieal glands. The chest was 




fig. 2.—A, atypical thoracic il Illness ; n. cardiac tininess; C, 
spleen; D. liver. 

of tho pronounced "baiTo!" type. It moved on cunassc with 
slight lateral expansion, kitten's shadow was not seen on 
either side. There was retraction in the lower axillary inter¬ 
spaces during inspiration, especially at the time of the crow¬ 
ing inspirations. In the region of the nipple, the right thorax 
was rather fuller than the left. Tactile fremitus was increased 
below both clavicles. The percussion outlines were as in 
Figure 2. It will be seen that there was distinct atypical 
thoracic dollies? in the mediastinal region. Apart from the 
diilness, the percussion revealed nothing beyond rather high 
degree of resonance over the lung. Traube's space was tym¬ 
panitic. Tiic breath sounds were increased on both sides, 
ospi eially on the left, ns far down as the fourth rib. The 
voice sounds were increased in the left upper and in the back. 


below the tip of the scapula. The heart was not displaced, 
but appeared enlarged to the left, 'The sounds at the apex 
wore rather short mid sharp. There was moderate accentua¬ 
tion of the pulmonic second sound. The radial pulse was small, 
rather quick, regular. The light radial seemed somewhat 
fuller than the left. The Idood pressure read with 
Krlniiger, 12 cm. cull': systolic, 188 nun. Jig; diastolic, 140 
mm. Ifg. The abdomen was distended, full in the flanks. 
The liver dc-cemlcd just helmv fhe edge of Ihc ribs in flic 
nipple line at the end of deep inspiration. There was no 
a-cites. The superficial glands were negative. 

Ololan ngolngieal examination: Both cords ahduelcd to the 
cadaveric position and were slightly -retracted. They- showed 
moderate injection. On phonatioii, the right cord was nega¬ 
tive; tiie left showed imperfect approximation to the voiai 
process posteriorly (Dr. II, Cuslmmii). 

Eyes: The retina was markedly edematous. The perivas¬ 
cular lymph sheaths of all the veins were prominent; there 
was di—emiiiaied chorioiditis in and about, the macular region. 
Vision O. I). 1 a/.'Ui; (). S. 15/2011. (l)r. 0. Slocum.) 






MXMtf negative, 
along the posterior tibial nerve. 

Blood: The red-cell count was 4,750.000; ' the white-cel 
count, a,-00 1 ; the hemoglobin, 100 per cent. (Tallquist). 

Cnne: dins was negative. 

«tomacli: There was mucous gastritis with diminished 
acidity, but good motility. 

Fluoroscope: The heart appeared hypertrophied. Occupy 
mg he mediastinum was a mass of about the same degree ol 
opacity as the heart. It was continuous with the heart outline, 

ev ended TT 1 to »«*■ In its upper part, if 

™ me t0 ‘ le !pft tbnn t0 U,c Tmw down it 

filled m the eardiohepatie angle. 

Radiogram: This .confirmed the fluoroscopic findings. The 


; inert; was malived tender! 
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mass was especiallythick about the great, vessels and the root 
of the lung. There were no evidences of pulsation. 

Subsequent ■History .—The patient was put on purges and 
potassium iodid. lie has shown improvement in blood pres¬ 
sure, which has dropped as low as 100 systolic, and in his sub¬ 
jective symptoms. The crowing breathing, the nocturnal 
dyspnea, and the morning nausea have, become less marked, 
lie is still cyanotic and complains of the sensation of tightness 
in his chest. It is aggravated by excitement or hard work. 
Tim tumor appears to be enlarging into the posterior media¬ 
stinum and to the left. A distinct aven of tininess may he 
percussed in the left back along the spine from the level of 
the inner end of the scapular spine to the eighth dorsal ver¬ 
tebra. In this region there is marked increase in the vocal 
resonance and suggestion of tubular breathing. The crowing 
inspiration is still marked, but not so evident ns when the 
ease first came under observation. There is no dysphagia, and 
no obstruction or pain when the stomach tube is passed. The 
patient says that lie has coughed up or vomited up some 
•‘stuff’ streaked with blood, but we have never been able to 
get any of it for examination in the clinic. 

Case 3.— Patient .—A woman, aged 04, likewise showed 
chronic cyanosis as a pronounced clinical manifestation. At. 
first, there was some polycythemia, the red-roll count reaching 
(i.040,000, but this was transitory. . 

History .-—The patient, had laid’ a- carcinoma of the left, 
breast removed three years before entering the hospital. She 
came to us on account of pain in the left, side of the chest, 
swelling of the neck, with “rushing of blood’’ to the head, 
weakness, nervousness and edema of the extremities. She 
presented a negative family and personal history with the 
exception of a peculiar, eczematous skin affection in early adult 
life. The breast tumor was noted fifteen years ago. She had 
it removed by a popular “cancer-plaster cure.’’ It recurred 
with increased rapidity of growth, and three years since she 
had a radical operation on the breast and the left cervical 
glands. Shortly after the operation, the patient noted burn¬ 
ing sensations in the wrists and the hands. Six months ago, 
she observed that the veins of the upper part of her chest 
and her left arm were growing more prominent; there were 
also soreness and a sensation of fulness in the -upper part of 
the thorax in the median line. The head began to feel full 
and the neck to enlarge. She thought that it was now two 
inches larger than it had been six months ago. The left arm 
began to swell slightly. She had lost twelve pounds in weight 
in two years. 

Examination .—The patient was a rather heavy-set woman, 
nervously inclined. She was very restless and loquacious. 
Her face and neck were scarlet, with a bluish tinge over the 
ears and the lips. Over the upper thorax and the left arm 
the superficial veins were-prominent-and enlarged. The super¬ 
ficial venules were dilated so that the entire region has a dis¬ 
tinctly bluish cast. Both forearms were puffy--looking, espe¬ 
cially the left, where there was slight pitting on pressure. 
The left forearm was also cyanotic, especially when dependent. 
The glands in the left axilla and the lower cervical group on 
both sides, particularly on the left, were enlarged. The eves 
were moist, the lids swollen, the palpebral aperture small. 
The pupils were negative. The voice was rather hoarse. There 
was no tracheal tug. 

Thorax: This was short and broad. The bony prominences 
were hidden bv fat. There was no Totten's shadow on the 
right: it was fairly well seen on the left. There was slight 
increase in tactile fremitus below the light clavicle. The left 
infra.clavicular space filled better than did the right. The pei- 
oussion (Vig. 3.1 revealed an easily made-out mass occupying 
the upper sternal region, and extending rather more to the 
right than the left. The remainder of the thorax was nega¬ 
tive to percussion. On auscultation the breathing was dimin¬ 
ished on the left to the second rib and increased over a cor¬ 
responding area to the-right, llelow it became quiet on both 
sides. Over both infraelnvicular spaces the spoken voice had a 
distinctly nasal twang, which was more marked on the ri«ht. 

Heart: This was negative, except weakness and the rather- 
startling increase in the pulmonic second sound, without 
diastolic shock. The radial jmt-e was moderately full on both 


sides, the systolic pressure being 130 mm. Hg. (Krlauger. 12 
cm. cuff.) There was no capillary pulsation. 

Abdomen: The liver and the spleen were barely felt. The 
inguinal glnnds were negative. A mass or indefinite shape 
was made out in the lower left iliac region (secondary?). 

Fluoroscope: A mass of rather globular shape filled the 
superior and anterior mediastinal regions. It could not be 
said to pulsate. 

Badiogram: This confirmed the fluoroscopic findings. The 
mass was distinctly more to the right than the left. It was 
in close connection with the great vessels and the root of the 
lung. The heart appeared somewhat enlarged. 

Subsequent History — -On account of the heart weakness, the 
patient was put on digitalis. She became rather more com¬ 
fortable, but her subjective and objective symptoms and signs 
did not improve. She was at length lost sight of, but recently 
word reached us of her death. The autopsy was not secured. 

Case 4.—This presented evidences of primary, malignant 
mediastinal tumor, in contrast to the secondary malignant 
tumor of Case 3. The disease appeared to run a rapid course, 
as the death of the patient has already been reported. 

Patient .—Tie was brought to the hospital for “heart trouble.'’ 
The man had been ill for about a year. The disturbance fol¬ 
lowed a severe attack of diarrhea, from which lie never 
appeared to recover. His main complaints were loss of weight 
and strength, hacking cough With abundant frothy or watery 
sputum, shortness of breath and palpitation. 

Examination .—The patient was tall, spare, emaciated. There 
was a trace of cyanosis over his lips and his finger tips. The 
face was dusky pale, with enlarged venules over the cheeks 
and the nose. There was an old conjunctivitis with eversion 
of the lower lid. The thorax was long and deep. The lower 
interspaces retracted on the left in the sixth and seventh axil¬ 
lary spaces, and slightly in the sixth on the right. The heart 
impulse was diffusely seen below the left niunle. There was 
poor thoracic movement on the right side, generally fuller 
than the left. The vocal fremitus was absent on the light 
below the third rib. The percussion is indicated in Figure 4. 
There was abnormal substernal dulness extending upward 
below both clavicles more on the right than the left. The 
heart was displaced or enlarged to the left. Absolute dulness 
began at the third space on the right and was movable. There 
was moderate (iroeco’s sign in the left back. Auscultation 
revealed quiet breathing on the right below the clavicle, and 
absent breathing below the third space. Theie was rather 
marked nasal bronchophony, without egophouy. On the lef 
both breath and voice sounds were exaggerated. The heart 
sounds were weak and impure. 

Fluoroscopc: After tapping, the heart was to Hie left. On 
(he right there was diffuse opacity low down. Tuc left dia¬ 
phragm moved freely. There was' no'movement on the right. 

Blood examination: lied blond cells 3,080,000; white cells. 
7,330; hemoglobin, S3 per cent. (Tallquist). The blood pres¬ 
sure at time of entering was, systolic. 210; diastolic, 100 mm 
Ilg. The radials were very sclerotic. 

The urine was negative. 

The patient was tapped in the right pleural sac and 1300 c.e. 
fluid removed. The fluid contained numerous large, at.ypienllv 
huilt alveolar cells, with several nuclei and division figures, 
rendering a diagnosis of carcinoma highly probable. 

Subsequent Histoiy.- -The patient grew gradually worse. The 
fluid accumulated rapidly. He was again tapped and again 
the fluid returned. His cardiac weakness and his cough 
returned with increasing vigor after the tappings, and lie 
barely reached bis home before he died. 

SU.MMAltY. 

Diagnosis.—11 will lie seen that the four eases de¬ 
tailed present a varied range of symptomatology. There 
were certain constant features. In each or the eases 
there was more or loss marked cyanosis, dvsjmea tint! 
cough. The physical examination, carefully made, with 
the patients stripped, revealed in each instance atypical, 
thoracic dulness. In Case 1 the heart, was displaced by 
the growth: in Case 4 the cardiac displacement was due 
largely to the accumulation of fluid in the right plettr 
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vomited, although lie Ivied hard enough, lie began to get 
••winded'’ with little exertion and people noted that his face 
was h(zooming almovmaliy red, Tlis voice became ratliev bushy, 
and his breathing was often difficult with “a whooping when 
he drew in his breath.” lie became so uncomfortable that he 
had to give up work, llis feet were, sometimes swollen; he 
had headaches and often noticed spots floating before his eyes. 

bVniiitiuifion.-—This revealed a thick-set., florid-faced man 
with anxious expression. The respiration rate was HO, and the 
patient was unable to lie comfortably even when propped up 
by three pillows. Occasionally there was prolonged, crowing 
in-pirntion. There was frequently a short superficial cough 
without sputum. The skin of the forehead, face, ears, neck 
and upper part of the thorax, hack and front, as well as the 
feet and hands was rosy red, with purple east. The cyanosis 
was slightly increased in the dependent portions and on 
cxeilion. There was no peiiphora! edema. The eyes were 
prominent and the conjunctiva slightly injected. The tongue 
was bright red. The supraclavicular fossa; were full nml 
retracted moderately during inspiration. There was no trachea I 
tug and no enlargement of the cervical glands. The chest was 



Tig. 1.-— \. atypical thoracic Outness; Ti, cardiac dntnoxs; C, 
spleen ; D, liver; 1*1, area oi diminished resonance. 



l"'a. 2.—A. atypical thoracic didness; Tt. cardiac tininess; C, 
spleen ; J), liver. 


below the lip of the scapula. The heart was not displaced, 
hut appeared enlarged to the left. The sounds at the apex 
were rather short and sharp. There was moderate accentua¬ 
tion of the pulmonic second sound. The radial pulse was small, 
rather quick, regular. The light radial >comed somewhat 
fuller than the left. The blond pressure read with 
Kflntiger, 12 cm. cull': systolic, 1SR min. tig; diastolic, 140 
mm. ITg. The abdomen was distended, full in the (tanks. 
The liver descended just below the edge of the ribs in tint 
nipple line at the end of deep inspiration. There was no 
ascites. The superficial glands were negative. 

Utotavyngologieal examination-. Hath cords abducted to the 
cadaveric position and were slightly retracted. They showed 
moderate injection. On phonation. the right cord was nega¬ 
tive; the left .showed imperfect approximation to the voial 
process posteriorly (Dr. M. I.. Cushman). 

Kjcs: The retina was markedly edematous. The perivas¬ 
cular lymph sheaths of all the veins were prominent; there 
was disseminated chorioiditis in and about, the macular region. 
Vision O. 1). 1 ,y:ll>: D. S. 15/200. (Dr. 0. Slocum.) 



T 'X. ■’ A. atypical thoracic duluc&s; It, cardiac dutuess; C, 
spleen : 1), liver. 



of ttie pronounced '*baiTe!” type. It moved en cnirassc with 
slight lateral expansion, kitten’s shadow was not seen on 
either side. There was retraction in the lower axillary inter¬ 
spaces during inspiration, especially at tiie time of the crow¬ 
ing inspirations. In the region of the nipple, the right thorax 
was rather fuller than the left. Tactile fremitus was increased 
below both clavicles. The percussion outlines were as in 
Figure 2. It will he seen that there was distinct atypical 
thoracic dulncss in the mediastinal region. Apart from the 
dnlness, the percussion revealed nothing beyond rather high 
degree oi resonance over the lung. Traube’s space was tym¬ 
panitic. The breath sounds were increased on both sides, 
esp, chilly on the left, as far down as the fourth rib. The 
voice sounds were increased in tile left upper and in the back, 


, eIlexes; illcsc "' ei « negative; there was marked tenderness 
along the posterior tibial nerve. 

B1 !° a r’' r ,^„ T1)e ,ed ' ce11 c0,ln t "’as 4,750,000; the white-cell 
count, O,_00; the hemoglobin, 100 per cent. (Tnllquist). 

Urine: Ihis was negative. 

Stomach: There was mucous gastritis with diminished 
acidity, hut good motility. 

Fluoroscope: Tile heart appeared hypertrophied. Occupy¬ 
ing the mediastinum was a mass of about the same degree of 
opacity as the heart. It was continuous with the heart outline, 
ami extended upward to the neck. I„ its upper part, it 
extended more to the left than to (he right. Low down it 
lilted m the oavdiohepatio angle. 

l’adiograni: This .confirmed the fluoroscopic findings. The 
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mass was ('specially thick about the great vessels ami the root 
of the lung. There were no evidences of pulsation. 

Subsequent ■History .—The patient was put on purges and 
potassium iodid. lie has shown improvement in blood pres¬ 
sure, which has dropped as low as 100 systolic, and in his sub¬ 
jective symptoms. The crowing breathing, the nocturnal 
dyspnea, and the morning nausea have become less marked. 
ITc is still cyanotic and complains of the sensation of tightness 
in his chest. It is aggravated by excitement or hard work. 
The tumor appears to he enlarging into the posterior media¬ 
stinum and to the left. A distinct area of dulness may be 
percussed in the left back along the spine from the level of 
the inner end of the scapular spine to the eighth dorsal ver¬ 
tebra. In this region there is marked increase in the vocal 
resonance and suggestion of tubular breathing. The crowing 
inspiration is still marked, but not so evident ns when the 
ease first came under observation. There is no dysphagia, and 
no obstruction or pain when the stomach tube is passed. The 
patient says that he lias coughed up or vomited up some 
“‘stuff” streaked with blood, but we have never been able to 
get any of it for examination in the clinic. 

Cask 3 . — Patient .— A woman, aged 04 , likewise showed 
chronic cyanosis as a pronounced clinical manifestation. At. 
first, there was some polycythemia, the red-cell count, reaching 
0.040,000, but this was transitory. 

History .—The patient had laid* a- carcinoma of the left 
breast removed three years before entering the hospital. She 
came to us on account of pain, in the left side of the chest, 
swelling of the neck, with “rushing of blood'’ to the head, 
weakness, nervousness and edema of the extremities. She 
presented a negative family and personal history with the 
exception of a peculiar, eczematous skin affection in early adult 
life. The breast tumor was noted fifteen years ago. She had 
it removed by a popular ‘“cancer-plaster cure.'’ It recurred 
with increased rapidity of growth, and three years since she 
had a radical operation on the breast and the left cerviea’ 
glands. Shortly afler the operation, the patient noted burn¬ 
ing sensations in the wrists and the bands. Six months ago, 
she observed that the veins of the upper part of her chest 
and her left arm were growing more prominent; there were 
also soreness and a sensation of fulness in the -upper part of 
the thorax in the median line. The head began to feel full 
and the neck to enlarge. She thought that it was now two 
inches larger than it had been six months ago. The left arm 
began to swell slightly. She had lost twelve pounds in weight 
in two years. 

Examination .—The patient yvas a rather heavy-set woman, 
nervously inclined. She was very restless and loquacious. 
Her face and neck were scarlet, with a bluish tinge over the 
ears and tlie lips. Over the upper thorax and the left arm 
the superficial veins were-prominent-and enlarged. The super- 
tieial venules were dilated so that the entire region has a dis¬ 
tinctly bluish cast. Both forearms were puffy-Iookiug, espe¬ 
cially the left, where there was slight pitting on pressure. 
The left forearm was also cyanotic, especially when dependent. 
The glands in the left axilla and the lower cervical group on 
both sides, particularly on the left, were enlarged. The eyes 
were moist, the lids swollen, the palpebral aperture small. 
The pupils were negative. The voice was rather hoarse. There 
was no tracheal tug. 

Thorax: This was slant and broad. 3lie bony prominence? 
weie hidden by fat. There was no Littcifs shadow on the 
right; it was fairly well seen on the left. There was slight 
increase in tactile fremitus below the right clavicle. 'J'lie left 
infruelnvicular space filled belter than did the right. The pei- 
eussiou (l-'ig. 3.) revealed an easily made-out mass occupying 
the upper sternal region, and extending rather more to the 
right than the left. The remainder of the thorax was nega¬ 
tive to percussion. On auscultation the breathing was dimin¬ 
ished on the left to the second rib and increased over a cor¬ 
responding area to the right. Below it became quiet on bot'.i 
sides. Over both iufraelavicular spaces the spoken voice had a 
distinctly nasal twang, which was more marked on the ri-lit. 

Heart: This was negative, except weakness and the rather 
startling increase in the pulmonic second sound, without 
diastolic slioek. The India! pulse was moderately full on both 


sides, the systolic pressure being 130 mm. llg. (Krlunger, I'd 
cm. cuff.) There was no capillary pulsation. 

Abdomen: The liver and the spleen were barely felt. The 
inguinal glands were negative. A mass or indefinite shape 
was made out in the lower left iliac region (secondary?). 

Fluoroseope: A mass of rather globular shape filled the 
superior and anterior mediastinal regions. It could not lie 
said to pulsate. 

Badiogram: This confirmed the fluoroscopic findings. The 
mass was distinctly more to the right than the left. It was 
in close connection with the great vessels and the root of the 
lung. The heart appeared somewhat enlarged. 

Subsequent History. —Oil account of the heart weakness, the 
patient was put on digitalis. She became rather more com¬ 
fortable, but her subjective and objective symptoms and signs 
did not improve. She was at length lost sight of, but recently 
word reached us of her death. The autopsy was not secured. 

Cask 4 . —This presented evidences of primary, malignant 
mediastinal tumor, in contrast to the secondary malignant 
tumor of Case 3. The disease appeared to run a rapid course, 
as the death of the patient has already been reported. 

Patient .—Tie was brought to the hospital for “heart trouble.” 
The man had been ill for about a year. The disturbance fol¬ 
lowed a severe attack of diarrhea, from which he never 
appeared to recover. Ilis main complaints were loss of weight 
and strength, hacking cough With abundant frothy or watery 
sputum, shortness of breath and palpitation. 

Examination .—The patient was tall, spare, emaciated, There 
was a trace of cyanosis over his lips and his finger tips. The 
face was dusky pale, with enlarged venules over the cheeks 
and the nose. There was an old conjunctivitis with eversion 
of the lower lid. The thorax was long and deep. The lower 
interspaces retracted on the left in the sixth and seventh axil¬ 
lary spaces, and slightly in the sixth on the right. The heart 
impulse was diffusely seen below the left niimle. There was 
poor thoracic movement on the right side, generally fuller 
than the left. The vocal fremitus was absent on tlie right 
below the third rib. The percussion is indicated in Figure 4. 
There was abnormal substcrnal dulness extending upward 
below both clavicles more on the right than the left. The 
heart was displaced or enlarged to the left. Absolute dulness 
began at the third space on the right and was movable. There 
was moderate (Jroeeo’s sign in the left back. Auscultation 
revealed quiet breathing on the right bplow the clavicle, and 
absent breathing below the third spare. There was rather 
marked nasal bronchophony, without egophouy. On the lefr, 
both breath and voice sounds were exaggerated. 'J'lie heart 
sounds were weak and impure. 

Fluoroseope: After tapping, the heart was to the left. On 
the right there was diffuse opacity low down. Tne left dia¬ 
phragm moved freely. There was no movement on the right. 

Blood examination: Bed blood cells 5,(iS0.000; while cells. 

7,350; hemoglobin. S3 per rent. (Tallquist). The blood pres¬ 
sure at time of entering was, systolic. 210; diastolic, lfiO mm. 
Ug. The radials were very sclerotic. 

The urine was negative. 

The patient was tapped in the right plemal sac and 1300 e.c. 
fluid removed. The fluid contained numinous large, atypical)-,' 
built alveolar cells, with several nuclei and division ti-mres. 
rendering a diagnosis of carcinoma highly probable. 

Subsequent History.- -'J'lie patient grew gradually worse. 'J'lie 
fluid accumulated rapidly. ITe was again tapped and again 
the fluid returned. Ilis cardiac weakness and his eou"h 
returned with increasing vigor after flie tappings, and he 
barely reached hi' home before he died. 

SUM M.V 1 ! Y. 

Diagnosis .—It will be seen that the four cases de¬ 
tailed present a varied range of symptomatology. There 
were certain constant features. In each of the eases 
there was more or less marked cyanosis, dyspnea and 
cough. Tlie physical examination, careful I v made, with 
the patients stripped, revealed in each instance atypical, 
thoracic dulness. In Case 1 tlie heart was displaced by 
the growth; in Case 4 the cardiac displacement was due 
largely to the accumulation of fluid in die right pleural 
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<ac. In nil the cases mediastinal infiltration was clearly 
slimwi by both fluoroscope and radiogram. In Case 4 
the opacity' was masked by the effusion, but became 
evident after tapping. The pressure signs are excep¬ 
tionally interesting. In the first three eases cited the 
cyanosis and flushing were marked. Frequently there 
wore in all cases paroxysmal exacerbations, brought on 
usually by exertion or psychic disturbances. In Case I 
tiio-p paroxysmal manifestations were striking. Dis¬ 
tention of tiie veins of the neck and the arms was evi¬ 
dent in Cases 1 and 3, especially in the latter. In Case 
3 the distention of the veins was largely in the left arm 
and was associated with almost constant edema. There 
was also at times a brawny desquamation of the skin of 
the left arm and chest. In the first three cases there 
ua- more or less constant involvement of the vocal 
,-onk In Case 1 this resulted occasionally in aphonia. 
In Case 2 permanent, partial paralysis of the left cord 
aas noted. In all the cases there was pressure, more 
or less constant, on the pneumogastrie, with tachycardia, 
precordial distress or abdominal pain as a consequence. 
Pressure on the bronchi was especially evident in Cases 
1 and 2. The variation in the degree of pressure should 
be noted. In all the eases except that last described 
the evidences of constant, long-continued pressure were 
to be seen in the eye-grounds. This was particularly so 
in Cases 1 and 2. In these patients the eyes were also 
prominent, but not equally so. The right eyeball pro¬ 
truded rather noticeably in Case 1. The evidences of 
stagnation in the veins of the fundus was generally pro¬ 
portionate to the prominence of the eyes. In but one 
of the patients (Cose 1) was peripheral edema at all 
constant, fn all oE the cases it was small in amount. 
Case 1 showed an increasing amount as the albumin in 
bis urine increased. The subjective evidences of intrn- 
Iboracie pressure are interesting and important. Sensa¬ 
tions of “smothering,” “fulness beneath the breast bone” 
and a “weight in the chest” were complained of. The 
cerebral congestion was associated with feelings of ful¬ 
ness in the bead (frequently mistaken for fever by the 
patient), headaches, dizziness and disturbances in vis¬ 
ion. Cough was present in all the cases. There was a 
suggestion of “brassiness” in Case 2, in which patient 
lnr\ngoseopie examination revealed partial paralysis of 
the vocal cords. Tracheal tug was not observed in any 
ease. No evidence of pulsation could lie made out in 
the tumor area in anv of the four patients. With the 
exception of myocardial weakness (Cases 3 and 4) the 
hearts were negative, so far as could be determined. 
Diastolic shock was not to be made out in any instance. 

II ithout postmortem material the nature of the 
tumor masses in these cases can only be surmised. There 
is abundant proof that in Cases 3 and 4 the growths 
were carcinomatous. In Case 1 the process seems to be 
either a slowly growing sarcoma or a luetic involvement 
of the mediastinal tissues. No evidences of syphilis are 
discoverable, however. Case 2 is perhaps more clearly 
luetic than Case 1. There is no distinct history of 
syphilis, but the patient has reacted fairly well to spe¬ 
cific medication. 

A few words might be said as to the probable position 
of the growths. In Case 1 the symptomatology and the 
radiograms point to a rather general involvement of the 
entire mediastinum. The second ease presents more evi¬ 
dences of involvement of the middle space of the in¬ 
ferior mediastinum than of a general involvement. In 
Cn~e 3 the anterior and superior spaces were doubtless 
the seats of the greater degree of infiltration. In the 


last case the inferior space appeared' lo be the seal of 
Hie larger portion of the growth, with secondary in¬ 
volvement of the right pleura. The so-called “cancer 
cells” in the pleuritic effusion were a valuable diagnostic 
aid as to the primary cause of the fluid. 

Treatment .—When the nature of the growth is evi- . 
ilently malignant, ns in Cases 3 and 4, only palliative 
measures are indicated. 'These are governed by the 
symptoms. Care should be exercised in the lappings, 
when effusion exists. Too rapid evacuation of fluid, or 
the withdrawal of too much of it, may be followed by 
severe and exhausting cough, albuminous expectoration 
and collapse. Small, localized tumor masses may in 
picked cases be treated with rc-rays with benefit. None 
of our patients appeared to improve under flie expos¬ 
ures. The treatment should be given only by skilled 
operators, inasmuch as the long-continued exposures, 
which are evidently necessary, may give rise to severe 
burns and sprious blood and kidney alterations. In our 
series Patients 1 and 2 appeared to improve somewhat 
under anti-syphilitic medication. If there is even a 
possibility of lues iodids may be tried in full doses. The 
high blood pressures are relieved by bleeding or, where 
this is impossible, by nitroglycerin or the nitriles. Daily 
purging is also of service, although this should be done 
with care, as frequently patients become exhausted from 
the free evacuations. The periods of extreme dyspnea 
(as in Case 1) are relieved by morphin and atropin 
hypodermically and the administration of oxygen.' Tn 
a few instances it seemed that the oxygen exerted a 
favorable effect on the erythremia. When' the dyspnea 
is continued through several days, absolute rest, with 
tincture of belladonna internally, make the patient more 
comfortable. 

Operative interference might be advised in eases in 
which the tumor mass is well localized, in which proper 
arrangements can be made for maintaining intra- 
thoracic pressure and where an operator of the high¬ 
est skill is at hand. Doubtless, with the improvement 
in diagnostic methods and more extended operative 
procedures on the thorax, surgical measures will become 
more general. The situation of the mediastinal tissues 
will, however, place certain barriers in the way of pro¬ 
miscuous attempts at enucleation or dissection of medi¬ 
astinal neoplasmata. 

In conclusion T wish lo express mv thanks to Drs. 
M. L. Cushman, George Slocum and Sohei Ide for aid 
m collecting data herewiLh presented, and to Dr. B. D. 
Niles of Grand Ledge, Mich., and Dr. G. A. Seaboldt 
of Jackson, Midi., for permission to examine two of 
I be eases. 

DISCUSSION. 

On. Thomas D. Coi.kmax, Augusta, On.: T have been iin- 
pussed with the fact that the disease in question is very rare 
among negroes. These people are subjects of syphilis, tuber¬ 
culosis and adventitious growths in general; but 1 have never 
seen a case of mediastinal tumor occurring in a full-blooded 
negro I have seen two eases in mulattos. The other cases 
that J have seen occurred in whites and all the patients 
were males, aged somewhere between 30 and (10. One was a 
distinct case of carcinoma. The patient had had the pectoral 
muscles removed and finally succumbed to the disease, , and 
he autopsy confirmed the diagnosis, cancer of the medias¬ 
tinum. The chief point of interest in my eases, outside of the 
pressure and other symptoms, is that but one of my pa-' 
Hents died. I had one ease, the diagnosis of which was not 
• verified, m which there was a distinct paralysis of the left 
vocal cord, which was supposed to l» e due to a gumma. The 
patient was placed on specific treatment with the result that 
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recovery followed. The dingnosis in this case was fairly wall 
rsi aldislicd but, could not be coniinnod by ibe ai-ray, as its use 
bad not been discovered at that time, about eighteen years ago. 

Da. Alexander Lambert, New York: Some years ago I 
bad a case that puzzled me very much. The lesion turned 
out to be a sarcoma which grow at the junction of the vena 
azygos major and the superior vena cava. The pressure symp¬ 
toms wove peculiar. When the patient was lying down he 
became blue from the clavicle up, the color of the rest of the 
body remaining normal; but when the patient sat up his face 
was white and be became blue from the clavicle to the hips. 
Whether lying down or sitting up the legs remained normal 
all the time. This tumor acted no doubt as a sort of ball 
valve. The diagnosis was made by working out the circulation 
of the chest wall. A primary sarcoma of the right ventricle 
of the heart was the original lesion. I have seen a number 
of mediastinal tumors at llcllevno Hospital, and what struck 
me as most interesting was that the symptoms came on 
paroxysmally, with a cough sometimes like that of whooping 
cough and without any apparent reason or cause of excitation.' 
The pain and dyspnea came on paroxysmally. One symptom 
on which some stress was laid by the old English writers is 
occlusion of the right innominate vein—pathognomonic of 
mediastinal tumors. This docs not occur in aneurism. 

Dr. Robert II. Babcock, Chicago: It was my fortune last 
summer to see a case of mediastinal tumor, the antemortem 
diagnosis of which was substantiated post mortem. The pa¬ 
tient had been treated for pulmonary tuberculosis. This illus¬ 
trates the fact that a physician may mistake for pulmonary 
tuberculosis a.disease which produces a definite tumefaction 
of the front of the chest. It had been suggested to me, even be¬ 
fore I saw the patient, that consumption might be present; 
but when I laid my hands on the front of the chest it was 
clear to me that this was not a case of pulmonary tuberculo¬ 
sis. Instead of a depression of the chest, a characteristic of 
the phthisical habitus, the upper portion of the chest was 
distinctly bulging, showing intrathoracic pressure. 

Another interesting phase of the case was that the patient 
had been given mercury for syphilis for a long time. Certain 
sores m the mouth were thought to be mucous patches. The 
antisyphilitic treatment was pushed to the limit, but without 
benefit to the patient. A careful investigation of the history of 
this case revealed the fact that these sores were due to the 
mercury. This case was very instructive to me, because it 
showed conclusively the necessity of the physician entering 
carefully into the history of the .case, and also the necessity 
of a clear discrimination between the symptoms of the various 
intrathoracic diseases, since if a diagnosis of intrathoracic 
disease is to be made, one should bear in mind the fact that 
it can not always be made by the physical signs alone. 

Dr. John Francis Herrick, Ottumwa, Iowa: The diagnosis 
in these cases is very important. I have seen a case of aneu¬ 
rism of the posterior wall of the aorta in which the entire 
cavity of the aneurism was tilled with a solid mass of fibrin 
before the. patient was first seen. There was only a small 
opening through which the blood got to the aorta and left 
subclavian. The case appeared much like a tumor of the 
mediastinum, with pressure on the aorta. There was an 
absence of bruit. No information could be obtained from 
the bistory of the case. The diagnosis of a solid tumor was 
made, but an old aneurism, with its cavity filled with a solid 
mass of fibrin, was found at the postmortem. 

Da. I rank Smithies. Ann Arbor, alich.: I am not quite 
certain whether my first case did not present quite as many 
symptoms of the Yaqucz-Osler malady as it did of intra’- 
thoracie pressure. It becomes very interesting to consider 
the possibility of the blood changes being secondary to the 
long-continued intrathoracic pressure, with consequent hyper¬ 
plasia of the bone marrow. Dr. Lambert’s remarks about 
the paroxysmal character of the symptoms of mediastinal 
growths arc interesting. With regard to the first ease 
reported, the pupils were equal and active under ordinary 
conditions. During the paroxysmal attacks of dsypnea the 
right pupil became distinctly dilated, showing a certain in¬ 
volvement of the sympathetic. Mediastinal tumors probably 
might be differentiated ante mortem by radiograms. 
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Opera live gynecologic surgery lias untile such strides 
during the past few years that the practice of minor 
gynecology has been almost lost sight of. This face 
Incomes evident when one notes the- number of surgical 
contributions to the relief of uterine displacements and 
the scarcity of contributions that deal with non-surgical 
treatment. And it is made still more evident when one 
converses with recent graduates in medicine, wbo know 
practically nothing about mechanical methods of correct¬ 
ing displacements, and who speak as if such therapeutic 
measures had passed into oblivion. 

This condition is undoubtedly due to the advance 
that has been made in gynecologic surgery, which cures 
the displacements of the uterus much more rapidly and 
far more certainly; but we should remember Hint there 
arc some patients wbo object, to being operated on, and 
others whose physical condition makes operation unsafe 
(as, for instance, patients with exophthalmic goiter, with 
diabetes mellitns. etc.), in many of whom properly 
adjusted mechanical support will entirely relieve the 
symptoms caused by a displaced uterus. Moreover, we 
should remember that no operation is entirely free from 
risk. If we can in a given case achieve the desired 
symptomatic result by an entirely safe method, then it 
should be for the patient to decide whether she prefers 
the palliative measure, with a possibility of permanent- 
cure and without, any of the risk entailed by surgical 
intervention, or the operation with its attendant risk, 
resulting almost certainly in cure without the necessity 
of wearing a pessary. 

I do not think it can he disputed that in some in¬ 
stances it requires more skill to adjust a pessary propcrlv 
than it does to do a simple abdominal operation, since 
the former requires good judgment and more experience 
than can he gained in the one nr two lectures that, 
students get on this subject in colleges. 

The normal position of the uterus varies with the 
condition of the bladder and the rectum; both being 
empty, the uterus is in anteversion with tlexion. It is 
freely movable and changes its position according to the 
degree of distention of the bladder and rectum. We thus 
see that the uterus may become retrodisplaecd or rctro- 
verted under certain physiologic, conditions; hut this is 
not a pathologic displacement, and it does not become 
such unless the uterus permanontlv remains in retro- 
displacement. Before B. S. Selmltze’s classical publica¬ 
tion on the pathology and therapeutics of uterine dis¬ 
placements. the perfectly physiologic anteflexion of the 
uterus was considered by rand gvnccologists to tic a 
pathologic condition, and lienee women were unneces¬ 
sarily subjected to treatment with a pessary, the kinds 
of which in flaw* days were very numerous. 

The displacements which arc most frequently amena¬ 
ble to treatment, by mechanical support* are of two 
kinds—posterior displacements, and descensus of the 
uterus, either with or without more or lo.-s descensus of 
the vagina. 

In posterior displacements the rectouterine ligaments 
have lost their tone and arc longer than normal: if a 
pessary be adjusted properly, they are made to tense 
that they bring the cervix backward toward the posterior 


* Rond in the Sort Ion on ObMotrloM ami DIsojiws* * 
thn A morion n Modicnl Annotation, at the rift> ninth 
felon, hold nt Chicago. ,1uno,. 100S. 


<f W’iitnoit 
Annual S* 


of 



i ,s n of pi.F'* M:\-HorjfT 


Ini I A VI l 
sin I j !'»< s 


HIU 


wall. and tlii!', the both of the ntei us m placed in 
antcpo-ition pimidul no pathologic pioce- ha, tau-ed 
a thinning out (an atiopln) at tlse pinctme oJ the 
,um ic >tli tin both of the nteiu-, as in -mne m-tanu- 
«,t ovtienic utioilevion of long landing The louud 
ligament' nInch aie ilongattd in such ca-e-. aie leluned 
of the it eight and git an oppoitmuti to leg mi then 
uonn.i 1 condition Thu- I beheie tlu-c pati nl- an 
'jiiietinit' entndt tuted ot the displacement 

Tin-po'tenoi di-platements mat be diudtd into ( 1 ) 
li tmpo-itum, ('!) it tioun'ion. and (d) it tmlh vmn m 
each ot m inch tailing degm-s ot di-plaiwmnt t vi~i 
h’etioui'ion UMialli wuxi-t- itith letiofh\ion It i- 
il-o conimonh Immd that a retiotei-ioflevioii t- a—<> 
t iattd i\ith inoii oi 1 < — di-1111-11- oL the uteui- 

h’< tiopoeition- ot tin nti ni' aie not liKt'h to taii'i 
am -imploni- In tbt't the antdkved founot tin both 
ol tin iitein*. I- it (aim d 'Hie mgan a, a itliob i- 
-miplt -dtiaml I .n tlx i bath ton aid tin 'an'in than 
tf-ff.rl 

Mnli nttoui-ioti- time i- a—otiat'd nioit oi It — 
niduiation ol tlu utu mo nail- itbidi i- nio-t maiKid 
a tin junction oi flic bodt with (lit cum When tin 
lndui it ion pa—t- oil tin bodt of the utt in- will b\ ii- 
graiH beeotiii (livid to a gmatoi oi le— digm fhu- 
t hanging into a ittiowi-ioii mill Ihvton In -onu 
{ i-c- ol retiofli vion tlu Ih non angle bitonn- tut 
atut' -o that lln utu me bodt non hi hi tow tin hwl 
ni tin extunal o- \gain m -ome in-tain i- o[ )o»g- 
-tanding utiotbvion the pmttion hi twin tin built 
.md tin turn mat Iworne -o atinphted that no pi—,nt 
tin hold tlu, nttiu- antepo-ul tin both iitimiblt 
tipping mu the uppu bai ol tin -uppoitu 

Tin majontt of utto\u-ion- and utiofhvions an 
Kijiiutd in tin-i ca-i- tuaimint i- inon pioihutiw 
ol good le-ult- than m tlm-i ol ioiigtnttal oiigm l<m 
tlu immi it i- tin i i-i- ol ncpmcd di-plaiunt nt tbai 
giw ii-i to -uiiptom- (onguiital <a-<- do twi ollui 
i.iu-i -uiiptoni- and wlnn tint do, the di-platumnt i- 
-i liloin Immd anunabli to (t<almtiit w itli pi— arn- In 

i p it n lit with i foiigmital li (inflexion the nteiu- k 
- onnwliat -liiallu than noinial and i- not jullt duel 
optd i'lupitiillt tlu tagma i- too -lioit and too small 
m tahhei to nliiiit iht ailpistnunt ol a pi — m . and on 
(In anti noi tagmal wall m tin intdian Imi i- iomui 
a ten line baml-hki londition a—oiialtil with evtmme 
li n-ttt and dui-itt of (In ivtuioi eumal tounutm 
ti—m -o that (\ui -hould wt -intud m antepo*mg 
-nth a uleiu- the anltpo-ition will he unit funpoian 
mil the ufem- will -con igaiii a—nine il- pathologn 
po-ilum Till- londition inn In ton-uhiul a- om nl 
the tau-t- of -tei ilitt 

liefindi-jilaii mi nt- whitli an livid In inllauimaton 
ldlu-ion- aie not -liitahli loi iieatmuil In pt—.nn- 
noi i--tub tuaimint militated in int ta-i mmplii.iitd 
In an acute mflammation of ,im patt ol Hr pdtu 
-iimtim- m ol tlu pelt it content' In all -mb ia-i- 
llu milamm.ilion inu-t fn-t In until 

\ pi—alt -hould nitei tmdei ,im uiuim-t line- hi 
nl|U'tul Inline tlu iituu- ha- bun piawd into jiln~n>- 
logu antetlivion If tin- tan not lie clout the fi. u- 
nu lit i- not -iiitahlt In tin tondition Tin up) temeni 
-hould he dlidid In bun lima! manipulation OnU in 
ivuptnmal iii-ianti- and thin with tlu utmo-t uiti 
-epin pietaidnm- nun a -ouud In u-ed i- m mi— 
t- m mating wit impotent womtii md iln-t with 
ut iignl ahiloinmal panett- hut tliui onh il wt hate 
-tulamtd that no iiiilanmiatoit pmu— i- pn-uit m tin 
iitiinn huh \ i hi (In j/tht jiiuUtiiUitn Tin object of 


a pt -bap l- to li ild Hie displaced nteiu- in po-ilum 
altei the displace mint ha- been collided. by making 
ion-e the iold- ol Douglas and tlm- himgmg the tenit 
hackwaid towaid tlu po-ieitot pelt it wall Tin tension 
cm the loiind ligament- i- then minted, anil then liaw 
an oppm limitt to it gam then limmal tone and to 
eve it i-i again thm lumtion- a- the anti imi -uppoilmg 
ligaim lit- o! the ntei n- 

Noiiu lii-taim- ol 11 i i mot -uni wiih Hi won an m- 
In ti il In tlu ail |ii-timnt ol a pi —ait. eten il the pt— ait 
dm - not hold the utun- m anti po-itum. Imi -miplt 
bungs it on a highu plain m tlu pdti- Il ha- -eenud 
to im that tin- mini i- hionglit about In collecting 
lanllt emulation m tlu jiiltn mgan- whitli again wa- 
lau-ed In Hit haikwaid di-pluunuit will) mm oi h — 
di -i i n-n- o) iln till lu¬ 
lu instant i- ol piignamt with lUmlhvid utu it*. I 
u-iiaih maki u-i of liu knei-dn-l jio-ition loi I lie pm- 
po-e ol liduuiv Hu displaced oig.m unit— 1 naildt 
-uciecel in it‘j>h/inu it in Sim-' j/o-iho/i Om* gel- 
ii tub aid m tlu aii-pn —me m the Kncc-<lie-t po-nton 
and i- nioit ca-ih uiahhd to -wicp tlu giatid niuu- 
p i-t tlu -at mill u -tiuhoiidio-i- Winn tlu mgan lia¬ 
ble it udiwd a jiiopu -i/i d in— nt -lumld at onu hi 
idpi-ted 

IL tin plit-ician l- -piualh tiaincd in tlu mdlmd 
diti-td In tin lap Timm Hi,null, and ha- Hie lime 
and Hu patience, md if the patient i- willing to mnletgo 
-ml) a ioin-1 ol tmalmml. un mudi m,n )« aceom- 
Itii-lmcl wiili i! It i- pailiudailt to he ic commended 
ulun Hu utuu- i- livid In adln-ioii- mom e-peimilt 
old jiiuu pc i,il adlit-ion- It -hould lie atoided ill all 
i.,-<- of -alpmgiti- o-piuallt ol goiionlual oiigm \l- 
ilumgii I haw -ludud Hie method and have u-id it 
ivten-iwh, I um-ulu it loo iime-ton-iiinmg foi a hu-t 
pin-it tan to pi id in it Fuithemion m -impli <h— 
pl.n enu nl-Hu n-uli-of (In- un I hod aii no mom-all— 
Inion in some ii-i- (li,m otliei lluiapuifu niea-um- 
i! om (omuiaml f hati -een (lie I do Timm lhandi 
and hi- Iomui pupil O-cai i—i n. accomplish a-lont-li- 
mg ic-nil- m in -1 nice- o| livid mliollewon- il the livi- 
lon wa-flu* ii-uli o| pueipual mllaninialoi \ imnlilum- 
aod (I tlu nteiu- wa- held m laulit position In old 
cuitiuc' hut i conics*, (hat while I wa- able to adiu w* 
-mill,u ii-ull- thank- in (he m-litidion Ihif wa- git u 
un In Hu- nth nun Iwtnft wai- ago ] found th n 
(he method mpiind too much time 

I In ldmllevion- mo*! aim nahle to peim.muit uni 
In pi—ain* in tlui-e ol men! po-tpneipeial oi gm 
Ihiue (In mijioilame ol ,m auouduni - mgnlailt < v- 
ammina In- palnnt- ilioiit i month Him (Oiiliiununl 
S| 'd' a di-pl.ui mi nt can lu mo-t ta-ilt leiluud (|'m- 
tuhd ilie it in no adlu-imi-) l>% pii-lnng up tlu* ftnulii- 
ni the jio-luioi i ii I—c li -u with Hu index and muldh* 
Imgit. while will) (In tlnuuh tlu* mux i- -h.nplt di- 
pics-ulat tfu vaginal pmdion tow ml llu hollow ol tlu* 

' 11111,11 <md tlu Imgii- of tin e\i< mu! hand me in mg 
bioughi with i (nin intaton motion hdinul the liiiulu*. 
w Indi l* hi mg pu-lud towaid tin anttlioi p nil'll- with 
Hi i.iginiJ Imgii* Winn t In linger- ol (li<* < vh i n il 
li md an behind the limdu- tin- i nt nadilv he ant - 
|e-id I’.t unking pH—tm wiili (lu thigh again-t tie 
dhow oi iln mhatigmil Imgn- tlu loot hating lien 
]d md on i -loot (|u Hplmnunf i- u lonipli-i'i d twill 
'Vnliciii If llu lasiin l-(oo naiiott to admit the 
two Itngu- and thumb flu t. m huge i -lumld dipti- tic 
unit wink i In in (Idle fungi c pu-lu- tin lunile- up- 
"aid ni tin iilioutcimi -pm 

Uiof/u i im fluid wlmfi inn son iluuic- he u-id wilh 
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lulvanluge D that devised by Kuestner. Tn this method 
eitliev the anterior or posterior lip of the vaginal por¬ 
tion of the cervix is grasped with a pair of tenaculum 
forceps, and-is pnlled in the axis of the vagina toward 
the vaginal outlet, which action stretches the cervix and 
brings the fnndus nearer to the external hand so that 
it can he grasped hv it and anteposed. 

As soon as the displaced uterus has been properly 
minced, a pessary should be adjusted. Caro must be 
exercised in the selection of the pessary, that it be not 
loo small or too large, and that it does not cause pressure 
on the soft parts. The patient should not be aware 
that a foreign body is in the genital tract, but the pes¬ 
sary must be of such size and shape as to hold the 
uterus in place. The pessaries best adapted to this are 
the Albert Smith and Thomas’ pessaries. If the pes¬ 
sary has not the proper shape for the individual case, 
this can readily be given to it by proper molding, which 
is done by anointing the pessary with vaseline and mov¬ 
ing it rapidly to and fro over the flame of an alcohol 
lamp until the rubber is heated so that it may be 
molded to the desired shape, when it is immediately 
set in shape by immersion in cold water. 

After the adjustment, the patient should be allowed 
lo walk about for a while and then be re-examined to 
determine if the pessary retains the uterus in position. 
'Che examination should be repeated a day or two later, 
to ascertain whether the uterus is held in position and 
the pessary is of the proper size and shape. A physi¬ 
cian who is experienced will generally he able to make 
ihe proper selection of the pessary on the first attempt. 
While wearing a pessary the patient should use a 
\aginal douche daily, either of plain water or of a 
valine solution, o\en during menstruation. A pessary 
that has been properly fitted need not be looked after 
more than once in five or six months. It is advisable, 
when the patient asks how long the supporter must he 
worn, to tell her at least from two to five years; this 
being about the time that is necessary for a permanent 
cure of a displacement by a pessary, when such cure 
is powible. It will ho found that from 20 to 25 per 
cent, of uncomplicated mobile backward displacements 
of the uterus can he permanently cured by such thera¬ 
peutic measures. 

I have so far considered only mobile backward dis¬ 
placements. There are some instances of backward dis¬ 
placements with light adhesious that are also amenable 
to treatment without the use of the knife. Allusion 
ha- been made to the Tlmre Brandt massage method, 
lmt because of the patience required to obtain good 
result- with it, il was not further considered. Schultzc 
doused a more rapid method of breaking up such light 
adhesions in one sitting under anesthesia. Tf no marked 
tubal complication is present, it may he tried, and oc¬ 
casionally 1 have been successful with it. The method 
employed is somewhat similar to that already described 
for replacing the mobile uterus himmmally', with this 
dilVercnee, that the middle finger is introduced per rec¬ 
tum. the fore finger and thumb per vaginam, aud tbe 
adbe-ions arc then forcibly broken up. If this method 
is successful, and the uterus lias been anteposed. a pes¬ 
sary should be adjusted immediately, with an observance 
of tbe rules mentioned for mobile displacements. But. 
to repeat, serious tubal complications must be excluded 
before attempting this method. 

Pessary treatment for tbe relief of acquired patho¬ 
logic autovor.-ions and anteflexions is pracficallv useless, 
except for the relief of the vesical (eno.-nnis, which some¬ 
times accompanies these conditions. Of all forms of 


pessary which have been designed for anterior displace¬ 
ments, there is only one which in my opinion meets 
(lie requirements, that devised by Dr. Eugene Gt'lming 
and known as Ihe “Gchrung pessary.” This pessary 
may also he used advantageously iu mild degrees of 
descensus of the uterus and of the vagina. While 
1 have ne\or seen any ease actually cured by it. most 
patients can be relieved more or less of the bearing 
down, feeling of which they so frequently complain. 
The lower bar of this horseshoe-shaped pessary rests 
near the posterior border of the symphysis and elevates 
the protruding anterior vaginal wall and to some extent 
also the uterus. In Gchrung's hands it has proved sat¬ 
isfactory, even in marked degrees of prolapsus of the 
uterus and vagina. I have used it only as a palliative 
measure until the patient would consent to an opera¬ 
tion. because 1 have not been successful in giving- such 
patients pei'manent relief. 

Congenital anteilexions. in which the cervix is nearly 
always retroverted, arc dependent to a great extent on 

marked shortening of the recto-uterine ligaments. 
Frequently a posterior perimetritis is associated with 
these cases. Pessary treatment is useless for such 
patients, so far as mv observation goes. 

My object in selecting this subject for discussion wa- 
lo emphasize the fact that there are other therapeutic 
measures in gynecology than the use of the knife and 
scissors; and to recall from apparent abandonment a 
measure that in some eases secures important beneficial 
results. 

an East Sixty-first Street. 




Ok. C. Lestcb Hai.l, Kansas City. Mo.: Tbe pessary has 
" s 1,1 Cil<ies of uterine displacement. I have used it for 

many years with a fair degree of success, hut I find that in a 
great many cases it is harmful. I do not agree with Dr. Boldl 
(hat it should be used in eases of suspected adhesions and of 
pathologic conditions in the adnexa. 1 believe that the method 
oi (earing up adhesions is a dangerous one. But in a case in 
which there are no adhesions, and the woman desires to become 
a mother, I believe that the pessary can he used with marked 
advantage and possibly with permanent cure. In reference to 
putting tile uterus in position before the Insertion of the pes- 
sarv, I do not believe that in many eases of Ileshv abdomen it 
Is possible for any man to tell positively whether the uterus 
IS ill proper position without the use of the inirnutoriiio sound 
By placing the patient in the knee-chest position, usiim the 
sound as a fulcrum, and with the Sims speculum retractin'* 
the perineum, I believe tlmt it is possible to tell when one does 
m does not get the uteius in proper position. 1 do not believe 
that an ordinary sound should he used, but an instrument 
much like the Miller dilator or the male urelhornl sound 
properly shaped. Many of these eases of young women aie loo 
early consigned to operative procedure. I have under my ear., 
a young married woman who had in her girlhood a reiiodis. 
placement of tlie uterus and who continues to lune it after 
cacdi confinement unless I treat her by tbe postural me!hod 
and as involution takes place see that the uterus is in proper 
position. I believe that the best cure for retrodispi,moment 
outside of surgical procedure i«? pregnancy. 

Dn. CiEonon Gelliioilv. St. Louis, jt i, difficult to realize 
that gynecology at the piesent day consists of anything else 
but surgery. There are two points in Dr. Bol.lfs paper w hich 
should lie emphasized because of their extreme impm tauee. 
’Hie first is that there are -ome men. both lieto and abroad 
who assert that m.nalile letrollexioiis do not cause anv symp¬ 
toms and consequently need no treatment, i am aware‘that 
such symptomloss eases do exist, but they arc comparatively 
raic and usually congenital. Tim merwhelming majority .if 
acquired retrollexions, however, produce symptoms, sometimes 
only in remote pails of the body, and 1 am more than evei 
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convinced that tlu-f ca-v- require treatment. Movable retro; 
ll,.sion vow often ads as an agent provocateur of neurasthe¬ 
nia- if roll onlv eom-et the uterine displacement and dismiss 
,!„■ patient witimut further attention, her neurasthenia "lneh • 
m.-u have heenme independent will not receive permanent re¬ 
lief. It i- neees-ary t.i Heat also tlie netiiasthenie symptom' 
of your patient, hut jmi ean not etire her neurasthenia unless 
von lii-st relieve tin- exciting eatise. viz: the retl-ollexion. Asia 
the second point I hc.iitih agree with Dr. Hold! that the 
propel tieatment foi uiieoinplieated movahle rctrollexion is tin- 
pessary. There appear in literature every nmv and then severe 
criticisms of tin- ctlicaey of tin- pessary, lint to my mind >neh 
statement' are acknowledgments of one's nnfamiliarity with 
tin- possibilities of the pessaiv and the eovveet mode of its 
adjustment. With growing experience tile number ot irtc- 
liueibh- uteri is markedly diminished. Should other means <■! 
replacing fail, tin- pressure weight method of Funke and Dal¬ 
lam should he tried. The patient being in the Trendelenburg 
position, an empty riihiiev hap is plaeed in the vapiua behind 
the eel-vix- and then tilled up with metallic mercury. If the 
uterus lie mo\able at all. it will almost invariably plide past 
the promontory- into its proper plaee and ean now he held ill 
position by means of a pessary. The intrauterine sound, on 
the other hand, which was advocated hi the hist speaker, 
carries will) it the danper of pelforalion. 

Dll, Ai.iiKirr fioi.nsroilN, (’hieapo: The pleat evils which 
did oeem ill conjunction with pessaries, and therefore led the 
profession to exclude them from use. were not due to the 
pessary, hut to the ipnoiant Use. the abuse of the pessary in 
introdueinp it ns if it wen- a lever or a jaekscieiv to raise 
somethin^. JJr. Bohlt properly called attention to the fuel 
that the pessaiv must not he used unless the uterus is in nor¬ 
mal position, and that that normal position must he -eeiued 
bv bimanual palpation, not hv intrauterine instrumentation. 
This implies that tin- man who is able to restore a uterus hi 
bimanual palpati.m will probably al'O recognize lomplieatious 
that would eontraindieate it' n-i-. Hut I should like to ,all 
attention to one mm- that l think Dr. I’.oldt makes m deelai- 
inp that if the uterus is held in normal position, in two to tile 
years the round ligaments will in 20 per cent, of patients 
recover their nmmnl shortness and then continue to hold that 
uterus. That is entirely the contrary of my own obsenalion. 
and i have for at least I-It ecu or twenty years never had les- 
Ihatt thirty patients with pessaries to look after. I can cite 
ease on ease of women who. on account of their aversion to 
surgery and because they had nothing hut simple displace¬ 
ments, were treated by me with pessaries. The round liga- 
menls of the uterus stretch and we might think that In the 
relief of tension they would retract, but that conclusion is not 
warranted. There is a period of grace, however, for tlie round 
ligaments, and that is shortly after labor when the element „t 
involution is yet on the uteiiis and its appendages. Jf three 
or four weeks after labor the physician will examine hi' p-t- 
t lent, and, finding a id inversion, will bring the uterus into 
anteiei'ion bv having the patient assume the knee-chest po« 
Hire and by intelligent bimanual manipulation, and will then 
lit a pessary to hold that heavy uterus there assisted by the 
km-e-ehest. posture assumed two or three times in tin- twenty 
four hours, lie will meet with slice,-". ]],- will find it dillieult 
at first and will ha\e to examine and make readjustments fre¬ 
quently until the uteni' heeoines lighter: 1ml if it he kepi in 
aiiteu-rsion successfully all the time, by mic-Ii care oil the part 
of both the doctor and tin- patient for about a year and the 
pe"iirv he then removed, tin- displacement will he cured in the 
majority of the ease'. 

Dl:. l'UItTHA Y.VX iloosK.x. Chicago: 1 have treated eases of 
downward displacement of the uterus successfully by the em¬ 
ployment of a series of ghi" globe pessaries. This method is 
not especially useful in <as- in which there is almost no mus¬ 
cular tissue in the perineum. The only time when the patient 
. will have any difficulty is when she goes to stool. Any pessary 
that will remain in while the patient is standing or walking 
will fie large enough. After the pessary is worn for a couple 
of months there will be difficulty in removing it. and the 
lingers will have to he placed ill the rectum, piobably causing 
an abrasion of the vaginal mucosa. When this pessary is re¬ 


moved a smaller size should lie inserted to be worn for two oi 
three months. After wearing this there will again he diffi¬ 
culty in ifs removal, and a still smaller size is then inserted. 
In two to eight years you wilt la- able to let, Hint patient go 
without auv pessary at all. I’.y this method you are simply 
taking advantage of the natural atrophy (bat is going on. 
Any patient who is over .10 who has some imi'enlar tissue in 
the perineum and has patience can lie treated in this way very 
successfully. Sometimes there i' atrophy ill the eul-de-sie of 
Douglas which will make it almost impossible lo retain the 
glass pessary, and il i' contraindicated here. I have applied 
the glass globe in eases in which the vagina had a large ulcer¬ 
ated surface and when the pessary wa» removed the surface' 
had completely healed and the pe-'orv had caused no iriitn- 
lion. 

Dit. A. Kum'.st (Jam.ant. New York: In some eases I lane 
been surprised, when (lie patient returned, (o find that the 
pessary had turned "end for end." A careful study of tlie 
pessary and these eases umvineed me that tin- Usual plan of 
introduction was wrong. The smaller end of the pessary i' 
like a wedge, and il is so rounded that when that end is 
plaeed downward il slips fioni under the symphysis and out 
lluough the Miha w lioneter any pressure from above forces il 
down. On the other hand, with the small end uppermost, the 
<er\i\ rests in perfect adjustment and does not wobble, the 
broad end under the symphysis lifts (he floor of the bladder, 
and no amount of force ean dislodge if. unless the perineum 
is torn or the pessary i' not of a proper ~ize. 1 have intro¬ 
duced tlie pessary in this way many thousand' of times and it 
eeitainlv tit' better and holds the uterus in good position. 

Do. I-'isaMs Mixchkv. St hoiiis: f think Hint Dr, Doldspohn 
i' right in Inking is.-uc with Dr. Ihihlt in regard to the func¬ 
tion of the round ligaments, toil in- gives no explanation of 
this theory, f think that we are wrong in placing any re¬ 
liance on tin- round ligaments for a,-ting as o' support to the 
uterus in any way. either in holding it forward or having any 
cfleet on it when it is backward. 1 believe that the round 
ligaments are relies of the quadrupedal stage, when their pur¬ 
pose was to prevent the heavy, pregnant uterus front pitching 
mi-ward when the animal was leaping. In tin- human tiring, 
however, there is no ih- for them. This is well shown by the 
fait that all operations for replacement of the uterus by 
shortening of the round ligaments are useless unless tin- pelvic 
lloor is perfectly repaired. 

}>a. It. O. Ht:\i;v. Omaha: I hetievr that the general prac¬ 
titioner will find il better to tint the patient in the knee-chest 
position, get the uterus hack in its place and then insert the 
pessary. It ean In- done much better in Ibis way than by lift¬ 
ing tin- uteiiis up. with Hie patient in the dorsal position. 1 
do not believe it wise to use injections of any kind during 
menstruation. [ believe that Schultz's method of treating a 
inisphued merits hound down by adhesions is always wrong, 
and 1 object to that procedure entirety. 1 filial: that vv-e are 
working in the dark and should never subject a patient to the 
tearing tip of these adhesions under all anesthetic unless the 
work is done under the eve. 

Da. 11. -J. ttourr. New lor];; 1 have never seen eases of 
forward displacement with descent of file uterus cured by me- 
chanical support. The percentage of patients cured in the 
eases i have mentioned was taken at random. 1 know that a 
certain proportion are cured and I take it flail from 21) to 21 
per cent, of those patients wear a support from two to five 
years. No one should think of infroditeing- a pessary as Dr. 
Hall suggests. With the uterus fixed l.y adhesions. Tn regard 
to Dr. Henry s remarks 1 have seen good results in a few 
instances, lmt personally ] am not in favor of the method. 


Study of Pediatrics.—(.'aide, in 11,,- Art-hire* of Pediatrics, 
states that the broadening influence of pediatric study Ini' 
not been sufficiently emphasized and is probably underrated, 
lmt must lie conceded as we realize bow thoroughly tin- prac¬ 
tice in diseases of ehiUlron brings us info dose touoli with 
almost every other special line of medical work, including 
general surgery, the eye. ear, nos,- and throat specialties, 
orthopedies, skin diseases, etc. 
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YITROl'S 0X11) AND OOYOl'LN IX DENTAL 
AXO MA.IOR SHROHRYA 


K. K. 1113AM, M.R, n.n.s. 

CHICAGO. 

Since' tlu> discovery of chloroform and oilier post¬ 
operative pneumonia, renal complications and other 
deleterious results, as well as the-danger of death from 
their use, have Iniilled the medical fraternity, and the 
only apparent escape from this condition seems to be 
tinough the widespread use of nitrous oxid and oxygen. 

'1'lie dentist has been so prominent in the discovery 
of anesthesia and has made his work so well known that 
this paper shall deal mostly with the surgical field. It 
is well to state, however, that the nasal administration 
of nitrous oxid combined with pure oxygen is .surpass¬ 
ing all previous results in dental anesthesia. 

Recent clinical experiments prove, beyond doubt, that 
this anesthetic is of great value to the surgeon and a 
boon to suliering humanity. The premonitory signs of 
danger produced hv nitrous oxid‘and oxygen are so 
marked that the patient is much safer in the hands of 
an inexperienced operator than if chloroform or ether 
is used, to the extent that the respiration and not the 
heart is mainly involved, the latter continuing in its 
normal rhythm some minutes after muscles of respira¬ 
tion are completely paralyzed. 

Contraindication# for the use of 1 his anesthetic arc 
atheromatous and arteriosclerotic conditions, although 
1 (irmly believe that by double diligence with pure 
ox\gen even patients with these conditions may be 
safely anesthetized. Experiments are under way at the 
present time by one of our leading surgeons for the 
purpose of testing the blood pressure with this an¬ 
esthetic and the safety of its use. Inasmuch as he is 
substituting common air for pure oxygen, bis report 
will not be conclusive. 

Asphyxial symptoms always warn the anesthetist, 
bow ever, giving abundance of time for the application 
of simple means for resuscitation, namely, rhythmic 
traction on the tongue, douching the face with cold 
water, pulling the chin upward, uniform pressure on the 
clicst, and. in cases of complete suspension of respiration, 
weak ammonia held to nostrils, etc. Hypodermic in¬ 
jections of strychnin and brandy or etlier do no good; 
the same is true of amyl nitrite, and time should not be 
wasted trying these restoratives. 

Let it be understood that death may follow nitrous 
oxid anesthesia when the gas is too freely administered, 
especially when not combined with pure oxygen. Tt 
seems to be the consensus of opinion of tlie medical pro¬ 
fession that the time has arrived for the employment of 
the professional anesthetist, with whom the legal re¬ 
sponsibility of death must rest instead of with the sur¬ 
geon. Hospital stall's and operators are complaining of 
the loss of their anesthetists whom they have carefnllv 
trained. These men remain but a short time in our 
hospitals, on account of lack of remuneration, and en¬ 
gage in more lucrative practice. 

It is generally conceded that there is no medical sub¬ 
ject more grossly misrepresented than the concomitant 
clVi’cts ol anesthesia. i liese effects are usually attrib¬ 
uted to a thousand and one ills, and while they have 
been regretted by the surgeon, he has hitherto seen no 
avenue of escape. 
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ltoth primary and remote mortality of chloroform 
and oilier admonish the surgeon to look for a substitute, 
which seems to have been found in nitrous oxid and 
oxygen, though the value of this substitute is not fully 
comprehended bv the profession. 

Experience shows that the much dreaded cyanosis is 
due to the lack of oxygen and not to any specific poison¬ 
ous effects of the gas. 

Regarding the danger of death, it is an established 
fact that the only eases on record of death from the ad¬ 
ministration of nitrous oxid were occasioned by the ad¬ 
ministration of this gas alone, and that death has never 
occurred when nitrous oxid combined with pure oxygen 
lias been administered. Kolischer also quotes the statis¬ 
tics of Bellamy, who reports 4,000,000 administrations 
iti England in four years. It is further stated that 
seventy-five thousand patients undergo this anesthesia 
in America annually. 

l)r. (Insiav Kolischer. a recent and ardent advocate 
of the use of nitrous oxid and oxygen in major surgery, 
quotes Israel, who says that 75 per cent of all the deaths 
occurring in liis kidney work are heart deaths. “A 
perusal of the statistics of trustworthy surgeons shows 
that the great majority of their deaths in prostatectomies 
occur in the first forty-eight hours. Nothing is more 
feared by laparotomists than the paralysis of the bowels 
due to general anesthesia and the suspension of the 
activity of the kidneys.’’ 

Complex apparatus and trained anesthetists have 
failed to lessen the deleterious influences of anesthetics 
on the heart, excretory organs and general vitality, in¬ 
to alter the total results. 

Yet literature, up to the present time, attributes none 
of these results to nitrous oxid and oxygen; and Ibis 
statement coincides with reports of such American sur¬ 
geons as Kolischer, Beck. Bevan, Baceus, Andrews and 
Lohdell. Our own specialists, like Teter, Thomas and 
Seltamberg, concur in this report. I have during 
eighteen years performed approximately thirty thousand 
administrations without a single accident, and at least 
one hundred of these administrations were for major 
operations. One office in Philadelphia reports nearly 
three hundred thousand administrations without an ac¬ 
cident. 

The anesthetic power of nitrous oxid and oxygen lias 
never been doubted, but the cyanotic conditions arising 
from its use prevented its adoption to any great extent 
until, of late, pure oxygen has been the necessary ad¬ 
junct to place it foremost in anesthetics. 

The most noteworthy advance in the use of nitrous 
oxid and oxygen, as an anesthetic in major surgery, is 
due to the admixture of pure oxygen, which lias thor¬ 
oughly changed the plan of administration. 

Many experiments like the one which M. Martin re¬ 
ports have been tried, lie kept a dog in a chamber for 
three consecutive days, giving it nitrous oxid and 15 per 
cent, oxygen, after which it regained its normal fac¬ 
ulties. 

Sprouting seeds fail to grow when placed in nitrous 
oxid. hut resume their growth when pure oxvgen i# 
added. Let it he understood that atmospheric air is not 
a satisfactory substitute for oxygen, especially vitiated 
air of tlie crowded surgery room, and that cyanotic con¬ 
ditions may he overcome eight times quicker with pure 
oxvgen. 

It is impossible to slate definitely the percentage of 
pure oxygen that may he administered to a patient. 
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smcc time me ini list'd Milo and even putienl ro.jiiin*- 
Uc.vtmi'iU avcoi'ilinsi ('• Hint pniient's susceptibility t<> 
, im .siliesia. To one |mtlent. 92 vents of n»e. I mliuiii- 
istered 2o per cent. tivvgen at the close of one hour's 
.mo-thcMii. wlnle other pnliout- are awakened on a 5 to 
in pc) tent. An e\]ieiteiued anesthetist will (jiitekh 
siqijilv ihe needed pHipnttmus required by e.u h patient. 

It should he 1 eineiiihered that otliel anesthetics ile- 
|,ie-s. while niliiiiis o\ul and oxvfien stmiiilate. and the 
he,nt is (he last mean to »i\r u]i its limctioii. One ol 
the ehiel liai'iiets to the universal adoption ol this, the 
sjjjesi id all ane-thetns. and the one eliielU imuideied 
li\ the sineenii. is tin expense, which, howeiei. is not 
prohibitive? as it mi"ht seem. The net uni expense pet- 
hour is appioxiniateh $n in lonsnniption id "aws 

It slionld lie known dial the smjjeoti m man, oes 
is Hot free hunt the i ensure ol selfishness when he will 
not shaie Ins tee with the anesthetist m mdet to pel mil 
ht' patient to esi ape the pvunnvx and seumdaw etleit- 
nl oellei.d ailesftiesia '('lie anesthetist should hi well 
mild and thus mu minified to devote hiui-ell to hu 
spei iatt\. 

tl is impmt'.int to mention ai this time a new ap- 
paialvis, imented h\ l)i t'hnrh's K. 't'eter, id Olexeland. 
Ohm, whiih makes q possdde to ailmini'tei <l< linite 
pi opmt mils ol u 1 1 1 on s oxid. i Idololm in in ethel. with 
pine oxvueii. I Use the appaiatus c\c hisi\cl\ in mv 
aneslhi'tas, as dm s the invenioi. Hi. Tetei 1 nijmilanl 
.miiimt ht' latent additions u a wntmnpi nttaihinenl 
eluuiinituifi the letiipeiutmu o! (vhndeis. also pi'imit- 
liiifi the patient In tneath warm an. 

In iih-tet i a pi .a In i tins anesthetu u cxi li-ut. Iie- 
iaiisi> we mat nliliun analgesia and even anesthesia 
without imi'iidai ulaxalion or distiuhanie ol the 
uoim.it iinu~e id l.itmi t terme unvli net ion is nut m 
tlie (east inlen'tipted In the use of this ani"the!ii ai 
lonhnu to the lollowmp mitliml: On the appmach ol 
I'dioi pniiis the patient u peimitled to ndtale liner m 
lour hieaths. plauny hei in a state of analgesia; Hie 
inhaler is then removed: and the pinet"s is repeated as 
often ;is itevessaiv. Should it tie desiied to teliuil hihm. 
a small pen enlace ol ehltimlorui min he added. Owin<> 
to the i.tpitlih ol Hie mtiim ol the jt>,is and it' rapid 
elimination d stands loreniost as an ohstetiii ailjuvaiit. 

I leport two eases ol direetlv opposite type: 

Cvsi 1.—t’utiint was a til tl 11 11 i.t i n, ii“cit 10. tl,., Hist itiilil 
li.nl In cn ili'liveii'il willi oi-liiniiriii', afli-i lliiit v-si\ Itouis* <li,v 
t.ilini. Tlic (ml a ill tunl Uu 1 left <>vni.v anil tulw icinovcit mill 
i xii'iisiic mllii sinus, lim ii, toiah/ul jn'i ilniiitis, biDkcn tip 
llev yeiwuit tnmlitum whs ima ol vniwnlio iiVimiciH, imilmi 

II it ion. rlc.. line In | ii iw mils \c.iis of sulli'iiti" |ncicilin^ Ihji 

ai ol mm. Till' jnlii'iil Im.imi' )ii cimanl If ft mi ums hIIci tin' 
iipeialiim, 11 ti U \ si\ )«iiiii4s liming "I'slntuiii iiiul wn~ 

ii'slioi'il Id DDiimit luallti, 

t in x//o sin.—Al fail 1 11 in unit it)>|M<mili ol ili'liwu, picjm* 
intiini Mu- wimli' Vo W'|. d, 1s noil d\x si'll. Till' patinit was in 
stun toil to it'fuuii fmm uitliiij; fm tin ".is <luuu<: flic cmh 
sl.iiu s of lalim. Whi’ii ilia pains i.i'uinic si'M'ic ami nune fin 
ipti ill ■ she wit' pi'iinilli’il la nitinle nliinlt foui Incnlhs ami, 
a- nnniimi'ss was ti-lt, tin' mn-U was lemmeil ’I ills was u> 
pentiii ilniine Cum limns with "UiliKine lesulls tn lim paiiinl 
'Id ipuili lie i stntemenl: "Chiliiiiiilli has no mine tennis’* 
l isi ■>. Tin patient Mils a iiiiiilip.ila. iifjcit .'III. lohiist, mils 
mini amt atliielie. Tlie nnsel o{ IhIiiii imtiiuteil uipiil iihtli. 
Mile pains none tliiih mat fast witti ineiensinj; seventy. 

1 malliDk—Tin* pnlien! ilemamlei! pas fioni tlie liepimdne 
V lipid mid undiluted o- leipiiied let'iidation of lalim. wliieii 
iDiilii lint lie nhtaiiud willi niUmi- oxid mill nxvpeu ulone. so 
I. pel lent of itdoinfoiin was (omliiiiid willi I lie pas uiilil ililii- 
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1,I„I mis old a ineil mid (hen lim foiluci mellioils jmtsiicil. ’i lie 
|,jitient was deliplilei!, mid exiolied the mellind. ladioi was 
uni mat amt tlie phuenfn wits lintuiaUy expelled. 

Kimd deduetions fioiu these cases are: t. There is 
no danger of postpartum hemoniiaoe superinduced by 
the aiiesthotii. 2. Patients may have abundance ol 

anesthetic to idievc Miflerinyi. '•>. A sale and rciiahle 
anesthetic mat lie eomdanth at hand in ease of insirn- 
nn'iilal or almormal delivery. 

I herewith briefly present, a few average ahstraeted 
cases and reports ol surgeons lor whom I have adinin- 
|s(cieil this aneslheiie■ 

( asj —Patient, util if aged dfc. OpfiaUoti h\ Hi*. f«. i* 
\i1imi ami I, K Piankcnllml fot faxinoma of pnaxa- 
with mmoiuIjun ohslnw-tiou to lomnum tliti t and stth-ujui nt 
en fa icemen I of gal) Maddet. Patient o\tiemel.\ jaundiced 
Athoim o\nl ami oNjgui am-stlieHe. one imui and 11»i»1 v min 
ute- HcmiIW ideal Pntteni awakened petfeellv jaiiona), and 
mtUiHll (l\e ulMUlU-s ttftoi operation, 

( \sr «l—-Pat tent. male. !10 u-hih of «£<. launei. Double in- 
•»m»ai hernia. tomplnatid on om* side h\ omenta! prolapse, 
which was udhoicnt to - ti due to old injection of phenol into 
*»a< lo» pmjiO"( ol mij«‘ \tif-lln tii* f nitioiu o\id and ovy^fii, 
(o» om> iiotu ami tuontx nnnntfs. in fU*«y if-pfil «ati>fai 
Ion. (latifni dni not n^ist n» tin- Jf.ml and fjimi* out of 
amMtudn \\»M» \nudt% din allot oWnl**. Hf had a 

jniUf and vomilod mu r ihiei lioio** allot am*-)Itelif. ( \hnrh 

20 l‘M)K. l)> ( ,11 | link ) 

< \hi ;» — 1**111« nt ti mail niff o| |>Ii\-i« ian. laitff inlet lial 
and e\l< mat Uettuu t ImuU of sa*iiu,t nnd . 

\thoiw os»i{ and o\>«»en am^llteln lot aiamt om* hum, eve! 
Icnl ittifsjhoi u . an allot oil»al** \ \tojd a -it^ltl dminm. (Matcli 

21 iltO.S, !)t ( nti ih<k ) 

( \st u Ihtlnnl fomaJo. Js wat- ot a»»f, (, i mile to hospital 
Manh IU. t’Mis, tn an o\!i«mid\ anomii jondiliott dm* to 
uUttno In iiiui iItajit- ahnh had (oittinuod fm sj\ \m eUs pto\i- 
cat^lN The va^tnal h\s\< t• <tmn\. wti'nh was potfouttod tat 

Maitlt 1*2. locjmml an n* *-tli«*1 ii lot noaih two hunts, ouinir 
to Uw t otit)dn .it tons in tin x use. '(In* patient was nwako ton 
tumultatltt tin opitalton. with no ill odwt** fiom tho am*- 
theta, no voini'i»v hating followed, and Utditevs Uopl on seitel 
n, l4 tltH’i* to i*ijL'hl ounies of nt me o\ot\ thiio limns without 
x alheloi i/ation 'I In jMttint has made a **t»h*ndid tf<*o\ot>. 

t l)i Kitdl lie * U. i 

( Asj 7 -Pntnul male w< i^littt^ nhout twohnudtid pound-, 
\ei\ poweitui all (»lndu no whom an npoinlhm foj pi*n'0**i<al 
altsie-xK wtUt phtMu wmtv on Iho utilhta had let ho potfoiimd, 
Opoialiou um\ i\tiiM\i. fot petition) and -tipmpiihio o\-t* 
otom^ Pattern took o\et lout humlied gallon- ot and 
) Jo a pot <oM of o\\ «r('ti dtuitt” llto ctjtet at ion. Patient awoke 
in Uie opeitiling toitm the muntU's afU*t Uu* ane-Uuditi was 
stopped talked intiounih, bad no had ef)e<t» it out the am-' 
thetif. ami louhl ho fod willi a H»Ul diet tin* st,,,,. da\. 

hot dtUUnll tiists ot iho-e in width ktdnev \ omjdieatious 
at< toiued I I tijano-thoth is pudet tide to eUtor, its 

tin* patients ax al\\a\K m hittei (ouditimt »■* -non as tfit \ 
wake up. 11)} J‘intl ih (k ) 

( \sj S Patient, male. aj*(d “At a**e of two \e»u«» had 
^evete emloiaiddts uithotK tlieunmtism nt olhet nppatt « 
eai|s<* Pile di spanu] (»f Mouth htoalhet, u iUi o< < a**toti») 
i uniting eat> and \nt<*i mil tent deafness, K\tmiua1ioit of )n*xt 
showed x \ idem e oj sh^Jn Jolt In ait otthtt **t uu it] and sj-tnlio 
niuimui at ape\ and anoUu t lorn! one nhh seat nt am He 
men Pufse au*ta»»»» N5, o\ fait ijua)it\ wiUt an omtwoatl 
inlet mission ftwinj* to nhme imnltliou ihlmoloutt ot etlu» 
wa- i out lanuPuateil. UemoMil ot adenoid- in moans of l.uw 
enltot^s foteops iultoduud h\ the mouth and sttai^hi fot<*<p- 
h\ ihv no-e. (Jenetal uue-Uiesia U\ uiluww o\id and *>*«>«»•». 
Uas most satistmtoj) tn e\(*t\ M«\ (}, MmS." *())i 

\. M. Cot win.) 

( J). Patient, female, aj»ed US, **0\at»oinne\, appeudn 

lom.t and (oilers opeiation fot shot lent tie; touud ligaments. 
Vationt was am-tiioti/ed with nUiotts o\id and o\\»en, taking 
7 to Hi p<t out of the lailet. wiUt not a pm lido of ouuio^is 
pJf-ont. Ao nau-ia ot di-aox o.dile uftoi otteits. A dc lav 
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of one-half minute' was occasioned to obtain relaxation when 
adhesions wove .broken n]i from tbo intlamod uterus. A greater 
tent could not have been made of ibis anesthetic tban in ibis 
ease, which proved highly satisfactory in the presence of one 
hundred visiting physicians. The only possible criticism of 
this anesthetic is the expense.’’ (May 21); 100S. Hr. A. J. Oeh— 
ner.) 

I'Ask 10. —I’atient. male, aged bo. “An incision was made 
from the external eantbns of one eye. through the eyebrow, 
across the bridge of the nose, through, the opposite eyebrow 
to the external •eantbns.' A-ttigli- saw -was- passed into the 
incision, through bone and pe'riostenmrsawing, through the sep¬ 
tum lad ween the two frontal-sinuses. This exposed the ear- 
iiics of the frontal sinuses, which were thoroughly cleansed 
of their pathologic condition (granulations) ; the natural open¬ 
ing into the nose was thoroughly established by enlarging, 
and through the floor of this frontal sinus the interior ethmoid 
cells were thoroughly broken down and curetted. Nitrous nxid 
and oxygen was administered by l)r. Benin during the whole 
time of the operation, which lasted two hours and which was a 
perfect success as far, as anesthesia • was concerned',- without 
the least bad after-effects. In fact, tile patient, was awake 
before he reached his bed. This patient, had two radical oper¬ 
ations on his mastoid previously and during each of these 
two previous operations a great deal of trouble was encoun¬ 
tered from the anesthesia, which was both ether and chlmo- 
foim. the patient having lmd after-effects especially. - ’ (May 
1). 1D0S, Di. Joseph <’. Beck.) 

I report tlivep major operations in which 1 admin¬ 
istered nitrons oxid and oxygen lor Dr. Gustav 
Kolisehcr during May, 1908: 

Case 11. —Patient, male, aged 30. Tumor of the bladder. 
Suprapubic operation. Total suture of bladder and skin inci¬ 
sion. Duration of operation. lifty-four minutes. Patient 
returned conscious to bed. Urinated naturally three hours 
after operation. 

Case 12.—Patient, male, aged -Ifl. Papilloma of the bladder. 
Suprapubic total suture of the bladder and skin incision. 
Duration of operation, forty minutes. Urinated naturally 
lluee hours after operation. ..Slight nausea for about five 
bonis. 

Case lb.—Patient, female. 03 years old. Cvsl of the left 
ovary, and cancer of the cervix. Abdominal celiotomy, removal 
of the cyst and WertbeinTs operation for cancer of (lie uterus. 
Duration of the operation, sixty-live minutes. Pulse, 8S. 
I’atient regained consciousness after twenty-live minutes. No 
nausea. Took.fluid without any discomfort. 

Case 14.—Patient, female, aged 38. Exploratory laparot¬ 
omy. Suspected uterine sarcoma. Case pronounced inoperable 
on account of severe growth and extensive adhesions. Patient 
bad severe myocarditis. U’as anesthetized with nitrous oxid 
and oxygen for forty-five minutes without disagreeable symp¬ 
toms. Marked absence of cyanosis and nausea, llecoverv 
vvithin five minutes. (June, BIOS, Dr. E. C. Dudley.) 

Case 13.—Patient, female, aged 00. Vaginal and abdominal 
liysterectomy. Same anesthetic, lasting one hour and ten 
minute-. Bcsnlts ideal. To quote Dr. E. C. Dudley: “Tbi¬ 
ts the best anesthetic 1 ever saw in such grave cases.” Thi- 
opininn was nl-o concurred in by Dr. 0. 1’. Caldwell. 

32 Slate Street. 

DISCUSSION. 

tin. C. K. Tirrr.li, Cleveland: I have for the last, five years 
devoted my time exclusively to inve-ligations along this line. 
I have administered this anesthetic over 12,000 times, anil 
over 1.000 of ttie-e administrations were for extensive eases 
of major -urgorv lasting from a half hour to three hours. 
So fin as niv experience goes, the time does not make nnv 
difference: yon can anesthetize a patient for a half hour or 
for three hours, if consistent with modern surgery to keep the 
patient under the influence ot an ane-tbetie that lorn:. How- 
tom: a patient could breathe nitrous oxid without had re-nits 
would depend a great deal oil the condition of the patient and 
the way it was adiiiini-tereil. Nitrons oxid and o.xvwn form 
undoubtedly the safe-t anesthetic now known, and it is more 
t'l-ee from after-effects than any other. Following its u«c. n0 


degenerative changes take place in the system so far as we 
have yet, discovered. I have given it in all stages of degen¬ 
erative condition- in the -y-tem-mgar in the urine and other 

kidney disea-e-. and lime never vet had complaint that the 
patient, was rendered any wor-e. It is quickly eliminated from 
the system. 

The adniini-tration of nitrous oxid anil oxygen for* a major 
iqiernliou require- eon-iderable .-kill. Almost any one call 
render the patient uiienn-einu- so that he will not tie cognizant 
of the pain of minor operation-: blit to obtain complete re¬ 
laxation for exl'-n-iie laparofiin'iie- requires an expert. As a 
lulc. when we begin woik with -urgeons in laparotomy,or 
other exten-ive work, they require relaxation: but after they 
get n-oil to this anesthetic and accustomed to a little rigidity 
end necessarily more or less cyanosis, they pul up with tlic«e 
factors on account of the patient being in a better condition, 
without mixing chloroform or other with the nitrous oxid.. At 
lir-t -urgeons -aid that the rigidity hampered them, but now 
they find that rigidity lbrougbout (lie whole operation helps 
more than it hinders; when they close flie incision they.can 
do it more rapidly than if the muscles were flabby. 

The nature of nitrous oxid i- such that to derive its anes¬ 
thetic effect it, ha- to lie given practically pure. Tlmt is .its 
drawback. If we could use 30 per cent, pure anil get the qle- 
-ired ane-tbetie effect, it would lie an easy matter to admin¬ 
ister it. but we have to u-o it about flO per cent. pure, and with 
10 per cent, only of air. respiration is rendered difficult. For 
Ibis reason tbe combination of oxygen with nitrous oxid gives 
lietter vesults than dependence on air. In tile average ease, 
eight parts of oxygen will overcome the a-pbyxin] effect of tbe 
nitrous oxid. If von are depending on (lie atmosphere lo get 
tbe eight parts oxygon, it will be neecs-my to admit about 
forty parts air and miles- your patient is extremely susceptible 
to tbe effects of nitrous oxid you will not get surgical anes¬ 
thesia. By means of tbe nasal inhaler, the ane-tbetie being 
taken through the nose, the month is not obstructed, and oral 
operation- can lie performed without the addition of eliloro- 
fotau or ether. With a nasal inhaler you can keep your patient 
under (lie influence of the anesthetic indefinitely. Jf is more 
difficult to use than the face inhaler, but it can be done very 
nicely so that all oral operations, as extraction of teeth, etc., 
can be done as a surgeon should do hi- work. The idea of the 
dentist giving nitrous oxid and then accomplishing his work 
in a few seconds, is not a good one. for lie can not do it skil¬ 
fully and can not leave the mouth in the condition in which it 
should be left, ff by means of tbo nasal inhaler he keeps his 
patient anesthetized sufficiently long fov him to do Hie work 
properly, the gums will be left in a good condition, be lias 
time to clean up tbo whole mouth at one operation, and when 
the patient comes out from under the influence of the anes¬ 
thetic he has no recollection of the work. Tn doing extracting 
for dentists J seldom u-e a face-piece, but invariably flic na«a! 
inhaler. I want lo know that T call take all the time necessary 
to do tile work as it should be done. 

Du. Frederick B. Jfoor.Eiir.An, Chicago: Nitrous oxid is an 
i—laidisheil means of ane-the.sia. Prominent surgeons ale nsim> 
it. and gradually are coming to n-o it more and more. The 
qne-tion ns to the safety of nitrous oxid anesthesia has not 
been decided. Chloroform has been used as a general anes¬ 
thetic for a great many year-, and only within the last (luce or 
four years was its real danger discovered—that of the pro¬ 
duction of diaeelie aeiil and acetone and snb-equent fatty 
changes in the liver and other vital organ-, causing death as 
a -ceondary rc-ult. We do not know what the permanent, 
effect of the two-hour administration of nitron- oxid is goiim 
to be on tbe hemoglobin after a long period of time. Tbe wink 
of greatest importance in this is yet to be done, and that is to 
determine tbe relation between nitrous oxid and hemoglobin. 
For two years I have with two or three other- been living to 
do flint work, but we have found il exceedingly difficult, inn,— 
much as it requires a great deal of phy-iologir chemistry, lie- 
cau-e hemoglobin is a very intricate compound to -Duly: but. 
that is where the work nni-t-bo done. The admini-tnition of 
nitrous oxid ane-the-ia. whether we -hall use air or oxygen, 
depend- a grrnt deal on the jicr-nnol equation, a factor we nin-t 
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.ilu.u'- hup ill initiii 111 ill—i 11—ing cvi'iy Milled. 3 cun lint 
tala* the |in'ition Hint .i in.tu i.ui mil give nit i mi- nxnl p(*» 
tilth unit'" in* n-e- nxxsi'" wo othvi mini can tal-e tin* po-i- 
,ion lli.it it 1,111 not In* .nlnnm-ioil'll without mi tin* admin 
I'ti.ition of tin** .1 in**'tln*tii depend- mmo mi tin* pei-onni 
fipi.it ion Ui.in doc- .im nt In i Om tionlili* in an ins nit ions 
umiI moi :i ti nit pmnut ot tmu* liit*! liooii in tin* f.iot that no 
it.uo a-phy\iatoii mu p.itnnt- *'»d " oi nne-tlu'U/i'd tlioin tin 
ili-m]ition i' nuv—iuiiv slim .mil nlioio tliat mtn.il lontaot 
tintw 1*1*11 liriim-thibin .mil nitimi- oxid takes plan* no him* not 
\ot ih-uivmiil I lion i- uiiihnililoilly an ali-mi>lmil of uitirm- 
11\nt mtn tin* hi nmgiolun. tin- pt mincing the ,un -tlio-i.i liv 
.nlininisloiiiij! tin* ding moi a lon-r pmiml of tmu* no got 
.ino-ttii'-ia. anil (ho pioduoUnn of a huge ainminl ot t.irl>.i:i 
iltoMil, nlmh i- ilolotoHou- Wo not only get «-)dtv\ia. lint 
iloliiinin and to\n uimlition- following tho .ih-m |itmil of a 
laino amount of i.nlmn ilio\nl Tlu* lolation hotmon nitum- 
o\iil and hemoglobin tho natmo of tho iomlmi.ition anil tho 
no—ihlo otloi l mi tin* j i.i t ii*it t i on-t ltnto. t hoi ion . tho iit.il 
i(iio-tion in tho nhuh mattoi 

'the pat unit mil not hoiomi* oianotu if pa- anil an aio 
gmu in tho light piojimtmn Tlvoio non ho ilitlunlti in puv 
ilmint! tin* ano-tho-i.i. lmnoioi Wo oan with nitum- omiI and 
an -ol ano-tho-i.i m tin* mapnity of on-o- nit limit a-phy via. 
hut no li.no patient- with nppaiently an tdio-v m in-y. nho. 
tlionloio. 101(11111* moio ga- to imnlnio ano-tln—la than i- -aJo 
to give 

Uo. ttiti u .T Ci nmm. 1Ixxt Kan-a- lily. Mo It appeal- 
tliat nit von- o\id and oxxgmi ano-t lio-i.i i- a- n*t in it- m 
t.iiui Wo do not know tin* thorny of its tlnnpoi-. noittioi do 
no know tho thriny ot tin dangoi- of ohlinotinm and othoi 
Wi kmm that doath- tiom mtion- oxid mo laio and that 
death- 1 1om oliloiotomi and othoi. e-prenilH ilthnidiniu. au* 
iamp.natnoly toninmn in tt\o million- of time- that mlion- 
innl h.t- lioon adiiinii-ti mil thoio linn* lioon ii potted mill 
ahout Unity death- 

Tho thomu.il union m mtion- oxul with tlu* hemoglobin— 
and it -ooiii- tliat -luh dno- oooni—inn-t ho 1011 loo-o ho 
i.ui-o U- ait uni l- lian-itmj and nliou tho pa- 1- iiitliilianu 
a quhk io—.ituni of 4 ho -\mplom- follow*. Wo know that, tin* 
mllon- mill l- a tmo ano-thotii agent n-ido fiom it- n-pliixial 
pmpoitio- Pun* mtion- o\ul ml ion-o\id and aii. m mtion- 
oMii with a doth unit amount ot oxygon, ano-tlioti/o- by Hu* 
(onihnnd ait inn of a-pln xi.ilion and tin* mie-lhotio piopci lies 
ot tho nitum- mid. Wo tan got oomplolc ano-tln-ia in fiom 
imu to -i\ nuuuto- by -uuplo lohto.ithiiig nitliont tin* n-o of 
any aiio-thotit* agent Tlii- n-piiy\iai eicniont of mtion- o\id 
aiio-tho-ia i- i.i-ily moiootiie in tin* jnopoi u-o ot oxygon, hut 
mu with aii ’1 ho cyano-i- pi minced liy nitum- oxid with 
dohuont oxygonatiou, honoioi. i- mmv ditVoiont tiom tin* 
oyann-i- piodnoid liv tlio mtion of chloiofonn and othoi, except 
mIwii tin* oyaniiM- of rhlmnfoim and olhov is fiom oh-tunlod 
l(»—pii.itmu Tho ty,liiii-i- ot lotion- oxid i- fiom a link ot 

njijiiu(unity foi tho Wood to take up tho ltoimal amount of 
oxygon, l- not fiom an ahimimat condition of tin* neixou- oi 
iinnlatiny -y-tom-, and l- no moio dangoiou- than ttu* 
iiano-i- (.ill-oil hy a painxy-ni of peitus-i- Tho lyauo-i- of 
ihloioloim mid olhov 1- i.ui-od hy capillniy -ta-i-. which i- 
hiunght about hy atony of tin* e.ipiH.iiy n—el- oi hy impaiicl 
in.ul ail mil. 'tin* tyann-i- of nittous oxid iinm- cjuiikly and 
di'.ipjieai- quickly when oxygon i- added: tin* eyano-ix of 
ihlninfoim nnd othoi umii*- on -Ionly. i- jneioilod liv mi in 
tonal of a-liy pallor, anil di-appoai- -lowly, oven though pun* 
oxygon i- gin n Xitmu- oxid and oxygon auo-the-ia. i- 
b.intly pi.uliint foi lajiaiotomio- in -moio ia-o-, liooau-c of 
atidominal ligiititv. I'm othoi -mgioal wmk it i- eminently 
jiiaitiial if ]nn]it*rly admiiii-tered. 

I helime that attention has not heen tailed heietofou* to the 
mtion ot nilton- oxid and oxygen followed hy othei, as ill tin* 
u-e ot ( hnei, I’.ennett and otliei appmatu-. Willi tlioin it i- 
nric—.ny to di-iontimu* tin* ga- nt the cud of a minute and a 
halt to two minute- heeau-e of the a-phyxiatioii which would 
othc\wi-e follow. Thi- nctc—ilatc- jm-hiug the othoi. and 
al-o tin* u-e of lelneathiug to piovont tho patient fiom coming 
i nl lint oven then t'*c patient will nlmo-t invmiahly lonio 
, ii i in my li lo -walhw about a- uiuiti a- if etiioi had boon 


giton alone Uni if oxygm lie added to (lie liihoti- oxid. 
uniiploto nitum- oxid ano-tlio-in can then 1 io‘ooutinuod until 
oihoi nmoo-i- i- tliiiiciigddy cstaldisllod. Jlv thi- moans ue 
jnovoni a lotuin of the lolloxo- liotwocn till* ga- and other 
which eliminate- tin* gicatc-t faitor in tile prodnition of po-t- 
n))eialin* nan-ea and xoniitiiog, \i/., the swallowing of the 
ithei laden -eiietion- of iho ltiimih. 


TUB XOX-l.’KLATrOKSirtP OF ACTJVJ3 CETXl'- 
LA1? DIVISION TO THE ITfOGXOSIB 
IN AIALTGXAXT JITSEASE.* 

m TiiiiiK m< co.wKr.r.. m.d. 

sr. iofis. 

Tlti'fc- a|i|ic.tis to in* a wnic—jiu'.nl opinion tlini the 
progress ol a gum i a-e ol malignant di.-ea-e ettn lie 
foretold In menu- of a miero-cojiie examination of n 
portion ol the tiinioi. in oilier word-, it is believed 
tliat tho nmnher of at (holy dividing tell- found in the 
it—ue biar- a definite relation to the rapidity of the 
gum tit of ilte neopla-m. The greater tin* ninnlier of 
tufivcly dt\tiling veil-, ;u cording to tin- opinion, the 
mote rapid tlu* formation of new ti—tie nnd eonse- 
i|ttetiti\ lt*e gravel progno-t-. 

In \arion- text-hook-, in monographs. in pathologic 
teport-. and In direct word of mmitli i- iltc above 
thought pa—ed on Iront one to another. 

\ttentmn tia- tii-l drawn to tlu- subject, bv ilte 
fact thitl tin* majority of siptantons epilhelionuita rnn- 
tam mam mitotn cell-. As i- welt known, thi? form 
ol e.tu mount i- not as a rule as malignant in il- 
(oni-e a- .ue the other Muietie-. Tt wa- found that 
in a large pen outage of those otters there were many 
mitotic iigtiii—, although (be clinical lti-iory was tliat 
ol a <lo\\l\ gum mg neojilastn. Thi- la'in" flic cn-e. 
U wa? thouglit well to ime-ttgalc, as thoroughly a- 
po—tlile, the ijiie-tton of tlio relation-hip. if any. lie- 
tween tin* pre-i nee of actively dividing cell? and tin* 
-eliotixix— of (he lesion. 

In the e-tmiation of (lie aetivily of tho eel]*: no very 
.u evirate method could he devised. Tho-e cells vvho-e 
mn iei won* not broken down and which startled intensely 
were taken into con-nleration a- well a- tlto-e tu wliic'lt 
actual nulotte (igvue- could be observed. The fact that 
the nuclei remained unbroken and stained very deeply 
was considered as an indication of the pre-cncc of a 
huge amount ol chromatin -itch as is found in actively 
dividing ceil-. 

I he ipie-tton as to the number pto-ont wa« at-o a 
niHiuill one io an-wor and had to be done in a purely 
pet-onal and arbitrary wav. It was not difficult to 
-e pa rate tin* Secy many" from tlio ‘‘very few” but it 
vu- at ttines hard to* dot ule when the ‘‘many" point 
had been teat bed. 7f several fields of the microscope 
bad to be examined before active cells could be found 
find specimen would be con-idercd a? having few. If 
(wen held had several it was then said, to belong to 
Ihe type haiiiig many dividing cells. 

Alter taking up the poKcntagc of specimens con¬ 
taining nuuiv and tew mitotic cells their relation to 
tin* duration and ( 0 the rapidity of tho growth wa? 
eon-tderod. llie.se figures are open to criticism on cer¬ 
tain giomuls, particularly when the rapidity is ex¬ 
amined into. In many of the cases there is n histoiv 
ol tlio growth having lioon present for a number of 
vear=. during ihe gteater part of which time it has 
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pm.ii("«<l lint -lowh In a nitnibet ol Midi m-'t.inci'- 
the'p.iln ni wilt n ‘-ion In the ph'Mcian. will sax lli.it 
loi the pad l(" month' tlu> tunioi li,n been incie.iMiig 
T.tpidU m ~i/i Tlii» i' mo'! loinnion m c.im" ol 
'((11.1111011' l'|»lUl(‘lIOIll.lt.I Ol tilt* 'kill 'Illl.tU' Out ol 
Hmtx-'i' instance' ol iqu.iiuoii' epiihelioinata tlicio 
wen t\wnt\-li\p (<>'' I pu out) in wliitli .idl'd' 
*11\ulnifi it’ll' \u“ii“ nunu’ioii' wliilo in (lip ioni.iiiinisi 
(bun (tl)l» |it i tout ) Hum "pip Ipw Midi ppII' 

01 tin .ibo\p twont'-liu t.i'(' "lib .idl'd' <!i'ltltn*. 
(dU thin "up liltiin (<>0 0 pei cent) in " bicli tin- 
intuiit '.ml tb.it tbp p]jiUip1ioiii.i bad bppn mowing 
lapulh and till (df) 0 ]ipi (Pill ) in "Inch tIipk ".i' a 
bi'toi' oi a 'low totii'i 

Winn tlip (a h i noniata .up examined it i' Immd that 
mil ol t"i lit'-tight c.i'i' nmetppn (K8 ppi cml ) cou- 
taini(I main .utup cell' "blip m lime (3*?? pei ppnt ) 
time "(ii lew Tlit=c 1igiiiP« au> piacticalh mioiI.u to 
tho'P 1 11 und in tlie M[ii imon*? cpitlielioinata 

Of tin niiKtpeii abo'p c.OC' tbiilpcn (08 *> pu tent ) 
"toe ol i.ipitl giowth, vlule tin ipinaining m\ sip" 
'Ml" h 


Fiom *1 t oil'ideiiUion ol tin* loicpoing it l' exulen. 
Unit 'on little conclusion eould bp diawn concerning the 
'i*>nifleamt- ol the minibei ol tin coll di'i'ion* Till' 
point il 'ppnud could Ik dett i limn d mil' b\ folio" ini' 
the tliine.il coiiiM ol the di'eau altu tin 1 examination 
ol (lie ti'MU Tlit'i 'pipiineii' "in obtained at tin 
tmu ol opoiation (i\id m 7a nlu i ' 'olut'on and 
't.lllll (I 111 '.11 1011' "<!' ' 

In all the ip bale been t"t nl'-i"o i.i'i ~ followed. aftei 
It ax mg tin liO'pil.il Im p nod' iaiming tiom one ol 
lout iiionth' to one ol t"o and a ball 'P.ii' Fiom a 
'liidi of th('i (Imp dm' not appiai to lu* am ida 
tioii'luj) bet" 11 n tin abundant p ol d i \ nil Hi* tell' and 
lie penod elapsing btlo.i death takp' place In a I . 
ilii'p instance' the niimlni ol actnc (PIN 'ant'd 1 1 on i 
mail' to c\ln im K miiiKioii' in niim "Pie tlieio foil in 1 
but a few 

Of these abo\ ( t.i'i' time "pk eight m "hull tin 
patient said that the giowth bad been i.ipitl Thin ol 
tlip'P patients died eight 'idtcn and 'eun inontli' 
altei the oppiatioii' tin hi-I l"<> ol 'on i lit\ being 
t ightx and spunti 'cat' old lO'pednel' the llmd 
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Cir bre ist 

2 A\k 

Slow 

Mim 

Alne 21 month" liter 

M 

i y 

on 

Tpi , lip 

7 mo 

Slow 

M un 

I Uivc 12 months later 

I 

71 

SM4 

Epi , orbil 

n w 

Slow 

Mam 

j Alive 7 month" latei 

M 

1 


9G* 

Epi , hand 

1 jr 

Slow 

^ cr\ 1111115 

Vine 0 month" latei ‘ Vm pi u t u all\ wi ll 


With indent nliii' a 'onitwhai diticuut condition n 
Imind nuuht h( expected fioni then cluonic 

(oui't tlieu "pip in twenty ease' onh nine (45 0 pt■ 
edit ) in "Inch linin' actm cell' "cic pip'onl "hib 
in elp'di ( 55 0 per eenl ) such cells wcic xei\ fc" In 
all the hunt' the giowth of the tuiiioi had been =lo\\ 
The (hnation of the glow 111 also does not .i|ipeai to 
li.i'i am healing upon the munliPi of active cell' tin 
niatoiih ol the tunioi' containing mam «ih1i Oi 
U'pnt'-i lgld epithelial giowth' ol two 'oai'' duiation 
oi Innjroi twent'-oue (550 pei tent) contained m.un 
acti'c cell' When tlint'-'ix ol k" than t"o xear' 
exi'lt’iKi "pip examined, twentx-five ((>0 4 pei cent) 
'bowed aeti'e dni'ion Fioni these hgniO' it would 
'tun ('idem that (Ik duiation li.i' no diiect iieaiiup 
'I hue i' Iiowp'pi. one point that might lie hi ought fm- 
w.ud that would tend to citiate this eoucluMon The 
pitient' usual!' come to the pliwcian as a i(~ult of an 
niiK.i'i in the i.ipidit' of the giowth of the neopl.i'in 
A' swell a tune the oil- max lie m a nioic actm Mate 
o r multiplieation and m the t i-—ik - obtaimtl the actnc 
(tll~ would he moi« luinn ions. 


did maiul,' tin i c 'ii It ol itilei b lenci with sw allow- 
Hi” the flooi ol tlm nioutli hemp involved The othci 
Imp "Pie 'till lump "lien l.t't 'Pen. Iite 'ix ten 
eighteen and twenl'-'P'en month' lalei 

Dip teniainmg fomteen tumot' had In on of slow 
-tin" Hi In six of these eiMS the patu nts died m from 
'ix In 'p'cntcen months hut m 'p'eial (.1 lliein death 
".is not the duept U'idt ol the indignant di'P.isp 
One of them w.i' a c.i'i ol an epithelioma ot the loof 
oi the mouth 5110111(1 patient bad a indent ulcer of 
tin cbm These patient' dud at the end ol sexen and 
'ix month' liom inanition One died si\ months aftei 
the fust opoiation ,i' a ic'idl ol a hip-joint amputation 
done on account ol a li.utuie of the feinui dup to a 
setondai' dejici'it of (aieinoma tiom the Ine.i't U tin' 
time of death time w.i' no luiiupiiee in the minimal' 
eland 

The deaths of the otlm Hum patent' on uned m\ci' 
eh un and seventeen month' latei A' the patients 
"( le so'cut'-one s(.\ 0 nt\-thiu and m ventx-loui nan 
old. '('milt' w.i' an lmpoitant factm 

The luii.iiniii" cght wen -till alni ami 


ipp.uuill 
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ABDOMINAL INCISIONS—MOA,TGOMBUY 


jMblt V M V 
Mu JJ JMos 


■ndl four months to two and a half ^c.ns aftu the 
opci atron 

Fiom the ahoxe 1 e-nlts it would seem quite evident 
ilmt the cbmiat comae of the disease has icu little 
ielation if am to the number of actively multiplung 
cells m a glum spu mien of neoplasm. 

It is clc.u then tli.it it is not mse foi the pathologist 
to attempt to make anv prognosis concerning the duia- 
tion of the life ol the palnnt by clran.no eonolirsions 
fiom hi-, micioscopie examination. It aho xurnhl sum 
.uhnahle not exni to suggest that the tnmoi is ap- 
paienth taking on a rapid giowth a= that contil ci-ilx 
gup the clinician an nwmieet idea. 

The accoinp nixing table gixes a summaiy of the eases 
from 'which the conchi'ions aie dianu. 

410 lxoitli JefUison Aiomic 


THE TAG INAL, TIIE d EHTICAL-ABDOMIX \L, 
AND r i’HE PFAXXEXSTIEL INCISIOXS 

ninii nr.ociDt.itis ion l xnr.ixci 'inn movie and vu- 
do xi in vr. cax 11 irs 

1 1 MOMGOMI 11 N , M 1 ) 
riuCo^oi of («\noLolo’\ in Teflii^on Muhcil Collt 
rnir vnrmiiA 

Uam and ^pmted hau been the dw unions o\ci Ibo 
lelalne muits and dements ol the xagmal and ab¬ 
dominal lontes m the piacticc of pclxn siugoiv. In 
(h'-ui"-mg them and the additional pioccdiues, I dull 
elide ax oi to do *o not a- a partisan, but xvitli the Mile 
puipose of making eudent the conditions uuder xihuh 
liiex ma-) become nselut xxlicie one max be jncfeiatde. 
and Wins eniioti the u-ouices of the eoii'Cientioiis in¬ 
i' Misritm m this lcahn 

x COIN XT not 11. 

Suh-iijiicnt to, m mam uims pnoi to infection, the 
lubes and oxaiic- not unhequentlj diop into the lelio- 
uteuiK pouch r J lie inledion lii.nns into this mo-1 
dependent poihon and ioims a laige collection xaixnig 
hetncmi dalx M-ium and foul acucl pus, accoiding to 
the ihaiaclei and xiiuleme of the infection Snih a 
(ollcction is xiallcd oil fiom the geneial iieutonc.il 
caxitx In a m.i'i of exudate—Natm c's haiuci against 
the Mj)iend of infection Incision through the postenoi 
\.urinal Joinix. m such conchtirms cusuics the emula¬ 
tion ot the actnmillation xutliout danger of soiling the 
pciitouotim Independent tulial oi oxaiian abscesses can 
lie n)iened into and chained without the spread of ttie 
mluturn Vndei such cncumstances doe- it not seem 
ihe hi mht of folh to attack «uch a collection fiom 
ahoxe s 

Ccitain enn-ich iat ions no of impoilance m deteimm- 
m; the selection of the xagmal mute The xagina 
must he dilated, oi lead it v dilatable, lienee ihe pio- 
ciduie should not lie ad\i«ed m a uigm oi miltipaimis 
woman with a small xagina. The collection, whethci 
hi inn pus oi ldood must lie situated in the iclio 
uteune pouch m he leadip accessible ttnough it. Col¬ 
lections m a 'ingle tube oi a suppiiiatmg oxaiy situated 
ahene the supetioi «tiait are piefeiabh treated by ab¬ 
dominal soot ion In the laige lnaqoirly of eases, the 
xagn.al section should tie made tlnough the postenoi 
foini\ foi the teason that tins is the most dependent 

* U« nl in Hip Meet ton on Obstoli 10 * anti Dtopn'ns of Women of 
(ho \imunn Medical \«5smintion at the I lft\ ninth Annual 
♦ ? n 1 eld at f*hjea^o him 1 *)f)S 


poition of the pciifmieum and di.imuge i- mo-l illcit- 
nallx aceoni]ilis]ied kin's is lioi»* rno-1 iiadih al- 
Jouled, a' the iis'iic tluongh xiluili the iniismu i- made 
is hut a quaitei o! an inch m tbiikne-= 

Laige collections ot jnn houivei. will lieijiu ntlx 
mussitate an annum colpotmni a- well, in oiilet to 
alloidxent to accumulations m (unit ol the uteuis ami 
the broad ligaments '(’he anteuoi mei-ioii faiilitatu 
the rnxi Amahon and tiiatminf ot peiiMilpmmti- and 
penooptioi iln xiliin Hit attutid shut lute' .tie liwd m 
oi neai the 11 noimal siluafion I would, tlun. adu-e 
xagmal illusion tm letm-utuine collections a- a pin 
uduic wlnili will Kudu an ahdomninl mci-nm at the 
sime. oi a culiMqiieiit date, li-s glare and max fie- 
c|tiontlx make it iiimeces-an 

The xagmal 1 outc i'ol e-pmal xaliicin exphn nur and 
tie.ihng diseases oT the tnbi' and oxalic-. and pailun- 
laily m ohscuii* ra-C' in ibtounining the exi'iimi 1 of 
iiiptuiecl ectopic geHalion Some foi ms ol niainrii.ini 
disease of ttie uteuis, some uten containing small 
fibioids and oioa'ionallx inflammatoix romlitimi' ol ttie 
appendages which pishfv lixstoioitoinx aie lie-i heated 
ttnough the xagina, paitirulailx when the patient Ini' a 
Luge quantitx of adipose ii«'iie m the atidommat wall 

adx iw u.is or x vc.rvUi not n 

Ttie xagmal loute has the following advantage'- 

1 Diamage is fiom ttie niO'L ilejiendi tit pmlion of 
(tie pentonoal cautx. 

2 In a Jan piopoitum of oa'C*. it pi units Hie uue 
of ttie patient lix a lo-s iadu.it pioeednie 

9 In a fail piopoition ol (,i»e«. it peunil' tin line 
of the patient b\ a less indual pimedme 

0 Tlie (oni.descencc ot the ]>.Hicut. e\m altei a 
hxslcveclomx is inoic mpid and attended with le-> di'- 
eomfoit than is a"oeiated with ttie saim pioiedme 
ttnough ttie abdomen. 

4. The lC'loialion to health is expediicd. and ttie 
patient js spared such sequelw as xential lieima and 
xential adhesions 

5 In many cases, it ]ieimils ttie pel lionuini to lie 
closed nxei the xagina, the slumps ol Hie bio,id liga¬ 
ments being In ought out «o that nil hgaiines and taw 
suifaces aie extludod fiom ihe penlonenl taiifi. Ioann? 
oppoitvmitx ioi the foimalion of adhe-ioii' 'I'he latiei 
'(element can not. of ooui'p. apply xxheio exteii'i'e m- 
flammitoix collections and adhesions hate existed pic* 
xious to opeiation In swop ca-e'. dependence must tie 
plneed on walling ofl Hie mto'tmes with genre to pierent 
contact with the law mi faces. 

Pis \D 1 \x i vot s oi x ICIN' vr, i.cn n 

Plic xagmal imite lias, as its opponent' 1 uluate, ttie 
following dis-ulx Ullages 

1 I lie piocedmc lieccssai ilx must lie. in nianx i.i'is. 
a blind one is ixiensiie nrlhe~ions mn«l lie sepu.iled bi 
touch. 

2 lupines to the nitc'lines oi piexiou'lx existing 
mtestinal sinuses aie likeli to tic oieilooked. fecal 
li-rula max- foim and imperil life, oi desliot Hie health 
and comfoit of the patient. 

’ E\iensi\e adhesions of Hie mlc'lmes aie unu'C- 
omn/ed, oi foi m suhsequcnl to Hie open Hon, and lead 
to oljstmotion and consequent, dnastei Tlio initial ul- 
liesion need onh- he a small one on the outer inaigni 
ol the coil of gnt to become a senous menace With 
thi' adhesion ns a fixed point, pei i=tnlsis max lead to 
twisting ol the loop and josiilt m ohsimetion \n oh- 
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simet ion lmiv exist wliicli otlu'r pcristiillic iinvontenls 
nutv undo, producing symptoms of intermittent ol>struc¬ 
tion. or (he torsion mny become iiftjcrnvatcd. 

AltDOMIXATi nouTfi. 

The iiluloininid incision in the* median line is without 
(louht the procedure* capable of the widest- application. 
It a (lords ready access to the pelvis, and when required 
mav he .-o- extended as to permit, the inspection and 
manipulation of the contents of the entire abdominal 
eiivitv. 

Through this incision every stage of an intricate 
and prolonged operation is continually under observa¬ 
tion. readv access is afforded for manipulation, 
hemorrhage can easily he controlled, and injuries to 
important viscera recognized and repaired. Operation 
through this incision is by no means a blind procedure. 
It is not surprising that its advocates should feci that it 
fultills all the requirements and leaves nothing to lie 
desired. 

Observation discloses, however, that, the victim of an 
operative procedure sutlers greater diseomfovl during 
convalescence than is experienced by the patient who has 
suffered a similar or greater deprivation of organs by 
the vaginal route. Nature's harriers arc necessarily 
broken down, and both peritoneum and incision are ex¬ 
posed to infection. .The situation of the wound is not 
lie most favorable for drainage, as a portion of the 
oavitv. generally that which has been subjected to the 
greatest mjuiy. is below the most, dependent portion of 
the incision Drainage, consequently, must be against 
gravity. In acute infections, this defective drainage 
Iheipienilv compels the operator, in order to he safe. 
I,. ,ln more than he would feel obliged lo do had the 
vicinal route been substituted. 

•nil', vr vs NT KM ST ii;t, incision. 

Tl " ITannenstiel incision, our third procedure for 
cnl ranee of the abdominal cavity, is a curved incision, 
the i onvevily directed downward, just above the sym¬ 
phisis. passing’ through skin, superficial fascia and 
aponeurosis, exposing the pyramidal is and recti muscles. 
These muscles are separated from each other in the 
median line and the peritoneum is opened vertically. [ 
have employed this procedure in over 200 abdominal 
section" and have found if especially acceptable in op¬ 
eration" on the intrapelvie viscera. The muscle libers 
being much more elastic than those of the aponeurosis 
pei mil a much more free exposure of the pelvis through 
,i relatively small incision. In round ligament opera¬ 
tion,- for retro-displacement it brings the operator di¬ 
rect h over the ligaments he seeks. 

In operations on the bladder, and in extirpation of 
ihe uterus for small growths, it. is especially valuable. 
1 1 is to he preferred in operations done on fleshy women, 
,i- the superlicial incision can he made where there is 
the least deposit of adipose tissue. Ill closing the wound 
i\ hii" been my custom to close ihe peritoneum and 
muscle margins with a toniinuous chromic cat-gat. 
suture drawn sulliciently tight to hold the surfaces in 
appo-ition and not constrict the muscle tissue. A sec¬ 
ond lontiu'uous suture unites the curved margins of the 
aponeurosis, and the third the edges of the skin. Par¬ 
ti, ular care must lie exercised to prevent any bleeding 
between the successive layer.- as a hematocele may form, 
which, if it becomes infected, will imperil the stahilitv 
of the snh-equent -Upport. 


Aimvniax or ri:<>ei:m'i;i:. 

The procedure, in addition to tin* advantages named, 
has the following: 

1. It permits a larger exposure of the field for a 
comparatively small incision. 

2. As the interior and middle lines of suture closing 
the wound are at right angles to each oilier, the prob¬ 
abilities of subsequent hernia are lessened. 

As the incision through the skin is. under ordi¬ 
nary circumstances, within the portion covered by the 
pubic hair, with its regrowtli tin* site of the sear is eoni- 
pletcl}’ obscured. 


DisAUVAXTvolts of i*i:oci:ih'i:i:. 

Its disadvantages are as follows: 

1. It is of limited application and consequently un¬ 
suitable for the removal of lihroid tumors of any size. 

2. 'The necessarily large opening of the cellular tis¬ 
sue makes it undesirable for the treatment of pus collec¬ 
tions within the pelvis, as it is dillieult to preserve the 
wound tissues fn m infection. 


DISCUSSION. 


l)ii. U. ,T. l*oi.UT. New York: I take decidecl exception to a 
statement by Dr. Montgomery as to the advantage of the 
vaginal over the abdominal operation. Dr. Montgomery said 
that convalescence "a- more input by the vaginal route than 
by tlie abdominal. Tim onlv advantage that 1 can see ill the 
vaginal compared with the abdominal operation is the fact 
that there is some .risk of subsequent ventral hernia and, 
-furthermore, that there is considerable risk of intestinal ad¬ 
hesions to the parietal peritoneum. These are the chief dan¬ 
gers of the nlxlniniitnl operation. 1 believe that those who 
have followed for main years tIn* transactions "f the New 
York Medical Society will perhaps remember Dial 1 wa- one 
of tlie first advocates of the vaginal operation. In fact. 1 wie 
very enthusiastic about tlie vaginal operation twenty veins 
ago. and up to lifted! years ago. but gradually I bare limited 
the field of utility of that kind of work. There is no question 
that vaginal operations have their place in gynecologic sur¬ 
gery. bnt, the iieiil is more limited. 1 believe, in the builds of 
experienced operators than it was formerly. I have seen the 
work of the best gynecologists, exponents of vaginal opera¬ 
tions, and it lias confirmed my opinion tlml tlie operation lias 
a more, limited livid than formerly was thought and taught. 
So far as my observation goes, in pelvic inllammaiion when 
there are many adhesions, its use is more limited than the 
abdominal operation, the advantages of which Dr. Mont¬ 
gomery has held before us. When, however, (here is a full 
roomy vagina, and when tlie pathologic condition which we 
want to attack i~ in the cul-de-sac. the operation may be 
satisfactorily done by the vaginal route in most instances. 


A vr « o I>. 11 AI. 1 ,, 
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lion of vaginal section has a field, and likewise the abdominal 
operation. The real reason for doing a vaginal seel ion on one 
patient and the abdominal section on anotbee patient j- mil ' 
ill order to get the patient up more quickly. Vaginal section 
should be done if a woman inis an infection which, with opera¬ 
tion hv the abdominal route, will not be followed bv the liesl 
results. Vaginal section is for temporary relief in one sen-e 
of tlie word, f would not carry the vaginal operation to tlie 
extent indicated in the paper. I would not limit mv work- 
in the vaginal section. In the septic doe- mil want 

to give additional risk by having the p.N reach the peritoneum 
It vs bettor to open the cul-de-ne and get rid of tile acute 
infection. If tlie patient does „ol recover -atisfaoforilv one 
can do another operation later. I would not exclude the 
vaginal operation simply because of a narrow va-in-i For 
Ihe same reason, if there was infection and a hu-..,. mx-uimd., 
Hon of pus. I would drain through the vagina for the lorn 
porarv- rebet. and then when .he aeuie infection was over I 
Would do tho Otlirr op.-iati,,,, }f , u ., v _ avv 



1/ I L 17,7 i —bl VMS AND IV I /.’It /7/C 


,7<m r l VI A 
‘mm 3J l'Ull, 


A STUDY OF MALMiTA JA T ClflLDUKX 

13. li. SIMMS. M 11 


‘JIG 

THJCTLL01I VCETJC ACID. 
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\iinicioiis ca-c- in mi liobjiit.il nml puv.ite ]H act IOC 
iiuitul mill diongh (oiu cull a ted solutions ol Incliloi- 
acitio acid pio\c io mi -atislaction that we have in this 
pitpaiatwn almost a -jh t llic ioi tlic gical liiaioiitv ol 
diseases of live mouth, tlno.it and conical lymphatic- 
In po-lopemti\e tnalnunt oi mouth and tluoat con¬ 
ditions tuthloiacetic and pievcnts mtcdions and -e<- 
ondaij hemonhago and enables the patient to few allow 
solid Jood without the slighted difficulty almo-t im- 
niodnldj Jollowing a jiaMistaking ajiplicalion o\ci rom- 
paiatiuily dn law anas. This is likewise tiue lcgaitl- 
mg tautui/cd suiiaic- and piaclically all di-ea-is of 
mouth and tluoat and olten one tieatmenl will sulhte 
Acute pain and swelling of ceivical lpuphatics disaji- 
]n,in speedily (heijnontly within a lew minutes) 
tlnough applications within the faucial tonsil and ahoul 
its In-c. on the atlccted side The entnc tonsil ma\ lie 
t o\t nit it nects-aiy and scvoial apjilieations muv be 
made (lining om tieatment It is well to u-e the solu¬ 
tion =punngl\, how even, although the only nnjffea-ant 
sunjitoms likclv to an-e will he a -light, diynes-, ptc- 
u'ded by a 1 iim.i 1 stinging ovei the aiea tieated. 3he- 
Junmaiy coiainuation ivapl pcihnp- in tlic nostisl-, 
is seldom littfsiin \ stionglj conuntiated solution, 
as i- well-known, ahmt oi m conjumtum with the 
.utiial cauten (mtlammaloiy e\tciisions aie tlms pio- 
urnled) is most ii'tlul m the litaiimnt ol unions ill¬ 
icit ions ol the 110-0 and nasopliai \n\ 

Dentists will Imd tiuhloiacetic acid indisjun'able in 
disease's and poslopciatnc tieatment ot (hi gums \s a 
di-mfeduni and deodoianl m clenlislty it will be found 
most eflicacimis Tiichloiacctie acid will be found 
ttjuall) ii'clnl m the tieatment of diseases oi the mucous 
meinlnnne and hmphatus clsewlieic ihiougliotit the 
bod) Chuinsls it 11 us it lias no anodyne piojieihcs, but 
iin e\]Klienee, I liclitit, pious it to be one of the mn-t 
i maikable ol .modules 

| Com mi m — Oui uuu'jionduit is lalhoi cnUiusiashc 
in jnaisc of tiuhloiaceln acul Wo agiee that it is t vai- 
n.ible chug in eeilam conditions. It js, now official, b i\- 
nig been ltultulcd m the la-1 edition oi the TJ S. Pliai- 
matopi'ia The following nppt.ns in the “Physicians’ 
fflanunl of the l r S Pliaimacopeia and National 
]'oi mulaiy *' * 

“Isis- Clinfh as a ehemual le.igcnt; astimgent, 
(S(li,nolle hemo-faiic, lo lemoie wails and oUku skm 
bhmi-lie=, m 10 pew tent watei solution, a~lnngent ot 
liemostilie 1 to I pt i tent solution, mud, be used with 
c.ue 

l'lie ]>nii«h 1’haimaceuiuul ( oelev sacs: 

"Tiichloiaeetm acid is applied as a caustic to (lie skm, 
and is lc— painful than mine and. it has al«o been pni- 
plmed m simng solutions as a caustic m chionic pliaun- 
gitis It eil solidmns. eonlammg 1 pci cent ot Ip—, 
h.ne a poweifnl dibinleetant aelion, and such solutions 
mac he applied to wounds and nleei= m used m ei\- 
'ipelas and gouoiihei without causing nutation It is 
l.ueh liken internal!), but iiom 2 to 25 decigiams (1 
m ! gums) well diluted h.ne been lecommemled m g is- 
tutis. Liquefied luchloiaccfic acid is a liquid piopnie] 
In the addition ol JO pci cent ot watei to the uy-iallme 
mid"—Emioi;] 
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ft he &ub|ec l of m.il.ii 11 is g< m i at ion- old ; the di-ea-e 
has c\ei been with u- and piobabh will e\ci he, vet, 
notwithstanding t li.it I he x ha- hi in jo-n.uch aliei le- 
ecaicli and study cm sfwly of it, lluie sum to hi mail) 
tacts ni icg.ud to its clinical h'ston, its etiology and 
the hie and hahiis of its causative p.n.isitc that an 
yet lo be line -ligated. 

Om imc-l(gallons of the suhjut !ia\<* had lit u< « 
the cstahlishnulit of two lad-, ln-t, the pcite nt.iire 
oi .ipji.uentl) well piojile who have the in.ilaual p.u- 
a-ilc in then blood, suond. (lie Jinglli of time fli.it 
the paiasitc may Inc and piopagatc m the blood aim 
eau-e no mal.iii.il p.now-in. Theidoie eiui oh-e nation- 
win made on the \u II m-te.ul ot tin suk; and, luithei- 
mme, ihc-e inie-tig.itmiis have not hun confined to 
diihhen cntiiel), the inajoiiti ol the snbjeei-. bow¬ 
el w, iuic cluldiwi. liecaube Talladega is a < it) oi 
many scliools, ob-eivations on school dtildien aie mom 
cash) made than on adulfs, and the dnldien aie imok 
o i-iI\ kept nude i con-f.ml oli-< n.ifion. 

'Jhtse oljscnatinns weie begun m .Vjihmhii, l'ffli, 
.ifit i the schools foi the dcuL mute- and blind had 
opuud Joi the -i—inn of li)01-1!KI8. Nncai- ol blond 
mu obtained Iiom a fofal of bill dnldien and adult- 

'J hi sG blood spa miens weic ohfamul on tdc. - m the 
oulmaiy m.miu i and wcie (lamed with duinei'-. 
II lights oi (ioldhoin's stains 'J'wo imndied and ten 
ol these speemuns weie obtained fiom ihal-imites ol 
both sexes anil St fiom tlio blind, al-o ol bolb -e\c- 
'I he subjects l.mged m ages Jiom 1 to 2d ycai- and 
<amo fiom dilleicnt pails of (be date The liinainmg 
‘/It weie n.ifiies of 'f’alfadiga, ol whom Ps wue cinf- 
(liin and 21 weie negiot- The lemammg lob wile 
men who wue about then lcgulnr lnisme— \mong the 
dial-iuufi's the jilasniodia wue found m 10 5 jku cent 
ol the males and (i pet cent, ol the leniah-, among the 
liliml, m G pot coni, of ilie males and ", pel cent ol 
the females 'J’his In mgs out quite a dilleieme heiwein 
tlic males and females; al-o between I lip dial-mute- 
awl the blind )\ c nee minted I'm this dee ideal difleieixe 
In tlic fad that the femalis , t - well ((,«> hlmd, ate 
m the lions, nioie at night and aie heitu eaied ioi, 
thi'iib) lessening then ]ial»ihti fo infedion. 

U was al-o noliccahle Oi.it (lie majoiiii of (he mnti- 
.md blind m which tlic pai.i-ite was Jmiml weie fiom 
the souOicm pail of ilie stale 

Of ilie 3S native clnldun, (he pla-inodia weie lound 
m S per cent, and m 5 jici eout o| (In ncgioi- Of 
Ok 1IG men the paiastfe was found m It pci pent tie 
also found the jdasmodin. m 3 hahic- betwien time and 
-ciui dais old, bid m fbe-e Oie moOici had pieiiou-fi 
bad n ]iaio\)sm. Summing up the fofal, we found Oie 
pi i-modia m S pei ecnl lo ( ) poi end of the 010 ca-es 
i \ mimed. 

Alo-l ol the patients ulm-e ldood eontamul (In mala- 
u.d paiasifc* weie kepi undei ob-enation dining (be 
fall and wmtci No qumin oi tome- weie given mile— 
dulls and foot developed, and then only sulluniit qin- 
11)11 '»‘‘is 8non fo eonftol fhe pmovysm Of Oio-e who-e 
blood contained plasmodia onl\ i 5 j>ei teitf. developed 
malanal suuptonis, and a mayonl) 0 f these had an 
attack ol (lull- and foci m Odobw, Deuwnbci and 
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lVInuan In l'llnti.iix tin ic «ii> .in epidemu rl infln- 
eii/u. ,uul Mime of tlio-c liileitul with muluiu li.id dnlK 
,iih1 fcwei <lii11ill* tin 1 .ittiuk nt gitppe Of those in 
I c( t( (1 with m.ila i l.i Ml ]n'i (cut weie In oimlit down 
with till' di'iM'C ,ind it u,i' mm li moil 'e\eie th.m 
in tliO'C who W l‘l e not 111 I (>( tod 

It 'Coni'. I'ioiii tin'(> nb'Ci\,dicin' th.it m.un people 
i lin m thou blood the in.il.iind |i.u,i'ili‘ he m.un 
montb' without ,uti\( '\niptoni' ol ni.d.m.i lot wi 
h,lU‘ ob'inu'd the pl.i'inodl.i horn tune to tune loi ,i 
pi nod ol liom liu to ox month' dm inti wlnili no 
p.uowMU' o(iin lid 

The piob.ible iim'oii loi tin .ib'Clueol ni.il.u l,d Minp- 
toili' l' th.it the nnmhei (d p.u.l'ite' ill the boih ' 
too 'null, 'line it l' e'tim.ded th.it tlieie lnii't be fioni 
.>00 000.0(10 to dot).000.000 in the hum,ill '\'tein to 
])ioduee the puioxwn It .iKo seems tli.lI the mleiMii 
tion ol 'dine othei di'o.i'O e.ui'e' the puiasite to iu k im 
theieln i>i\ ui«r ii'c to m.d.u .d 'unptoni' 
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LUII ill MINN 

\ mining lio'pit.d pi.ulue on the lioithein iungi 
,iIIold' not onh a \amt\ ol (ungual, incdn_.il and 
ol'tetiu expeiionte. but aho woik m a voidable mtii- 
national ioii»a 1 " Tin* butli-iale statistics aie notahl\ 
high in mining (omuiuiutie'. to tlut ob-teiiKs iomi' 
an nupoitant bianili ol the 'oiuie Being loi the mo-t 
pail among the lahoiiug ela"e', wlieie the "bight i 
(mli/ation" with it' concomitant < onsti idecl want Inns 
uid all opined abdominal line-tie'. Inn not lei t its 'tamp 
theie aie lowei ibuoiuial i.i't.' than in moie mctiopol- 
ll m hi turns 

'Mime oi the phases einounu ml among the conditions 
lo he contended with would lindoubtedh gie.dh 'hoik 
a piai titionei who had been an u'tomed lo engugelm nt 
heloiehand, and the oppoituniti to outline institution' 
Im Ins patient—oi to the interne auustomud to ‘dial 
piep.uatioiis and (ondilions in the makiniii waul' 
Aniona the classes mentioned, one is l.iielv ongugid 
oi 'inniiiotied. until I dim is atliveh ('tal)Ii'hed and 
the (onduet oi the t a-( undu the tu uinislani es '(>m< - 
tiuiO' pic'eiiied i' a 'i\eie to~t ol one's le'Oiuce' Thin 
limiMial situation' aie not without then humoious siib' 
at tniu.' Em ni'taiue. a l.inuh ot li\e occupied one 
'In pi mi loom (tlit* led ol a laulx huge hou'e being 
d(\oted to boaideis), and the tluu t In Id i cii in a 'oil 
"I a tnindle bed at the toot ol the mothu's lied 'lood 
lip, lunging tin ii little head' in a low nvel tin blanket 
wliuli had bun ilnown out tin loot ol the bid loi a 
'(imi and (Uiioii'h watibed the ad\(iit ot a new 
bmthu r rbi*ii l’oli'h motliei did not seem at all pii- 
tmbid o\ei tluu niukdl mleii't m bei piogiis' 

On anothei on i'ion an Vii'tiian motliei, in lu i bout 
"I (hep pail), w.l' 'iippoiled at bei elbow b\ a blight 
hide biown-e\ed bibe ol Ihuhtii month', who imn 
w.neied m hi' night-long \i_*il and when 'lie imild not 
iout mi Ini null iii' tin little iliip would (line about 
1 h i in i k in ti ai I ul '\ nip l111\ 

V ruini'li lni'b mil iboet to biionu a latbei. w.l' '<> 
|'i "iimstu about tbe (baud' ol liu Mi'tboin oneiging 
due that he wanted lo warn l '*>"> on a 'tillbiith IT w.i' 
explained to bun that be w.l' pi.ulii.dh a muo lii'Ci. 
hut lu ]ui"ed die mullet till tbe bet w.i' aneptid— 


thousih. be it added, the amount was allowed lo apph on 
hi' Jee 1 lniNO seen a lius'iau woman in a liltln bed 
within a lew moments ot m\ an mil gi\e bnth to a 
ilnld on a (1 iit\ giinm sack taken iionii the fiooi to 
pioteet the inattii*" She was a' thoioughh cleaii'i'd 
and pioiuled loi a~ possible undei the cm uni'taiKe'. 
and bei paituiienl pel md w.i' without level and un- 
(untlul On tin othei hand it i' not sui piling to 
leai n that, although thi' w.i' bei ninth laboi at lull 
li ini. 'lie had no hung oll'pimg 

The English women, puneijialh I mm the mining 
unions in L'oinvvall hn\e huge ianuliC' and motliei 
them well I have 'i en mole pb'tpaitum hemoiihage' 
among Eieneh-i'anadi.ui motliei' than among am othei 
nationaliU dewi'h women make most solicitous and 
tunlei motliei' The\ leipuie (and .lie tendeed, <i' a 
uile) an immoU'C amoiuit ol Minputliv Italian women 
make quite a him lion ol the annul ot an lieu oi hone", 
and it is dithiult to lnhidict mtueh the ii'c ol w nn - 
and lancN aleoholu ]in p,nations Scandin.uiau women 
i' a mb. aie well built loi motliei hood, but aie not. in 
jii v opinion. Hi hand at such pi nod' . 1 ' the Latin i.itO' 

V little dnei'ion lioni loulnie w.i' allouled m one 
(,'( In an o\u-/taloii'and sh.iggN Fnlo who eii'innced 
binisei< undei the bed oi hi' Swedish mistic" and le- 
sented nn pie'cnce with a iun,\ onslaught wliiiieiei 
the woman in bei extiemdv ot pain lamented with ex¬ 
it phonal ienoi 1 have 'ecu a little newconiei bom in 
wiathei II degues below /eio, with no tiie ot heal in 
the apaitment, whose lii't lueatli w.i- a \ lsible one 
The usual 'tatistii' obtain as to twin piounaiiuc". 
T ha\c had but li\e cases ot eclampsia m about 710 
bnth', and in none ol then had theie been an oppoi- 
tumt\ Jot in me oi othei examination heloiehand 1 
nia\ add that all hut one of them sunned This death, 
mu horn infection, i(implicated In pueipeiul mama, and 
one Liom pl.uenta piauia, compme the nioilalil\ list 
loi the aboie mentioned senes ol ta-es 

Vliont two-thud' ol tln~e i,i'C' ouiuud in the night, 
and almost oue-tlmd ol the patient' wne piunipaiig 
'the oldest motliei w.i' II (till' w.i' hci louitecnth con- 
b nmoiit) and tin Noungu'l l(> \eai' old 
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In a sci ii' ot 100 i.t'C' 1 employed the Nations text¬ 
book metlmd' ol tong and diessing tin iimbdie.il coni 
and ioimd none ol them to nn liking In attempting to 
dimmnle tin olqeitionable louton 1 ' ot the \anotis 
im tliods 1 eiohed the following whnh max not lie alto 
gilliii new. but n m nn opinion t.u sujiei ioi in ii'iil!' 
lo those m U'C In the 111.1701 ilx ol piui tihoneis 

The tying oL the 11 mbi 1 11.1 1 1 01 d 1- the Iiin gieal i n-i- 
urlhe till* ot the new-bom babe ills inbei dam e to 1 
lil( ol passive nutrition being i ut oil, hi- lood and oxv- 
gi n must In uiqiniid limn ,1 new 'oune and a"inulated 
in 1 m w wu\ 

Tin U'tial mdbod of long tin <m.| two ie'itnu(lei' 

1 10 m tlie bod\ of tin dnld n inn-t obps tionable honi a 
'tand])oint of diamage Two glams of de< omjio~mg ti'- 
-in diam thou toxins into the on illation of tlie mlant 
at tin most cnti(.d penod of its exishmo Till' pm- 
dmi" •> toxemia and often (. 111 -e' a poexia wlmli lowei' 
tin (hild's ic'i'fwnce to infection and di'tiub' its digi - 
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lion anil excretions., tints creating a condition which 1 
believe lias nmeh to do with second and third day cross 
babies. ]n addition, the cord is frequently inspected 
once daily by the nurse, thus increasing the chances of 
infection of the stump: and it must he remembered that 
i|,o granulating surface left after separation of the cord 
is not immune to infect ion. 

The ideal surgical procedure would he to amputate the 
cord at its union with the integument and close the 
wound with sutures, but the use of lids method in pri¬ 
vate practice would not he practical. 

In a series of seventv-livo cases 1 have tied the cord at 
its unionvith the cutaneous MirJaet* and cut it two centi¬ 
meters distal to the ligature, thus draining the slump 
from instead of to the child. ( use heavy braided silk 
for ligature and dress with aseptic gauze and adhesive 
straps to prevent movement of the dressing. The ad¬ 
hesive straps are necessary, as without them the dressing 
is liable to tic moved in handling the child, thus causing 
premature separation id' the cord and hemorrhage, an 
accident which happened in two of my eases before I 
began the use of the adhesive straps. The hemorrhage, 
however, was of little significance in either eii-e. 

ruder this method the cord separated on the 'bird d«\ 
m ;<> of the la eases, leaving a healed, not a granulating 
surface, and many of the lirsl week disturbances of in¬ 
fancy were avoided. There was disturbance in micturi¬ 
tion in but b of >o cases so treated, and dO p,>r cent, less 
ciiws babies than under other methods. 

1 found pyrexia in '10 per cent, of do cases in which 
'he cord was tied two centimeters from the integument 
and in le-s than it percent, of Id eases in which the cord 
was tied at its union with the skin. 

The principal advantages of this method are the 
avoidance of swpremia and the fact that the period of 
possible illI'ci lion i< greatly lessened if not eliminated. 


l.AlKili .DUSKS UK ANTITOXIN JX Dll’if- 
TIIKIMA. 

ill' I'OIIT or V CASi:. 

A. Met'LAN MIAN. M.D. 

\ u Tint, coi.o. 

Although 'tlic ii-c of antitoxin in the treatment of 
diphtheria is now practically universal, there is still 
more or less doubt as to tlie expediency of administering 
large ito.-es after ordinary doses have failed to produce 
any elVeet. in fact, the question of dosage is the ouh 
quest ion that remains U< tic answered, so far as the 
therapeutic use of antitoxin is concerned. The deter¬ 
mination of the requisite dose in a given case will prob¬ 
ably soon he reduced to some trustworthy and gener¬ 
ally practicable method: hut until that has been done 
our only guidance will be the experience of those who 
have used large doses. Toward the enrichment of the 
literature of that experience 1 wish to contribute the 
following mite: 

/ lislnrif .—On -luly It. 1 :U1S. I wus railed to see.a.child, S 
wars of age. who complained only of sore throat. Examination 
itiseloseil an exililalc limited to the tonsils amt losomhling the 
exudate of foltirular tonsillitis; the tonsils, however, were not 
nmeh -welled. The pulse rate vvn- 135 a minute, and the 
temperature wa.- 103. Tonsillitis of the mo-t innocent type 
may rai-e the temperature much higher than this, lint in that 
IMS' there will he eon-idernlde swelling and other distinct 


signs of an intense local inflammation, Such signs were ah-ent 
lien*. 

(Untrue of Dinrox ".—As 1 was in doubt, regarding the diag¬ 
nosis I lt-ed no antitoxin and even neglected to -end a smear 
from the throat to the state bacteriologist. On the following 
day (duly 12), the patient ivn- wm-e. Until im-al pn-agi- 
were completely clogged, and although file exudate in lie* 
throat, where it could tie seen, was more eliee-y than mem* 
hl'nnou.s and was stilt limited to the tonsils. 1 was convinced 
that the disease was diphtheria, and I accordingly mlminisiereil 
12,000 units of antitoxin in two doses separated by an interval 
of six hours, 

duly 13: Temperature was 101.5 and the pulse 150. The 
patient lay in a deep stupor front which it was diflictiK to 
louse her. A white exudate now extended nero-s the posteiior 
wall of Hie pharynx, tint still avoided the uvula and the 
pillars of the fauces. A thin, serous lliiid trickled front tin* 
nostrils. Nasal breathing had hern entirely suspended, and 
the mouth wa- wide open. 1 now took a smear to transmit 
to the stale liiiiteriologisf, although llierc was no doubt in my 
mind as Jo tin* nature of the disease or as to the inadequacy 
of the do-es of antitoxin Unit had been administered on the 
pievions day. I aicordmgh administered *23.000 units in the 
-pace ol six haul's. 

duly II: As (here hint tiecii no improvement. I gave all tile 
antitoxin that was left in town, which was only 12.IIUII units. 
The patient's no-c v. a- now eim»idern!dy swelled: the tills of 
the left eye weie thickened and reddened liy an intense intlain- 
lion. anil the eye it-clf appeared to protrude distinctly a- if 
there weie a unilateral exophthalmos, 

duly 15: The patient's condition was unchanged, and 1 in- 
now confronted hy the angry opposition of the frightened neigh¬ 
bors, who -limited aeio-s their hack fences that ! vvn- killing 
(lie child by injecting a mysterious poison into her veins. I 
quickly quelled the mutiny in the patient’s him-chotd. and. as 
fresh supplies of antitoxin had arrived. 1 injected 10.000 
units at a -ingle sitting. The -tale bacteriologist's report wa*. 
teieived. amt it loiiUtnied mv diagnosis. 

duly 111: Then* wa- - 01111 * improvement. The’ pul-c wa- 
about 1-10 all day : the tempei at lire ranged close to 105, The 
nose was -fill completely clogged, and the protrusion of the 
left eye wa- -till present, hut the exudate wa- disappearing 
triim the tonsils, and the pulse was of 11 better quality. On 
'ids day t gave no antitoxin. 

•I'd,'*' 17: There were slight indications of iiuptovemciit 
everywhere except in tin* temperature, which wits 101.S. 
Accordingly, al'tei waiting till evening. 1 injected 0.000 units 
more. 

duly IS: The ptil-e had fallen to lilt) a minute, and in 
every* way the patient was better. 

duly 1ft: tin* protru-ion of tin* left eye Inn! disappeared, 
the inflammation of flu* lid- hud tieen replaced hy a paralysis 
of file upper lid, the temperature wa- normal, the pulse laic 
was Sti, mid the patient was breathing through tier nose and 
clamming for more fond. 

('.itharties, antiseptic sprays and gargles, strychnin 
and whisky were tt<ci! as indicated, and were adminis¬ 
tered lira trained nurse; lint the point of interest is that 
in the space ol live days io.OOtt units of antitoxin were 
injected without any evidence that an\ r of it had done 
any good until the iast Jl.tiot) units were used. All the 
antitoxin used in litis ease was fresh and was the prod¬ 
uct ot the two principal laboratories in America. 


Gsnerosity of Surgeons.- -dotiii .Monro, lio-ton. ia the 
address in surgery before the Canadian .Medical Assoeiation.' 
sail! that a significant quality that belongs to our profession 
is tin* generosity of the surgeon- of one locality toward thou* 
id another ill freely giving and receiving the good tilings that 
>])iin£ up in om- ;iri. It is a ivfroshmg sign of broad culture 
nml dors much to destroy the petty jealousies Unit are a 
heritage of past generations. 
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11 oltui becomes io le'tiaui. loi a bnef 

]u i loil, some patients admitted to tbe an ulent waul ol 
a hospital hi tbe -emi-<‘on-('ioii- 'late lollowmg the 
•iiand mal oi ipilep'x. m hi'toiual male- pailieulai l\, 
alcoholic dtlunun. tom iis'ion ol the biam. coon mi'in 
and 'initial condition'; oL teiebiO'pinal excitability oi 
imooidiuation. tempoiaix mea'inc' aie demanded until 
l! (iapi otic-, oi lmhotbeiapcmtiC' tan be lationalh cm 
plot oil r | lie majoi it\ ol null patient' will not lemam 
in bid nunal MUi'ioii i' vi't'l 0 ". and sometimes the 
patient' aie pemi'C conibatne pugnacious and e\en 
hoiiiH nlal 

In the emeigencx hospital, at in\ suggestion. we hate 
bad made a hammock ol one-ionith null cotton lope 
'(\(.i led 'i\ niche' long. 'i\ feet wide at it' centei, 
1 .,nu me to tlnee Ic 1 1 at eadi end 1'iom the end' 

gu\ lopes extend two ieet «i\ inches and teiminate 

about an non ung tlnee inches in diametei. To use 
the hammock as a le'tiamt, it is spiead on a led, the 
patient placed on it and the sides lolded oxei to meet 
n. the middle line ahoxc lnm The ends and liec 
edges ate then laced up b\ a piece ol lope about txxelxe 
Icet lontr, passing Enough the mc'lies, and seeuidx 
tied The patient become* enclosed in a toipcdo like 
iope lattice lifting him suuglx and piexentmg exei'- 
s\\e incitement* oi h s escape The hammock i« then 

suspended liom hooks fastened m the wall 'I'lie lied 

(.in lie lemimd ot h ft undei him 

'Pin constant use ot this simple appn Pus foi neailx 
a xt.n Ini' pioxed it' meut It is <nmloitable, ninu- 
mi/cs the pos'ibilitx of mpin and it w clean, m that 
am deiecta e-cape at ome. and the patient is not 
c(impelled to lie m them The patient i~ iaie\> kept 
m the hammock toi moie than tlnee oi foui honi' and 
not umommonh he is aioii'ed fiom a peaceful sleep to 
lie di'diaiged 'the matenal lot the entne outfit cost' 
l(s~ than tom dollai' and am one with a nautical turn 
can knit the hammock ]t can lie scmbhecl and steuh/ccl 
without mpm 
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\ SIMPLE DEUlH FOR FACILITATING 
.sPHI (JMOMANOMETRY. 

WILLI AAl L BAM It, AID 
A ivitiii" rh\-i(»ju St Aituents Ilospiiii 
\M1 

’I he diiulile-bnlb sphxgmnmanomctc is =uch .n the 
lin.t Roni and the ( cmk, ate compaiatnch e.i'X to in 
1 iilciitunatclv tltC'C iii'tiuments ate not axaikthle lot 
molding diastolic pic"tne. and the lame netted bulb 
i' not at all dm tide In tact, it is apt to blow out at 
tbe uui't tnoppeiiluiH' moment In tisin» .1 anew ax ' oi 
ot ben -tnglc-lndli sphxgmomauometoi coti'ideiablc 'kill 
i' iccpiiied 'I lie iioxice m pailieulai n apt to gixt a 
xei x teikx pcifotmaiHe It is eeitandx not at all laic 
to see two hospital internes tablin' a blood pu"iiu. 
xx In ic one ought to lie sttlhcicnt tile a"i'tant m inch 
case mampnl itimr tbe needle-xalxe while tbe opeiatm 
ccmtiol' tin pui'c and bulb 

’lliat this dill cnit\ i' a n al one n 'boxxn In tbe 
xiimil' 'Uggc'tioii' which fiom tune lo tune Jiaxe ap- 


jiiMied in (lie me dual pie" 'Phe leii'ion indie aim ol 
Pi laiiii' F Bishop ol Yew Yoik, ming watei pie~siue. 
is a scut ol entile pioti't against the dilhculties encoun- 
teicd in using the (.mix acemate meicmx manoinetei. 
l)i W A Ruble. 1 ot Washington, suggests that the 
mlmh/ei coin pie* nl an tank lie utilized m place of (he 
bulb 01 ccniise we aie not all pioxielod xxilli mdmli/er 
talk' and such an appaiatus is not poi table In achli- 
tioii to tin', xinle" tbe legulatoi is xen caielullx ad- 
pi' ( ed ibeie is apt to lie a slioxxei ol meieim 

Sntee last Noxeinbei l h.nc been tning on mx .lane- 
wax splngmomanoiiietci a little dexice winch enablc>s 
the opeiatoi to keep one band on tbe pulse anil one on 
tbe bulb fiom stait to Imi'li. and bis much simplified 
the technic and 'hoitenecl the piocedme 'Phi' emi'i'ts 
m substituting an oulmaix .itomi/c i bulb fm the 
Pohtzei bag. and placing a cluck xalxe between tins 
bulb and tbe needle xalxe Thi' cbcck-xalxe i' ol tbe 
txpe used in pneumatic tnc' tbe 'pung being 'ome- 
xxhat xxeakci It. can be legulatcd to a nieetx without 
tiouble, and once picijx l lx .idpi'lcd need not be tone bed 
foi months The ptopci aclpi'tmcnt allows the meicinx 
lo smk back xeix 'lowlx xxluu the hulh is tcleased II it 
does not fall at all the xalxe i' loo tight It it lalls 
too laptdlx the xalxe i' not tight enough W it Ii the 
collect adjustment the meicinx can he lnought with 
c.i'C to am clesued point on the scale and held theie 
indefmitelx bx slight pie"tue on the bulb 

'Phe me of tins little xalxe pet nuts the d< leuninaiion 
ot the dia-tohc i)U"int It is mmh pn~iei to handle 
than the double hulh and much moie dmalile. Tt has 
bun in continuous me 1 oi sexeial month' now on mx 
'(''•<e at St A intent ' [To'p'lal and lit' gixen much 
sit'slact'on to the mtmncs 

Ibex ran be made In mix one. the onlx difficult jxoint 
be mar tbe ptopei adpistnunt of (he «pnng and plungei, 
each lndixulnal 1 a 1 \c* being tested on the =phigmoma- 
lmmetei and lnought to the piopci tension 
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THE RELVPTOX BETWEEN' W EIGHT AND VGE 
IX THE FETES 

LlfTIS 11 TILE, AID 
rrauni i pint 

'Plte lelatiomlnp between the length of the ietiN and 
it' age is ea'ilx kept in mind with the aid ol Ila.i-e's 
nile. x 17. dining the hi't fixe month' oL gestation the 
age in month' is multiplied In ll'clf. and dining the 
lattei half of gestation the age is multiplied hj tixe, the 
lC'ulttng figtue being tbe length of the fetus m centi- 
metei' 1 haxe endeaxoted to foumdate a nile which 
'hall fuiui'li an upinllx (.mx method foi leealling the 
weight ol the fetu~ al anx gixen age 

Vtioidmg to Uoheit'.- the 'lowei giowth of the fetal 
head duttng tin latei month' of jiiegnaiicx i* cmnpcn- 
s'led fm bx tin mote tapicl gioxxtb of tbe limb' and 
tin foi mat mu of deme bom ti"iie i- rounleib ilam c d 
In tbe foimation of light fattx n-'iic. (lie iC'llli being 
'b»i the specific giaxin of tile fetus „ n t nut,.,,.,|h 
dieted, and it' xolunu and tbeiefoie it' m.i" 
jiioportional to tbe tube or am l„ u . u clummion. cm' to 
tbe cube of its age AccoidingU. he takes the cube of 
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xlu- age in calendar month® aiul divides Ibis by 104. thus 
obtaining a ligure for tin 1 weight in avoirdupois pounds 
which agree*'closely with the actual weight a* deter¬ 
mined by ililTevent observer®. 

Tih mle gives a good approximation to the actual 
weight without neiv—itatinsr am arithmetical opera¬ 
tion* except *ueh a- are easilv perlonued mentalU. It 
i- a* follow*: 

Fiom the age in month* -uhtrail two. *(|iiare the 
ihlVerenee anil divide by two. The re*ult stne* the 
weight in hnmlreil* ol grams-. 

Tliat i*. at the *e\nith month. - 3 — •>. .V - 3b. 



3o — ‘2 — t3 1 •>. the weight aeeordingly licing 1.3hn 
gram*. At the tenth month (i. e.. at term, the won! 
month being vised thiongliont this article in the -cn*r of 
a nmar month of lorn week*). 10—3=- X. x-_ 01. 
ol — 3 — .13. weight 0.300 gin. 

The relationship will probably he more ea*il\ remem 
hemil in the lot in m whitli 1 lane *tati><l it than a* t In* 
d|iihnlent algebraic formulp 

ir = 100 ( m -->3 

which o!' eoni'*e can he u*etl im-teail il pivlemil. 

1 liaui duigrauimntunllv indicated the letatiouship ol 
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length ami weight io ago In ihc n*ual graphical icpiv- 
'('illation. Am point on the enne which i* *ituaic<l at 
a di-taitce to the right ol the xerlical line cor re* ponding 
to the age a* indicated on the horizontal scale will be 
found at a di-taiuc above the l>.i*c line corresponding to 
the length (Fig. 1) or weight (Fig. 3) of the Iota* at 
that age. Time i* expressed m lunar month*, length 
and weight in the cii*toiiiarv metric unit*. 

The dotted line* *how the length* and weight* a* 
tabulated Irom the tormuia. while ihe’*olid line* give 
the actual nica'iirouictit* (generally average*; aecord'ng 


to each of -aw era I dill'ereiit observer.*. II will ho *eeu 
that the dotted line in each case follows the eune of 
actual length or weight clo*ely enough for practical pur¬ 
poses - in fact, it generally diverges less from the general 
trend of the curie* than they do from each other. 

Therapeutics 

lilt W'MATISM. 

Hr. .lo-epli H. Winter. l’iofe*~or of Di-eases of Chil¬ 
dren. Cornell Vniversity Medical College, read nil iic* 
tt‘i'e*ting paper on (hi* *uhjeet hetore the Alumni So- 
eietv of ltellei lie Hospital, on Nov. (i. He n*-oeinte~ 

acute vheumati*m with chorea and toii*illitis as having 
the same cliologic lactor.* and the suin' complications, 
with, of course, emlocarditi* a* the ino*t important 
seipicticc. Me doe* not ineiilion or discus* the germ 
tlicorv of acute inflammatory arthritis, hul helicies that 
hyperacidity of the *\*teiu i* *utlicicnt to ciiu*c acute iti- 
llammation and account for all of the symptoms. While 
acute rhenniaiic inllaiiiniation may remain in one or 
more joint* for a shorter or longer period, even month*, 
the iiilhiiiiiiintinii m:n then eea*e and the joint hecoine 
perfect, there licing no permanent impairment and no 
disorganization of ti**ue. "At any time in the course 
of a rheumatic fever the heart, the lung*, or the tenons 
center* may hecoine iniohed and terminate lilc ab¬ 
ruptly." 

Wilder* hcluwc* lhal there i* a positive chemical 
antidote and that thi* antidote i* organic. Nature's 
antidote is natural salicylic av'ul. The synthetic sali¬ 
cylic acid, lie behove*. Ini* no clVeot on the disease. Sali¬ 
cylic acid i* ipiicklv eonverleil by Ihe alkaline secretion 
of the intestine* into an alkaline -alicy laic, -odium sali- 
<-y late, while in the blond (he ha*e* are set free and 
-alicvlic acid i* at once eliminated and appear* in the 
urine in a few minute*. Wilder* believe* 11 i* thi* free 
hn*c in the blood "whiclv neutralize- the rheumatic 
vii'ti*. a* it forms a chemical union with ii. and as it 
mti't unite with an acid, therefore lie rea-ons that the 
cavi-e of rheiunatie fever i* an acid. .\« a further pioof 
ol thi* hvperacidity of tive system lie cites "the profuse, 
drenching, *our-*melliug acid ]ier*piratiovi of rheumat¬ 
ic*. and *tale* that the -alien becomes acid, the urine 
'* hvperaehl. and the feces hecoine acid in till* fevei. 
lie ilietefove 'tales that salicylic acid in il* chemica! 
ahildv to combat in the Mood thi* acid poi*on i* in 
con-cipicncc a specific in rheumatic fever, although it 
doc* not cure rheumatism. 11c believes, with Dr. An¬ 
drew U. Smith, ot New Yovk. that *alievlie acid will 
cau*c rheumatic patients to hecoine three-lmirlli* well, 
but the other fourth of the di*ea*e lurks in the tissue 
Jiiiid*. and tlii* lotirth it i* mo*t dillieuli to eradicate, 
(tic salicylate*. Wild,').* claim*, liberate their ha*c* in 
the blood. They never reach the tissue lluids. 

lo neutralize thi* tendency to acidity in the lis-iie 
llnbl* lie believes that we nm*t admini*ier the vegetable 
food* which i on tain three or four time* as much basic 
material as animal I nod. ami ilm-, *upplv a chemica! 
antidote for the remaining I mirth of the disease. Ill 
mlier winds a patient with acute rheumatic fever i* 
three-fourths cured hv -alicylates. and has the remain 
mg lourth cured hv a vegetable diet. Spontaneous cute- 
m cures without drug.-,'he believe*, are cllVcied 1>\ ibis 
property of a suitable diet. viz., the ability of vegetable 
lends to neutralize tile acid in the *v*tcm. 
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“If Tor any reason the blood becomes less alkaline 
there is a disintegration of red blood cells, i. e., rheu- 
matie anemia, often the only symptom of rheumatism 
in a child.” 

Winters thus sums up his belief: “In profound 
rheumatic states, as in hyperpyrexia, sodium carbonate 
of the plasma is decomposed and carbonic acid set free. 
Accumulation of carbonic acid shuts oft! oxidation. 
.Menacing symptoms in rheumatic, hyperpyrexia are due 
to rapid, large withdrawal from the blood of the basic 
clement, sodium: fatal reduction in alkalescence of 
blood: liberation of carbonic acid; arrest of detoxicat¬ 
ing oxidative processes.” TTc believes this explains rheu¬ 
matism from muscular and articular soreness following 
unusual exercise to rheumatic anemia and rheumatic 
hyperpyrexia. 

A growing child is always on the verge of an excess 
of acid products from its metabolism because it uses 
so much of the basic mineral substance for its growth. 
'Phis tendency is shown by the frequent attacks of gas¬ 
trointestinal disturbance, generally due to an excessive 
acidity, with urticaria, tonsillitis, and other mucous 
membrane inflammation. 

Winters believes, as is now generally admitted, that 
chorea and acute inflammatory rheumatism are closely 
allied etiologically and closely allied in their complica¬ 
tions, the main complication in both instances being an 
endocarditis. ITe interprets the inability of salicylic 
acid to cure chorea by the hypothesis that the tissue 
fluids are abnormally acid, which parts, as previously 
stated, he believes salicylic acid can nol reach. 

Tn chorea the heart should he as carefully watched 
as in rheumatism, and the same care of the diet, and 
the same rest should be urged. 

Winters believes that recurrent tonsillitis and frequent 
stomach upsets are both caused, in children, by too 
much animal broths and sweets, and that both are 
earned by the disturbance of metabolism described above 
as occurring in rheumatism. 

In rheumatism, if the longue is coated, he advises the 
five administration of calomel followed by rhubarb and 
soda, as: 

For a child ten years old: 

R. g'»- 

llyilrnrfiyri eliloriili niitis. 110 or gr. ii 

Sodii liicarbonnl.is . pO gr x 

M. el fac cliurtulain 1. 

Si".: To lie. taken at onoc, with plenty of water or milk. 
To lie followed liv: 

If. c.c. 

Mistime rliei et soda- .lt)0| or llgiii 

Si".: A teaspoonful, with water, three or four times a day, 
as deemed advisable. 

If Ibis preparation should cause too much activity of 
tbi* bowels the following should be substituted: 

R. S' 11 - 

ISisinutlii subnilratis. 5| or gr. lxxv 

Sodii bieavbouatis . 10 J oiiss 

M. et fac elmrtulas 20. 

Sig.: A powder every six hours. 

lie then begins the use of salicylic acid, and states 
that “a child of ten years may be given .(it) gram (10 
grains) every two hours for twenty-four hours, and 
thereafter according to elfect.” 

[For the administration of salicylic acid or some 
preparation containing salicylic acid see Tut: .Iouhxal, 
«lulv 25, 1 DOS. page MIS.) 

As above stated, neither salicylic acid nor any other 


medicinal treatment will cure rheumatism. The diet is 
paramount, and Winters urges that “while a vestige of 
active rheumatism tarries milk must constitute the sole 
diet.” In other words, milk is a purin- (uric acid form¬ 
ing) free diet and contains an abundance of phosphide 
of potash. All active tonics, alcoholics, manufactured 
liquid beef preparations, and all home made meat broths 
prevent the success of the above simple treatment of 
rheumatism. As there is profuse sweating in this dis¬ 
ease the patient should be urged to drink plenty of pure 
water. As soon as the local evidences of rheumatism 
have disappeared the diet should he increased in the 
following manner: 

First, cereals may lie given, well cooked and served 
hot with lmtter and salt or with milk, but without 
sugar. The cereal may be rice, hominy, cream of wheat, 
or oatmeal. Xo malted food, or predigested food, or so- 
called bahv food should he a substitute for one of the 
above cereal foods, freshiv prepared. 

'Die next increase in the diet is ihe addition of a 
linked potato and bread, and soon green vegetables may 
be allowed, excluding, however, beets and sweet pota¬ 
toes. If tomatoes arc craved they may he eaten raw but 
without vinegar or sugar. 

Xext, fresh fruits should he added, and these should 
lie taken raw. not cooked. Grapes and grape fruit 
should not he allowed. Winters states that one ounce of 
lemon juice contain.- .1 grams (45 grains) of citric acid, 
and as citric acid is an antirheumatic, lemon ranks high 
as a fresh fruit in rheumatic conditions. All these 
vegetable acids oxidize to carbonates after ingestion. 
Winters emphasizes his belief that rheumatic patients 
should not cat sugar until long after complete recovery. 
When meat is added to the diet it should not he as 
broths, but in the form of meat, and whether it is red 
or white meat is indifferent. 


Any food or drink that tends to cause intestinal in¬ 
digestion or fermentation is likely to precipitate a lurk¬ 
ing rheumatism. Hence fancy dishes and all sweets, 
even ice cream, alcohol in any form, and even tea and 
coffee, if they cause the least indigestion, should he pro¬ 
hibited. Alcohol in any form should generally be per¬ 
manently eschewed. 

A child with chorea should have a diet, as rigid as 
(lie above advised for rheumatism, depending upon the 
intensity of the disease. It should also not be allowed 
at the table that it need not crave the food that it sees 
provided for the rest of the family. It must be very 
positively declared that no one shall surreptitiously 
give a choreic child sweets or sugar in any form. The 
bowels should be kept in good condition, perhaps best 
with the above rhubarb and soda mixture. If a stronger 
laxative is needed it should be administered, and none 
is better than an occasional dose of castor oil for such a 
patient. A patient with chorea should he kept at ab¬ 
solute rest and as quiet as possible, if the disease is at 
ail severe, and the calmer tile nurse or attendant of the 
child, and the fewer people or children the child sees 
the more rapidly will its chorea abate. 

Small doses of bromid of sodium may he necessarv to 
aid in diminishing the muscle restlessness, as: 

For a child ten vears old: 


R. 

Sodii bromidi 

A<]Utc . 

M. et Sijr.: 
after meals. 


A teaspoonfnI, in 


gin. or c.e. 

. 1^1 or oiii 

.flSiv 

water, three times „ ,j av> 








EDITOR! LLS 


loci \ M \ 
Mir 3‘J I'Wx 


022 


the journal of the 

AMERICAN MEDICAL ASSOCIATION 


103 Dearborn Avenue . . . Chicago, III. 

OWe Address 

. . “Medic Chicago^’ 

Subscription price 

. Five dollars per annum in advance 

[ For otKcr mfoimattorv see 

second folloiuno leading mallei ] 

SATURDAY 

SEPTEMBER 12, 1008 


THE C4LE TO HEALTH 


The important featmes of tlxe piesent movement for 
bettei sanitary conditions aie very ably summed up by 
Prof W T Sedgwick 5 m the annual address m medicine 
at Yale Unneisitv. One 01 two points desene special 
attention, since tliev are not alwavs included m the 
populai conception of tlie wotk. Piofes-oi Sedgwick 
mentions, as one of the foumost lcspomes of the nine¬ 
teenth eentmv to tlie call for bettei lmng, the tcmpci- 
ance movement which stinted a centuiy ago and which 
m its muons otliei aspects lias b n come so iamiliar to us 
that we aie liable to oveilook its sanitaiv importance. 
V lien one consicteis m detail the relations ot alcoholic 
indulgence to dm am. the numeious and important ail¬ 
ments of which it is the ducct cause, to saw nothing of 
its lndncct influence on human nmoiy and dcgcneiaey, 
one can liaidly avoid leali/ing that it stanch almost, if 
not altogether, m the flirt lank of the enemies to be 
combated m the battle fm health 

In the public mind, however, the suntan hem inns of 
tins subject aie baldly consulted and it is satisfactory 
to have them thus emphasi/ed bv Piofe—oi Sedgwick 
whose words we quote as follows “Under alia level 
foiin and howevei Jminrtcal 01 fooli-h, or at times even 
brimful, he ninv have liecn, the tempeiance 01 piohiln- 
tvonisf aeitator lva« alwavs uiced the salvation of tlie 
body as well a 5 the soul the con-ei\ahon of familv life 
thieatened with nnn by diunkenncss, the social «iii- 
mfieanee and the economic lmpoilance of tempeiance, 
and even abstinence, as legaids alcohol ’ Am gicvt 
gcneial movement foi samtaiy leloim which ignoics tlie 
evil 1 - fiom the use of stimulants and naicoties leaves a 
va'l gap m its ]in e against the common encmv and 
whatevei mav he the piactices or pieyudices of sonic ot 
it 5 individual mernhei- the medical inofession ns a bodv 
sliould stand foi tempeiance as one gieat es-ent il of 
public health That theie has been too much neglect 
of tlie matter in the part is all the moie leason why tlie 
pioie=sion should do its full dull non and in tlie futuie 
Another feature oi mteiest m the addiess is the an¬ 
nouncement of the author’s woik in connection with 
3Ir Scott klacXntt veidying the statement of the «an- 
ltaiv eugmeei, Allen Ilazen. that foi eveiy death fiom 
tvphoid fevei avoided by the puufieation of a public 


water supply two 01 three deaths from oilier caun- aie 
also avoided. They have found this statement even iou¬ 
sel value, and among tlie otliei diseases they paituulailv 
specify pneumonia, tuberculosis and hiomhitis a- well 
as infant mortality. They nntuially ask whethoi tins 
means that these aie nl=o water home, 01 whclhej pol¬ 
luted watei somehow depiesses the vital lesn-tanco 
against the attacks of the liiicio-oigiuiirtns of the-r dis¬ 
eases winch the system would otlieiwise succe=sfulh re¬ 
sist, and they aie still at woik on this piohlem. A pie- 
lniunaiv conmiunication on tins =nbp>et is contained m 
the same nunihei of Sm nn and the lull h- lilts ot tlieir 
study with statistical (aides, duuriam«. etc. and discus¬ 
sion of the subject will he published in the near lutuio. 

It is pcihaps a little unlommate that Pinles=or 
Sedgwick in his opening pniagi<ipli=. and to some <\tcnt 
olsewhcie in In- adilit-s, suggests the a—sumption tiiat 
the ideal of a heffoi futuie is m am wav hostile to =uch 
intuest in the piesent lite as is <— mtial to piopei raie 
ioi its picseivatimi Up douiit v.Iiothei pliy-iuans liave 
often in ale fins ob-i nation, m laci, to the ma^outi of 
ininknid Hk* )n Ik f that 11ns life is the pielude to a 
hi Met one makes it the mou worth living, and it eci- 
tainlv is not -o stiong in mo-t of nmnkind a« scrion=lv 
to eounteiait the mluial instinct of «elf-piescivation 
Yo mention this as whai we believe to be a medical fact, 
entuelv apart fiom am -puial leligion- significance it 
may po-se-s Tlie volnar.uv quilling of tlie pie-cnt stage 
°f existence is i ci tamly not so loinmon among t]io=e vrho 
me hopeful m this legald as among iho-e who me 
pcssmu-tic. and the foimei is ceiiamlv a bettei menial 
condition in which to meet disc i-e. 


noxisjv tm er using 
1 ho undeilung ptmciple of the campaign agaiu-t 
fiaud and misiepiesentation in tlie piopnetan "medi¬ 
cine business is honcsU m advertising q j )0 e-sential 
lequnemont is: “Tell the liutli—the whole tiuth" It 
would he difficult to foimnlate a einiplei oi moie ua- 
soinble demand, and vet m spite of its snnpliuly—m 
is it because of it ? —the opposition to tlie piopaganda 
ioi icfoims m piopuet in medicines lias been enounous 
11ns lias come not onlv iiom mmulactmcis wlio-e nietli- 
ods and product- alike weie bandnlcnt—iiom such, an¬ 
tagonism was expected and de-aicd—but al=o fiom turns 
oi high standing who have msirted. to all intents and 
puipo«es, that honesty m advertising is Utopian and vi— 
Kinaiy Tlie lta-on lor this attitude is not fai to s ec k 
Tlie behei expicssed not long ago bv flic Cumbulrunl 
Ptt<shyia tan, that “viitually all adverti=eni( nts are lie-" 5 
has been very geneialh held Commeiec has sanctioned 
“inshfiable exaggeration,” so long that it is impossible 
to decide where “pisiihable exaggciation ’ ends and 
actual lying and fiaud begin Because of the pceuliaih 
vicious lesults of such a policy in connection with ail- 


1 Science August 14 


1 Quoted fiom Litem y Buest Sept 21, 1*>0T 412 
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vortisements of medicinal agents llio medical profession 
wont at (lie problem vigorously with tiic aid of the 
Council on Pharmacy and Chemistry. About the same 
time, Collier’s Weekly, in the Great American Fraud 
articles, took up the tight for honesty and decency in 
regard fo ‘‘patent medicines,” and at last the public 
awoke to (he true condition of affairs. This awakening 
of the public conscience was materialized in the Food 
and Drugs Act, a law which has indirectly made the ad¬ 
vertising of foodstuffs comparatively free from fraud. 
Manufacturers of worthy products within the province 
of the act have had their eyes opened to the fact that 
truthfulness in advertising is a splendid asset and that 
the unscrupulous manufacturer and the competitor with 
an inferior product are being eliminated. This having 
been demonstrated, manufacturers in other commercial 
lines are beginning to take action for the restoration of 
commercial moiality. Such a policy was foreshadowed 
in the resolutions adopted by the Associated Advertis¬ 
ing Clubs of America last winter, which was referred to 
at the time. 2 Another notable proof of this awakening 
is seen in the recent action of the National Association of 
Piano Dealers. This body has endorsed and distributed 
an appeal for the prevention of fraudulent advertising 
in its own domain, in a series of resolutions which are 
presented elsewhere 3 in this issue. 

This action of the piano dealers’ association was 
taken in consequence of a remarkably able address by 
Lewis H. Clement, at its annual convention recently. 
In his prefatory remarks, Mr. Clement said: 

"A salesman who, through misrepresentation, per¬ 
suades a customer to buy a thing he does not want, in 
belief that it is what he does want, deserves dismissal, 
and a firm which permits such misrepresentation de¬ 
serves public condemnation. To publish misleading ad¬ 
vertisements which not only deceive a large number, but 
tend to undermine that confidence on which all business 
rests, is far more discreditable and deserving of con¬ 
demnation. Dealers insist on honest statements from 
manufacturers and their representatives. Tlieir cus¬ 
tomers’ rights are no less.” 

We may now expect other branches of commerce to 
take action on the subject of fraud and misrepresenta¬ 
tion in advertising in their own particular lines. It 
may thus come about that at no far distant date we shall 
see commercial morality liberated from the slough of 
trickery and deceit, and planted on the firm ground of 
honesty and square dealing. 

Meanwhile we may congratulate ourselves on the fact 
that so far as our own special aspect of this crusade is 
concerned, the widening circles have passed beyond the 
confines of this country. We cordially hail our new allies 
in (lie world of general commerce, for every step gained 
by them means the breaking down of so much entrenched 
resistance to the propaganda for honesty in the promo¬ 
tion of proprietary medicines. 

a. Tin: JouitXAT. A. M. A., 1'eb. 2I>. 100S, p. 703. 

II. MKeel)any Department, Page 0U2. 


PHYSICIANS AND MEDICINE AND MEDICAL TEACHING. 

The comic papers delight, in making the medical pro¬ 
fession and medicine the butt of ridicule. For legiti¬ 
mate criticism and the humor that* is inevitable in all 
things human, there can be no resentment. Many of 
the expressions used with regard to the profession, in 
the light of what it has accomplished for public health 
and modern philanthropy, are so ungenerous, howcier, 
as to be rather painful reading. The writers of no 
nation have been more free with the pen in this matter 
than have the French, and though Gallic humor and 
French wit assume the license to play around everything 
in life, no matter how serious, with a bitingpess unex¬ 
ampled elsewhere, it is evident that the aspersion? on 
the medical profession have not been without resent¬ 
ment, even in France. In the Revue des Deux Months 
(June 1) Professor Charles Bichef; has an article cm 
La MedccinCj les Medccins ct les Facultes de 21 edrei tic, 
in which, while admitting that the medical profession 
can not hope to escape criticism in a time of universal 
criticism, he replies to certain aspersions which are 
unfounded. 

He states forcefully the objections that arc made 
against modern scientific medicine, its impotence in the 
face of cancer, its inability to stop the progress of infec¬ 
tious disease once it has taken hold, its utter failure 
with regard to the serious diseases of the heart and the 
liver and the internal organs generally, its inability 
to do away with infant mortality, that while there 
has been boasted progress in nervous diseases, this 
has been entirely in the line of diagnosis and not of 
treatment. He admits that there is not a little justice 
in the objection that, many diseases develop in just the 
same way, whether under the care of a skillful therapeu¬ 
tist or left practically untreated. Patients who are 
going to recover do so. Above all, lie admits the justice 
in the criticisms with regard to the vogue which certain 
new remedies gain without due reason. As the French 
comic papers sometimes put it, when a new remedv is 
in the hands of the medical profession: “Hurrv and 
take it while it still cures, for soon it will be found to 
be of no value.” 

Professor Eiclict admits that many of these criticisms 
have a certain basis of truth, but declares that tlieir 
bitterness is entirely uncalled for. In terms very nearly 
the equivalent of a striking expression frequently 
quoted that: “Life is a dangerous thing at bed. and 
very few of us get out of it alive,” lie says that death 
is in the world and physicians are not expected, even 
by those who have the most implicit confidence in them, 
to stay its progress. The role of the physician, he con¬ 
tinues, has been admirably defined: “He cures some¬ 
times, he relieves nearly always, he always consoles.” 
Even if lie can not cure the. unfortunate victim of can¬ 
cer of the stomach, the physician can bring him so much 
relief, he can render digestion so much less painful, be 
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can make the nights so much less cruel, he can save 
him so much agony, that the patient comes to consider 
him as almost superhuman in his power for good, and 
though the disease will not he cured, the role of the 
physician is one of the most beautiful and most efficient 
in the whole sphere of human action. 

Professor Riehet points out how, in spite of the many 
uncertainties that are left in medicine, medical science 
has s 0 developed in the last two or three generations, 
that the practice of medicine is more exact than it was 
a half-century ago, and is daily becoming more so. 
“Patients still talk of the many different diagnoses of 
the same trouble that they receive from physicians, hut 
that is because not a few of the physicians to whom 
they go have not been thoroughly trained. In the ordi¬ 
nary hospital examination for inlerneship, the young 
phvsieian applicant is asked to examine a patient, and 
usually the case picked out will not he very simple, yet, 
in more than nine times out of every ten there will he 
perfect agreement among the group of hospital physi¬ 
cians as to what the malady is, and as a rule tl«> young 
physician will make the diagnosis correctly.’’ 

Even in maladies in which a physician can do little 
to prevent thorn from running their course, his presence 
and the knowledge that he is watching to inert compli¬ 
cations, give reassurance and mean so much to the pa¬ 
tient that it does more to increase that vital resistance 
by which disease is thrown off than anything else that 
could be done for him. “It is not the fault of medicine if 
Nature cures certain diseases, and, on the oilier hand, it 
is not the fault of medicine if it can not cure all dis¬ 
eases.” The human machine tends to wear out, and 
cure would in many cases mean the re-creation of spe¬ 
cial parts for it. Medicine can not cure in these ca«es, 
hut while it is without resources to circumvent death, 
it is all powerful in the remedies that it has to prevent 
pain. The saddest thing in human history is the amount 
of pain that men formerly had to undergo without anv 
possibility of relief. Now there is scarcely any pain 
that can not be relieved in a comparatively short time. 

While the humorists still continue to urge certain 
objections against medicine, they are mainly exposing 
their own ignorance as to recent developments and are 
doing harm just to the extent that they foster a lack 
of popular confidence in physicians. It is only the 
healthy who make fun of the physicians. Even tlic bit¬ 
terest critic calls a physician when lie is ill, and those 
who have had most to do with physicians because they 
have been ailing for long years, not only have the most 
confidence in them, but come to look on them as bene¬ 
factors of mankind. 

There are many other well-put answers to criticisms 
of present-day medicine in Eichefs rather lengthy ar¬ 
ticle, and those who read French will find an entertain¬ 
ing hour in perusing it. There is scarcely a criticism 
of modern medicine that does not find a judicious dis¬ 


cussion here, from the use of placebos—for Professor 
Riehet believes in the old proverb, “Better a doubtful 
remedy than none, provided always the remedy does 
no harm”—to the most recent position taken by physi¬ 
cians in France with Tegard to alcohol. 


THE U. S. PUBLIC HEALTH AND MARINE-HOSPITAL 
SERVICE PERSONNEL BILL. 

The problem of establishing a national department 
of public health is one that will require careful consid¬ 
eration and possibly much time. While awaiting its 
solution, there is another matter that should have imme¬ 
diate attention. The salaries of the officers of the U. S. 
Public Health and Marine-Hospital Service were fixed 
originally at the same figures as those of tin; medical offi¬ 
cers of corresponding rank in the army and navy. But 
recently hills were passed by congress raising the salaries 
of officers in the medical departments of ihe army and 
navy. A similar bill correspondingly raising the salaries 
of officers in the U. S. Public Health and Marine-Hos¬ 
pital Service was introduced and passed the senate: it 
did not, however, pass the house befoie adjournment. 
The men in this department, in the piping times of 
peace, are doing a. work no less arduous than do the 
medical officers of the fighting service of our govern¬ 
ment in time of war. Many of them are constantly 
on the firing line, and no small number of them have 
lost their lives in fighting epidemics. On many occa¬ 
sions they have demonstrated that their service is inval¬ 
uable to the United States and to each one of its com¬ 
ponent parts. Even with the increase'in pay granted 
under the bill mentioned, these medical officers will he 
none too liberally paid, and to make them drag out 
perhaps years of further work at, the present inadequate 
compensation, while we arc waiting for a proper solu¬ 
tion of the public health question, would lie unfair and 
unjust. Small and but partly developed as this service 
is. we owe much to it for the hard, conscientious work 
which already has been done by its officers. To place 
them on the same salary fooling as the medical officers 
of the army and navy would seem to be {lie least that 
ought to be done at the present time; and it should he 
done at once. 


WHOLESALE PROPHYLAXIS. 

To combat the caterpillar plague, which was having 
a disastrous effect on the forests of Saxony, search lights 
were thrown on the wooded mountain sides half a mile 
distant. The light attracted the caterpillar moths 
within the range of exhaust fans, which-on one night 
captured three tons of these lepidopters. 1 It may seem 
visionary to suggest some such wholesale method of 
eliminating the cause of epidemics among human 
beings. While the. removal of typhoid germs, for in¬ 
stance. from large bodies of water may be beyond man's 
inventive skill, yet that it is well within his power to 
prevent the. initial pollution of the water is evidenced 
by modern scientific methods of sewage disposal. While 
malaria, too, is still a disease to he reckoned with, yet 
in certain districts the destruction of Anopheles by'put- 

1. Quoted from the Scientific American, Aug. 20, 100S, p. KJS. 
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ling petroleum on stagnant, water has prnclicnlty abol¬ 
ished the Plasmodium malaria’. The description of 
Saxony's method of dealing with the caterpillar plague 
reads somewhat. Miinchausenesque, yet to the people of a 
third of a century ago some of the methods of modern 
medical science in disease prophylaxis would have 
seemed no le^s far-fetched and sensational. 


Medical News 


CALIFORNIA. 

Physician Sent to Penitentiary.—In the ease of Dr. Ralph 
A. Ilnnlinglon, Fruit vale, said to have, hcen convicted of 
manslaughter in 1000 for death following the performance of 
a criminal operation, and who was granted a new trial, the 
Appellate Court on August 1" decided that he must serve a 
term of imprisonment of four years in the state penitentiary, 
at San Quentin. 

New Societies.—An antilnbcrculosis society has been formed 
in Oakland with Drs. Albert IT. Pratt. j. Radford Fearn. 
Arthur L. Cunningham. Dudley F>. Channel!, and Nelson IT. 

Chamberlain on the board of directors.-Physicians of 

southern California met at Venice. August S, and organized 
the Municipal Health Association of Southern California. Dr. 
IV. IT. Parker. Ocean Park, was elected president: and Dr. 
William S. Smith. Santa Monica, secretary; and Dr. Lyman II. 
Case. Santa Monica, committee on public health. 

Hospital Notes.—Work has commenced on the addition to 
the Red Cross Hospital Ran Mateo, donated by Mrs. White- 
law Reid.——The plans for the new Marine View' Hospital. 
Eureka, in be erected by Drs. Charles C. and Curtis 0. Falk, 
are completed and construction will be commenced at once. 
The hospital, when completed, will represent an outlay of 

$35.000.'-A corporation has been capitalized at Palo Alto 

to erect a large private hospital to contain from 20 to 25 

patients, at a cost of $10,000.-Property has been secured in 

Bakersfield for the new hospital to he conducted by the Sisters 
of Mercy. The buildings at present on the property will be 
i emodeled at a cost of $2,300 for temporary use, pending the 

erection of a new building.-The University of California 

has been donated $100,000. the balance of the San Francisco 
relief fund contributed by Massachusetts for the establishment 
of a free ward in the University of California Hospital to be 
known as the Massachusetts Ward. 

DISTRICT OF COLUMBIA. 

Fire in Hospital.—A slight fire occurred at St. Elizabeth’s, 
the government hospital for the insane, August 11, which w’as 
extinguished by prompt action of the fire brigade before the 
arrival of the fire department of the city. 

Personal.—Isaac Phelps, for many years instructor at Yale, 
has been appointed instructor in physiology in the Medical 

Department of George Washington University.-Dr. Murray 

<!. Motter, deputy health officer and chief inspector of the 
district, has resigned to accept a position in the Public Health 
and Marine-Hospital Service. Dr. Henry F. Sawtelle has suc¬ 
ceeded Dr. Motter. 

Health Report.—According to the report of health and mor¬ 
tality for the week ended August 22, there were 7G deaths, 
42 of the decedents being white and 34 colored. There were 
133 births registered, of which 99 were white. Typhoid fever 
showed a slight increase as compared with the preceding week, 
as 44 new cases were reported, bringing the total number of 
cases on hand to 1S2, with 3 deaths. 

ILLINOIS. 

Chicago. 

Gift to Library.—Drs. Emanuel J. and William N. Seitn 
have presented to the John Crerar Library more than 2.000 
volumes from the library of the late Dr. Nicholas Scnn, to bp 
added to the Senn collection. 

Personal.—Dr. and Mrs. Philip S. Doanc expect to sail from 

Europe October 17.-It is announced that Dr. Antonio 

l.agorio, who was recently infected with rabies, is out of 

danger.-Dr. Geoige E. Fosberg and family have returned 

fiom Em ope. 


In Many Languages.—The health department on August 31 
begun issuing its bulletin on “Hot-Weather Care of Infants” 
in Lithuanian. The bulletin had previously been published in 
English, Polish, Bohemian, German, Italian, Swedish and 
I iddisli. 

Henrotin Bath Dedicated.—The tiist public bath to be lo- 
calcd in the Twenty-fourth ward, and named in honor of the 
late Dr. Fernand Henrotin, was formally dedicated Septem¬ 
ber 1. The bath house has 20 shower baths and is located at 
Ashland and Fullerton avenues. 

School Inspection.—Beginning September 8. each school med¬ 
ical director will make a daily visit to each school assigned 
him. At the first visit the inspector will make a rapid inspec¬ 
tion of all pupils to determine if any seeking admission bear 
cxidcnce of contagious disease. More detailed inspections will 
be made later. 

August Mortality,—There were 348 more deaths in August 
than in July, and 132 fewer deaths in August than in the 
corresponding month of last year. The deaths from all causes 
were 2.000, of which acute intestinal diseases caused S15; con¬ 
sumption, 288; heart disease. 10S; violence (including suicide), 
104; nephritis, 157; cancer, 124; and pneumonia, 120. 

Contagious Diseases.—To the total of 324 cases of conta¬ 
gious diseases reported during the week ended September 5 
diphtheria contributed 01: scarlet fever, fiO; measles. 11; 
whooping cough, 12; typhoid fever, 120; and tuberculosis. 31. 
All diseases were fewer in number excepting scarlet fever and 
typhoid fever, the former increasing 32 and the latter 70. 

Weekly Deaths.—The mortality during the week ended 
September 5 was 353. or 31 less than for the preceding week, 
and 21 less than for the coriesponding week of 1007. There 
was a reduction of 3S from diarrheal diseases; 10 from con¬ 
sumption, and 4 from typhoid fever. The deaths from diph¬ 
theria increased 3; from pneumonia, 10; and from whooping 
cough, 3, as compared with the preceding week. Acute intes¬ 
tinal diseases caused 13S deaths: tuberculosis, 4G; violence 
(including suicide), 42; nephritis, 30; heart disease, 38; pneu¬ 
monia, 35; and cancer, 32. 

KENTUCKY. 

Society Meetings.—'The Knott County Medical Association 
was organized at Hindman, June 20. The following officers 
weie elected: President,Dr. John W.Duke,Hindman; vice-presi¬ 
dent, Dr. Owen Pigman, Mallie; secretary. Dr. Montford F. 
Kelly, Hindman; and treasurer. Dr. Richard IV. Duke. Hind¬ 
man.-The Owensboro Medical Society at its annual meet¬ 

ing elected the following officers: President, Dr. Charles IT. 
Todd; vice-president, Dr. Otway IV. Rash; secretary, Dr. 
George L. Barr; and member of board, Dr. John J. Rodman. 

Personal.—Dr. Joel Ross. Fort Thomas, has returned after 

sc\ cn years spent as medical missionary in Corea.-The 

home of Dr. J. P. Brasliear, Middleboro, was destroyed by 
fire August 19, he and his family barely' escaping with their 
lives. Dr. William L. Nuttall, Newcastle, has been ap¬ 
pointed superintendent of the Kentucky Institute for Feeble- 
Minded Children. Frankfort.-Dr. Frank IT. Clarke. Lexing¬ 

ton. has returned from Europe.——The office of Dr. Frank P. 
Rtrickler, Elizabethtown, was damaged by fire August 20. to 

the extent of about. $700.-Drs. Virgil F. Barker and Joseph 

Gower have been elected members of the Newport board of 

health.-Dr. James A. Averdick, Covington, is seriously ill 

with septicemia.-Dr. Samuel T. Botls. Glasgow, who’ has 

been seriously ill. is reported to be improving. 

MARYLAND. 

Typhoid Fever.—Typhoid fever is reported at Arundel-on- 
the-Bay, near Annapolis. Several cases are said to hnve been 
taken from there to Washington. The source of the epidemic 
has not vet been ascertained. 

Test Case—Dr. Benjamin R. Davidson, Davidsonville, reg¬ 
ister of wills of Anne Arundel County, was arrested Septem¬ 
ber 1 for violating the new law which’ imposes a wheel tax- on 
owners of vehicles using the county roads. Dr. Davidson, like 
many other residents of the county, holds that the law is un¬ 
constitutional, and will make this a test case. 

Baltimore. 

Personal.—Dr. II. J. Giering is in Paris.-J) r . William D. 

Booker has returned from abroad much improved in health! 

--Dr. James M. Carter, while suffering with despondence doe 

to ill health, is said to hare attempted suicide with a pistol 
August 2S. 1 ’ 
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Delay in Opening Hospital.—The Sydenham Hospital tor 
Infectious Diseases will not he opened tor six or eight weeks, 
mv j n n An iiie necessity of having an administration building. 
The commission tried to avoid providing this building, hoping 
to he aide to use some rooms in file hospital for physicians, 
nurses and employes, hut this was found to lie impracticable. 

Arrest for Illegal Practice.—During tlie last week two ar- 
ve-ts were made for illegal practice of medicine. One was a 
negro woman who prescribed horh medicine for a policeman, and 
w:7- committed pending tlie action of the criminal court; the 
second case was a man calling himself “Dr.” dnsoph W, Roy- 
nolds. who also prescribed for a patrolman and claimed to 
have a certificate at his home in Cecil County. 

Tuberculosis in Factories.—The governor’s plans for dealing 
with tuberculosis in factories in the state, through inspectors 
who superintend tlie conditions in which the employes work, 
and arc on the lookout for eases of tuberculosis, meets with 
verv groat favor, both among factory owners and the medical 
profession. It has been suggested that appointments of in¬ 
spectors he made by the State Board of Health. 

MASSACHUSETTS. 

Ho Trace of Plague.—The povfc physician and health com¬ 
missioner of Boston have released tlie Portuguese immigrants 
who were thought to have been exposed to bubonic plague, and 
quarantined at Gallup's Island, as the period of incubation lias 
safely passed. 

Personal.—Dr. Herbert L. Burrell, Boston, president of the 
American Medical Association, sailed September 8 to attend 
the International Congress of Surgery, to he held at Brussels. 

-—-Dr. IT. A. Christian has been appointed ITersey professor 
of theory and practice of medicine in the Harvard Medical 
School.-—-Dr. Frank B. Gallivan, chemist of the Boston milk 
laboratory, has resigned. 

Ether Day.—The trustees of tlie Massachusetts General 
Hospital have issued invitations to attend the exercises at that 
institution of the sixy-spi-onil anniversary of Ether Day. Octo¬ 
ber 1G. Demonstrations and operations are to he made at. the 
hospital from 11 a. m. to 1 p. m., when luncheon will ho 
served: the exercises of Ether Day. presentation of diplomas 
and the annual address by Dv. William IT. Welch. Baltimore, 
will he held at. 8:30, and the dinner of the Hospital Alumni 
Association will occur at 8 o’clock. 

Woman’s Medical Society.—The Woman’s Slate Medical 
Society of Massachusetts lias been formed with the purposes 
of bringing medical women of the state into communication 
with eaeh other for their mutual advantage, of extending 
medical knowledge, of advancing medical science, and encour¬ 
aging social and harmonious relations within tlie profession. 
The requirements for active membership are that applicants 
must he graduates in medicine, in good professional standing, 
and members of the Massachusetts Medical Society. Associ¬ 
ate members consist of women graduates in medicine from 
recognized medical colleges, who have the privilege of becom¬ 
ing active members as soon as they meet the requirement of 
membership in the state society. 

NEW JERSEY. 

Hospital Notes.—The bids for the creel ion of the new hos¬ 
pital at the almshouse at. Hew Lisbon have been received. 
The lowest hid was ,$7.0GG for the building and $].G!)0 for 
plumbing and heating.-——Dr. L. F. Hatch. Vineland, has 
erected a hospital iu that city which has cost more than 
$1S.000 and is to be. free to all emergency cases. 

Personal.—Drs. Edward Whalen. .Tames Trotter and Leo 
Koppel, internes in tlie Jersey City Hospital, arc taking the 

Pasteur treatment.-Dr. Edward D. Bradin, Newark, who 

was recently stricken with cerebral hemorrhage, is reported 
to he improving.——Dr. .James II. Curts. Paterson, who was 
injured in an automobile accident at Bogota. August 2, has 
been removed to St. Joseph's Hospital. Paterson, and is im¬ 
proving slowly.---Dr. Frank P. McKinsfry lias been elected 

president of the Washington board of health. 

SOUTH CAROLINA. 

Personal.—Dr. Robert Wilson, Charleston, has been elected 
dean of the Medical College of the State of South Carolina. 
Charleston, vice Dr. Allard Memniinger. resigned; Dr. Lane 
Mullaly. has been elected viee-dean and registrar: and A. 

Johnston Buist, secretary and treasurer.-Dr. James M. 

Johnson. Newberry, has been made instructor in 'medicine in 
the clinical laboratory of Johns nopkins University, Balti¬ 
more. 


NEW YORK. 


Personal—Dr. Frederick E. Leltice, Schenectady, has been 
appointed physician to the state prison, Ossining, vice. Dr. 

Robert T. Jr’wine, resigned.--Drs. .John A. Stapleton and 

Philip Conbov, Rochester, have sailed for Europe.-Dr. Ed¬ 

ward A. Dean has been elected health officer of Sonera, vice Dr. 
Edward IT. Ballou, Gardenville, deceased. 

Buffalo. 


University to Open.—The medical department of the Uni¬ 
versity of Buffalo will open for its sixty-third annual ses¬ 
sion September 28. Dr. Julius Utlman will deliver tlie annual 
address. 


Hospital Notes.—Work is progressing on the new United 

States Marine Hospital, which is to cost $125,000.-The 

work of the day tuberculosis camp has been in progress for GO 
days and is exceptionally gratifying, as -10 patients have taken 
treatment eaeli day.——-A determined effort is being made for 
the erection in Buffalo of a suitable municipal isolation hos¬ 
pital. 

New York City. 

Millions to Charity.—By the will of Frederick Tfouilt, 
Owcgo, $2,000,000 is bequeathed to the New York Post Gradu¬ 
ate School and Hospital. -The Lying-in Hospital of Man¬ 

hattan lias been bequeathed a portion of the residuary estate 
of the late William B. Leeds. 

New Home for Dispensary,—Plans have been filed for a new 
building for the New York Dispensary on Worth .Street. The 
new edifice is in cost $25,000 and will be built in Italian renais¬ 
sance style. The building will contain a diet kitclifn. drug 
store, dentist’s office, small isolation wards, and a ward for 
tuberculous patients. 

Bellevue Wants Larger Allowance.—The annual budget of 
Bellevue and Allied Hospitals asks for 81,107.801. which i« an 
increase of $271,070 over hi-1 year. The principal reason for 
this increase is the completion of the now pavilions which will 
accommodate •TIG patients, and it is expected that they will 
lie fully occupied during the coming year. 

Remodel Vanderbilt Clinic.—The Vanderbilt Clinic of the 
College of Physicians and Surgeons is to lie remodeled at a 
cost of $20.0110. Among improvements to lie made are the 
obtaining of mom for setting up meclmiiieo-tliernpnutie appa¬ 
ratus for the therapeutic department and enlargement of the 
laboratory of chemical pathology. By agreement of the New’ 
I ork County branch of the Red Cross, the Vanderbilt Clinic 
announces that a day camp for tuberculosis patients will soon 
be opened on the roof of that building. The Red Cross will 
provide the funds necessary for the maintenance of the camp. 
The executive work will he largely in the hands of the 
woman’s auxiliary committee of the clinic. 


Personal.—Dr. Carl Reck has returned from Europe.——Dr. 
Eugene B. Sanborn. Borough of Richmond, depute health offi¬ 
cer of the port of New York for 30 years, has retired, and will 

live henceforth at his farm near Mat-bias. Maine.-Dr. Smith 

Ely Jelliffc sustained serious bruises in an automobile accident 
near Liberty. N. I.. August 4. - Dr. Mary Crawford, ambu¬ 

lance surgeon, was attacked and beaten by an insane patient, 
in an ambulance, August 10. and on September 0 had an 
encounter* with a second insane individual, whom she subdued. 
~ Lawrence Aiken, ambulance surgeon in the Long 

Island Hospital, was thrown front the ambulance, in a col¬ 
lision with an electric car, August 27, breaking his right arm. 

What the Health Department Costs.—The annual budget of 
the board of health calls for large increases in appropriations. 
The hospitals under the jurisdiction of the department c«pe- 
cially urge large appropriations; Willard Parker Hospital, 
which has been receiving $215,012, wants $282 040- the River- 
side Hospital wants $2(i0,10r. instead of $200,008: the Kings- 
ton Atomic Hospital in Hrooklvn, where scarlet fever h 

lo-in oee ha l for S^UO, which is an Increase of 

$1-0,000. Jhe United States government sends immigrants 
fr0m 00nta S'°"s diseases to this institution and pavs 
.. <.1.000 annually for the privilege. There is a demand for an 
increase m school and district inspectors. Manhattan 1ms at 
present 226 inspectors and needs 205; also 03 nurses instead 
of 4o as at present. The department asks for .$2,200,722 for 
salaries. The total asked for is .$3,410,510 for the vear 1000. 


WASHINGTON. 

Epidemic Diseases.—The Tatoosli epidemic of diphtheria is 

now under control. Only one death has resulted so far.-- 

8ix eases of diphtheria and one case of scarlet fever were re- 
poired from the Catholic Orphanage, Seattle, August 20. 



Vomwii: 1<T 
Nr.Miu:u ll 


MEDICA L NEWS 




To Avert Oriental Diseases.—Dr. Spiro Sargent iteli, health 
nllieer of Tncomu, has sent nil invitation to tlie health offi¬ 
cers of the Ihigct, Sound and Pacific cities to hold a. meeting 
in Tacoma to consider means to prevent the spread of bubonic 
plague and other oriental diseases. 

Personal.—Dr. Alary McAlillnn lias resigned ns house physi¬ 
cian at the Deaconess’ Hospital, Spokane, and has boon suc¬ 
ceeded by Dr. llamly. Wilbur.-Dr. At. Ah Hull has returned 

after a year in Europe and opened an office at Green hake.- 

Dr. Albert h. AleCinnnhan. Seattle, is said to have been lined 
S20 August 0, for alleged failure to report a ease of diphtheria 
to the municipal health officer. 

Health Report.—The health report of Seattle for July shows 
that there were 341 births and 14(1 deaths registered during 
the month. Among the chief causes of death were: Diseases 
of the circulatory system. 21: accidents, 17; diseases of the 
digestive system and tuberculosis, each 14; diseases of early 
infancy. Ill; diseases of the nervous and genitourinary sys¬ 
tems. each 12: suicide. 10; cancer, 0; diphtheria, pneumonia, 
and puerperal diseases, each It; and typhoid fever, 2. The 
following contagious diseases were reported during the month: 
Diphtheria. 00; scarlet fever, 02; typhoid fever, 20; smallpox, 
10: and measles, 7. 

GENERAL. 

Personal.—Drs. William A. White. Washington, D. C., and 
Smith Ely .TellilTc. Netv York City, hare been appointed dele¬ 
gates to represent the United States at the Third International 
Conference for the Care of the Tnsane, to he held in Vienna, 
October 7 to II. 

Health in Cuba.—The sanitary department in Cuba will 
maintain rigid quarantine against Mexican ports until yellow 
fever is officially declared extinct. Ail persons arriving in 
Havana from these ports arc detained in camp to complete 
the incubation period, and passengers in transit are forbidden 
shore liberty.——At Daiquiri only one case of yellow fever 
and that of mild type, was reported during the week ended 
August 15. 

Yellow Fever in Cuba.—Dr. Carlos J. Finlay, chief sanitary 
officer of Cuba, in circular No. 50, issued July 27, details the 
cases of yellow fever which have occurred since April 1, the 
beginning of the present epidemic roar. In all 15 cases were 
reported. 2 of which were in Santiago and 13 in Daiquiri. Of 
these patients 3 died and 12 recovered. lie gives out the last 
occurrence of yellow fever by provinces as follows: In Pinar 
del Rio, 1000: Havana City, Jan. 31, 100S; Havana province, 
Jan. 10, 100S; Alatanzas province, Dec. 24. 1007; Santa Clara 
province. Feb. 18. 100S; Caniagney province, Nov. 12, 1007; 
and Orientc province, July 0, 1008. 

Health of the Canal Zone.—The report of Col. William C. 
Corgas, TJ. S. A., chief sanitary officer Canal Zone, for June, 
shows a reduction in the death rate for white employes for 
the month as compared with the rate of 1007 of 1.21 per cent.: 
t among colored employes for the same period, a reduction of 
20.50 per cent., equivalent to a reduction in the death rate of 
all employes of 15.18 per cent. Out of the total of 47 deaths 
during the month 21 were due to accidental violence; 5 were 
due to malaria, as compared with 8 in the corresponding period 
of last year; 2 to typhoid fever, as compared with 8 in June, 
1907, and 5 from pneumonia, as compared with 30 during the 
corresponding period of last year, showing a definite improve¬ 
ment along all lines. Of the 4 deaths which occurred among 
whites from the United States, 3 were from external violence 
and one from organic heart disease. The first 2 deaths on the 
Isthmus'from hydrophobia occurred in June. There was no 
quarantinable disease of any kind during the month. 

THE INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

As wo have previously noted, the work of the Congress 
is divided iuto two parts: the tuberculosis exhibit and 
the section work. Both the exhibition and the Con¬ 
gress will he held in the new National Aluseum at 
Tenth and B Streets, Washington, D. C. The exhibit con¬ 
tinues during the entire three weeks, but tlie section work is 
limited to the second week, September 28 to October 3. Tlie 
work of this week will be. inaugurated in a general meeting to 
be hold September 2S at 11 a. m.. at which it is expected that 
Secretary Cortelyou will preside. At this meeting there will 
he no speaking except by tlie representatives of governments, 
twenty-four independent governments being represented. Tlie 
work of the congress is carried on in seven -evtions. Knell 
section will bold two sessions daily, excepting on tlie dills 
when the general meetings arc held. The opening session of the 
sections occurs Monday,'Sept. 2S, at 2:30 p. m. Tlie general 


meetings will he held in Assembly Hall of the New Nationql 
Aluseum. The section meetings will he held in rooms on the 
second floor of the same building. Tlie first floor will be occu¬ 
pied liy the Tuberculosis Exhibition. Tlie program of tlio 
Orthopedic Section was published in The Journal, August 22. 

Section Officers. 

The following are the presiding officers of the various sec¬ 
tions: 

Section 1: Pathology and Bacteriology.—President, Dr. 
William II. Welch, Baltimore; secretaries..Dr. Harold C. Ernst, 
Boston, and Dr. William Royal Stokes, Baltimore. 

Section 2: Clinical Study and Therapy of Tuberculosis.'— 
President, Dr. Vincent Y. Bowditcli, Boston; secretaries, Dr. 
Edwin A. Locke, Boston: Dr. W. Jarvis Barlow, Los Angeles, 
and Dr. Guinard, Bligny, France. 

Section 3: Surgery and Orthopedics.-—President, Dr. 
Charles II. Alayo, fiochester, A [inn.; secretaries. Dr. William 
I). Haggard, Nashville. Tenn., and Dr. John T. Bottomley, 
Boston. 

Section 4: Tuberculosis in Children.—President, Dr. Abra¬ 
ham Jacobi, New York: secretaries. Dr. David Bavaird, Jr., 
New York, and Dr. F. S. Churchill, Chicago. 

Section 5: Hygienic, Social and Economic Aspects.—Presi¬ 
dent, Air. Edward T. Devine, New" York: secretaries, Air. Alex¬ 
ander AI. Wilson, Chicago, and Aliss Lilian Brandt, New York. 

Section ti: State and Alunicipal Control.—President, Sur¬ 
geon-General Walter Wyman, Washington, D. C.: secretary, 
Dr. J. W. Kerr, Washington. 

Section 7: Animal Tuberculosis.—President, Dr. Leonard 
Pearson. Philadelphia; secretary. Dr. John B. ATohler, Wash¬ 
ington, D. C. 

Public Lectures and Meetings. 

On Friday afternoon. September 25. .at 2:30, President 
Roosevelt will receive the delegates in the East Room, at the 
White House. On the evening of Alonday. September 28, from 
8:30 to 11 o’clock, there will be a reception in the Corcoran 
Art Gallery. During the two weeks, September 28 to Octo¬ 
ber !>, there will be public lectures as noted in Tjie Jounx.il, 
August 2D, 1D0S, p. 7G0. 


Abstracts of Papers. 

Abstracts of the papers to lie read will be prepared for dis¬ 
tribution on the day on which they are to be read and the 
full text of the papers, together with special lectures, the 
discussions, and an account of the chief features of the exhibi¬ 
tion will he published in the Transactions of the Congress, 
which will comprise four volumes of moderate size and will ho 
furnished free to members of the Congress. 

Additional Papers to Be Read in Section i. 

A partial list of the papers in this Section was published in 
The Journal, Ang. 2.0. 100S, p. 700. The following are to be 
added: 


The Ophthalmic Jteactiou. Dr. Fernand Afloilig, Lyons France 
Concerning Latent Tuberculosis. Prof. Francis Ilarbltz Chris¬ 
tiania. Norway. 

The Predispositon of the Lung Apices and the Rules for Locating 
the First Disease Centers. Dr. Cnrl Hart. Berlin, Germany S 
Tiie Opsonic Index in Certain Tuberculous Infections 'Dr T 
tv. Hastings. New York. ' 

Tlie Opsonic Index in Early Diagnosis. Dr. George r. Sanborn 
Boston. ’ 1 

Studies of tlie Opsonic Index. Drs. II M. ICinchorn and D r 
Twicheli. Saranac Lake. Now York. ” na ' 

Tiie Cutaneous Tuberculin Reaction. Dr. Clemens von Pirnnet 
Vienna, Austria. * ’ 

Cutaneous and Conjunctival Reaction. Dr. A. Wollf-Elsner 
Berlin. ' ’ * 

Cutaneous and Conjunctival Reaction. Dr. Arnold C. Klebs, 

Tlie Present Status of Serum Diagnosis. Dr Paul Courmont- 
Lyons. France. * 

Flies as Agents in the Dissemination of Koch's Bacillus Dr r 
Andre, Lyons. France. ' ' . 

The Possibilities of Infection from Tabic Utensils at Sanatoria 
Dr. -T. Woods Price, Saranac Lake. N. Y. 

Tbe Relations of Human and Animal Tuberculosis with Knoohit 

nf tlin Tra«efoee.e.l.. T-r J _ 



„ Th0 SnswptlbjUty of Cattle to tbe Virus of Surgical Forms of 
Human Tuberculosis. Dr. R. M. Dinwiddle, Experiment Station 
Arkansas. * 

Tuberculous Cervical Adenilis. A Study of tbe Tubercle Bacilli 
Cultivated from fifteen Consecutive Cases. Dr PA Lewis Po-tm 
The Problem of Immunity in Tuberculosis. Dr. Edward R Pul ' 
win. Saranac I.nkc. X<*w York. 1 

C. 'G.wrTn'r'V.i'Mc, 'France. Tn! " ? >' c " ,os|ti - 1™. A. Calmette and Dr. 

Immunity Production by Inoculation of Increasing Numbers „r 
Bacteria Beginning with One Living Organism. I„- pi J. 

\\ohb and N\. W . W iUiamc r*rvjt*;...*. ... . .. _ ,JU 1 

Harbor, t'nfrcrMtj- of Kan-ssi 


Colorado Springs and Prof. M. A. 
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Consideiatlous Concerniug Lesions of Tuberculosis. Prof. Wil¬ 
li. m T. Councilman. Boston. . 

The Putlinloc' of Ilemoultage in Incipient, Tubeiculosis. Piof. 
•T. IMiiot. Lyons. France , 

■Llie Distt ilmtion of Tnb«icolons Lesions In Infants and Aomig 
Cliililien A Stride Based on I’ostnroitem Lvnminations. ('Jo be 
uad In Section IV) Pi Martha WoIIsteln. New Volk. 

Tiie Viequenct ot Tubeiculosis in Cltildbood (To be lead in 
Pc. lion IV). Dr C. ion Briquet, Vienna, Austiia 

Panels, titles not given will be lead bv Dis B Stiller. Budatiest, 
JlmiBiuvi Simon T. von I nteibergor, St PeteisbuiR Ilussto; Johann 
von Sra’boUv. Budapest, Gleicheuberg; N. .Tamsoand A Illfer. Ivlau- 
seiibtug Ilutigarv: Ladislaus Detie, Budapest, Ilmmniy. Isldota 
S]iil 7 stcln, Budapest, and .1 Ileiicouit, Pails: S Mate) n, Bmla- 
nesi ; S. Atloms, Lyon. Fiance; M. P. ltavenel, Madison. Wls.; Lidia 
BnblnonitscliKempnei. Betlin; A Calmette, Lille, Fiance. 1 ei- 
nand Be/anion and S 1 de .Tong. Palis, and Piof. (J Nicolas, 
I,a Oils; .lospf Kei tes/, Budapest, K. Lepine, Lyons; L P.oinet, 
Marseilles, Pianee 

FOREIGN. 


Personal.—Di. Emil Kiaopelm, piofessor of psychiatrx in 
(Mimicli, ttlio lias been aisitrng the Yellowstone Pailc and (lie 
Yosemite, lins sailed fat Europe——Or William Osier, Ox foi d 
Uniieisity, lias been made lend lector of Edinburgh University. 

Progress on the Mecca Railioad.—The ITedja/ Raihoad is 
finished to Medina, where tlic fust tiain atrived August 22. 
It is feared that the completion of this toad will throw wide 
the gates fot the imasion of Em ope by oriental epidemics 
Intel national ptophylaxrs is being temodeled to cope with this 
new aspect of tlic Mecca pilgt images. 

Four-Hunflred-Year-Old Drug Store in Copenhagen.—The 
apothecary shop “at the Sign of the Swan” is approaching the 
four hundredth anniversary of its foundation Two othei ding 
stoics in Copenhagen have icccntlv connnemotated then two 
himdiedth and two bundled and fiftieth amtiveisaiies bv the 
publication, by emit, of an dtustiated sotnentr pamphlet 
They review- the history of pUaimacv in Denmatk, with marry 
sidelights on the histoiy of medicitie and of the tnedieal pin 
fession. 

Death of Becqueiel.—Heniv Beequerel was piofcssoi of 
physio and applied pin sics at Palis, and lias made notable 
<outiilmtions to science besides his discoveiy of the tars ftom 
titanium salts which hate made liis name famous lie held 
honot.tiy degices ftom font Bntish and one Hetman unttets 
ilt. and was a niembei of the scientific academies of Rome, 
Ret lilt and Washington Besides the Rumfoid. Bin Haul and 
Helmholtz medals, lie shaied the Nobel jni/e foi physics in 
1903 with the Cmies. At liis death, August 25, he was 5T 
ycais old 

Investigation of Alleged “Miracle Cures.”—The pilgt images 
to 1 amides aie attracting nmie and mole peisons from Goi- 
mauy even teat, and the Get mans look with much disfavor on 
this “wasting of Teutonic sarmgs on Fionelt soil” A Munich 
society, the jfonistcnlnmd, lias appealed to physicians to inves¬ 
tigate the affei insloit of eases in which miimttlous etttes 
aie alleged to hate been icaliml. The appeal is signed by two 
Munich phtsiiians, one of whom is floating foi sevete lupus 
a woman whose "miiautlons cute” of the lupus is clnonieled 
in I’oissanVs hook as one of the gieat miracles at Lotndes. 


LONDON LETTER. 

(IT om On, itt f/ultti Vm it spomleiif.) 

London, Aug. 29, 1908. 

Record Decrease in the Death Rate. 

Tlic quarici ending .lune last showed the lowest deatli tale 
leiouled in any second quatlei since end legistlation was 
established. The deaths legistoicd in England and Wales 
wine at the late of 13.8 per 1,000 of the population, which is 
1.8 pel 1.000 below the mean tale for the conespoiuling quat- 
tois of the last ten vents The lowest rates wete in the 
((unities of Middlesex (10.S1, Essex (11), and Kent (11.2). 
The tluee lYelsli counties. Gl.tmoiganishiic, Denbighshire and 
Caimaitlienshiic, showed the highest lates, width weie 15.7, 
15.7 and 1S.9 respectively. In the 70 cities with populations 
eNteeding 50 000 there was a marked decrease in the moital- 
it>. The rate was 13.7. as against 14.7, 14 S and 14 9 in the 
tluee preceding conespoiuling quintets. The same holds true 
ol tlic 142 smallet towns, with populations tanging between 
20.000 and 50.000 Tlic rate was 12.9, as against 13 0, 13 4 
and 14 in the three preceding conespoiuling quarters The 
birth late for the quailei shows a deeiease of 1 per 1,000 as 
eompaml with the uvetage for the pteeeding ten years. 

The Danger from Illness of Locomotive Engineers. 

In the London Lettei of Mar 30 tlieie was tecorded the 
death of an engineei on the footplate of an erptess ttain a 
tew minutes aftei lc.tring Newcastle. This occtinenoe (liew 


attention to the necessity of ntcilii.tl supervision of men en¬ 
gaged in fids rvotli. Another warning ot a still mote striving 
chat actor has now' boon given. The escape from great he— of 
life was most vcnuukalde. A nutikct tiain, crowded with 
passengers, was about a mile fiom Nottingham when the 
driver, who had only just lesumed woik aftei n period of sick 
liarc, rvas suddenly Sci/cil with pnialysis and fell on tlic foot¬ 
plate. Foi a few minutes tlic liicm.tn was so (onccuicd for 
tiie engineer's safety that the engine was left uncontrolled, 
traveling at an in<tensing speed. At l’adfold the train was 
signaled to stop, lnd it dashed tluoiigh the station at a high 
speed, aim ruing the nlliiials and the pnsxcugets. The signals 
liad been sot against tiie tiain. so ttint an express tiain to 
London might pa~s. As tiie diiter failed to stop the signal¬ 
man, realizing that disaster was imminent, promptly switched 
the limaway tiain on to a hianch line, itc was only just in 
time. The tiain had Irately limited the main line when the 
express dashed past. By tins time the fireman had taken 
command of the engine and brought the train to a standstill. 
Tire dtirci was found lying helpless and speechless on tiie foot¬ 
plate. In this (otttteclioit tire Shrewsbury disaster, which oc¬ 
curred in tiie early hours of 0<t. ]5, 1907, may ire recalled. A 
train tan with a high rate of speed on a curve near Shrews¬ 
bury anil consequently left tiie mils. Eighteen peisons were 
killed and many otheis were seriously injured. An exhaustive 
government inquiry failed to show why tire etrgineer (who 
was killed) did not. ns usual, reduce speed ott approaching the 
(inre. In cross-examination the locomotive foreman admit¬ 
ted (hat he had to eeitify that the engineer was in good 
health and that the lattei had not been medically examined 
since admission to lire sen ice, about forty year- ago. The 
most reasonable hypothesis is that the man was taken sud¬ 
denly ili. Another danger—thill of defeefire eyesight—in 
locomotive engineers has recently been (ailed attention to by 
Mr A. R. Galloway, surgeon to the Aberdeen Eye Institution, 
lie teporiod two eases which had come under his nbsenntinn 
in tire Inst few months. A locornotire engineer entire to the 
Eye Institution who, three years before, had pit' soil (tie 
engineer’s examination which was conducted by a lay inspec¬ 
tor amt thereafter by the superintendent. The engineer had 
noticed that his sight was defectin' for ten years and it had 
been getting woisc Examination showed compound myopic 
astigmatism. In the othei case there was lt\peuriet t npi.r of 
two diopters. 


■izipnineria mortality and Antitoxin. 

the annual lepoit of the metropolitan asylums hoard for 
1997, whiili lias just been published, supplies fiirliier testi¬ 
mony of the table of antitoxin in diphtheria. In tiie quin¬ 
quennial peiiod, 1887-91. the death rate in the admit- 

ted to (lie hoard’s hospitals was 33.fi per cent., and in 189.?, 
the ycm lrefoie the introduction of antitoxin, ,'iO.i per cent. 

i o!\o U i?r i?! ^ " Sls ^ 1 )C1 nml timing the quinquennium 

. 0--U0, .) »J per cent. The Mguiffrsinw of thoM* 
neccntuatcd by those of the Block Hospital, at nhieh n m*oi»l 
has been kept of Ibo mortality aecoiding to the dav of the 
ion-Too" " '"' U ,lie antitoxin Was given. liming the years 
lirJi-l.Kli, (...rati cases were treated. Of these 250 patients 
received an mu'etion of antitoxin on the fir-t day of the dis¬ 
ease without, a single death; 1.5!.’! received the - injection on 
the second day, with a mortality of 4.3 pet cent.: 1.(190 re¬ 
vived the antrioxn, on the thud day. with n mortality- of 11.2 
’m-rVe'o '"Tried on the fourth dav. with a mor- 

I'r,’,;, 0 ,, \ P‘ >r wliilc 1.7 (m m*oi\c»d antitoxin on the 

ijfth da}, mill n mortality of 18.(5 pei oonf. 

Legal Questions Under the Workmen’s Compensation Acts. 

In .lUlinnH*compensation net is eonstantlv giving ii«c 
'T*T I'lestmns. Recently the liability of an cm- 

di o\iouslv ' i^r to *f ai J u1ai kidney i n n man who had 
a('t'movides'llinTm 7" ! Pa< . poisoning was contested. The 
imhStiinl f r ^ r -poisoning oi it*, sequela*” is a foim of 
l. .1 ' , 'T^Ti ^°i ,PSII ^ S which compensation is to 

1 Tint tb •? t l0 °" l ‘ r eorut the county eomL judge found: 

S V”"’r?: at0 of death was g.anulav kidney; 

1* , 1S a sr 9 «el.i of lend poisoning, hut is 

(•mnnli-uUs" , 1 ;t, "n l a’roholism. hentt disease and other 
the cause f 1 ' * 3 '| t ,a t .'’ail poisoning was not proved to he 
emolocevs the deceased, hut that the 

iJlorTV,' -Tf h' 0 '“d that it was not. On these findings 
evcTsed Vc 0 Vl. Kt "" lo " of -D-WO. Tilts judgment was 

of nioof lies n' n"' ° f i a '’l n 'a' on the ground that the onus 
of P'oof lies on the uoihman and not on the employer The 

to’he sequela in (he act meant a consequence proved 

ri V'° in < l»eslion and not one which 

ma\ lia% c ensued fjoin othei muses 
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PARIS LETTER. 

(From Oar Itrpular font ipondnif .) 

Pa ms., 1'itAA'cr., Aug. 20, 100S. 

Death of Professor Liegeois. 

l’rofe-sor Liegeois. of the law department of the University 
of Nancy. who has just died as the result of an automobile 
accident. was not a physician, hut his name and his works 
have played a great role in the history of hypnotism, lie 
was tiie first lawyer to study the application of hypnotism 
to criminal law. In a memoir published in 18S4. discussing 
hypnotic suggestion in lclalion to civil and criminal law. 
he gave some interesting examples of criminal suggestion and 
drew the conclusion that every one in the somnambulistic 
state becomes, in the hands of the experimenter, mentally and 
physically, a mere automaton. “Ideas spontaneously devel¬ 
oped or acquired through education, feeling or tendencies, 
sympathies or repugnances, love or hatred, prejudices or pas¬ 
sion-—all these may be in an instant modified, transformed 
or oxerthrown.” M. Liegeois dtow from the doctrine of the 
complete automatism of the hypnotized subject the conclusion 
that a person compelled by hypnotism to commit crime was 
irresponsible and should be acquitted of crime; only the per¬ 
son who supplied the criminal suggestion was guilty; he 
alone ought to be prosecuted and punished. The hypnotic 
subject, lie declared, was a mere instrument in the hands of 
the hvpnotizer. “like the cup which contained the poison.” This 
was one of the chief points of difference between the views of 
the Xanev and Salpctriere schools. Charcot and his 
pupils regarded hypnotism as an actual malady, a neuro¬ 
sis. the appanage exclusively of hysterical subjects; they be¬ 
lieved in the persistence in the hypnotized subject of a cer¬ 
tain degree of personality which opposed itself to criminal 
suggestions. The Xanev school, on the contrary, affirmed that 
the hypnotic slumber might be produced in normal subjects 
as well: that it was the result of suggestion alone, and that 
suggestion rendered the subject absolutely passive in the 
hands of the hvpnotizer. so that it was perfectly possible to 
make the subject commit somnambulistic crimes. 

M. Liegeois’ memoir and his work entitled “Relations of 
Suggestion and Somnambulism to Jurisprudence and Legal 
Medicine,” 1880. made him widely known. When, in 1800. 
the celebrated Goufle ease was being tried the counsel for 
’ Gabrielle Bompard summoned II. Liegeois as witness for the 
defense. A remarkable discussion took place during this trial 
between M- Liegeois. who defended the doctrines of the Nancy 
school, and Drs. Brouardcl. Motet and G. Ballet, who upheld 
the theory of the Salpctriere school. Professor Liegeoi-’ 
ideas, expressed at great length, had considerable influence on 
the verdict. for the jurors gave Gabrielle Bompard the benefit 
of extenuating circumstances. 

Discussion on Hysteria Before the Neurological Society. 

As in ISilO. suggestion and hypnotism are just now exciting 
vivid interest, but from another point of view. There is. in 
fact, a complete change of ba=o taking place in respect to the 
conception of hysteria. This is why the discussion on hys¬ 
teria which has occupied two long sessions of the Neurological 
Society at Paris, and which will be resumed after the summer 
vacation, has attracted so much attention. Dr. DuprG was 
commissioned by the society in 1001 to prepare a report on 
the present status of the question of hysteria. The fact 
that so many years have elapsed between the selection of the 
subject and the presentation of the report is due to the fact 
that there are few subjects so vast, so complex and so articu¬ 
lated with the whole subject of neurology and psychiatry. 
Dr. Babinski initiated this campaign against the traditional 
conception of hysteria. lie restricts the term "hysteria” 
exclusively to a gioup of manifestations characterized by 
the fact that they can be exactly reproduced by suggestion 
in cei tain subjects and which can be caused to disappear only 
by means of persuasion. These manifestations, to which he 
has given .the epithet “pitliiatie.” (“curable by persuasion") 
arc to be sharply distinguished from the phenomena that can 
not lie modified by suggestion, such as the reflexes, circula¬ 
tory and vasomotor disturbances, and the so-called hysteric 
fever. This novel conception of hysteria has aroused 
many contradictory opinions lately that, as Dr. DuprG says, 
every logical and inquiring mind fee!« the need of defining 
exactly what is meant by the term ‘'hysteria.” all the more 
that the term is constantly employed in the discussion of the 
many difficult medicolegal questions which arise in the appli¬ 
cation of the law of industrial accidents. The question® pro¬ 
pounded were detailed, uitli discussion, in Tur .Tounx.xr.. Mav 
-•h pnge 1714, and were mentioned August S-. page ."i”7. 


Babinski empha-i/ed how necessary it is to guard against 
error in investigating sensory disturbances or contraction of 
the visual field. In the past, when he was investigating 
hemianesthesia according to the usual methods, lie encountered 
cases of'hemianesthesia very frequently. Gradually, as he 
perfected his method of examination, guarding more and more 
against suggestion, the number of cases of this nature dimin¬ 
ished. In the last few years, out of one hundred subjects, 
each presenting at least one pithiatic disturbance, not a single 
instance of sensitive-sensory hemianesthesia was encountered. 

The point is that one must refrain from asking the patient 
such questions as: “Have you a good sense of toucht” or 
“Have you as good sense of touch on one side as the other!'' 
This kind of interrogation arou=es the idea of anesthesia in 
the patient. Babinski makes the patient close his eyes; then 
he begins by asking the patient to put the tip of his finger, 
left or right, on the spot where he has been touched. Then 
the physician touches various parts of the body; then he 
pinches the skin, or pricks it, asking each time: “What do 
you feel now?” or “What am I doing to you?” He proceeds 
with similar precautions in regard to the contraction of the 
visual field. Professor Brissaud asserts that lie has never 
seen contraction of the visual field since he has taken precau¬ 
tions against errors. In place of beginning by asking the pa¬ 
tient if he sees the object placed directly before him. the 
two thumbs are placed behind the head and brought gradually 
into the median line. Brissaud saw an industrial accident case 
in which no hemianesthesia was observed at first, but, after an 
inexpert medical examination, a hemianesthesia was found. The 
medical origin of this hemianesthesia was beyond question. 

This discussion will bring a little order into a very eon- 
fused subject. According to the true and witty saying of 
Lasegue, “Hysteria is a basket into which we throw the’ papers 
that we do not know how to classify.” Does not the prog¬ 
ress of science consist in perfecting our methods of classifica¬ 
tion so that there are fewer and fewer papers that one does 
not know how to classify? ' 

BERLIN LETTER. 

(From Our Kcpvior Correspondent.) 

Beulix, Aug. 13, ions. 

To Reduce Infant Mortality. 

The Prussian government has recently called attention anew 
to the fact that, by appropriate instruction of the public, 
intelligent care of infants can be materially promoted, and in 
this way the infant mortality would neee’=sarilv be reduced. 
In this respect the distribution of circulars (the so-called 
)lrrl.bliit1cr) by the registrar’s office (that is, the “Bureau of 
Public Statistics,” to which divorces, births, etc., are reported) 
has been of great service. The public vaccinators are instructed 
to take the occasion of x-acciuation of infants to instruct the 
public in an appropriate way. The midwives also are expected 
to assist in this direction. With reference to the most advis¬ 
able methods of public care for the feeding of infants in the 
less well-to-do classes of the large cities, the WissenscJiafUichc 
Deputation fiir das ilediziualwcscn, the highest official medical 
authority in Prussia, has published the follow-in": 1. The 
best method of public care for the nutrition of infants ainon" 
the less well-to-do classes of the population consists in favor* 
ing and assisting to the greatest extent possible the natural 
nourishment from the breast of the mother. Efforts directed 
to this end are to be duly carried out on the part of the com¬ 
munity. 2. The best method for securing an unobjectionable 
animal milk for infants of the lower classes consists in the 
control and, under proper conditions, the assumption of the 
work of supplying milk by a communal milk bureau. For 
this purpose it is recommended that corresponding police 
regulations be enacted for the various governmental districts 
and provinces. 3. The most advisable method for securin'' 
an appropriate nourishment for individual infants consists in 
the establishment of communal milk depots. In these the 
single meals for the infant are to lie provided, ready for use 
in various mixtures; with them institutes for information and 
for the care of infants should be organically connected in 
which, on the one hand, individual medical instruction should 
be furnished and. on the other hand, the nourishment of the 
infant at home should be supervised by well-instructed 
permanently employed municipal nurses. 4. All measures lor 
the communal c are of infants should lie conducted bv a com¬ 
munal central office" which should be under the direction of a 
physician. ( 

Rteventive Medicine in the Army. 

The mcdi/al divi-ion of the Prussian AVar Department has 
held a consultation to deteimine which curative and pro- 
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In-tiir sera can he especially recommended for the purposes 
nf the army, from a scientific anil practical standpoint, with 
lefeiencc to their mode of action, certainty of dose and 
keeping qualities, and has reached the following conclusions: 
Diphtheria and tetanus serum and also meningococcus scrum 
are to he recommended, as no injurious hy-ellecls have been 
ob-erred. The greatest attention should he given to dysentery 
sei um in epidemics. The oilier sera at the present time are 
not yet to lie recommended. Their application must he 
entrusted to the judgment and the responsibility of the indi- 
\idual sanitary officers. The individual field sanitary divisions 
should always carry tetanus and diphtheria serum; the latter, 
however, in small quantity, as there is little reason to expect 
a diphtheria epidemic. No obligation to carry the other sera 
is imposed. The method of typhoid prophylaxis of Pfeiffer 
and Nolle is to have further trial, but at present it would he 
practical to use it only to a slight extent and first on those 
who have the eaie of the sick. 

Jews as Army Surgeons. 

According to n communication in the political press, which 
has not been contradicted, the emperor has recently issued an 
nrdei according to which in the choice of officers no attention 
sfiall fie given to the religion ( Konfcssion ) of the applicant. 
As heietofore. no distinction was made between the difTeient 
Chii'tian denominations, this order can affect only the dews. 
As is noil known, there lias been for some decades no Jewish 
officer in active service in the Herman army, and in Prussia 
thine is no Jewish officer of the reserve, that is, troops for 
service only in ease of war. while in fliis respect the South 
Herman states have not carried the process of exclusion so far. 

Tlie exclusion of the .Tews from the position of officer is ex¬ 
tended not only to the ofiieets proper, hut (what especially 
ini nests us bevel also to the nvmv phxsieiaws (ts'ninfiHsoffi- 
eferc 1. In Prussia, so far as I know, there are still only two Jew¬ 
ish active sanitary offieeis. appointed in foimcv .tears, while for 
main years the Jews have not been admitted any longer to 
the active sanitary coips. They arc sUll admitted to the re¬ 
serve. and. as a matter of fact, there are at present a large 
number of Jewish sanitary officers of the rescue. We have 
hero the extremely singular fact that the Jews are not cou- 
sideied capable of exeioising the functions of physicians in 
the active army doling peace, while in ease of war, when 
increased trustworthiness as to capability and character is 
demanded of every one, this privilege i« accorded them. From 
this contradiction it may well he claimed ttiat the exclusion 
of (lie Jews from the active medical force of the army does 
not possess any essential justification, and that herein piin- 
eijiles are at work similar to those involved in the exclusion 
of tlie Jews from the higher judicial positions and state offices 
—principles which need no further discussion here. 

No discrimination is made against them when it is a ques¬ 
tion of soliciting contributions from them. On every such 
occasion when tlie private readiness for sacrifice is in ques¬ 
tion. the Jews are always to a recognized degree at the front, 
in contrast to the landed proprietors for whom the biblical 
sentiment: “It is more blessed to give than to receive.” does 
not seem to exist. It is even a well-known fact that Jewish 
money has been drawn on for the building of evangelical 
churches. Tlie reward for such sacrifices has heretofore con- 
si-ted only in the conferring of orders and titles on the 
givers; in the civil position of our Jewish fellow-citizens no 
changes have been made. For tlie active sanitary corps, 
improvement in this direction would have the additional favor¬ 
able result that tlie lack of military physicians, of which com 
plaint has been repeatedly made, would be remedied; cer¬ 
tainly not merely to the advantage of the medical depart¬ 
ment, hut also to that of the rest of the army as well. 

Personal News. 

The successor of Professor Quincke in Kiel, whose resigna¬ 
tion I have lately recorded, is Professor Liitlije of Frankfurt 
a. Main. Liitlije is only about 35 years old. and, as Professor 
Quincke resigned on account of age. it may he said that here 
“extremes meet.” It is now a general principle to call as 
young physicians as possible to the teaching positions. Liitlije’s 
main work has been in tlie field of metabolism that is now 
so zealously studied in the medical clinics. He was chosen as 
the successor of von Noorden at Frankfurt, about a year ago, 
for this reason, as the latter’s special field had also been 
metabolic diseases, von Noorden went? from Frankfurt to 
Vienna as the successor of the deceased Nothnasel. It was a 
difficult matter for the Viennese to fill the vacancy, which may 
seem very strange, as it should he considered a great honor 
to succeed so important a clinician as Xothnagel. Cut clini¬ 


cal relations in Vienna are. quite in a muddle, nearly as had as 
politics, so that none of the clinicians called from ficrninny 
was willing to accept the invitation from Vienna. Noorden 
accepted the call, so rumor goes, because his position at 
Frankfurt was not very secure. Noorden is a man with 
practical views who regards the old saving: “Halenus dat 
opes” (Galen gives wealth), as correct and acts accordingly. 
The patienls in Frankfurt and those who came under his 
care from other pails have often suffered not less from von 
Noordcn’s charges than from their disease, and many n com¬ 
plaint regarding the clinician has escaped from patients and 
from the Frankfurt physicians. Noorden still sticks to his 
principle—as is reported—even in Vienna. Tf we regard health 
as a priceless treasure, we must acknowledge that Noorden is 
light. However, even in the business employment of the 
physician’s calling, the sentiment is valid: “Ext modus in 
rebus, sunt certi denique tines.” (There is moderation ill 
business; at any rate theie aie.certain limits.) 

Frankfurt has recently lost another scientist in the death 
of Prof. E. Albrecht, a young pathologic anatomist who has 
produced a whole series of lcmarkahlc investigations and 
justified the greatest hopes by his productive power and his 
genius. He was a man who would have adorned the highest 
professional eliair. 

VIENNA LETTER. 

(J’rom Oar lO’./ifMr CmnKjinntlcn/.) 

VlUN.XA, Al'.S'l 111 A, Allg. 25, inns. 


Vaccination in Austria. 


Paitlv because of the constant efforts of (he medical pio- 
fession. and partly because of repeated outbreaks of epidemics 
in various large towns, the subject of vaccination has lately 
received much attention from tlie government. In conse¬ 
quence of the outbreak in Vienna in the summer of 1!)07 more 
than a million persons voluntarily underwent vaccination. 
Vaccination is not compulsory in tliis country, but most civil 
and all military offices, positions in county establishment*, 
schools, piisons, hospitals, as well as many private positions, 
are open only to those who have been vaccinated. All re- 
emits to the army, about 200.000 a year, are vaccinated on 
taking the oath. In Austria proper !)0 per cent, of the popu¬ 
lation has been \accinaled once, nml 30 per cent, twice. Tn 
the eastern and southern parts the figures are lower—10 to 20. 
per cent, as a rule. There is a marked correspondence be¬ 
tween the extent of public education and of vaccination; 
where total illiteracy prevails the people are averse to vac¬ 
cination. 


l nri i- 


jiunian lynipn is no longer mod for vaccination Inn 
are seven public and throe private institutions for producing 
eon s lymph. The largest one is that in Vienna, which is 
owned by the state. It produces 3.000 grams of cow’s lymph 
a jeai, which is made up with glycerin into 78.000 grams of 
raccination lymph, equaling 700.000 lubes, each luho sufficient 
for tuo persons. As a vide, the cow's lymph is diluted with 
live pari s of glycol ill; 1 lieu kept for two weeks in a refrig¬ 
erator; then once more diluted, and kept on ice for four 
months. The lymph prepared in this wav lias a mild hut 
sufficiently protective action. During the epidemic of hist 
year, when more than 70.000 persons applied dailv for Ivmph, 
the material dispensed had to he taken from ‘fresh ‘stock. 
.Strong reactions, marked by rigor and pvrexia for eight to 
seventeen days, were observed. 

The public institutions control the products of the private 
lnniiratorics. and each of the latter supplies certain districts 
of the empire. There is. in eaeli town or rural district, a pub¬ 
lic vacemator, usually the Ocmcintlcaril, or poor-law medical 
Officer. Whose duty it is to vaccinate all applicants, but people 
of the fletter classes prefer to he vaccinated bv their own phv- 
xicians. Smallpox is usually very rave in this country, on 
account of efficient prophylactic measures. In the larger‘cities 
few practitioners who entered the hospitals after LSS5 know 
smallpox except from hooks. Between 1SSS and 1 DOT there 
) l --nnno in a population which has increased from 

nt t,le former date to over 2.000.000 at the present, 
only ra sporadic cases of smallpox, mostly imported from 
Italy, Russia or Roumania. 

A movement for compulsory vaccination has lately origin- 
ated among medical practitioners, and is supported by many 
v e< . * ,ca rd laity. The violent opposition of the so-called 
j ” "f lc .‘ C> 1 01 na ture-cure” quacks has-caused manv persons 
to refrain from being vaccinated. Last year’s epidemic taught 
a forcible Iesson «« the value of vaccination, for in 140 out. of 

. < f , * es P at ' p uts had never been vaccinated, ami in the 
remainder they had not been immunized. 
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Pharmacology 


Patent Remedies for Piles. • 

Tile investigation by (lie British Medical Journal (July II, 
BIOS) of tlic nostrums most extensively advertised for jiiles 
shows Unit the manufacturers rely either on local applications, 
internal remedies or both. The local remedies generally con¬ 
tain an emollient base, hut few ingredients of active proper¬ 
ties. One. contained calomel, zinc oxid, phenol, beeswax and 
sou pant Aim and another load acetate, creosote, resinoid sub¬ 
stance, vegetable tissue, hard parallin and oil of thcobroina. 
The former preparation is used as an ointment, the latter as 
suppositories. 

The preparation of the greatest interest to us is Mnnvon's 
Pile Ointment. The label states: ‘•Mnnyon’s Tile Ointment 
permanently cures all forms of piles or hemorrhoids and im¬ 
mediately relieves pain, burning, itching and distress at the 
outlet of the bowels.” 

According to the British Medical Journal: “Analysis 
showed the ointment to consist of soft paraffin, with a trace 
of ichthyol sufficient to give a slight odor, but not enough to 
a fleet, the appearance of the ointment. Experiments showed 
(hat 0.2 per cent, or over of ichthyol appreciably darkens the 
color of soft paraffin, and it appears, therefore, that less than 
this proportion is present. Estimated cost of one ounce of 
the ointment, one farthing” (half a cent). Its price in Eng¬ 
land is one shilling (24 cents) a package. 


CELLASIN. 

Report of the Council on Pharmacy and Chemistry. 

The following report was submitted to the Council by a 
committee: 

To the Council on Pharmacy and Chemistry: —Cellasin, 
a product of Mead Johnson & Co., was first submitted 
under the title of “Cellulin," with the claim that it is a 
ferment which is absorlied unchanged into the tissues: 
that it cures diabetes mollitus, and that it.cures tubercu¬ 
losis and establishes immunity against this disease. As 
these claims were unsupported by reliable evidence, they 
were considered extravagant and highly improbable, and 
it was therefore voted that the product be refused recog¬ 
nition. The manufacturers then indicated a willingness 
to modify the therapeutic claims, and the product was 
reconsidered and tiic statements made in regard to its 
chemical properties were submitted for verification to 
the committee on chemistry. This committee reported as 
follows: 

Report of' the Commit Ice on Chemistry. —We have com- 
plet-ed our experiments on Cellasin. prepared by Mead 
Johnson & Co., and we are obliged to report that the 
claims made for it are only in part true. Our tests show 
that, it has at best onlv very weak fat-splitting power, 
too weak to make it of any real value. After digestion 
with pepsin and hydrochloric acid the same slight fat¬ 
splitting power seems to be present and this part of the 
claim of the manufacturer is admitted. Wo find also that 
the substance resists the action of 2.5 per cent, hydro¬ 
chloric acid, as submitted in the modified claims of the 
firm. As the action on fat is very weak we have not been 
able to make a perfectly satisfactory experiment on the 
question of the behavior with trypsin mixtures. On 
receipt of the new advertising circular we have made 
further extended tests of Cellasin from which we conclude 
that the claims as published arc very greatly exagger¬ 
ated. The action of the product on cane sugar is so weak 
that a quantitative change could not lie detected in 24 
hours, either by the process recommended by the manu¬ 
facturers nr by tests of our own. The aetion on starch 
is quite distinct from that described and likewise very 
faint. Although a faint fat-splitting power is present, as 
reported above, the claims as a whole are so far from the 
truth that it is recommended the product be refused 
recognition. 

The committee on pharmacology reported that the firm 
was still making extravagant claims for the product and 
endorsed the recommendations of the committee on chemistry. 
In accordance with the recommendations of the two commit¬ 


tees the Council voted (hat Cellasin be refused recognition on 
account of exaggerated chemical and therapeutic claims. The 
above was submitted to Mead Johnson & Co., who in reply 
strongly insisted on the correctness of their claim that the 
action of Cellasin on carbohydrates and fats in acid solution 
is most, powerful. In view of the emphatic assertions of the 
manufacturer the committee again made tests with Cellasin 
and reportcrl as follows: 

Second Report of the Commit tec on Chemistry: —We 
must again report regarding Cellasin that our findings are 
entirely at variance with the claims submitted by the 
manufacturer. Since Mead Johnson & Co. have advertised 
widely that their product has been submitted to the Coun¬ 
cil for inclusion in New and Non-Offieial Remedies, we sug¬ 
gest that the reasons for its rejection Ire published. Wc 
have given an unusual amount of time to the investigation 
of Cellasin and every opportunity has been afforded the 
linn to substantiate its claims. These claims could not he 
verified in any samples submitted, and the committee 
now and finally recommends the adoption and publication 
of the report. 

On motion, the report was adopted and its publication 
directed. IV. A. Pjjckxek, Secretary. 


Correspondence 


Buffalo Lithia Water. 

Chicago, Aug. 10, 100S. 

To the Editor:—A few weeks ago flic representative of the 
Buffalo Litliia Water called on me at my office. In discussing 
the merits of the water, I called his attention to the fact that 
it contained merely a trace of lithium. He replied that they 
made no claim for it as a lithia water, but sold it as an 
alkaline water which the physician might prescribe as he saw 
fit. He said that the name was selected simply to distinguish 
it from the host of other mineral waters. If my memory 
serves me correctly, this constitutes a remarkable change ot 
front on the part of the promoters of this widely advertised 
mineral water. Not long ago it was highly vaunted as a uric 
acid eliminant depending on its content of lithium for its 
therapeutic action. Doubtless many physicians during the last 
twenty years have prescribed gallons of this water, sometimes 
for patients who could ill afford to pay for it. on the suppo¬ 
sition that it contained lithium, and was, therefore, a valuable 
remedy against uric acid. What is the reason for the aban¬ 
donment of this claim on the part of flic proprietors? Is it 
because, following closely the advance of medical science as 
they must, they have learned that lithium is no longer re¬ 
garded as a uric acid eliminant? Or have they learned for the 
first time from the government analyses that their water con¬ 
tains practically no lithium? The claim that the water is an 
alkaline water is no better supported hv facts than that it is 
a lithia water. This also they can learn from the government 
report if they will read it carefully. The alkaline theory will 
doubtless serve its purpose until attention is called to the 
fact that it is a calcic saline water. It will be interestin'* then 
to learn' wliat quality will next be invoked to sell it. Tt 
seems as if it is time that physicians should awake to an 
appreciation of the need of caution in accepting the claims of 
those who have mineral waters to sell. There is as much 
need for supervision here as in the ease of proprietary reme¬ 
dies. * * * a 

Com jrnx'T: —"’ere it not for the tragic element it would l>c 
ludicrous to note the way in which manufacturers and pro¬ 
prietors of medicinal agents adjust themselves to varying con¬ 
ditions. Adaptation to environment is the essential element 
for success. This is illustrated by tbe facts brought out hv 
our correspondent in the above letter. 

"’hen Buffalo Lithia "’ator was first put on the market 
uric acid was the scapegoat on which most of the sins of ctJo- 
logic ignorance were heaped. Contemporaneous with, and in 
a sense a corollary of. the uric acid fallacy was another 
hypothesis, viz., that lithium was the uric acid eliminant 
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nar ra ccllencc. Tive piopoeilion, tlioiefoie. was a simple one: 
Uiie acid emisPi ilispjsi*, lithium oliminni.es mm acid; nqo, 
liuflnlo Litln.i Watci, bci.uiM- it contains lithia, olmiiimtes 
ili'O.ise. Q B D. 

’[he result of those two theoiics, combined with ‘•kilfnl 
niheitising on the p.ut of the piopiietois, made Bullalo 
Lithia Watoi a valuable piece of piopeity. ‘‘The mills of the 
fj 0 ,K gtiml slowly ” lmt finally goieinment and otliei chemists, 
with "small nppieiialion of the psjcliie and commercial value 
of the name, ilemonstiatid that Buft.vlo Lithia M atet ooit- 
tains lmt the meiest tiaec of lithium—an amount almost as 
small as the Inpolhetual gold in a widely adieilised liquor 
euro 

Xon. theiofoie. it is an “alkaline d'uuetie” While goiem¬ 
inent anahsts dispute the tlann that it is an alkaline ualei, 
ret its piopiletors may lest assmed that the statement regain¬ 
ing its dimetie piopcitios is beyond eontiadietion, for vafet 
of any kind is the simplest, surest and most universal of diu- 
1 olios' It jnni he noted m passing that the moie recent advei- 
tisunonts leiei to Bullalo Lithia Spungs Water instead of 
Bullalo Lithia M a tel This is a distinction with a dilTeience 
and the change in title has piobably been hi might about by 
tliat gnat agency for eompaiative lightconsness m adieitis- 
mg the national Food and Drugs Act! 


Miscellany 


Piano Dealers and Fraudulent Advertising.—The follow ing 
is the pieface to a pamphlet on ‘ Fraudulent Adieitismg” 
issued by the Xational Association of Piano Doalois of Amci 
iea. which is i<foiled to editonally in this issue Not only’ 
aie the piinciples expressed so admiiahle in themselves, but 
the pamphlet is smh a manliest justification, fiom an inde¬ 
pendent quaitei, of the position taken by the Ameiican Med¬ 
ical Association in icgaid to chieaneiy and deceit m piopiio- 
taiy medicines, that we lepioclnee it hole: 

‘The following addipss, lead befoie the National Association 
of Piano Doalcis of Ameiica, at its seventh annual conven¬ 
tion held in New Yoik Citv. June 8. 0, 10, 1008, eonlmcs itself 
to a discussion of those occasional pi act ices in the piano trade 
which lning diseiedit on the geneial high cliaiaolcr of the 
piano business. 

‘ tliindieds of adveitisements in otliei lines ate, however, 
much moie lcpieheiisible and despoil the confiding of their 
savings to a fai giealer extent. 

"The glowing pi onuses contained in the adveitisements of 
main ‘patent medicines,’ eleetne belts, clainoyants, fortunc- 
tellets, fictitious milling schemes, lace tiack tips, and otliei 
‘get licit quick’ s L hemes induce thousands of innocent pcisons 
to pay out then money to enrich those who give little but 
premises ill leluin. It would seem that the time bad come in 
mil social and coromeicial development when something should 
be done by oui national gov eminent to legulntc public an¬ 
nouncements of this kind m oidei to piotect the confiding fiom 
the designing and unsciupnlons; when all fiandulent and mis¬ 
leading adveitisements should be excluded fiom the mails as 
well as those few most glaiing ones which aie irovv, lluotigh a 
multiplicity of complaints, occasionally hi ought to the notice 
of (fie posiofliee antboiitics 

' H was tliioiigli this coin ad ion on the pait of the membeis 
of the National Association of Piano Dealeis of Amciica that 
this addiess was, by unanimous vote, oideied punted and 
distubnteds that the executive committee was instuictecl to 
investigate violations of the penal code of the State of New 
Yoi k as legal ds fi andulent ndveitising, and the following reso- 
Intion was unanimously adopted: 

“Wlirr.rvs Much of tlie present clay ndveitising is misleading, 
exaggoiated and tends not onlj to deceive the public, but to 
undetnilne the public confidence on vvliicfi all business depends: nod 

"Will m vs, 'lbeie lias been intioduced lu congiess a bill looking 
to tlie pi event ion of fi andulent. misleading, exaggeiated and decep 
five adveiUsing, be it 

“Jtcaolt ed, That we, the Xational Association of Piano Dealers 
of America. In seventh annual convention assembled, do heieby 
leanest that the Senntois and Bepiesontatlves of the United States 
shall pass a law. fashioned after simliai laws in Tlngland and 
t.eimanj. and m line witii the poller of the puie food laws of 
mn own countiv : and he it 

fin solird. 'llmt it is the sense of this Association that a com¬ 
mission, slmil.u to that established by the puie food laws, should 


he established to pass on finucliileiit ndvei Using, and tin our)! winn¬ 
ings and otliei means Beak lo snppiess siudv ndvet Using, and to lie 
empoweictl to institute pioceedtngs against tliose vvlio, nflei due 
iinllhtallon. peislst In such ndveitising, anil lie it 

•/fondled, Tli.it tills net should be so dninn tlut pei Iodic n Is 
continuing to imtiiisii adveitisements, deteimlned by sinli commis¬ 
sion to be fi andulent. should lie subject to line and exclusion fiom 
the malls of the knitted States until smh misleading anil fimidu 
lent adveitisements ho excluded; and lie It 

ItCRtilvcil, That this Association piomlsp Its suppnit to smh 
legislation, and Invites the coopeiatlon of nil similar associations 
thiouglioiit llie United Stales, lo Hie eml tlint public confidente In 
punted statements shall he Inc teased." 


Queries and Minor Notes 


A\o\\mo\js Cow music w ions Mi not hr not (cod Quciics foi 
this column must bo nccompunled bv tbo vvilteCH name and ad* 
dioss but the icquest of the willei not to publish name or addioss 
ill bo faithful!) obsiiud. 


TKSTS TOR rORMARDnllVD IN MIRK. 

D»ctimt, lri/, Aug. 29, 3 90S 

'lo the I'd tun —In Tin: Jot ns u , Ang 29, 3908. page 778, In 
j/plv to a qiicM, vou state that the host tests for foimnldehyd In 
milk me Ilclmei s tost and Reach s list, in nn oxpojh»nr«», SihllT* 


tengeut Is fat better than either of them It Is piepnted as follows: 
Aqueous solution of magenta (ltichsln) 0.r» per cent. . 40 < <*. 

Distilled watei . ... 2*10 » <. 

Aqueous solution sodium bisulphite (sp gr. 1 117.7).. .. 10 e< 

Puie comontinted Milphutlc acid.. 30 u, 

Mix and allow to stani until toloiloss 


Two e c. of this solution xto added to n tost tube twollilnK full 
of suspected milk and tlie f »h»* shaken. If foi inahlehvd bo piesent 
n pink oi lilac ooloi will *pprm In fiom III) to C*o seconds. 

I.tNN M. 15 Mist s 

Asswin —The test ul>< given is n g«noi.»l tost lot nldebvds; 
that l&, alddnds pion’ij whin added to a solution of fuchsia 
which has boon d* c«doi /oil 1» mums of a sulphite, will lestoic the 
coloi of the iinhslu M hilt* It Is not a speilfle lest foi foinnlde- 
htd, netei111* 3 !*ss U nun snfelv bo used lo test milk, slntc fotinaJdr 
h\d Is the ouij aldcbyd liable to (nun In It. One ol»Je< Uou to the 
method lies in the title noedi d lo piopnto the leugent The lenguit 
should not onh bo fieshl.t pippaml, lmt < ODslUembh* uue should 
be used to a\ohl an undue excess of bisulphite Since aqueous so* 
hit tons of sodium bisulphite tathet uipldlj dcteilovale with age. 
the amount of the solution to ho used will depend on Its sulphite 
stiength On the otlui hand, tlie method of Ilchuet, m piciciublv 
that of Leach. lb easily applied and lately falls, and these methods 
aie among the methods foi the detection of foimaldeh3d In milk 
us adopted by the Association of Otllclal AgtUuUuinl Chemists 
(Bulletin 107, U. S Ropmtment of Agilcultuie. Huicjii of Chen** 
istij, page 3S>) It Is, of cotiihe, deshablo tliat the pteseiite of 
foimaldclijd in milk be demoustiated b) two oi moie tests lie 
yond the tests above given, among the conhimatoiy tests, the 
pbent lhj dia/In hvdiodthuhl and ton Icyanld method Is mom 
mended 

This method inuv he applied dhei llv to liquid foods ot to at* aqiu* 
ons oi alcoholic exit ait of solid foods To fiom It to .7 co. of liquid 
food oi extinct ot the same add u lump of phenyIhvduwln hjdm 
chloild about the sl/e of a pea, fiom J lo 1 drops tuot mote) of a 
r> to 10 pel cent solution of potassium fouler an Id, and noui S to 
12 diops of an appiovtiuately 12 per cent, solution of sodium hi 
dioxid Ahe method Is not applicable to ptepaiatlons containing 
blood colotlug mattei In such cases use nltiopntssld lu place of 
the feulc3nnld. Alcoholit extiacts fiom foods must he diluted with 
water to pievont the pie< ipltntlon of potassium feulc3«nld. 

Apply the method dheitlj to milk without any ptcpautllon of 
sample In the case of meat liuelv comminute the sample, exti.ul 
with two volumes of hot watei. and emplov the liquid piessed out 
foi the test IVaim fats above the melting point with 10 cc of 
utcohol (SO to 95 pei cent by volume), thmouglilj shake, cool, 
and filter tluough a moistened pnpei, using the filtiate for the ex¬ 
amination 

\\hcn foimnldehjd Is piesent to the extent of moie than 1 pint 
In iO.OOO to SO,000 in the solution tested, a dlsthut gieeii oi bluKU 
gteen teactlon is obtained in moie dilute solutions the gteen tint 
becomes less maiked and a yellow tinge tending tow aid gieenWi 
biown is foimed. 
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rrn r. t , , , Wi llingxon*, Kvx., Aug 22, 3908 

/in Uni! 1.1 .Jl w <ll, l H ' Uc Patient bought a so called gluten tlour 
Onbrlled Cic?co" flom) fiorn a local flingglat. Afloi nslng It tor 

hfmioV, t t n |ho he " aS t? ld ,imt !t '" n ‘ 5 not fi gluten limit ; lio llion 
ilnten h flom- P .n, ! ' I ", nt o ' ! , *® me ni,<! 1 (ofil film It was mil n 
« wintp if 1 ', 0 , " !l ° claimed It was Hip same as a gliilen 

Hum, wiote to the manufacture!s, I'aiwell A Itlitno-., wfio tenliul 
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that It no longer makes a gluten flour under that name, but that 
the preparation (3 reset* Horn* takes Us place. The tlrm also claimed 
that there Is no such thing as u pure gluten Hour, that such a 
preparation would make a pine rather than a bread, etc. Please tell 
me wlmt Is known of the reliability of Par wo 11 & Rhinos' products 
and whether their Orosco Hour will take the place of pinion Hour. 

W. M. Mautin, M.D. 

ANswnn.—An examination of diabetic foods was made by Dr. 
A. L. Wlnton, who at that time was connected with the Connect lent 
Agricultural Experiment Station, hut who is now in charge of the 
Chicago laboratory of the United States Department of Agriculture. 
Ills report was abstracted in Tin: JoPKN.vl for June 29, 1907, page 
-IPS. of which the following is a part: 

“The author quotes from tbe eireulnrs of Fnnvell & lililues and 
of the Jireh Diabetic Komi Company, two Hrms which manufacture 
food for dl«lM*tlcs, which contain eonslderaide starch and no 
marked Increase in protein. The Hours thus prepared appear to 
possess no advantage for diabetics over ordinary wheat Hour. The 
manufacturers attempt to justify the presence of stareli in llieir 
products by appealing to medical authority for (lie truth of their 
assertion that some starch is necessary *for diabetics. These state¬ 
ments are misleading in consequence of the fact that they fail to 
state that this applies only to a limited class of diabetics. They 
also try to make it nirponr that the starch has been changed so 
as to make it less objectlonablo. The author's analyses and mi¬ 
croscopic examination do not indicate that the change, if any is 
of a kind that renders the materials less objectionable fofc diabetic 
use. In the author's opinion the statements are ‘contrary to the 
best medical experience, since they urge the of the very food 
elements which have been shown, without question, to aggravate 
the disease most seriously." ” 

trim analyses of Gluten Flour, Crcsco Flour and Special Diabetic 
Flour, manufactured by. Fnrwcll & lililues, Watertown, X. Y., given 
in Dr. Winton’s report, showed that these preparations contained 
an amouut of starch practically equal to that of ordinary wheat 
Hour. Wlnton concludes, therefore, that they possess no advantages 
to diabetic patients over ordinary wheat flour. 

Tlie statement that gluteu flour will not make a satisfactory 
food is not correct. Flours that are practically free from starch 
are on the market and can he used. It is just as essential to 
know how to use such Hours so as to prepare a palatable product 
as it is to get a reliable Hour—a fact frequently overlooked. Win- 
ton, in the report referred to', gave the following recipe for home¬ 
made gluten meal biscuit: 

(Jltilcn ileal It Intuit *—“To one egg add one heaping saUsjmmiful 
of salt and beat; then add 0 tablespoonfuls of cold water and heat 
until quite thick or until it becomes in quantity from one to one 
and one-half pints, and into this bent one tablespoonful of thin 
cream: add 2 heaping tablespiwinfuls of dry gluten, stir this into 
the previous mixture; stir occasionally during one-lialf hour until 
of the consistency of thick gruel; bake oo minutes in well-buttered 
muffin pans in hot oven." 

We presume that Far well & lthlnes no longer sell their product 
under the name "gluten Hour,** as under the Food and Drugs Act 
this would constitute misbranding. 

SCARLET FEVER WITHOUT BASIL 

Santa Fr. X. M„ Aug. 22, IPOS. 

To the Editor: —During a recent epidemic of scarlet fever in tills 
city, in common with other physicians. I was much. surprised at 
the high percentage of rn-.es in which no rash was apparent. U was 
.not an uncommon occurrence to find two children out of three in 
one family showing no rash, while a third had the disease in the 
• more typical form. From my own experience and that of others, 
at least during the height of the epidemic, fully 2.j per cent, of the 
cases were without -eruption. I think from the fact that diphtheria 
Was not even endemic, and that a history of contagion was nearly 
always easily obtained and also from the association of the canes, 
their symptomatology and sequela* when the duration was sufficient 
to allow the same to develop, that the diagnosis may he accepted, 
alllmugh In my own cases no bacteriologic examinations were made. 
The type of tlm epidemic was exceedingly malignant and few of the 
patients without eruption recovered. Can you give me the modem 
conception of tlie factors causing or contributing to the erythema 
and those to the contrary ‘i James A. Koi.i.s. 

Axswim.-—liven iu severe epidemics of scarlatina, so large a pro 
pert ion of cases without eruption as our correspondent describes, 
is most rare. In such "ataxic," “cerebral*" or “ji dynamic*" case*.. ili»* 
system is flooded with toxins of a most powerful nature, and death 
may occur before the rash lias appeared. In some of these rases 
running a very rapid course, a brief rash, lasting but a short time 
and Inter marked by a cyanotic color, may be easily missed. The 
net vous centers appear to be most profoundly affected in this type 
of rases. That this is due to the character of the infection and re¬ 
sulting intoxication, is most probable. In the absence of .my in¬ 
formation as to the essential agents concerned in the production of 
scarlatina, it Is impossible to arrive at any final conception of the 
\ at Ions effects nmnife>ted by them in the humau body. 


ELIXIR OF GLYCEROPHOSPHATES. 

VlRDEX, I Lb. 

To the Editor :—Will you please tell me liow the Elixir Glycero¬ 
phosphate of Lime and Soda is made? E. K. Lockwood. 

Answer.- —The following is given in the National Formulary: 


elixir OLYcr.noriiosrn.vruM. 

Metric. Apothecaries. 

Sodium glycerophosphate 


(73 per cent.). 23, 

gm. 

300 

grains 

Calcium glycerophosphate 

73 gm. 

138 

grains 

Phosphoric acid lU. S. P. 




—S3 per cent). S. 

gm. 

113 

grains 

Glycerin . 300. 

c.c. 

9% fluidounces 

Aromatic elixir (IT. S. f.) 300. 

c.c. 

O 1 ,^ fluidoitnees 

Distilled water, sufiieient 




quantity to make.1,000 

c.c. 

32 

fluidounces 

Dissolve the glycerophosphates and 

the acid in 

300 c.c. (or 9 


fluidounces) of distilled water, add the glycerin and elixir, and 
finally enough distilled water to make 1,000 c.c. (or 32 fluid- 


ounces) ; then mix well and filter. 

Four c.c. (1 fluidrnchm) contains 0.G3 gin. <1 grain) of abso¬ 
lute sodium glycerophosphate, and 0.32 gnu (*£ grain) of calcium 
glycerophosphate. Average dose: 4 c.c. (1 fluidraelim). 


RIPI.OO'S ANATOMIC DISSECTIONS. 

Louisville. Kt., Aug. 24, IhoS. 

To iUc Editor :—I have a volume which contains one hundred 
and five full-page wood cuts of anatomic dissections, each having 
the descriptive text iu Dutch. This volume was published in 1G90, 
and the author was Govard Bidloo, who, I believe, was a professor 
iu the University of Leyden. I want to learn more about Hie 
book and its value and author. The volume Is hound in pigskin, 
is 21 inches long, 13 inches wide aud about 3 inches thick. D. E. 

Axswim.—Bidloo (1949-1713) was physician to William III of 
England, and in 1G94 became professor of anatomy and surgery 
at the University of Leyden. Further Information regarding him 
can be obtained from La Grande Encyclopedic which will be found 
in many of the large libraries. The first edition of llidloo's work, 
dated 1GS3, was in Latin and copies are valuable. Cowper pub¬ 
lished the same plates in 1G9T with a more complete text, and 
a copy of this has sold for $13. It is estimated that the Dutch 
edition of 1G90 would probably he worth from -$10 to .$13. Fur¬ 
ther information may be found In Clioulanl's Gcschiebte der 
anatomischen Abbildungeu. 


SODIUM SUCCINATE IX GALLSTONES. 

Ciiicaoo, Aug. 27, 190S. 

To the Editor :—Allow me to correct the statement on page G92 
of Tin: Journal. Aug. 22. 190S, that “sodium succinate Is not 
mentioned by standard text-books as useful for the treatment of 
gallstones.’’ In Tyson's Practice of Medicine, reference is made 
to tins drug. 1 have used sodium succinate in 3 gr. doses three 
times a day in chronic cholangitis for a number of years with ap¬ 
parent good results. A. Jacouson, M.J>. 

Answix—T yson, in the text-book referred to (fid Edition, page 
44S>, says: ‘T have been in the habit of placing my patients, be¬ 
tween attacks, on the succinate of sodium, in doses of 3 grains 
t 0 .fi2 gm.) three times a day, and it has so happened that I have 
seldom met a recurrence in one of these cases, although many of 
them passed out of my observation and may have had attacks 
without my knowledge." 


The Public Service 


Army Changes. 

Memorandum of chances of stations and duties of medical offi- 
cers, U. S. Army, week ending Sept. 3, 190$ : 


Ba 

lml 


Ashford. M., first flout., ordered to proceed from Washington 
arracks. D. C., to camp of instruction, Fort Benjamin Harrison 
nd., and tejoin Co. C. Hospital Corps. * 

Daily, 1L II., capt.. ordered, in addition to his present dmlos at 
Fort M.ver. Vn.. to make the necessary ?*a nitary Inspect Jon of the 
rooms occupied by the el»*rirai force of the War*Department durin*' 
the absence of Major l’aul F. Straub, Medical Corps. 

Doerr. C. I?., cont. surg.. now at Cincinnati. Ohio, will report In 
person to the commanding officer. Fort Thomas, Kv., for temporary 
duty. 

Day wait. G. W.. M. R. C.. ordered to proceed from Depot of 
Recruit* and Casual*. Angel Island, to Preddio of Sail Francisco 
Cal., for temporary duty. * ' 

Koyle. F. T.. cout. surg.. order* to proceed from Manila P I 
to the United State?*, revoked. * • • •» 

farter. W. 1\, major, leave of ali-nrc extruded nn. month 
Mn«on. C. F.. major, appointed member of a board of otlbors to 
m""t at I’ittsburs, fa., for the purpo-e of examinin' tlm ,d am f„r 
till' Iiuritiration of water by nrorn- mm- In unerntltni at thi ... 

pallth- Hospital in that city. 1 l " e 
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lone* n W„ first lieut. scanted three months leave of absence, 
to' rale’effect about .Tan. 15. 1009, upon the arrival of the trans¬ 
port Uttford at Manila, P. I. He is authorized to return to the 
United States via Asia and Europe. .... .. 

lihoads. T. I... capt, orders for examination for promotion at 
Manila. P. I.. revoked. 

,' 0 tliii. j M. rapt., leave of absence extended one month. 
Huberts E. F... M. B. C., relieved from dutj' at Fort Logan H. 
Knots. Ark., and will proceed to Fort Sill, Okia., for duty. 

tieoree. W. It. S.. M. U. C.. relieved from duty at Fort Greble, 
It i anil ordered to Fort Totten, N. V., for duty. 

’ IVertenbaker. C. I., M. It. C.. relieved from duty at Madison 
1’.,arracks X. i'., and ordered to Fort Wadsworth. N. Y-, for doty. 

ISirmingham, n. P., lieut eoi., relieved from duty ns member 
examining board for promotion of medical officers, to meet at Wasli- 
ington, D. C. 

Arthur, 
to meet 
Br 


aiimilllp; UUUIU V/ L -- -—-- — 

Stun, D. C. 

\rthnr IV. II.. lieut col., appointed member examining hoard, 
meet at 'Washington, D. t'.. for promotion of medical officers, 
r,reiver. I. W„ M. It. C.. granted 13 days’ leave of absence. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for the week ending 
Sept. o. 190S: 

Mayers, G. M., P. A. surgeon, granted sick leave for three 
months, when discharged irom treatment at the Naval Medical 
School rtospital, Washington, D. C. 

Ely, c. F., P. A. surgeon, detached from the Hartford and ordered 
to the Cliarlctiloit. 

Moran, C. I,., asst,-surgeon, detached from the Naval Itemiiting 
Station. Dallas, Texas, and ordered to course of instruction at the 
Naval Medical School. Washington. D. C. 

Hayward, A. E., asst.-surgeon, detached from the Marine Recruit¬ 
ing Station, Pittsburg, I’a., and ordered to the Naval Recruiting 
Station, Dallas. Texas. 


Health Reports. 

Tlie following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Mariiie-IIospltal Service, during the week ended Sept. 4, 1908: 


S.M AlJ.l'OX—u X n-KD ST.V11.S. 


California: San Francisco, Aug. 1.5-22, 4 cases. 

Indiana: Indianapolis, Aug. 17-23. 1 ease. 

Kansas: Kansas City, Aug. ltl-22, 1 case: Topeka, 1 case. 
Kentucky: Covington, Ang. 23-29, 1 ease. 

Minnesota: Minneapolis, July 1-31, 4 cases. 

Missouri: St. Joseph, Aug. 10-22, 7 cases. 

Montana: llntte. Aug. 32-3S, 1 case. 

North Carolina: Greensboro. Aug. 1G-22, 1 case. 

Ohio: Cincinnati. Aug. 22-29, 1 case: Dayton, Aug. 10-22, 1 case 
Utah, General, July 1-31. 39 cases. 1 death. 

Washington: Seattle, July 121, 10 cases. 

Wisconsin : Lacrosse, Aug. 10-22, 5 cases ; Milwaukee, Aug. 9-22, 
3 cases. 

SMALLPOX—PuIiOIOX. 


Arabia: Aden, July 20-Aug. 3, 4 deaths 

Brazil: Rio de Janeiro. July 13-20, 1,078 cases, 490 deaths: 
Pernambuco. July 1-13, 2(1 deaths; Santos. July 0-19. 0 deaths. 
^Chlna^ Hongkong, July 12-18, 1 vase. 1 death; Shanghai, July 

Ceylon : Colombo, Jnly 12-18. 4 cases. 

Ecuador: Guayaquil, July 192.5, 0 deaths. 

Egypt: General, July 18-22, 28 cases; Cairo. July 31 Aug. 5, 
2 cases. 2 deaths. 

France: Paris, Aug. 2-8. 3 cases. 

Germany. General. July 19-2.5. D eases; Chemnitz. Aug. 2-S 1 
case: Kbnigaberg, Aug. 2 8. 1 case. 

Great liritaiu : Liverpool, Aug. 9-13, 1 case. 

India : Calcutta, July 12-18. 8 deaths. 

Italy: Geuerai, Aug. 3-0, 11 cases; Palermo, July 5-Aug, 1 7 
cases. 1 death. 

Java: ISatavia, July 12-18, 5 eases. 

Mexico: Mexico City, .Time 28 July 11. 49 deaths 
Philippine Islands: Manila, July 5-11, 21 cases, 3 deaths. 

Spam: Valencia, Aug. 9-1,5. 1 case. 1 death. 

Turkey in Asia : llagilnd. July 12-1S. 20 cases, 4 deaths. 

Turkey in Europe: Constantinople, Aug. 3-10, 10 deaths. 
Zanzibar: July S-21. 1 ease, 1 death. 


CHOLKRA. 

Ceylon: Colombo. July 12-18, 2 cases 2 deaths. 

Filina : Hongkong. July 12-18, 10 cases, 0 deaths. 

India: Ilombay. July 1-30, 12 deaths; Calcutta, July 12-18. 19 
dentils; Madras, Jnly 1S-24. ID deaths; Rangoon, July 12-18, 1 
death. 

‘ Russia : Astrachan. July 22-31. 4 cases, 2 deaths: Zaritzyne, 
July 24-Alls. tf. OU cases. 53 deaths. 

July 19-31, present in Samara. Simbirsk and Tamboy government 
districts. 

y nt.no w rnvr.n. 

Brazil: Bahia. July 3 0-22, 3 cases on au Italian bark: Para, 
June 25-Aug. 0, S cases. 7 deaths. 

Ecuador: Guayaquil, July 19-25. 1 death. 

Martinique: Fort de France. Aug. 2-S. 2 cases, 1 death. 

Mexico: Vera Cruz. Aug. 22-28, 1 case. 3 death. 


rZ/AGUn. 

Brazil: Balila, July 20-29, 1 case; Bio de Janeiro, July 13-19, 
2 cases. 

China: Hongkong. July 12-1S. 20 cases. 20 deaths. 

India: Geuerai. July 5-18, 1.014 cases, 834 deaths: Bengal, 
June 2S-July IS. 54 cases, 54 deaths: Bombay, July S-21, 07 deaths; 
Calcutta. June 2S-July 3S, 09 deaths; Rangoon. June 28-July 18, 
337 deaths. 

Mauritius: May 1-31. 1 case. 3 death. 

Turkey in Asia: Bagdad. Aug. 2-S. 1 case, 2 deaths. 

Venezuela: Caracas, July 25-Aug. 9, 7 cases, 4 deaths. 


Association News 


NEW MEMBERS. 

List of new members of the American Medical Association 
for tlic month of August, 1908: 


ALABAMA. 

Bouldin, T. J., Hollywood. 
AnrzoNA. 

Adamson, E. W.. Douglas. 

Bell, \Y. M., Phoenix. 

Bridge, G. A., Blshce, 

Greene, TV. A., Douglas. 

Hart, F. J., Blsbec. 

Ketcherslde, J. A., Phoenix. 
Lund, Carl II.. Douglas. 

Miner, L. L„ Blsbec. 

Tuttle, L. J., Douglas. 

ARKANSAS. 

Harkins, It. A.. Ratcliff. 
Thompson, C. E.. Ben Lomond. 
Wadley, L. IX, Wesson. 

CALI FOUNT A. 

Barney, T. It., Berkeley. 

Baker, W. C. t San Mateo. 

COLORADO. 

Gotthelff I. L., Denver. 

CONNECTICUT. 

Arnold, II. S., New Haven. 
FLORIDA. 

Greiner. C. >L, Jacksonvlll*' 
Scngstak, E. J\ B„ Jacksonville. 

GEORGIA. 

Floyd, W. B., rifllnvUle. 
ILLINOIS. 

Bitchier, W. K., Chicago. 

Danoll, Karl A.. Ohlcngtf. 

Eaton, Matilda, Cambridge. 
Jipson, N. W., Chicago. 

Ivtmei-y, II. A., Chicago. 

Lowell, I. S., Douglas. 

Masslow, W. C., Chicago. 
Meiiglc, S. G., Peru. 

Mersliimer. J. M., Chicago. 
Mlnnick, E. M. f Moline. 

Murray, John, Joliet. 

Noggle, P. L., Cooksville. 

Owens, J. C., Plnlntiold. 
Peterson. M. D. E., Rankin. 
IMrosh, Sigmar. Chicago. 
Pumphrey, G. E., Ferris. 

Ross, C. l’\, Saunemin. 

Skaggs, C. R., Harrisburg. 
Snider, A. B., Tinley Park. 
Wilmot, C. M„ Cuba. 

/.laser, II. A., Washington. 

INDIANA. 

Baker, W. II., South Bend. 
Bostwick, J. G., Mishawaka. 
Carter, L. D., Richmond. 
Cleveland, W. F.. Evansville. 
Coombs, D, II., Charlestown. 
Costello, II. F., Decatur 
Cox, L. T., Napoleon. 

Deputj% E. 51., Dugger. 
Dllllnger, J. Il„ French Lick. 
Egbert Roy, Indianapolis. 
Graves. A. E., New Wuverly. 
Gray, O. F„ Spenrcr. 

Hawley, M. C., Loganspovt. 
Henley. Glenn, Falrmount. 
Hervey, S. W.. Fortville. 
Holliday, D. A., Falrmount. 
Kauffman, D. K„ Monroeville, 
Kinnoman, .T. G., Goodlaud 
Kruse, E. II., Fort Wayne. 

Ktinkler, Joseph. Terre Haute. 
McCRntock, C. W., Pittsboro. 
McFarland, O. G„ Hamilton. 
McKay, .T. D., Marion. 

Miller. Harry, National Mil. 
Hofme. 

Ray I, C. C., Monroe. 

Ropiogie, F. M.. Dunkirk. 
Ruhsam, Jos., Logansport. 
Seilers, C. A., Montpelier. 
Schwartz, W. D. f Portland. 
Rhadday. J. II., Vevay. 

Shook, B. O., SpenceVvitie. 
Smith. IV. E., Decatur. 
Stotclmyer, C. I., Hagerstown. 
Thompson. W. II.. Harlan. 
Titus, P. S.. Fort Wayne 
Tucker. G. W„ Dana. 
Yanderburg, J. M., Albanv. 
Westlmfer, E. IC.. New Castle. 
White, B. S., Grecnsburg. 

fOWA. 

Alien. J. R,, Waterloo. 

Bellinger, F. E., Council Bluffs. 


Carpenter, L. IT., Grundy Center. 
Downing, L. M., We I! man. 
Hammer, Marlon B., Newton. 
Mcrkle, A. K., Berwick. 

Phillips, A. B-, Clear Lake. 
Struck, IC. II., Davenport: 

KANSAS. 

Thomas, C. A., Danville, 

KENTUCKY. ' ' 
Adams, L, D., Smltbland. 

Allen. F. L. f Morehead. 

Blades, J. M.. California. 
Bristow, S. W., Powersburg, 

MARYLAND. 

Peels, i. R., Baltimore. 

Scbeller, C. R. f Hagerstown. 

MASSACHUSETTS. 
Btenkhorn, James, Stonelmtn. 
Foskett, G. M„ Worcester. 
Golden, Lazarus, Boston. 
Nickerson. J. P.. West Harwich. 
Reed, L. D., Plymouth. 

MICHIGAN. 

Ash, O. W., St. Clair, 
lilanobette. V. J.. WnlkervPIe. 
Cardwell. J. F., Grand Rapids. 

, Carson, A. W„ Islqwniing, 

Ertell, W. F.. Kainmnzoo. 

Fraser, R. C., Port Ilurou. 
Gaming, Cora P„ Lansing. 
Grlgnon, Eugene, Menominee. 
Hastle, J. D., Grand Rapids. 
Holbrook. A. G.. Coldwater. 
McColl, J. A.. Grand Rapids. 
Morrison. J. S„ Royal Oak. 
Burner, IX C., Flint. 

Kadowski, 11. J.. Detroit. 
Sns«amnn. F. W„ Charlotte. 
SchoRes, T. IV., Munlslmr. 

MINNESOTA. 

Abbott, W. I\. Duluth. 

P.«*ard. R. O., Minneapolis. 
Benson, G. E., Minneapolis. 
Rergh. L. N., Montevideo 
Bruuelle, A. M., Cloquet. 

Cuff. W. S., St. Paul. 

GUtUlan, .T. S., St. Paul. 

Nyqulst, J H„ Cloquet. 

Randolph. Wilson, Crookstou. 
Russell, Thomas, Grand Rapids. 

MISSISSIPPI. 

Carnes, W. A., Kosciusko. 
Emerson. A. L.. Eudora. 

Smith, F. F„ French Camp. 

MISSOURI. 

Blair, E. G.. Kansas City. 

Brown. F. II., Billings. 

Casey, S. A.. Lebanon. 

Gebhart, O. C., St. Joseph. 
Johnstone, P. A., Kansas City. 
Mount, R. L.. Polo. 

Newman, S. E., St. Louis. 

Pitts, Barton. St. Joseph. 
Sanders, St. Elmo, Kansas City. 
Scholz, R. P., St. LouD. 

MONTANA. 

Morins, A. J., Bndger. 

NEBRASKA. 

FRzsimons. A. "W., Ohlowa. 
Johnson, A. F.. North Loop. 
Longacre, O. IX, Loup City. 

Lucas, ‘\oorhees, North Platte. 

• NEW JERSEY. 

Butler. C. V., New Brunswick. 
Durand, J. I., Atlantic City. 

NEW YORK. 

Andrews, II. D.. Buffalo. 

Bainton. ,T. II.. New York CRy. 
Baugs, L. B., New York City. 
Burry, D. E, f New York City. 
Beard, J. J„ Coblcsklll. 

Beatty, G. W., Brooklyn. 

Billings, W. II.. Jr., Buffalo 
Brown, 11. E., New York City. 
Busby, A. JL, New York City. 
Carter, C. B., New York CRy. 
Corning, J. L., New York City. 
Darlmis, E. O., Brooklyn.' 

Dockstader, C. II., New York 
City. 

Fraenkel, Joseph, New York 
.CRy. 

Fichter # Louis, New York City. 
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(Injye, J. K. t Utica. 

Goll\ A. 1’., Cameron Mills, 
llasbroucli, J. l'\. New York City, 
1 lotions trelt, Hubert. Buffalo. 
Huey, A. .7., New York City. 
Humphreys, G. A., New York 
City. 

Katz, David, New York CUv. 
Kinney, C. \Y„ New York City. 
\A Fotrn, L. 10., New York City. 
Haw. \\\ F.. Syracuse, 
hotter, H. h., Syracuse. 

Lewis, W. ,1.. New York City. 
Lowlsohn, Richard, New York 
City. 

Lyon, .T. F. ( New York City. 
McKenney, D. C., Buffalo. 
Meury, .1. Ik, Brooklyn. 

Miller, G. N., Kcw York City. 
Montgomery, \V. C., New York 
City. 

Moore, ,T. L., Brooklyn. 

Morris, howls. New York City. 
Fainter, IT. M., New York city. 
Barker, B. ,T. f New York City. 
Fairish, P. L„ Brooklyn. 
Habinovitz, Meyer, New York 
City. 

Rointhnler, .T. E., New York City, 
Rommel, W. (»., Grapeville. 

Ko'se, Acbiiles, New York City. 
Ruppert, F. C., New York City. 
Scott, A. W„ Syracuse. 

So)Joy, X B,, Jr.. New York City. 
Smith, C. IT., New York City. 
Soule, R. 15., New York City. 
Specbt, W. IT., New York City. 
States, TV. G.. New York City. 
Stephens, F. M., New York Oity. 
Stoddart, .Tames, Buffalo. 
Sullivan, T. IX, New York City. 
Sumner, A. E., New York City. 
Tannenbnum, Julius, New York 
City. 

Tinker, ,T. S.. New York City. 
Weed, II. M., Buffalo. 

Wiener. Joseph, New York City. 
Williams, L. It.. New York City, 
Wilson, F. N„ New York City. 
Wood, T. D., New York City. 
Wylie, It. H., New York City. 

NORTH CAROLINA. 
Allan, Wm., Charlotte. 

Buckner, It. G., Asheville, 

NORTH DAKOTA. 
O'Keefe, II., Grand Forks. 

OHIO. 

Itenson, C. II., Columbus. 

Brown, E. E„ Cleveland. 

Main, C. O., Cleveland. 

Herman, W. C., Cincinnati. 
Hitchcock, C. S., Toledo. 
Gerhardt, J. II., Sun bury. 
GrcffK, W„ D.. SprinKboro. 
Kearney, B. F„ Delaware. 
KistJer, II. B., Sunbnry. 

Knight, .T. A., Orient. 

Masefield, II, Y., Columbus. 


Phlnney. F. D., Clnclunati. 

Roger, II. S., I ronton. 

Steward, Chns., Ashvlllc. 

Taylor, It. B., Columbus. 

Weiss, W. S., Rock Creek. 

OKLAHOMA. 

Rugby, E. L., Fairfax. 

East, T. II., Cement. 

Logan, C. J., Alva. 

Wall, G. A., Oklahoma City. 

OREGON. 

Chilton, L. W\, Nortli Powder. 
Hull. C. G., Portland. 

PENNSYLVANIA. 
Ahhaticchio, Nicholas, Latrobe. 
Barnes, M. A., Pardoe. 

Beale, B. F., Duncannon. 

Brown, W, F., Philadelphia. 
Evans, Jr., J. S.. Philadelphia. 
Fairbanks, Charlotte, Philadel¬ 
phia. 

Nelson, Wilhelminn T., Philadel¬ 
phia. 

Orr, J. D., Leechburg. 

Parkin. E. II.. Pittsburgh. 
Phillips, B. W., Leeper. 

Wcsseis, L. C., Philadelphia. 

SOUTH DAKOTA. 

Harris, n. G., Wllmot. 

Morrison, C. W., Canton. 

TEXAS. • 

Tievil, J. R., Batson. 

Carpenter, D. A., Rhorae, 

Coflin, J. W., El Paso. 

Hendricks, C. M., El Fastf. 
Lindsey, L. A.. Whitt. 

Sinks, E. D., El Pa«o. 

IVIieoior, F. B.. Tildon. 

Wright, Marcus O., El Paso. 

VERMONT. 

Perkins, C. N., Burlington. 
VIRGINIA. 

Campbell, W. A., Old Church, 
Miller, E. R.. Harrisonburg. 
Payne, Jr., It. L., Norfolk. 

WASHINGTON. 

Cook, Frederick, Seattle. 

Jones, Josiah, Tacoma. 

WEST VIRGINIA. 
ITattleld, S. D., Iaeger. 

Preston, D. G., Eckman. 

WISCONSIN. 

Abbott, C. N., Fosterville. 

Caffrey, A. J.. Milwaukee. 
Sommers, J. C„ Madison. 
Steonhorg, II. S., Milwaukee. 

WYOMING. 

McArthur, IJ. J., Hanna. 
Newcomer, P. W., Gillette. 

Wlngo, J. C., Rock Springs. 


Medical Economics 


New Medical Practice Act in Louisiana. 

The Labbe bill, which has been signed by the governor, 
while in the form of an amendment to the medical law of 
1894, practically constitutes a new law. It provides that 
any person (dentists and osteopaths excepted) who shall 
enter on the practice of medicine in any of its branches shall 
present to the State Board of Medical Examiners a diploma 
from a college in good standing and shall also pass a satis¬ 
factory examination before the board in anatomy, physiology, 
chemistry, obstetrics, physical diagnosis, surgery, pathology, 
therapeutics and hygiene. Any person not using internal 
medication is exempt from examination in therapeutics. The 
hoard is authorized to license without examination applicants 
presenting satisfactory certificates from a hoard of medical 
examiners of any other state. The law provides for two 
hoards, one composed of physicians recommended by the 
Louisiana State -Medical Society and tlie other of physicians 
recommended by the homeopathic state society; members are 
to be appointed for six years. The boards are instructed to 
give annually, in one of the daily papers published in New 
Orleans, an official list of tlio registered physicians and sur¬ 
geons of the state, which list is to be received in evidence by 
the courts of the state as proof that tile physicians named 
therein arc duly registered. 


The definition of the practice of medicine is amended to 
read as follows; 

Any person shall be regarded ns practicing medicine within the 
meaning of this act, who shall append the letters XI.D. or XI.B. 
lo Ills or her name, or who shall examine, prescribe, direct or apply 
or shall profess or publicly advertise that he prescribes, directs,or 
applies, for the alleged purpose of treating, curing or relieving 
any bodily or mental disease, infirmity, deformity, defect, ailment 
or Injury of any person other than himself, any drug, instrument 
or force, whether physical or psychic, or of whatever nature or 
nny other agency or incans; whether such drug, instrument, force 
or other agency or means is to be applied or used by the patient or 
by any other person, and whether such prescribing, directing or 
applying be for compensation of any kind or be gratuitous: and 
any oflieer or agent, or employd or member of any corporation, 
association or partnership which does or professes or publicly 
advertises that it does examine for. treat, cure or relieve such 
diseases, ailments, deformities, defects, injuries or infirmities, in 
any of the modes mentioned in this section, shall he regarded as 
practicing medicine under the provison of this act. 

Farmers or planters treating without compensation their fami¬ 
lies. employes or tenants, plantation mtdwlves, opticians fitting 
glasses, water-cure establishments and Christian Scientists are 
exempt. 

The section regarding revocation of license is amended to 
read as follows: 

If any person, licensed tinder this act, shall be convicted of a 
crime or of gross unprofessional conduct, the said board shall 
have the power to institute proceedings before any competent court 
for tlie purpose of having the permit or license granted by- them 
to said physicians revoked, and if it shall be shown that tlie 
physician or midwife, so licensed, has been convicted of a crime or 
of gross unprofessional conduct, the said board shall revoke such 
license or permit. 


Satisfactory City Health Ordinances. 

The new health ordinances of Paxton, Ill., are of interest as 
showing the increasing attention given to sanitary regulation 
on the part of many of onr smaller cities. Beside providing 
for a hoard of health, the ordinances confer on the board full 
charge of the prevention, restriction and suppression of con¬ 
tagions diseases and of the sanitary condition of the city, 
giving it power to entpr buildings,’take samples of food, etc., 
for inspection, and to make arrests. All meats, vegetables 
and other foodstuffs, milk, cream, etc., are under the control 
of the hoard and specific regulations provide for the inspec¬ 
tion and licensing of dailies and milk depots. Butcher shops 
and slaughter houses are required to he licensed, after proper 
inspection. The sale of ice, ice cream, poultry, second-hand 
goods, and all articles by which disease might he spread, is 
under the control of the board of health. Tlie disposal of all 
slops, garbage and waste, as well as of diseased animals, is 
also under the control of the board. Lodging houses and 
schools and all public buildings are open to inspection and 
must comply with definite conditions. The distribution of 
samples of medicines is prohibited, except under license after 
suhmission of tlie samples to he inspected. 

Tlie ordinances are carefully drawn and will he of interest 
to any local health officers who are confronting any of the 
problems involved. If they are enforced as well as they are 
formulated, the people of Paxton are certainly to he con¬ 
gratulated on the manner in which their health is protected. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR. JOHN H. BLACKBURN, DIRECTOR. 

Bowling Gi:i:t:n, Kentucky. 

[The Director will be glad to furnish further Information and 
literature to any county society desiring to take up the course.] 

First Month. 

' Fourth Weekly Meeting. 

VALVULAR LESIONS, RIGHT HEART. 

TittctSfin Lesions. 

Ri:nri:t:iTATio.Y. 

Due to (1) endocarditis, (2) secondary (o left-heart lesions, 
mechanism of production. Characteristic signs: (]) sys¬ 
tolic venous pulsation, (2) systolic murmur, location, 
transmission. 

Stenosis. 

Age, sex, incidence. Symptoms and physical signs. 

Pulmonary Stenosis, anh Regurgitation. 

Incidence, signs and symptoms of each. 
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Pi lmon \u\ Mi liMints. Nor Vilvciar. 

(1) 111 Iii.iltti. (2) pxcition oi fevci. (."I c.utlitirespii.i ton. 
K) .iHernias Minium of initial leguigitation. 

DISEASES OK THE .MYOCARDIUM. 

Mujcakiii ris 

Atutc mt it stilial. jirtiemhi ni.itous; pathology and etiology of 
each. Inlaicts; lilnotis myoeaulitis: degcnei ation~: path¬ 
ology of (\tcli Clinical types. ( a ) Ai i Iiytlimit- foi m. (li) 
■ntoiinsileiosis with In pci ft opliv and dilatation, (c) sclc- 
n>~i~ of cmoii.ui 4itciics. 

Ani.ini I’n iokis. 

Etiolo-'i • Age. sc\ heiedity. constitutional and infections 
diseases, i.udiac and aitoii.il disease. Tlieoiies: (a) Non 
l.ilgia ol licait. (In muscnlai iiam]>, (c) icntiicnlai dis¬ 
tention fioin dilatation, (d) isclicniia of muscle fiom tm- 
onai\ disease Sjmptoins. Follows evcition emotions, 
east lie distention, (old. Pain, eliaraetei, degiee. location, 
le licet ion. diuation. lleait and pulse dining attaik 

CARDIAC NEUROSES 

Pa it'll itios . 

Etiology • Age. se\; lieniotu alleitions. emotions; acute in- 
feitions; toll,mo. milpe. etc; assoiiation with oigann 
lesions. 

Annul niMj i. (See O'lei : Piaetiie of Mednine. l'HtTl 

1. 1’ioni dm leased (ondnetn ity ot ainienlo lentneulai bundle- 

(a) paitial lieait block, (li) complete licait him I., (i) 
]iaioil~m.il In .lilyiaiilia 

2. Vioni meieased initaliiliti ot licait- la) lentiuulai e\tia 

si stoles, (hi amieulai e\tia sjstoles 

.! l'i mu inllueiue of e\tiin«ii lienes- (a) iagus, (h) an el 
eiatin 

4 Kioui ilistuilied iliastolii tilling of licait: (a) fiom indent 
icspiiatoii lnoieinents (h) adlieient pel icai ilium oi 
mediastinal tiiimn. (i ) assoiiateil icspiiatoii and eauliai 
i liy thin 

Tii ini hum i 

Etiologi -. Ill health, tollowing flight, eieicisc. at menopause, 
ideiine disea'e, tioin piessine oil lagi. lesions of meilulla. 
Pai o\i snial t ai ill i ai ilia. 

Hit HIM'HIM 4. 

(1) Physiologic. 12) Pathologic: (a) acute infeitions. tl>) 
disease of icspiiatoii oi digestin' systems, (el liieula- 
toiy oi nenous system, (d) uiiuaiy oi scnu.iI oigaiis, 
(el tiiNii agents. |ti lonstitutional diseases. 

Hi Mil 111 OIK. 

Stokes-Adams' disease Age, oiganie lesions, syphilis llumlle 
of llis; elicit of compulsion; pathologic changes. Simp 
toms Slow pulse, dilleieine in iii~t and seioiul sounds 
( i i chi at attacks. Venous pulsations. 

Monuii.y Mem ikc,. 

Etiology and Diigiio~is of Malignant Endoeaulitis. 

The Kaetois Whiih Inlluenie the Ptognosis of Chi nine Yalm 
lai Disease. 

Tie- Physiologic and Tliei apeutic Ait ions of Digitalis, of 
Stiophanthus, 


Marriages 


llimii KlliN. M.D.. to Miss Ci.u-o Stiassei. hotli of Chiiago. 
Septemhei 2. 

I'll mils r. Is lies. M.l). to Mi~s t\a llassett. hotli of Ctii 
i ago August 2'». 

I'm. Hi itu-K W. ISir.nl. M.l) . to .Miss Beitlia Aleiie Allen, hotli 
ot Colleen. Ill- August 24. 

•lost pit Thompson Aniini. M.D. to Miss Mabel Econaul. 
both of St. t.imis. August 17. 

1| 11,|;i X'miiMu Kuoiin. M.l).. to Mi" llnttie Dai iil-on. 
both of Delllel. Colo. August 27. 


15. DoitbLY Wi.NCiitstui. M.D., to Miss Ina ID cut Moody, 
hotli of Loitisiille, Ky.. August 27. 

William S. Citoi'cn. M.D.. to Miss Leta Domic, liotli of 
Stafloul. Kan., at Kingman. Kan- August 12. 

Damii. OT’iiuln. M.D. Lapeei. Mieli., to Miss lau-y Rieka it 
of dailies. Midi., at Mont 1 use. Mich.. August D), 

JIlmii Colcman CiiAi.Miins. M.D.. Xeivpoit News. Yu., to 
Alis~ Agnes Viola Riainaid of South Oiange. N. -1- duly Kk 
lli.iuni:i C. Woou.i.i. M.D.. U. S. Anny. Tort Dalis. Alaska, 
lo Aliss Agnes lliginhothnm of Yiitoi. N. Y„ at Seattle Wash- 
August 24. 


Deaths 


William Barr Woods, M.D. Punkshiu* Medical College*. PitN- 
liold. Mass. 1841: suit suige»on *>f tin* Tue*nt\-liftli Con* 

nccUeut Vohmtcei Infant i\ and Iute*i icginmntnl* biigade and 
<li\i^ioii smgeon dining tin* Cixil Wai; ie*picscntutive fiom 
Somcis in tin 1 state* h’gi-datiue of 1S51-1S.V2 and 1S70: state* 
senatoi fiom tin* Twentieth UMiiet in 18.77: a member of 
tin* local boaid of school \isitcns fot inoie* than Unity }euis; 
die*d at his henne in Soincis, (’emu.. August 27. fiom d}*e*ntei}, 
aftci an illness of two week**. aged SS. 

Calvin De Witt, M.D. .Idle)son Medical Colh*ge*. Philadel¬ 
phia iStia: Inignch<*i ge*ne*ial. Medic . 1 ! Ceups. IT. S. Ann}. 
ie‘tm*el. \\lio sened timing Hie* Cixil Wai as c*nptuih in tin* 
Peat} ninth Peniis\lxania Infanti \ : cntoicd the permanent 
establishment in 1807: was piomotc*d to ca))tain in 1870: 
to uuiioi in 1887; to lieutenant-colonel in ISOS: to inland in 
1*101. and to biigadici geueial imnmclinf cly hefoie Ins ictiie* 
nu*nt em An". 0. I JUKI; died fmm heait disease -it Pent Yel* 
low stone. \V}o. Septe*inhei 7. aged b’8. 

Jacob Farnum Holt, M.D. Unix ei sit} of IN-hiim hnm«i. l)e- 
paitmciit of Medicine*. Philadelphia. 187!); a member of the* 
Vinciiean Medical Association: a ''in"eon in the Arm} for 
about tlne*e }e»ais elimn^ tin* Cixil Wai: )>infcs«nt of anatom}. 
ph\siolog} ami h}gu*m». anti bit in piofi*ssoi <if biolog} at 
tlie* Ccntial High School of Philadelphia: who accompanied 
Lieutenant Peai} in his trip t<» tin* Aietie in 1S01; elird at 
his homo in Philadelphia. August :in, fiom heart elisoa**c. 
aftci a shm t illness, aged 77. 

George Hodge, M.D. l'aeult} en* Mcduinc of Qiiccn's Uni 
\ ci sit} ami Uo}al College of Plnsieians and Smgeon*. Kings- 
ton. Out., lS7t); a mtnnbci of the* Ibitish. Canadian ami 
Ontaiio mcdieal associations; a nieiubei of the* medical staff 
e>t \ietoiia Hospital, lamdem. Out., ami pi«»fcssoi of dinieal 
mcduinc in the* medical derailment of the Western Thme*rsity 
ten twent} }cais; died at St. Joseph's Hospital. London. 
August 2b. aftci an Hines-* of scxcial months. age*d til* 

Isaac L. Millspangh, M.D. College of Ph} sicians ami Sm - 
"con*' in the lit a of Xe*xx \<nk. 18.10; a nicmbci of the Medi- 
eat Seniet} of the Slate of New Yoik; a nicmbci of the* Ohl 
Hiehninnd C'ount} lloaid of Health; actiii" assistant suij;ce)ii 
elm in" the t’ixil Wai: plnsidan of the* New York City Faun 
C'edon} fen nunc than twe*nt}-ti\e }cais, ami e*ommissionci of 
Inmu} foi the* lloiem^h of Itiedimond; died at his home in 
Hidmmml, August -7. aged 81. 

Angus McLennan, M.D. Unix ci sit} of Penns} hania. Depait- 
'ment «»f Medicine*. Philadelphia. 187:1; of linenne*s<. X. S : a 
inemhei «d the linen ness Common Council for sixteen }e*atH; 
of the X<na Sintia Legislator Assembly feu foni }eai>. anel 
niembei of Pailiament fiom Inxeiness Count} foi tlnee* 
tel ms; elied in Poit Hood. C V».. fiom «*e*iebial bemoi iliage*. 
August 28. aftci an illness of two da}s. aged 04. 

Frederick Rustin, M.D. Xcw Xoik UnixeiMU Medital Col 
lege*. Xe" Xoik City. 185)7; a membei «»f the Nebraska State* 
Mcdieal Association: )nofesMU of o}>eiati\e -lugeiv in the 
*h>hn A Cieighton Mcdieal College*. Omaha; \isiting smge»on 
to the St -be^eph’s. Claikson. Mei<\ and Douglas Count} bos- 
pitals. Omaha; was shot and killeel—b} himself, m In a pt*i*son 
at pie»sent uuknown—wbile ente*iing his home* in Omaha. Sep- 
tenihei 2. 

Edward Harris Johnson, M.D. Washington Unixe*isitv School 
<»f X!«*dieine. Haltiimne. 1 SUh; of Tien. Ala.; a membe'i of the 
Xltnlual Association of the State or Alabama, and a Confe*dei' 
ate xeteiau; local singeon foi the Atlantic Coast Line*; wa* 
slunk lvx a tiain xxbib* making a piofessional call, August 27, 
and elied a slant time latei. aged U:k 
John M. Hamme, M.D. Unix ei sit} of Penns} lx ania, Depait- 
menit of Medium*. Philadelphia. 18*85); a im*m'be*i e>f the* K^iu- 
6 **)' s Me*dital S(»iie*t}j fen the kest font \cais s(ate* seiuitoi 
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from the Twenty -1 hi rd District: was fouml dead in lied in 
Cottonwood 1': 1 11s. Kan., August 20. from licai i. disense, 
aged 45. 

William E. Fraker, M.D. University of Nashville (Tonn.) 
Medical Department, 1S73; twice a representative from tireene 
founty (Tenir.) in the legislature; died suddenly. August 29, 
at his home in Rheatown from cerebral hemorrhage, after five 
years of invalidism due to injuries received in a railway wreck, 
aged 50. 

Hugh McG. Willson, M. D. Albany (X. Y.) Medical College, 
1850; Bellevue Hospital Medical College, New York City, 
1870; surgeon during the Civil War; and formerly a well- 
known practitioner of San Francisco; died in his apartments 
ill Los Angeles, August 15, after a long illness, aged 05. 

Luther R. White, M.D. Medical School of Harvard Uni¬ 
versity, Boston. 1S7S; coroner of Republic County, Kansas, 
from 1887 to 1897, hut for the last ten years a resident of 
Edmond; died at his old home in Scandia, Kan.. August 15, 
from cerebral hemorrhage, after a long illness, aged 58. 

Edgar L. Phillips, M.D. Medical Department of Washing¬ 
ton University. St. Louis, 1850; surgeon of an Illinois volun¬ 
teer regiment during the Civil War; for many years a prac¬ 
titioner of Galesburg. Ilk; died at his home in Goshen, N. Y., 
September 1, after a prolonged illness, aged 81. 

John B. Holt, M.D. Medical School of Maine at Bowdoin 
College, Brunswick, 1S78; a member of the American Medical 
Association and of the Maine Medical Association; for twenty 
vears a practitioner of Berlin. N. II.; died at his home in that 
city, August 20, after'a long illness, aged 01. 

James Leon White, M.D. Jefferson Medical College, Philadel¬ 
phia, 1881; four years member of the board of health of 
South Amboy, N. J.; for a portion of that time its president, 
and for three years hoiough physician; died at the home of his 
sister in that‘city, August 11, aged 47. 

Ernest’ A. White, M.D. Medical Department of the Tulane 
University of Louisiana. New Orleans, 1892; while despondent 
from recurrent attacks of dyspepsia, and disease of the ear. is 
said to have shot himself through the head, August 18, and 
died a few minutes later, aged 30. 

Calvin Knox Davison, M.D. University of Michigan, Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1809; a member 
of the Medical Society of New Jersey, died at his home.in 
Stanhope, August 18, after an invalidism of nearly four years 
following influenza, aged 01. 

Stephen Bartlett Kenney, M.D. Dartmouth Medical School. 
Hanover, N. H., 1801; assistant surgeon in the Army during 
the Civil War; for many years examining surgeon for the 
National Soldiers’ Home. Hampton, Va.; died 'at Windsor. 
N. t\. Dec. 30, 1907, aged GO.- 

Joseph A. Hodge, M.D. University of Louisville (Ky.) Med¬ 
ical Department, 1850; a member of the Kentucky State Med¬ 
ical Association, and one of the oldest practitioners of Hen¬ 
derson; died at his home, August 31, from cerebral hemorrhage, 
after a short illness, aged SO. 

Dyer D. Webb, M.D. Rush Medical College, Chicago, 1883; a 
member of the Illinois State Medical Society; for thirty yearn 
a practitioner of Uoopeston. Ill.; died at his home in that 
city. August 24, from malignant disease of the neck, after a 
long illness, aged 57. 

Augustus P. Throop, M.D. New York Homeopathic Medical 
College and Hospital, New York City, 1802; a veteran of the 
Civil War; formerly a practitioner of Palmyra, N. Y.; died at 
the Willard Slate Hospital. Nov. 28, 1907. after an illness of 
several years, aged 75. 

Haywood B. Bartholomew, M.D. Rush Medical College, Chi¬ 
cago. 1895; a member of the American Medical Association: 
a member of the stall of the City and County Hospital. Den¬ 
ver: died suddenly at his home in Denver, from uremia 
August 24, aged 38. 

Abner Lewis, a refired practitioner of Oclwcin. Iowa; for 
about 00 years a practitioner of Ohio. Indiana and Iowa; a 
senator from Elkhart and LaGrange counties, and later" a 
member of the state legislature; died at his home in Oelwein 
July 13. aged S9. 

Luther Stowell Arnold (Examination. Vt.); for more than 
•10 years a practitioner of Londonderry. Vt.: and in 1889 
representative to the state legislature: d’ied at his home Nov 
23. 1907. from cerebral hemorrhage, after an illness of 17 
months, aged 73. 

James Clifford Kennedy, M.D. Hahnemann Medical folk. 

and Hospital. Philadelphia. 1871; a veteran of the Civil War- 


and postmaster .ill Kharpsburg, Pa., for several years there¬ 
after; died at his home in Pittsburg, August 25, from pneu¬ 
monia. aged 75. 

Alva L. Snyder, M.D. Eclectic Medical Institute, Cincinnati. 
1800; a member of the Ohio State Medical Association; of 
Bryan, Ohio; was struck by the tongue of a carriage in a run¬ 
away accident near Bryan, August 14. and instantly killed, 
aged 80. 

Louis Franklin Schussler, M.D. Hahnemann Medical College 
and Hospital of Chicago, 1884; of .Alton. Ill.; a member of the 
Illinois Slate Medical Society; died at the home of his sister 
in New Sharon. Iowa, from cancer of the stomach. August 14, 
aged 54. 

Elijah E. Winne, M.D. Vanderbilt University. Medical De¬ 
partment, Nashville, Tenn., 1859; of Sherman, Texas; surgeon 
in the Confederate service during the Civil 'War; died at Port 
Lavaca. Texas, Dee. 1, 1907, aged 77. from carcinoma. 

Mary H. Bowen, M.D. Northwestern University Woman's 
Medical School. Chicago. 1870; for 30 years a practitioner of 
Chicago; died at the home of her son. August 29. from paraly¬ 
sis of the throat, after an illness of six months, aged 74. 

Ava Michener, M.D. University of Jowa, College of Medicine. 
Iowa City, 1888; of Homer. Ill.; a member of the Illinois State 
Medical Society; died in El Paso, Texas, August 20, from 
asthma, after an illness of about two years, aged 50. 

Isaac W. Herron, M.D. Medical College of the State of 
South Carolina. Charleston, 1805; a Confederate veteran'; died 
at his home in Steele Creek Township, Mecklenburg eountv' 
N. C., Aug. 23. 1907. after a long illness, aged 75. 

Alexander G. Orr, M.D. Jefferson Medical College, Philadel¬ 
phia, 1S09; a member of the Illinois State Medical Society; 
died at his home in Benton. August 25. from cerebral hemor¬ 
rhage, after an illness of a few hours, aged 08. 

Oscar Fitzerland Miller, M.D. University of Buffalo (N. Y.) 
Medical Department. 1858; a surgeon in the Armv during the 
Civil War; died suddenly at the home of his son in Flint, 
Mich., August II, from heart disease, aged 77. 

Benjamin Colson (Registration, Maine. 1895); an eclectic 
practitioner of Bangor. Maine; who represented Manioc in 
the legislature in 1S75: an active practitioner for 51 years; 
died at bis home, January 14, aged 81. 

Alvah W. Miller (license, Michigan, 1900, years of practice), 
a member of the Osceola County Medical Society; died at his 
home in Reed City. Nov. 25, ’l907, from panilvsis aMtans. 
after an illness of one year, aged G7. 

Nelson B, Richards, M.D. Western Reserve University Medi¬ 
cal College, Cleveland. 1853; Bellevue Hospital Medical Col¬ 
lege. New York City, 1805; died at his home, in Kansas Cit.v 
Kan.. August 28, aged SO. ' ’ 

Matthew H. Young, M.D. Jefferson Medical Colle-e Phila¬ 
delphia, 1S59; surgeon of the Fourth Kentucky Mounted 
Infantry during the Civil War; died at his home ‘in Ashland 
Ky., August 19, aged 74. * ’ 

Manuel H. Davis, M.D. Universitv of Louisville (Kv ) Med¬ 
ical Department. 1881; of Maysliek, Ky.; died suddenly 
Aug. J I, 190/, in ins automobile while en route to Klue Lick 
Springs, from his home. 


Elbert Ferguson Nebeker, M.D. College of Physicians and 
Surgeons. Chicago. 1900; a member of (lie Hlinois State 
Medical Society; (lied suddenly at his home in Danville’ 
August 27, aged 37. ’ 


Samuel G. Bryning, M.D. Medical Department, Victoria Col¬ 
lege, Toronto, 1803; for nearly a third of „ centurv a praeti- 
Honor of Fulton. 111.: died in a sanitarium in Chie‘a<ro .hum- 
arv 8. aged 81. 


Julius Godfrey Heene, M.D. Universitv of Berlin. Germany- 
a practitioner of Jamaica Plains ami Roxlairv, Mass . die,'] 
at .Mount Pleasant Home. Dorchester, Mass..‘Dee 24 1907 

aged 85. ' - - • - 


Enoch A. Baum I Examination. Mimi.. 18.87); 
Litchfield. Minn.: died in the Fergus Falls Stnt 
January lit. from brain disease, after an illness',, 
aged 77. 


formerly of 
e Hospital, 
f six- years, 


Manley William Work, M.D. Darl.no,ill, Medical School 
Hanover. K. II.. 1899: a member of the New Hampshire Med¬ 
ical Society: died recently at his home in Manchester, aged 48. 

Gilford L. Laws, M.D. Vanderbilt University. Medical He- 
partment NashviB" ■ | 'en„.. 1891; died at I,is t„ )m o near 
\\ lldci-svitle. I Mill., Dee, 12, 1907, from heart disease need (;s 
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W. Reid Thompson,. M.D.. Kentucky University. Medical 
Department. Louisville. 1905: of Mackviile. Ivy.; a member 
of the Kentucky State Medical Association; died August 29. 

George Bailey, M.D. University of Pennsylvania, Department, 
of Medicine. Philadelphia; of Cambridge. Mass.; died in North 
Conway. N. H.. Sept. 12, 1907. from heart disease, aged SO. 

William C. Riley, M. D. Cooper Medical College. Ran Fran¬ 
cisco. 1891; a member of the American Medical Association; 
died recently at his home in San Francisco, aged 40. 

Samuel Y. McClung, M.D. Central College of Physicians and 
Surgeons. Indianapolis, 1880; died at his home ill pieasantvillc, 
1ml.. August 27. after an extended illness, aged 150. 

Edward G. Fahnestock, M.D. Pennsylvania Medical College. 
Gettysburg. 1850; a veteran of the Civil War; died at fits 
home in Minneapolis. Minn.. Dee. 8. 1907, aged 78. 

A. D. W. Cutler, M.D. Memphis (Tenn.) Hospital Medical 
College. 1S48; died at the home of his daughter in Gleason, 
'Penn?. Dec. 25. 1007. from pneumonia, aged 79. i 

Charles McLeod, L.U.C.S.; L.R.C.P. Edinburgh; L.V.R.& R. 
Glasgow. 1905; of Winnipeg. Man.; died recently at Roches¬ 
ter. Minn., from ulceration of the esophagus. 

Horace Blair Durant (Registration. Philadelphia County, 
1SS7) : assistant, surgeon of volunteers during the Civil War: 
died recently at his home in Philadelphia. 

Rufus P. Blacknall, M.D. Philadelphia; died at his home, 
near Avkadelphia. Ark., .lanuary 3. from pneumonia, after an 
illness of about two week*, aged 73. 

Titus Albright, M.D. University of Pennsylvania. Depart¬ 
ment of Medicine. Philadelphia. 1885; died at his home in 
ltntiiehl. Pa., August 31. aged 48. 

Chester S. Gitchell (years of practice. Michigan. 190O1 died 
at hi« home in Hobart, dune 20. 1007. from angina pectoris, 
after a short illness, aged 73. 

Calvin Washington Corriher, M.D. .lefferson Medical College. 
Philadelphia, 1890; died April Hi. at his home in Landis. V 
from pneumonia, aged 00. 

Daniel R. DeLong, M.D. Pennsylvania Medical College. Get¬ 
tysburg. 1857; formerly of Stroudsburg, Pa.; died ill Phila¬ 
delphia recently, aged 74. 

John H. Maddux, M.D. Atlanta (Ga.) Medical College. 1882: 
died at his home in Cnlloden. Ga.. August 21. after an illness 
of two months, aged 52. 

Alonzo Chamberlin, M.D. Bellevue Hospital Medical College, 
New York City. 1870; died at his home in Frost. Texas, 
August 23. aged til. 

0. W. Clark (License. Tenn.. 1889): of Guinesboro. Tomi.: 
died suddenly at his home, near Rough Point, Tenn.. Nov. 20, 
1907. aged 45. 

Myles S. Moore (License. Ark.. 1903): formerly of Warren, 
Ark.: died in Hot Springs, Ark.. August 17. after a brief ni¬ 
nes-,. aged 00. 

Joseph L. S. Whitney, M.D. University of Buffalo (N. Y.) 
Medical Department. 1853: died at his home in Union. N. Y., 
August 21. 

William H. Robb ll.itense. Missouri. 1889): a veteran of the 
Civil War; died at his (mine in St. Louis. March 5. 1907, 
aged 00. 

Howard L. Hawkins, M.D. College of Physicians and Sur¬ 
geons. Baltimore. 1SO0: died at his home in Pine, Colo.. Nov. 
50. 1007. 

Garner Gahan, M.D. Manitoba Medical College. Winnipeg. 
1892: of Hartnev. Man.: is reported to have died in March 
last. 

Robert Kerr (License. Tenn.. 1SS91 ; died at his home in 
Savannah. Tenn., August 18. from pulmonary hemorrhage. 

William Kiplinger (License. 1ml.. ISOS); of Burkett, lud.; 
died August 15. aged 73. 

Death Abroad. 

Harold Leslie Barnard, M.U.C.S.. L.lt.C.P. London. 1892: 
F.U.C.S. England. 1895; surgeon in charge of out-patients, 
London Hospital; demonstrator in surgery and pathology in 
London Hospital Medical College; a distinguished young sur¬ 
geon of London: whose article on “Simulation of Acute Peri¬ 
tonitis by Plenro-pneumonie Diseases" attracted widespread 
attention; co-inventor, with Leonard Hill, of the sphygmo¬ 
manometer; died recently in Highbury, London, from heart 
disease, aged 41. 
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Med. Soe. of Ihe .Slate of Pennsylvania. Cambridge Situs.. Sept. 14-1T. 
Internal'! Congress on Tuberculosis. Washington. Kept. 2t to (let. 12. 
American Assn, of Obstet. and Gynerol.. Baltimore. Kept. 22-24. 
Kentucky State Medical Association. Winchester, Kepi. 23-25. 
American Dermatological Association. Annapolis, Kept. 24-2(1. 

Con. (If State mid l’rov. It<ls. of X. A., Washington. Kept. 25-29, 
Nevada State Medical Association. Goldfield. Oel. fi-7. 

Minnesota State Medical Association. St. Paul. Oct. 7-8, 

Idaho State Medical Association, P.olse. Oct. 8-9. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 

Thirlfi-firlli .Inutiof .Merlin;;, held <il Wimiipri/, Munilob'i, 

Any nut ?.~>-28. IPOS. 

The President. Du. ItK'ttMiu If. Lewis. Raleigh. X. U„ in 
the Chair. 


Report of Committee on Ophthalmia Neonatorum. 
l)n. F. Papk Lewis. Buffalo. N. Y., chairman, presented a 
lengthy report on this subject. 

Ophthalmia neonatorum is still a mn-t prominent cause of 
much unnecessary blindness. The efforts that have been made 
have lessened its disastrous results in a large degree, but in 
many instances where it seems to he.infreipient it will he 
found to he producing blindness among the poorest and most 
neglected classes. In these the burden on the public treasury 
is greater because Die victims of this neglect almost inevit¬ 
ably become charges on tin- state. The responsibility for the 
investigation, the, recognition and the* control of Ibis infec¬ 
tion rests on the department of public health. The committee 
recommends that tin- conclusions reached by the Committee 
on Ophthalmia Neonatorum of the American Medical Associa¬ 
tion he approved by the American Public Health Association, 
and that whenever practicable the health officer of a state or 
territory be urged to confer with the committee appointed 
by tile American Medical Association and to inaugurate such 
measures through the state and its enmities for the enlight¬ 
enment of llie people and the eontvol of this disease as may 
in their judgment seem advisable. 

The recommendations of the Committee on Ophthalmia 
Neonatorum of the American Medical Association are; 


1, I'll secure the enact men I of laws In encli stale or federal 
territory repairing the registry of- births mul placing the super¬ 
visory control amt licensure nr mtdwtves in the hoards of health, 
requiring that nil Hilda Ives be examined and registered in each 
county, ami that they lie repaired immediately to report each ease 
id ophthalmia occurring under llietr lulntstvatlous under penalty 
for neglect if found guilty, of fine, and for a subsequent offense, 
forfeiture of license. 

,2. the distribution by health hoards through bulletins and otlier- 
n tse oi circulars ol advice to mtdwlves and mothers giving instrtic- 
Tinns as to the dangers, methods of infection nml propiivtnxts of 
ophthalmia neonatorum. 


I be preparation and distribution liv the health boards of 
ampules or other receptacles containing lhe chosen pfophvlaelle 
ruth specific directions for Its use. It Is advised that (he choice 
ot the prophylactic lie determined by llie health officer with the 
9 1 'he committee representing the obstetricians and ophtlml- 
"loRtsts for Hint state teem the American Medical Association. 

IS . 0,1 ’he maintenance of proper records in all mnter- 

VL lons ; an<1 “'l' 01 ' hospitals in which children are horn, 
’r °, vases of ophthalmia neonatorum, with the method 

„n ’ ' 1 51 n 4 ’he results. These reports, which should include 

^Sr.S-.S' : ' VVi ', d cornea as well ns of blindness, should be tiled 
record"* published 1 * " ‘ th ° '’epartinent of public health, and the 

in otiush-w'S report to hoards of health by all physicians engaged 
Ml !\ 01 cases Of ophthalmia neonatorum that 

nt «J u ed in llietr practice within a specified time, whether or 
the resim hy acl,c " ils ut!ert - nn<1 i£ «>. what, together with 


mseussiox. 

Dll. Gaiuixei; T. Rwahtk. Rrovidencr. B. 1.; Inasmuch as 
ophthalmia neonatorum is a communicable disease, the proper 
health authorities and health associations should take cogni¬ 
zance of that fact and endeavor to combat this disease as tbev 
do other communicable affections. In Rhode island there is 
a lav requiring that if inliannnatioti of the eye or eyes occurs 
in a child the first five days after birtli a physician or health 
authority shall be sent for to take charge of the case. It is 
the duty of health officers, if they find that this disease is 
prevalent, to notify physicians of that fact, anti particularly 
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the a oungei pi ai litionei s. A', the disease is a pi es cutal)lc one, 
suoli piophslactic mciisuics as suggested liy Di. Lewis should 
he eanied out. 

Hit. F. F. WrxmtooK, Minneapolis- It should he a compaia- 
tisely easy luatlei to convince the piosincial 01 state authoii 
ties that money expended in pi milling foi punting, postage, 
nitiate of sihei, aig.Mol. in some othei ding, is moie than 
sa\ed in the cost of pioiuling foi the eilueation. housing and 
maintenance of blind people. In Minnesota it would piohahly 
sale 111 the State Hospital foi the llliinl mole than it would 
mst to tally out the leiimiineiidations of this committee 
Dn. Cn ari.es F. Fagan, Vietoiia, F> C : Foi a numhci of 
leais 1 liaie deioted my entiie attention to health mattcis, 
and am ashamed to sav that I haie entiiely neglected my 
duty on this question In the futuie T shall enileaioi to keep 
this suh]eet hefoie medical and health authonties. so that 
(lies will take action, and shall eeitainly take up this ques¬ 
tion in mi own distliet 

l)n Wiu.TAir Henry (tiii.iov. Xew Voik Citv: Steps haie 
been taken hv the Xew Yoik Cits Depaitment of Health in 
pioseeuling suceessfull.i some of the midwnes who haie been 
accused of not inputting cases of sole eyes among veiy young 
infants It has been found neeessaiy to go fuithpr, and at 
the last session of the legislatuie a bill was passed which 
gises the Xew Yoik City Depaitment of Health complete 
powet oiei legislation and the piaetiee of nndwifeiv, and in 
consequence ceitain niles lime been foimulated, a liolation of 
which is a misdeme.inoi and punishable by fine and imprison¬ 
ment Yeiy soon it is hoped that the way will bp cleai to 
haie about 1,500 midwnes undei constant suppnision 

DR. John X. Hnmv, Indianapolis- All those vilio aie en¬ 
gaged in public health woik should fully appieciate the impor¬ 
tance of this lepoit and its lecomniendations. While progiess 
has been made in this legaid, still it will be a long time hefoie 
the legal autboiities take hold of the innttei in the light 
wni and it will be a long time hefoie the people will become 
inteiested in that which concerns them so deeply It is 
stiange that the people themselies aie so indifTeient in legaul 
to such an impoilaut mattei as the pieiention of blindness 

Vaccinating with Humanized Lymph. 

Dr Triaoisco he P. Hernauii-z, Mexico, desmbed the 
methods adopted In the vaccination depaitment of the Su 
picnic lloaid of Health of Mexico, with the most satisfaetoiy 
lesults: 

The legion in which the laccine is to be inspited whethei 
on the aim oi on the leg, is caiefully washed with sterilized 
watei. soap and a blush, nibbing with the lattei until the 
skill becomes ink anil is then dried with sterilized cotton 
'I he inoculation is done with lancets that haie pienolislj been 
dipped m boiling watei oi passed thiough the flame of an 
alcohol lamp The pustules of the child fiom whom the \ao 
line is ill aw n aie demised exclusively with steiilized watei 
and lotion, me sell snpeifiiiallj seaiified, anil not used if they 
bleed A small quantity is taken up on the lancet and the 
mm illation made bs liuans of small pumtiues, almost joining 
eaih othei. and fiom si\ to eight in liumbei In making tliesp 
piuii tines the laniet leases the lymph spiead oiei the place 
islieie the pmutmes base been made. These should not leach 
lit solid the del line Inset of the skin, because that is w hole 
the lsmphatie netwoik is found abundant and fine. Moieoser 
tins is the way to piesent the saeeine pustules from hloedin". 
The object in making the punetmes in the foim alios e ile- 
seiilml is to pioiluee pustules in a spiics. so that the collec¬ 
tion of the lymph will he facilitated, because iheie will lie 
mils one seal anil not seieiak The pustules maybe nnmci- 
ous and the sai dilation is not painful. The aih.mla-es of 
this method oiei otlieis that liase been desciihed are that it 
dins not cause any pain, does not gi\o lise to any flow of 
lilood. facilitates the uilleition of the lsmph. and the pustules 
i.in easily he e\amimd to find whethei they piesent the 
ehm.uteiisfies of (me s.uiiuation. If other methods me 
employed, oi (lie skm is seiatehed. the pustules can not pro 
sent those dial ai tel Flics, and the opeiatoi lemains in doubt 
as to wliethei the indiiidnal ha« obtained immunitv or not 


Prevention of Smallpox. 

Dr. .Iamis l’oiimis, Hamilton, Out, ilesetilied an outbieak 
of this disease which eompiised some eighty eases, the han¬ 
dling ol which cost the municipality of Hamilton appioxi- 
mntely $10,000. 

The foatiue ssliidi appealed mole stiikuig than any other 
in this outlneak was the pi elision with which, in familv after 
family, the disease singled out the uupiotocted fm altaek. 
Aftei eateful seuitins of tlie peisonal lnstoi.s of each patient 
pies ions to this illness no es idenee was found lo pi me that in 
moie than one oi two instances saccination had esei been 
peifoimeil. Piadiialls all the patients weie without the 
semblance of a seat. Moie thoiough insestigation and closer 
mqitii y into the causes ot disease furnished mine (mis lining 
esidence ill fasoi of lontait infection as the diief laitoi in 
the spieail of this as well as the othei exanthemata, not - 
withstanding all t lint has been said and w lit ten on nodal 
tiansmission. If tlie eiitnuement of the s.ndilation act is 
entilisted by law to tlie sanitais authonties alone, with Ihe 
neeessaiy legislation adequately to piotect them in the ilis- 
diaige of tlieii duty the gieat hulk of the people ot tanada 
would he found as willing to base the law i.lined out as .up 
the people of del mans On the piachiittg physician lies oh es 
the gieat and senous lesponsiliility ot seeing that the pei- 
fonnance of saiemation toi lontiact pnees among s ( |iool 
childien and among the inihistiial population in huge lilies is 
tallied out in such a snupulous anil conscientious maunoi as 
in no wise to lning disuedit oi lepioaeh on the twenty seats 
of quiet and painstaking insestigation which gasc to the 
woild the gieatest ili'toseis known foi the pieseisatum of 
the human species. 

disci ssiox. 

Dr IV. F. Lri.ix, (deiuilden. Pa. lefened to the efieit of 
heat on saeeine 

Taking sinis fiom the same animal and subjecting it lo 
saiious temppintuies and noting the icsults, it was found 
that a tcmpeintme expostue of 110° C killed the saeeine mat- 
tei in the minutes When the saieine is kept at die iempeia- 
tuie of the body, and is tamed liy physicians in then pockets 
foi tluee days, it has little oi no elicit At a tempeiatuie of 
25° C„ oi otdinaty loom tempeiatuie, sauine will last foi a 
week; at a tempeiatuie ot 15° C. it. will last timn tluee lo 
six months, and if kept below the fiee/ing point, minus ten 
to fifteen degiees. it lias been kept foi foul yeais, and was 
good at the end of that time. 

Dr F M Ssn nsn. I)watoiina Minn. In mdei lo have a 
successful s act illation, Hie aim. the towel and the laiuue 
must he aseptic In a gieat mans* instances people who base 
been sat dilated infect themselves thiough i.tiolossnoss In 
many case-, they put a tints lag ainiind the sme 

Dr Aitox S 1'ui. Tienton. X .1.. tefeiied to tbe meihodb 
of quaiantine in rasps of smallpox: 

Pi'"oi t0 seven seals ago I had not seen a ease of smallpox. 
In Deeemhei, 1*101 the disease Inoke out in Hie eitv of Tien¬ 
ton. and the picsident of the hoaid of health, who had Had 
some expelieme with smallpox, insisted that, no mallei what 
the stage of the disease, eseiy one sbould lie taken to the 
Isolation Hospital and isolated foi a peiiod of eighteen dais 
Tills ssoiked much h.um. and Intel sml, n gid isolation ineas. 
Dies well* not enfmird. but the icsults weie equally as good. 

Dr. IVii i lAir A. I-Isaxs C’hiiago- Iheie is a giowlb of 
antisnecinntion sentiment in this romitiy whiih is founded on 
thp pieiailing piimiples of Amcman law. In .uhlitinn. it is 
founded on a glowing dimimitioii in the siiulime of the dis¬ 
ease, due laigcly to the fait that men pi ol cited ale nindifs ne' 

the causative ngemy of smallpox just n~ ... agency 

of smallpox, ill turn, modifies man Some oigapi/ation shouh! 
piepare a icfnt.it ion of the aigmiients ads limed by antnaeij 
liat ionist s, and this n'futation should he given'the „,p,; ,j 
endoisement of the oig.uiiz.ition lesponsible foi i), pi..p,ii 
tion. Xo oig.uii/ation is bet lei prep.ued to do tins woik Ulan 
tbe Ainernau Pnlibi Health A-ik iatiim. 

Dr. Lsans moved that a lommittee be appointed lo 
an aignment as to the ifihaey of i.u, ination. (baf 
.inl.nn dense s„me means for the db-em,nation of (),.,( u'porl, 
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ami that some effort be made toward a simultaneous and con- 
(•cried movement thvongliout the country in opposition to the 
anti vaccination sentiment. 

Tlii- motion was carried, and a committee of seven is to he 
appointed by the President. 

J)n. L. Laberof., Montreal: In 1SS5 there was a serious epi- 
dcmic of smallpox in Montreal—10.000 eases in eleven months. 
Physicians struggled w ith this epidemic, using vaccination and 
isolation. Since then they have tried to have a compulsory 
vaccination act in the city, but have not been able to obtain 
it. They have, however, an ordinance which bolds the em¬ 
ployer and the superintendent of schools responsible. They 
have now power to vaccinate, and since that time vaccination 
has been very efficacious. They have no hesitation in iso¬ 
lating a ease from the first hour of making the diagnosis. 

President’s Address. 

lilt. lliC’llAllD II. T.r.wis. Raleigh, N. C., pointed out the diffi¬ 
culties in the way of establishing a national department of 
public health in the United States by the dual nature of the 
go\i foment and the distribution of constitutional powers: 

It is unquestionably to the interest of the general cause 
that each state should look after its own health work, acting 
always in a spirit of cordial cooperation with the great 
national bureau, which spirit the latter should be careful to 
foster and encourage in every way. not only to its own inter¬ 
ests. but those of the whole country. It would not be at ail 
difficult so to conduct the national bureau as to have the state 
hoards look to it as both guide and friend. In a general way 
tin 1 kind of national bureau of health we ought to have, and 
the kind most desirable, is one including within its scope and 
management all the specific health agencies of the govern¬ 
ment now in existence, with the addition of others when 
needed, so thoroughly manned by the best men in their re¬ 
spective departments, and so richly endowed with funds that 
work of the highest class in demonstrating the principles ng. 
deriving all subjects hearing on the public health can be done. 
Having by the study of the work of others and by original 
research settled on the correct principles of sanitation, it 
should make a practical application of them to the actual 
every-day problems of preventive medicine in the sanitarv 
management of the District of Columbia and the territories 
over which the United States lias absolute control. It should 
give a clinical demonstration of the best methods as carried 
out by its own thoroughly educated and trained health offi. 
cors. Rut it is as a source of information and education that 
we find the chief value of the bureau. First, in the education 
of its own officials and the health officers of the country, 
second, of the medical profession, and. third, of the people. 
In a bill now pending in Congress further enlarging the 
powers and duties of the Public Health and Mavine-Hospital 
Service, authority is given for the establishment of a school 
of hygiene for the training, free of charge, of such health offi¬ 
cers as may choose to attend. The granting of a certificate 
is allowed, hut it should go further and grant the degree of 
Doctor of Public Health, as is done in England. In this wav 
we might hope for the gradual development of a saniliiw 
profession of equal dignity with that of medicine or the other 
regular professions. 

Typhoid in the Province of Manitoba. 

lilts. U. At. Simpson and A. .1. Douoi.as, Winnipeg, in a 
joint paper on this subject, directed tlieir attention in particu¬ 
lar to Winnipeg: 

Winnipeg is separated, for the purposes of this article, into 
two parts, north and south; in the south district, where 
nearly all houses were furnished with improvements, f, 4 <) 
eases of typhoid were found in the years 1003-4-5. In the 
north district where box closets dotted the landscape at fre¬ 
quent intervals, during tbe same period there occurred 1.083 
cases. Particularly striking was tbe fact that as soon as the 
evenings began to grow cold in August, and the flies were 
driven indoors, the typhoid rate rose, and when the first hard 
frosts of winter set in. and the snow fell early in November, a 
diminution at once took place. Box closets offered every pos¬ 
sible facility for Hips to act as infection carriers, the excreta 


being above ground ami accessible, and tbe light not excluded. 
It was a common thing not only to see flies swarming in <he~e 
places, but also to sec abundant evidence of their actually 
breeding in them. Jt. was a frequent occurrence to visit houses 
and find two or three typhoid patients being eared for in one 
room where the cooking was done and food kept. tile, indi¬ 
vidual who was doing the cooking usually acting as nurse as 
well. Plastic regulations were undertaken. No patient with 
typhoid was allowed to remain at home unless the conditions 
were such that proper isolation should he obtained, and that 
excreta could la- bandied in a manner precluding Hie chance 
of infecting others. Rigid disinfection of the premises was 
carried out in all eases. The use of metal garbage receptacles 
was insisted on. also that manure should be kept in covered 
boxes and removed frequently and regularly to avoid afford¬ 
ing breeding-places for (lies. Tile provincial Hoard of Health 
and the local health department distributed literature on 
typhoid prophylaxis and on 1 lie care of eases. Circulars were 
issued instructing people to screen their houses and to beep 
down the number ot flies bv (be use of fly paper and other 
means. Milkmen were instructed as to what their duties 
were. Careful supervision was exercised over the water sup¬ 
ply. and a large number of public and private wells have been 
closed. How lots were drained nr filled in, rubbish heaps were 
burned or destroyed, lanes paved or graded, many insanitary 
premises were closed altogether, and work along these lines is 
still going on. Hast year some results from their efforts worn 
evident, and from indications the present year will exhibit an 
even more satisfactory showing, as up to the present they 
have had only IffO ra-cs, which is considerably less than last 
year's total at Hie same time. 

Epidemiology of Typhoid Fever. 

Du. 11. W. Him.. Minneapolis: In former times typhoid 
could hi- attributed to flies. Contact ami fly contamination are 
the great causes of the spread of the disease. 

Du. John K. Anderson, Washington..!). C\: dies are a 
fruitful source of infection, and milk is also a source of con¬ 
tamination. due to the lack of proper washing of the cans 
and other causes. 

Dn. Henry Ai.UKKT. Iowa City, exhibited a table showing 
the epidemics that have taken place through the carriage of 
bacilli from infected places, the period of infection extending 
over several years before the disease made itself known. 

An interesting ease was reported early in the present year 
from Germany, in which 3*2 eases of typhoid fever developed 
among a population of 130. In one ease, for fifty-two years 
a woman had been a carrier of typhoid bacilli, and was the 
cause of an epidemic that prevailed last year. She was the 
keeper of a hotel. Women and children are tbe greatest car¬ 
riers of the disease. One in every five bundled adults who have 
neier had typhoid are chronic carriers. It is impossible to 
state how long the bacilli carriers act as such, hut it is certain 
that there are as many carriers as there are eases of the 
disease. Many eases are to lie traced to the gait bladder. In 
a few years there will he sufficient knowledge to prevent the 
carriage Hie disease, and one of tbe greatest preventives 
will be vaccination. 

Typhoid Fever in Richmond, Va., with Certain Conclusions 
Relating to Typhoid Fever in the South. 

Dit. Ernest C. Levy and Du. Au.r.x W. Freeman. Richmond, 
in a joint contribution on this subject, pointed out the impor¬ 
tance of prompt reporting of all eases of typhoid fever by the 
physician in attendance: 

I> leer use should be made by physicians of the laboratory 
aids to diagnosis which are now furnished gratis bv all pro¬ 
gressive city and state hoards of health. There should he im¬ 
mediate inspection of every reported ease, the seeming of full 
information and the study of the data so obtained, with the 
view of determining the origin of Hie ease. Instruction should 
be given to tbe members of the household, at the time of this 
visit, in the elementary points in the epidemiology of the 
disease, aiul printed directions should he left covering the 
same points. The sewerage system should ho extended so 
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(lint dry closets may bo entirely' abolished. Wmling this, 
rigid rules should lie enforced governing the eonstriiction and 
inainionaneo of dry closets in those sections which are forced 
to rely on this primitive means of disposal of excreta. When 
a good public watei supply is available, all well's in the city 
should he closed, anil (he supply extended to reach all the 
people. Tlieie should he thoiough dairy inspection, and the 
rigid enforcement of a rule leipiiring every dairyman, under 
penalty of invocation of his permit, to report immediately any 
case of illness among the menibeis of his household, as well 
as among his employes and thcii families. There should also 
lie piompt investigation of such icports hv the health depart¬ 
ment. and the temporary shutting ofl' of the milk wherever 
a tv piloid, case that can not he perfectly isolated is found. 
Disinfection of excreta should he rigidly supervised in all 
typhoid cases, and disinfectants supplied giatis by the health 
depaitnienl in indigent cases. The campaign against (lies 
must be carried oil. including the limiting of their breeding 
places and the screening of all typhoid eases, on the one 
hand, and living rooms, dining rooms and kitchens, on the 
othei. Supervision must be instituted over "carrier” cases, 
although just how this can he done legally and efficiently is 
at piesent an unsettled problem. Education of the public and 
the medical piofession by lectin es and literature in the main 
points of typhoid prophylaxis, especially in regard to the 
hygiene of the sick loom and the dangei of cm tier cases, me 
important points. If the greater part of southern typhoid is 
of the residual tjpe, the above measures, in the light of pres¬ 
ent infoimation, constitute the chief means of lowering the 
ti piloid death rate in the South generally. 

Commercial Pasteurization of Milk. 

Mr. II. T>. Rickards and Mu. IV. M. Camprell, Boston: A 
huge amount of milk is pasteurized in Boston every day. 
Some of the milk of one contractor is pasteurized in the 
countij and is again pasteurized in the city. It is evident 
that the huger part of the milk now pasteurized is before pas¬ 
teurization above the limit established by the Board of Health 
of Boston, 500,000 bacteria to a cubic centimeter. Some of 
this milk is of high bacterial content. Bacteria will increase 
much faster in pasteurized than in unpasteurized milk. Sour¬ 
ing bacteria are killed out quicker by pasteurization than other 
forms. The tendency, therefore, is for such milk to remain 
uncurdled much longer than unpasteurized milk, tlie milk 
thus having a chance to putrify. The pasteurization of milk 
a Heels the microscopic estimate of bacteria and leucocytes. 
In conclusion: (1) The commercial pasteurization of milk 
without restriction puts a premium on diity milk, since dirty 
and old milk, otherwise unsalable, can then be put on the 
market. 

(2) Pasteurized milk may well mean cooked dirt, cooked 
dung and cooked bacterial pioducts anil Hie laboratory is 
powerless to detect it. 

(:l) The commercial pasteurization as at present practiced 
in Boston probably would destroy all disease-producing organ¬ 
isms, witli the possible exception of tile bacilli of tuberculosis. 
The latter would probably lie killed in the majority of in¬ 
stances. One machine only out of the tfiree tested would lie 
likely alwa.vs to destroy the latter. The toxins produced by 
these and by the putrefactive organisms in dirty milk would 
undoubtedly escape unharmed and in many cases he capable 
of producing severe intestinal disturbances, especially in babies. 

(4) A false sense of security is undoubtedly conveyed by 
Hie term pasteurized milk. The lack of security may come 
from either impioper pasteurization, tile pasteurization of 
improperly handled milk or improper care of pasteurized milk. 

151 The unrestricted pasteurization of improperly kept, old 
oi diity milk should he prevented by lemulations or ordi- 
lianvos piohibiting the pasteurization of milk containing over 
a eel tain specified number of bacteria to the cubic centimeter, 
the bacterial limit being set with due regard to local condi¬ 
tions, especially the distance from which the milk comes. 
Such regulation should he coupled, of course, with a regulation 
foibidding the sale of mill; above the bacterial limit estab¬ 
lished - 


(0) The law should require that milk heated above 140° E. 
should he marked heated or pasteurized milk. Pasteurized 
milk should not be sold as fresh milk. The pasteurization of 
mill; in itself is probably not a harmful process and is to a 
certain extent a necessity under modern conditions in huge 
cities, lint commercial pasteurization should lie carried on only 
under the most stringent supervision. 

Result of Reincubation and Reinoculation of Atypical 
Diphtheria Cultures. 

Jin. B. R. Rickards. Mr. I', if. Slack and Mr. B. L. Arms, 
Boston, presented the results of i eineubation and reinoculation 
of 242 atypical vultures: 

In many instances a final result may he obtained by these 
means and a icpoit sent to the physician before the result 
<•1111 he obtained from a secondary culture. Of 242 such cul¬ 
tures, 120 proicd either fiom these or subsequent cultures to 
he positive; 82 pioied to he negative: no subsequent oultiues 
were received on the othei 40, although requested. Of the positive 
vases, leineubation was positive ami leinoeulation negative in 
20 instances. Rcineubation was negative and reinoculation 
positive in Hi instances. Both were positive in 40 instances. 
Both vveie negative in 41 instances, the subsequent culture 
being positive. The results tend to show that the diagnosti¬ 
cian who reports positive oi negative only is liable to lie in 
error in about 50 per cent, of those vultures which contain 
atypical forms only. Tt is pieferahle in such cases to report 
"suspicious organisms present,” request another culture, and 
do further work witli the culture already obtained. In many 
instances positive Jesuits vveie obtained from such cultures 
after from live to seven hours’ additional incubation. 

Report of Committee on Standard Methods for the Diagnosis 
of Rabies. 

The committee gave a summary of its knowledge in regard 
to the diagnosis of rallies. In consideration of the fact that 
there are still many unsettled questions in icgard to this sub¬ 
ject, the committee recommends as a winking method to use 
in diagnosing rallies the following: 

1. Removal of central nervous system and of salivary 
glands under aseptic conditions. 

2. Smears or impulsion slips made fiom amnion's horn, 
fixed in neutralized methyl alcohol, and stained over the 
llame until steamed, with the following solution: 

Methylene blue. sat. ale. sol. ,°,0 o.o. 

Kuclisin, sat. ale. sol. r, c .c. 

Distilled water..‘loo e.e. 

(To be kept til ice-box until used.) 

If typical Negri bodies arc demonstrated, the diagnosis of 
rabies can he made; if they are not found, similar -slides 
should he made from the gray matter: (1) of the cerebellum, 
(2) of the cerebral cortex (motor areas), (:i) of the grov 
matter fiom other areas. At least six slides should lie made, 
coveiing a wide aiea of gray matter in order to exclude the 
possibilities of Io,alization of definite Negri bodies. If no 
Negri bodies or suspicious forms arc found in any of the slides, 
and the examined material is fiesh. the diagnosis is probably 
not rabies. If suspicions forms arc found in fresh material, 
rabies is pioliable. If no definite forms are found in decom¬ 
posing brains, the diagnosis, doubtful, must lie given. In all 
vases in which the diagnosis is uncertain, animals must lie 
inoculated with a fine emulsion made from mat mini taken 
fiom various paits of the brain and pieces from sun minding 
parts should be prepaid! for sections. Pieces should also he 
taken from the (iasscrian and several spinal ganglia foi dem¬ 
onstrating the presence of the iallies tubercles as well as of 
the Negri bodies. Two rabbits or four guinea-pigs should he 
used for the inoculations, which may lie either subdural or 
intiaeerebral. The inoculated animals should he kept under 
observation for at least tluee months liefoic a negative dine- 
nusis is made. An emulsion fiom different paits of the hrabi 
should he made in steiili/eil licutinl glycerin for later inocu- 
lotions, if. for any reason, the fust should he imsotiofnetoiv. 
Decomposed brains should he allowed to remain in the glveeiin 
for fiom one to three weeks before inoculation, unless* vorv 
weak solutions are used, hi the hitter ease, negative result's 
will necessitate another inoculation. 
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Committee on Standard Methods of Chemical Analysis for 
Water and Sewage. 

The committee (Earle B. Phelps. Robert S. Weston. Edward 
Bartow. A. Elliot Kimberly. L. P. Kinnicutt) lias been at 
work collecting information looking to a revision of tbo present 
standard methods. A circular letter lias been sent out to 
water chemists and others. The present standard methods 
are in wide u-e and no very important changes arc sug¬ 
gested. Some additional matter is needed, particularly in the 
ease of mineral analysis of water and of the analysis of alum 
and other materials used in water and sewage treatment. 
The committee has planned a comparative study of all alterna¬ 
tive methods and modifications, which will lie undertaken In 
the various laboratories volunteering. The final foini which 
the various methods shall assume will he determined hv the 
results of the proposed study. Changes are proposed in the 
following determinations, some of the changes being only in 
minor points: Turbidity, free ammonia, organic niliogen. 
nitrates, copper, hardness. Additional methods are planned 
as follows: Complete mineral analysis, manganese, free 
chlorin. alum and other commercial products. 

Stability and Putrescibility in Sewage Filter Effluents. 

Ain. K.uu.u B. Pnni.nx. Boston: The development of the 
modern rapid sewage filter has given a somewhat altered con¬ 
ception of the function of sewage disposal in general, and the 
rapid introduction of such filters has necessitated changes in 
schemes of sewage analysis and their interpretation The 
mo-f important result of all this is that we look now for 
qualitative changes rather than quantitative removal. The 
putrescibility test lias become a most important one. espe¬ 
cially as regards arriving at a definition which will lie accept¬ 
able to ad. and outlining a method or methods of determining 
putrescibility which will harmonize with that definition, and 
a method of expressing results so that they shall have quanti¬ 
tative significance. Putrescibility must mean ultimately Un¬ 
availability of the material as a bacterial food. To avoid 
confusion and confliction of the present conception* with vari¬ 
ous past uses of the term, the word stability would better 
represent the thing sought attei in sewage purification. Sta¬ 
bility is not an absolute characteristic to l>e recorded as pins 
or minus, hut a relative and quantitative property of organic 
matter, which requires quantitative treatment. Tiie methylene 
bine m similar test might be adopted as a standard test, it 
combines great simplicity with quantitative accuracy, a com¬ 
bination possessed by no otlvei test. A method of recording 
results should lie utilized by which the time required to de¬ 
colorize methylene blue can he properly weighted to give a 
stability factor which would he an accurate index of the qual¬ 
ity of the effluent. 

State Control of Public Water Supplies. 

Bn. ('• (>■ Proust, Columbus. Ohio: If a polluted public 
water supply concerns only the community that uses it there 
might he some argument in favor of home rule, although in 
this ease it will he move properly home misrule. The state 
has heroine, in a large measure, one community and it must 
assume increased responsibility for the conditions which 
threaten the lives and health of the people. It should be the 
duty of the state to protect from pollution, so far as possible, 
all sources of water supplies of which use is being made. The 
question coming up in all populous states is: Can the streams 
and watersheds that must furnish public wafer supplies be 
kept free from contamination by laws and inspection? This 
may he possible for sonic of the states, blit not for the great 
middle west territory, where usually municipal and industrial 
wastes must go to the streams. Should these'wastes he puri¬ 
fied in all cases in which the stream is used in any part of its 
course as a public water supply, or should water purification 
he depended on for protection ? We can not settle this problem 
for all communities in general terms. Each community affords 
a problem of its own. 

Means to Promote the Health of School Children. 

Dn. M. L. Prick. Baltimore: School education i« important. 
The first education of the child should be to save itself from 


death. Teachers should carefully instruct the children in 
methods of hygiene. There should also be medical inspection 
of the schools. Children are subject to many diseases and 
should not la- allowed to e.veliange food or clothing or any 
article of personal Use. 

Bn. Samvel ft. Dixo.v, Ardmore. I’a., strongly urged the 
vaccination of children la-fun- entering school and said that 
all schools should have a icguhir medical inspection and 
regular disinfection. 

Novelnl otlc-r papers were read hearing on public health 
matters. 

Model Registration Law Wanted. 

The following resolution was adopted: 

A'eso/i t‘il. That the iliaII of a model law for the i-egfstrulb,n of 
hirltis anil deaths- in the t'nlted States, fiased on the essential 
visiniremenls of registration. 11 s laid down by the American Public 
Health Association In conjunction with the I’nlted States' fturean 
of the Census, and approved h.v the American Medical Association 
anil hy the Confoionoe of I'oinndssioners tin Filiform State Laws, 
in* cordially endorsed hy the American Piddle Health Association: 
anil that 1 tie Committee on Legislation of the Section on Vital 
Statistics he authorized to cooperate on behalf of this association 
with the representatives of tin- other organizations nnmed. and 
with the Bureau of the Census In making such minor changes ns 
may he necessary and In urging the adoption of such legislation in 
tinn-registrafton states. 

U. S. Public Health and Marine-Hospital Service. 

The following resolution, offered by Dr, John X. Hurt v t 
Indianapolis, was unanimously adopted: 

Uiyiih (■<!. Ity the American Public Health Association. That It 
heartily recommends to tin- American Congress the passage of Mich 
legislation as Is intended to enlarge the scope and Increase the 
efficiency of the Piddle Health ami MaHtte-llospItnl Service. To 
ibis end the association believes the powers of the service should 
In- Increased: Unit provisions shall In- made for the retirement 
under pay ot the members of the service, and that the nullifies 
of the said members should he made commensurate with the medical 
services of the Army. 

The secretary shat! send a copy of (tils resolution to the chair¬ 
man of the House Committee oil Inlerstate mu! Foreign Com¬ 
merce, and to the i orrespundlng committee In tin- Senate. 

Election of Officers. 

'1 he following otfieeis were elected for tin- i-n-iiing year: 
President. Dr. (lardner T. Swnrts, Providence, li. I.; first vice- 
president . Dr. R. M. Simpson. Winnipeg. Manitoba; second 
vice-president. Dr. ,h--u- Chico, Mexico City: third vice-presi¬ 
dent. Major Charles F. Mason, S. Army. Washington. 1). C.: 
secretary. Dr. Charles O. Prohxt, Columbus. Ohio: treasurer. 
Dr. trunk M. Bright. Xew Haven. Conn. 

Section on Vital Statistics; Chairman. Dr. Charles A. Hod- 
gotts. Toronto. Out.,- viee-elmirnmtt. Dr. William II. Onilfoy. 
Xew York: secretary. Dr. W. R. Butt. Harrisburg. Pa. 

Section on Municipal Health Officer-: Chairman. Dr. Wil¬ 
liam 0. l\ oodward, Mashingtou, I). C-*. vice-chairman. Dr. -A. 
•I. Douglas. Winnipeg, Manitoba; secretary. Dr. K. C. Levy. 
Richmond. \a.: recorder, Dr. C. V. Clmpin. Providence. II. I. 

Laboratory Section: Chairman. Dr. .1. .1. Kinymm. Wash¬ 
ington. D. (’.: vice-chairman. Dr. William Royal Stoke-. Bal¬ 
timore: secretary. Mr. U. R, Rickatd-. Boston: recorder. Dr. 
it. 1). Pease. Albany. X. Y. 

Richmond, A a., was selected a- the next mooting place. 
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Rights to Damages Where Mother and Unborn Child Are 
Injured. 

I bo Supreme Court of Xew Hampshire says Unit in the case 
of ru-wott v> s Robinson, the question was presented as to 
■whether the plnintiQ was entitled to recover damages for her 
mental distress due to her fear or apprehension before the 
birtl^ of a child that it would be deformed in consequence of 
the defendant s negligent act, and whether her mental sillier* 
ing Mnce the birth of the child and her prospective anxiety and 
disappointment on account of its deformity and diseased con¬ 
dition could be considered by the jury as recoverable element. - 
of damage. She alleged that tbo defendant negligently ran an 
automobile into a carriage in which site was riding, hurling 
her to the ground, whereby site was se\crely injured in and on 
her head, body, abdomen, back ami limb*, and internally so 
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(hut (ho (lnlil t() which slip Intel gate Willi, and of which she 
M,1- nt tin tune Ilf snul minij piegnant, uns horn defoimed, 
di-ligined uul disiased, oil 

Assuming Hint she suffei ed mental distress, not onlj in le 
gaul to the elicit of the accident on liei poi-on hut in legald 
hi its effect on the unlioin (hild, it could not he doubted tint 
it w.is pioMin ilelj eaustd In the alleged negligence of the (le 
ft nil nit It was a mt ill al lesiilt lensonahh to he nppiohaichd 
undei ttie cu c iimst.mcc s r l hi fait that the definidant Mas lg 
mu ant of hei condition did not lessen his lialnlili foi the nat 
in it ionscquim.es of his negligent ael 

It Mas contended that. while the plaintifT might he entitled 
to ieeo\ei foi (listless of mind due simply to liei fern of the 
u suits of the accident to liei pcison hei appieheiision that 
the child might he defoimed theieln Mas too lemote oi fane i 
ful to lie deemed in I.im an element of damage, although pio\i 
initeh paused h\ the defendants negligent aet But if a 
fetus is deemed to constitute a put of the motliei's pel soil, an 
iuhiii to it is plainh an input to hei, as much as an lnpiri 
to hei hind oi arm Mould he And it Mould seem to follow 
that she has as much light not to he banned in the one le 
spect as in the otliei A denial of that pioposition would he 
equnalent to an asseition that the law piotecls pel soils in the 
use and enjotment of some pails of then phisiial organisms 
hut not of all pails thcicof Such a conclusion lests on no 
logical b isi' and is suppoitcd hi no legal pi maple If ill 
consequence of a blow mtlieted on lus pel son a man sustains 
an ilium which mai leasonahli he expected to pioduce a de 
foimiti oi to ini pan his health lus light to lecoiei damages 
of the negligent defendant foi lus mentil suffeung occasioned 
hi the puispect of such a lesnlt is a leeogm/ed and enfoice 
aide light 

the fact that one of the lesults of the alleged injury in this 
case was the defonnity of the fetus, which became the child « 
misfortune on its hath, did not pioio that no right'of the. 
plaintiff was invaded in this legaid foi which damages weio 
allowable On tnc eontiaiy, it showed that liti natuial light 
to the noimal action of her plijsical oigans in the gionth and 
dcielopment of the fetus was senousli lnfungcd Hei ability 
to he deluded of a noimal and health} child was jeopardized, 
and hei guef and apprehension befoie the bntli on account 
of wuat the pioliable oi not unieasonable effect would he on 
the child was not a lemote consequence of the alleged negligence 
of the defendant It was liei light to pioduce a healthy child, 
aim if bj the defendant’s negligence liei enjotment of tliat 
,mht was dimimslied or tiolated liei mental distiess foi the 
unnatuial lesult to be expected was an element of damage foi 
wmcli she should he compensated as well as her disappoint 
mint at the bntli of a defoimed child 

In this vow of the case it was unnecessait to consider oi do 
tc inune what, if am lights a child in renin su in etc has 
foi lnjunes leceneel 1 >\ it, which mas rendei its existence aftci 
lm til painful and bmdensome Whethei it mas oi jnas not, 
after bntli maintain an action on tint account, ssas lmnn 
tenal in this tiso 

The mothei s light to the damages she snlVci- for the de 
fendanl s wiongful aet in causing hei to hung foith a mis 
shapen and sicklt child, instead of a well deseloped and healths 
one does not depend on the question whether at the time of 
the injul} the fetus is deemed m lass a peison, or svliether 
aftei birth it mas maintain an action to reeoser foi the ssiong 
to it befoie its bnth She can not leeoser in hei ossn light 
foi the child s mpmes foi sclucli if it sseic deemed a peison 
111 law, it ssould base .a light of action, and. if it is deemed 
not to be a pei-on at the time of the lnjuiy. hut pais risen um 
mail is she stiffeis no damage for its ilefoinuty meiel}, that is, 
the fnct alone that it is deformed is a misfortune to the child 
foi as Inch she is not entitled to damages, unless it cau-cs her 
spiunl plis«ical pain and suffeung Such damages pertain to 
the child alone The mothei is no more entitled to them than 
the fntliei is On the biith of the child the pin steal eon-c 
queiiccs of the injury to it become effeetne l'rom the tunc 
of the injuis to the time of the birth the mother sulfas no 
pin steal damage meiely became the child’s limbs are dm 
toiled oi became its heilth is impaired It therefore follow - 
that the child alone suffei- damage on that account- .and if 
that dim me is held to he damnum cifncpcc mjnim (that Kind 


of damage for sclucli no action will lie), the motliei’s light 
Iheieto scould not be mcieased If the child can not lecocei 
iheiefoi, it does not follow that she can In fact, tlieie m no 
legal connection between then lights of action foi then 
u spent no damages But while the in juries suffered by each 
no distinel and independent, the mothei’s anxiety befoie the 
hn 111 of the child in ciac of the lcasonahle piohalulitc tint 
thi defendant’s ad will cause hn to pioduce an almoimal child, 
is ppouliailc an element of d image to hei 

'I lus lesult is not in (on tint with the cases in which it has 
heiii held that no lecoceic could he had bj the mothei foi the 
misi ni i lage and death of a child These cases do not decide 
tint the mothei s solicitude consequent on the injmy and 
befoie the bntli is not vn element of liei damage, hut that 
the death of the child and hei loss of the eomfoit and eii| 0 \ 
ment of the comp ms of a lising child aic too lemote coil 
sequences to he consultied In a pus in assessing liei damages 
But miuicd feelings and legiet before the bntli and while 
the mothei is seeking to pel foi m hei function of childbeai ing 
tlnough the oigans of liei hod} mas" he piopei elements of re 
cos oi able damage, foi the same leason, substantially, as led to 
the holding that solicitude occasioned b sthe bite of a dog, in 
ihiding the apprehension of h}diopliobia although the dog ssas 
the holding that solicitude occasioned b} the bite of a dog, in 
consideiation of the pus 

’I he fact that the pi untiff ssould undoubtedly suffei gieat 
dm ippointment dining her lifetime occasioned by liei con 
tinual ohscisation of hei child’s defoimits and its piobablo 
sullenng, though in some seme caused b} the defendants 
negligence, ssas a nusfoitune foi sshith the lass- could affoid 
no compensation in an action for negligence If the collision 
sshicli caused the mpus both to her and her child had occuncd 
sslnle she ssas can}mg the child in her aims, it ssould he a 
nos el pioposition to uige that she might leeoser damages for 
her subsequent mental (listless on account of the disfiguic 
ment and ill health of the child Ilowesei seseie the guef 
mat he of the fi lends and lclatnes of the sictnn of a oat us 
tiophe, (lies can oidinauls maintain no common law action 
foi damages on that mount The defonnity of a ciippled child 
and its suflenng mas he an osei piesent cause of disappoint 
ment to its paient- and their lises ma) he miseiable theieln, 
but they can obtain no rediess on that gionnd against th“ 
peison whose negligence was the cause of the child’s condition. 
The polic} of the law lcquires that no action he maintainable 
foi that cause 

If 111 the ease at bar the fact ssas that the defendant malici¬ 
ously inflicted the injuls on the plaintiff, one of the natuial 
.mil intended lesults of the aet would he to cause the plaintiff 
gieat mental distress, not meiely on account of the injury to 
hei and the unborn child, but on account of her paiental 
mxiets foi the futuie healthfulness of her child It might 
not be nicoriect to say that it would be conclusively piesumed 
that the defendants purpose ssas to inflict on her the mental 
suffering she sustained, and hence tint he ought to pa} foi it 
But if the act causing the injury ssas merely a negligent act, 
the lecosery of compensation foi such remote, secondai}, and 
speeulutise lnjunes could not he justified on that gionnd, 
since a negligent defend mt is answerable only for the diiecl, 
pioximate, and natural results of his act If a negligent 
defendant inflicts a siolent hlosr on the peison of the plaintiff, 
in consequence of ssliieh the latter falls on another, who is 
ciippled therebj, the sonow of the plaintiff for the sufferin'' 
of the third party could not be consideicd a proximate result 
of the defendant’s lnsoliint.ars act, for sshicli lie should he 
tlnrgcd in damage-. As the child’s suffeung m this ease sins 
hi- mi-foitune, (he plaintiff s legret on that account was not 
a legitimate element of her dsnngc for the inae negligence 
of (lie defendant. 

It was not lieces-an to di-cuss at length the claim that 
the plaintiff was entitled to recotcr for the “pain and suffei- 
ing and liiabilit} to lalior of mil child,” for the obvous ioason 
tint the child s peculi ir injuries afforded it, if .antboch a 
light of action, and it it should he held, on consideration 
that it could not maintain an action for the damage- -uffeieci 
In it after its hnth it w is not appunit how a light of action 
tlniefor would become v-ted ill the mother. 
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AMERICAN. 


Titles market! with an asterisk (*| are abstracted betow. 

Medical Record, New York. 

Auiliint J!>. 

3 IMnsna : Mode of Dissemination and Methods for Control. 

.1. C. 1’prrv, Ancon. Z. . 

« ‘Simplification of the .lakoby-Solms lticin Method for Pepsin 
Determination, M. Einhorn. New York. 

Tubercttlosls Other than Pulmonary Treated with Tuberculin, 
t:. K. Pogue. (ireeley. Colo. 

4 Kni'Iy Diagnosis of Carcinoma of the Sigmoid. K. M. roots. 

New York. 

•Painful Cutaneous Zones in Visceral Disease. M. D. Bloom¬ 
field. Philadelphia. 

<1 Pour Cases of Perforating Dicers of the Alimentary ( anal. 
!!. B. Delntour, Brooklyn, N. A'. 


2. Pepsin Determination.— Einliorn describes in detail his 
limplification of tlm .Takoby-Solms ricin method for the deter¬ 
mination of pepsin. By the aid of his special apparatus, 
which is fullt dpsciibctl and illustrated, he is able to carry 
out this test in half an hour instead of tlnoe hours. The 
apparatus consist a of a cylindrical glass, surrounded by a 
vacuum. This glass tube contains a frame holding twelve 
graduated pepsin tubes. The whole apparatus can he filled 
with wntef and corked. Each pepsin tube is marked with a 
different letter and shows a mark at 2 o.c„ e.c.. and 3.3 c.e. 
The lower part is giaduated into millimeters. Uis technic is 
as follows: Kill each pepsin tube up to 2 e.e. with 1 per cent, 
licit! solution, then add np to the 3 c.c. maik filtered and 
diluted stomach contents, and finally add decinormal hydro¬ 
chloric acid solution lip to 3.5 c.c. Tin 1 tulle is well corked, 
shaken up thoroughly, and then placed in the frame. The 
letter' on the tubes identify the various dilutions. The 
vacuum tube is lilted with fairly hot water (30 to 00 
the frame with the pepsin tubes is placed in it. then the appa¬ 
ratus is corked and allowed to stand for half an hour. Obser¬ 
vations are taken of the time at which the deposits in the 
various tubes disappear and are noted. After thirty minutes 
the amount of precipitate left in any of the tubes is recorded. 
In making the test the dilutions of 10, 20, 40 and 100 nve 
most serviceable. Normally, the precipitate disappears in a 
dilution of 10 or 20. If a precipitate is present at 10 the 
pepsin is diminished; if it disappears at 40 the pepsin is in¬ 
creased. Tn achylia or marked subacidity the filtrate is used 
undiluted or only slightly diluted I from two to five times). 

5. Painful Cutaneous Zones in Visceral Diseases.- - Bloomfield 
expresses surprise that such an important subject as this 
lias received so little attention. lie asserts that visceral dis¬ 
eases cause pain refetred to definite cutaneous areas, distinct 
for each organ all'ected. and in which tenderness exists, lie 
quotes Head, of London, to the effect that these areas corre¬ 
spond to the farthest filters of certain posterim spinal nerve 
roots. By mapping out the tender area it is possible to ascer¬ 
tain from which portion of the spinal cord the affected visetts 
receives iis sensory nerve supply. The reflexes are always 
exaggerated over the hypevalgesic zone. Bloomfield describes 
the method of examining a patient in order to elicit these 
signs. On the right side the liyperesthctic area over JleBur- 
nev's point indicates appendicitis. Hyperalgesia of the umbili¬ 
cal zone accompanies inflammation of the lower surface of the 
diaphragm affecting the pleura or peritoneum. Tn acute vis¬ 
cera! disease the zones of tenderness are easily elicited, less 
so in chronic disease. Bloomfield records eight eases as 
examples of these hyperestheic areas, and tabulates the zones 
in mueiy-three patients. 


New York Medical Journal. 

Attffiist 2iK 

7 ‘Treatment ‘of Tuberculosis by Administration of Mercury. 
Ik L. Wright, D. .8. Navy. 

S Beard's Theory in the Crucible of Test. ,T. 4V. Weinstein. 
New York. 

fi Property Constructed Filtering Beds. P. F. Bussman. Buf¬ 
falo, N. Y. 

to open Air Treatment. .1. Carling. New York. 

11 llernla of Tulle and Ovary, Complicated by Strangulation of 

Intestine. C. F. Kivlin. Troy. N. Y. 

12 Case of Actinomycosis of the Pelvis. F. MeMorrow, Syra¬ 

cuse, N. Y. 


7. Mercury in Tuberculosis.—This article constitutes a sup¬ 
plementary report on the treatment of tuberculosis by admin¬ 
istration of mercury described l>v Wright in the United States 
Xaral Medical JSiilIrlii t, April, 1008. and abstracted in The 
■Iobjinai.. duly 4. page 75. Since the previous report tile per¬ 
centage of improvements lias risen to 85, thirty-four patients 
being improved. Sixty-five patients are now being treated, 
and Wright believes that from present indications the percent¬ 
age of improvement will equal if not surpass that obtained 
from the forty cases already reported. A few' of the patients 
have moderately advanced lesions. 1ml the majority arc well 
or far advanced in the disease, lie reports the cases in 
detail and describes his method of administration of mer¬ 
cury practically as follows; An inject ion is given every sec¬ 
ond day until thirty injections have been given. Then potas¬ 
sium iotlid is given for two weeks—0.114 grains three times a 
day. After this one week is allowed to elapse without, any 
medication; then the injections are resumed. This method is 
giving Wright satisfactory results. 


Boston Medical and Surgical Journal. 

.1 nijuxt 27. 

IP, The Psychopathic Hospital and Psychiatric and Neurologic 
Wards. P. t*. Knapp. Boston. 

14 Present Status of Sanatorium Treatment for Tuberculosis, 

V. Howditch. Boston. 

15 Bastromyxorrhcn. ,1. Friedenwald. Baltimore. 

lti Itcrm! tnsnfiicleney: importance of its Early Iterognltion. 
t;. M. Randall. I.oweli, Mass, 


Archives of Internal Medicine, Chicago. 

.1 UJfllHt. 

17 Systemic Blastomycosis, ils Ethdogfr, Pathologic and Elln- 
ieat Features; Relation of Blastomycosis to Coccidioidal 
tirannlomn. V. !i. Montgomery and O. S. Ormsby. Chicago. 
IS 'Blood Pressure in, i", Hundred Cases of Tuberculosis "I 
High Altitude. I. 8 Peters. Silver city, N. Mexico. 

10 *Sevom Diagnosis of i phlHtlc Diseases. H. K. Mayer and !•". 
Proescher. Pit ■ ;r.n Pn. 

20 Amite Infinite b ac; of the Stipritrcnnls. R, 8. T.avenson. Phil¬ 

adelphia. 

21 Comparative Morphology of the Spirochetes of Syphilis and 

Yaws fFrntnbcnsia Tropical. F. F. Russell, Washington, 

22 Theorv of t’hemient Correlation as Applied to Hie Pathology 

of the Kidney. R. M. Pierce. Albany. N. Y. 

IS. Blood Pressure in Tuberculosis at High Altitudes.— 
Peters bases his article on observations made in tile New 
Mexico Cottage Sanitarium, which is at an altitude of ti .000 
feet, and states his belief that altitude lias an important effect 
on blood pressure. As be shows in tables, the average pressure 
is far higher than at lower elevations or at. sea level; and this 
holds true even in patients in an advanced stage of the disease. 
1 lie pressure was taken with a .lanewav sphygmomanometer, 
with the enfl applied to the left arm above the elbow, the 
patient sitting with the forearm flexed on a level with the 
heart. The systolic pressure alone was recorded, as Peters 
believes that tor all practical purposes this is sufiieient. The 
observations were made between fi and Ifi a. m. Pressures 
were taken at different hours throughout, the day. Imt only 
slight variations in the readings were noted, lie took into 
consideration pulse, hemoglobin, previous infections, use of 
alcohol, age. sex, temperature, heart lesions and kidney dis¬ 
ease. He did not take into consideration venereal disease in 
women. 1 he estimation of hemoglobin was made with a von 
Heiselil instrument. The average was practically normal: he 
states that at that altitude and in that climate anemia is a 


. t'"'Iiisigmneani lactor. lie believes that in hemor¬ 
rhage the blood pressure is usually low. "Tf it were true that 
(lining hemorrhage the blood pressure is higher than usual, it 
would be interesting to determine why it is that, in a high alti¬ 
tude, with attending high blood pressure, hemorrhage should 
ie a very infrequent, manifestation of tubcreulosis.” One or 
two hemorrhages a year, in an institution with from fifty to 
Sixty patients, could not. he called a high percentage. While 
he admits that 100 eases is too small a number on which to 
>ase radical conclusions, he believes that this increase in blood 
pressure on coming into a high altitude mav hear a direct 
relation to the possibility of the alleviation or cure of pul¬ 
monary tuberculosis. From these observations he draws the 
following conclusions: 

avm'rasnre” u "i,j n 111 on blood pressure. The 

«.'lies'or’it£» level'*""' 1,0,0 ,SUv « City) than’at lower nil!- 
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2 'lliue is mile if ntn lclutlon between blood pressiut mid 
pulse mte 'Hie sumo holds tine foi hemoglobin 

.! Oonoulien, svptiills pneumonia, dlplitbuin and typhoid lime 
no Influence on blood piessme 

I Alcohol has no edict on blood piessme 

r > Blood piessme lncieises with advancing age 
0 'lhe filooil piessme in the lemnle Is a little lower than that 
in the male 

7 Appnicnth the higher the tempei itme, the lowei the blood 
piessme 

s A compiles!iii,t neplultls tends to inciense blood piessme 
') 'the degree of Imohctnent mid the b’ood pressme him no 
luussaiv lelation to inch dtliei '1 lie piessme tends to imiiisc 
as the pulmonnu condition Impioves 

10 the blood pusstue is mcieased m piilmonnij hemoiilmere 

II lhe blood piessme In tuberculosis is fm more reliable as a 
piognostic than as a dlignostic sign 

19 Serum Reaction to Syphilis—Hater and Pioesclier dis 
cuss the mipoitnnce of tins leaction They followed the teeh 
me of Wassei lii.mn and Sachs and Allmaim, which is as fol 
lows Fiom 4 to 5 c e of blood was obtained by venesection, 
fiom 0 5 to 1 ee of sciuin being enougli foi fiom 4 to 5 tubes 
with decieasing quantities of antigen As antigen tliei em 
ployed a fiesldv piepaied 1 pel cent solution of sodium ole ate 
in 0 S5 pei cent sodium elilond solution Tins substance, in 
itself liemohtic, is inhibited by blood seuiin m piopei piopoi 
tions (Noguchi and Lieberinann), and as Sachs and Altmann 
lime showed, it pi events the hemolytic notion of the comple 
ment I lie niiliioinplement action of the blood seiuni plays no 
pail in these expenments 

Tin dilleunce between the inhibition of soap liemolvsis bv 
syphilitic and iiounal seiuni is slight, ‘■'iilis and Altmann 
found it so and jMajer and Pioesebei eonlum then findings 
The best amboceptor is tlie seiuni of a lalibit injected with 
calf’s blood and lendeied mactne by healing to 50 C , tins is 
known to liemoh /e sheep’s blood lluee miections of fiom 50 
to 80 cc of calf s blood intrapeiitonealh sutliee in fiom two 
to tlnee weeks to fuinisli a suflicienth strong liemoh tie seiuni 
Piom two to two and one half ambocoptoi units are sufficient 
It is neiessaij to value aeeuiatelv the liemoh tic amboceptoi* 
used The sheep’s blood is v\ ashed sev eial times w ith not nial salt 
solution To activ ito the atnboceptoi fiesli guinea pig seiuni 
is used The complement can be kept for about a week if 1 
pei cent sodium chloiiel is added and then Bozen To cam 
out the traction 0 0 0 5 0 4. 0 3, 0 25 0 2 0 1 cc of sodium 
oleate solution is miploved (using tubes containing about 10 
oe ) and Ice of a 1 to 10 solution of guinea pig «euim and 
1 cc of seiuni to be examined heated to 50 C Tins is a! 
lowed (o stand foi one hour at 17 C to bind the complement, 
then 0 5 of ambocoptoi thinned out to a 1 200 solution is 
added (fiom 2 to 3 amboceptoi units) and lee of 5 per cent 
sheeps blood (iiounal salt solution) Each tube is filled to 
5 ee with nounal salt solution The tubes are then kept at 
37 O in the tlieiinostat and liemolvsis obsenod foi about two 
houis They tabulate the results m a ninnbci of cases Of 
31 eases 12 weie diagnosed clinicalh as paiesis 10 of these 
give a positive lcaetion. 2 were negative Two cases of tabes 
gave a positive lcaetion In three otliei patients lues lnmlit 
hive been suspected but they reactid negatively Thirteen 
otliei eases weie either positive or suspicious of lues, and tlucc 
of these weie negative Tlintv one absolutely non syphilitic 
pitients were selected fiom the wards of the Allegheny Gin 
<ial Hospital and all weie negative The autbois stale tbit 
although lesulls iliflei somewhat most oliseneis ague in at 
coptmg the value of this reaction when positive When the le 
suit is negative, liovvevei it tan not lie accepted as indicatin'' 
anvthnig The fact that the lcsults in tabes and dementia aie 
so positive indicates stionglv they assert that tlie-e diseases 
11111 st be taken fiom the e ltegorv of metasypliilitic and pun 
svplulitie diseases and be gioupeel positiveh as diseases of 
luiIn oiifiin and mole (ban tins as diseases in which tlioie 
is sifll an active aguit at vvoik 
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2G The Blood Pressure and Obstetrics.—Menions and Golds 
borough have made obseivations on ten noini.il piegnant 
women, five punngiaviel c and five nuiltigiavidc. noting sinuil 
famously the pulse late with the estimation ot the blond 
piessiues fiom wlncli it is possible to deteinime an index foi 
the volume of the blood put out by the lieait pei minute anil 
finally an index of the vioik of the heait They state that 
the avciage of this index in all then patients was 41S,000 dm 
nig piegnaniy and 2I>7,000 dining the pueipeuum The lieaits 
of multi])no mvaiiablv do less work in the pueipeuum than 
in piegnancy—tlie aveiage of the aulliois’ obseivations show 
mg a diifeience of nearly 50 pei cent Among tlie primipai i 
it is the mle to find the lie.ut vvoik m piegnancy in excess of 
that in the pueipeuum though the eontiast is less maiked— 
the dilleience being only about 10 pei cent The gieatei eai 
diac wotk in piegnancy than in the pueipeuum is lcfeiable to 
two factois, namelv a lelativelv moio vigoious svstole and a 
lelatiiely mole fiequent pulse l lie Whetlici one oi the otliei 
of these faetois is alwavs pieilommant, tlie autliois’ matenal 
is not laige enough to deteimine This point, as well as the 
piimaiv cause foi each of tlie so phenomena, lemains foi fin 
tlier lose in h 

A ptedommnnee of gieatei canine woik among jnulli- 
glavlde would be expected since tile first born cluldien aie 
eommonly not so lieavv as then succcssois, and one would 
suppose that a moie active endilation would piedispose to 
laigei cluldien That theie is some connection between the 
heait vvoik and the child s weight is home out not onlv bv the 
fact that the babies of niultipai.e in the autliois’ series have 
a laiget aveiage weight than those of the pumipai.e but also 
by the finding that laigei cluldien weie boin to those piuiii- 
paious women who piescnted the laiger vvoik indices They 
did not bovveiei find the dilations in tins index conespond- 
mg absolutely with the variations in the weights of the elnl 
(lien Noi would this he expected, since many factois otliei 
flim the giowtli of tne child entei into the leqiuieinents foi 
woik made on the heait The eailv p.ut of lahoe shows no 
gieatei value* foi the vvoik index that existed in piegnaucv 
save a slight tompoi.uy use with each uteune contiaetion 
With the advent of the second stage the heait is subjected to 
a heaviei stiain than foimeily, both dining and between tlie 
pains Tins continues, in not a few ease*, into the fust few 
boms of tlie pueipeuum and in general is lecoveied from 
much moie piomptlv by niultipnous women than hy those 
who have just passed tlnough then fust confinement 
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21 *rtie Cull to Public Health V\ T Sedgwick Boston 
-0 ‘Case of Vnncooe Ipignstuc Veins Following rhlebitl* J P 
Lane Xevv Haven Conn 

31 ‘Vledical Aspects of Ileum In tlie Linea Alba G Blninpi 
New Haven, Conn 

29 The Call to Public Health —^cdgvvlek siys that tin call 
for public health is not meielv a call for individual wclfaie it 
is also one of the primal social duties He discusses it fiom 
the humanitarian, the liioial and the economic sides, and sivs 
tint tlie call to leadership in the public health service is a 
call to the educated cvin v vvhere hut especially to educate el 
phvsieians lie eulogizes the seivnes of the Armv and Kiev 
medical clcputincnts to the cause of public health and pu 
timlailv the brilliant acliieve meiits of tlie United States Pub 
lie Health and Marine Hospital ‘seivne The relation of (ho 
phv ski 111 , he says, to (lie public is lapielly changing He will 
soon line to be as piofiiicnt m tlie ait. of pieiention as m th.it 
of heating While he will not have to build water works, sew 
Plage or other smitaiv sv stems, to be an analyst of foods m a 
hue tei lologi't sue peril ips oeeasinnalh to bo.uds of Inalth. 
be will have to fulfill tlie ancient and liouoialile fnnetron ot 
tin niediial man and leiiinii the tmsted inel nitinnte lmdn i| 
advisei of individual' and of families m sukiicss and m 
health mil moie lmportmt still fie will fi.avc to prevtnl 
disease among lndivielmls fiunlus anel < oiiiiimnitn s 
bv iiiging login l ~t uni nils of living bv ten Inn ■ 
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tln-i thing- If not lip sill bi* a fi.mtv -'ikI honest, lint not 
(.iption- min In will mold anil ltfoun if lie tan not lead, 
^miilie opinion 

!() Varicose Epigastric Veins -Tame ilesci dies a ia-e in 
Mlmli on the left anteuoi side of the tnmh, two dilattd veins 
stand out pionnnenth One vein the snpeiiinal tlioiaueo 
iiiign-tric vein staitinp fiom the giom and miming along 
the' onto boidei of the tnmk to the axilla lonniit- the 
f ,>11101 al vein with the axillaiv '1 he othei miming liiai the 
centii of the tnmh fiom the giom to the end of the »ti*imim 
staits as the -uppificial epigastlii and above the umbilicus 
anastomoses with the supeilnial median xiphoid vein vvhuli 
imptiis into the tiansveise anastomotn oi piexiphoid This 
last vein coiniutx the two internal mammaries 

*51 Hernia in the Ltnea Alba—Tllniiiei desinhes a fonn of 
In 1 nia leiogm/ed fin ovei a icntuiv hnt not geneiailv noted 
hi the piofission vvlinh liiginx as a mle in the mttlinn line 
at sonu point bi twain the ensvfoim ea Ullage and the nnibili 
ms much mnie laulv between the umhilieus and the pubes 
It has been dismhul .is gastioeele It is not to lie iunfounded 
with the mdinaiv umbilical luinia oi with the viscual pio 
tiusions assoiiateil with diastasis of the leiti mnsdes follow 
nig iliihllmth oi asutts It is mou tommou thin is snpposi<J 
Em mg the last eighteen months llliimit has sien mm iasis 
and has lieaid of two otlnis 1 hi v an said to he fom tunes 
as ficqmnt ns femoial and mtilniieal huiiias though Uiej 
max oteni in liitaniv it is unusual to hud tin in midn lx oi 
in extieme old age Tliev an nioie fieipunt in males than 
m females and among tin lahonng il.isses the londition dois 
not alvvavs aim m tin sum m.innei a fin longemtal i.ixt» 
aie on leootd Sti,lining and tiaunia ale the commonest 
(aims TShimct discusses the auatomv and m niptoms and 
quotes Ins nun lasts hi abxtiact He savs The indual 
opmition foi this foim of henna is so stnipli and so satisfai 
toiv that it is much to he piefened to am othei foim of 
tieatiuiiit whin the londition of the patient wail ants it A 
nieie linetu illusion ovel the mass with lemoval of the nodule 
of fat if it happens to b< a ptopei itimea! henna oi < xi isuui 
id the sii it it is tme hmua is all tint is noie—.uv ” 

Archives of Ophthalmology, New York 
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*52 t iso nl' Coptic riuomtmsis of the Civil nous Sinus \\ j, 
Simpson, Memphis ienn 
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5! Treatment of Trichiasis—TSutlii divides tinluasis into 
time gionps those caused hv entiopion those i.uised bv 
gimvfli of adventitious lashes m a Talst position the so called 
distn luasis and, tmallv tin luasis laused hv a (oinlnnation of 
tin othei two i.nises Hi gnis the ditails of Van Miilulgeivs 
npeiattoil viluili he asscits is tin oulv sitisfaitoiv one and 
also desinhes IValhauei’s modi fit at ion of Taesche Ai It opeia 
tmu and of vanous liiodilications ot some othei s He states 
that he has nevei seen a I com lent a aftu the Vail Uillingen 
opnatiim and that m cluldieii this opeiation is the one which 
should alvvavs he stinted I m tiiihmsis of tile lovvei luN he 
pufoniis Snellen's opeiation exactlv as foi the uppii lid !f 
hovvivei, as often happens in voting cluldien the lids aie much 
lulled m he ailiisis Paim's plastic opei ltion as it gives good 
and pumnmnt lestilts with little oi no defoimitv In eases 
in which theie is much atiophx mmhmed with entiopion of 
the uppu lids Van Millmgen’s opeiation must hist he pel 
foi mill, followed latei hv the Cant opeiation He states 
lioueiei that Ins patients so fai, have not had pallium 
enough to allow him to do this 
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]<> Abscess m the Zygomatic Fossa.—Fostu icpoits an in- 
tciextni" case of this inn* condition The patient, a woman, 
awoke one monim" (Max ](>) with jwm in the left cheek ami 
e\t ami some swelling of tin* Mile of the fate and congestion 
of the e\ elid One plnsician pi esc ubed Imt ga\e no lelicf 
Anolhei, who was called two da\s latei, m del eel a linseed imal 
poultice and latei lanced tin gum aho\e the caiious stump of 
tlm left lamne tooth. l)ut found no pus All the teeth on the 
aflected side weie bndh d<onid and had "non tumble foi 
u.u<v Xot until aftei the imal opt lation was it learned that at 
this time the patient was unable to open hei mouth and that 
the ph\sjcian who lanced the gum was unable to foue the jaws 
apait fai enough to allow him to make the incision as fai 
luck as he desmd '1 his impoitant xxmplom, winch might 
iia\e furnished a due to (lie tine diagnosis was not mentioned 
till comment was made on its absence in the pieseme of the 
patient’s son Aftei tlu illusion had burn made in the gum 
poultices wtie applied, and a da\ oi two latei a pi of use flow- 
oi pus appealed 11 % this time tlu* swelling and tlu* e\oph 
thalmos had become \ri\ gnat and ncitliei was lessened h% 
the dischaige of pus 'I he patient was s» nt to a hospital and 
the lowei foi nix was incised thiough the conjumtna, hut no 
pus \%as foiiml, on the m \t da\. hnwexci, there was ftee dis 
chaige fiom the %%onnd \ It hough the incision %\as kept open 
time was no diminution m the exophthalmos A week later, 
undei ethu anesthesia, the swelling o\i»i the stump of the 
canine tooth was again imisid hut no pus found \ knife 
ihont tlu* si/e of a (ttaefe knife was passed between the leitus 
and oblique nuisdts and into tlu* posleitoi pa it ol the orbit 
m foui plaits hut without finding pu«* ’I he antuuii was 
opnud neai the canine tooth without losiilt Xcxt da\ m spite 
of piofuse dischaige of pus fiom the incision on the nasal and 
lowei side of the cxelid, the c xopbtbalmos did not deciensc and 
Msioji was lapidh failing About a month latir the lown 
hd apptaied to he \en swolhn mai tiu* outci lantluis and an 
incision at this point c\acuated a luge amount of pus A 
piobe was intioduced and passed along the nmigm of the 
01 hit to the nasal hone Ml hough the dwtiaige fiom tins 

wound continued to he piofnse l lie exophthalmos pel sifted V 
nasal specialist was consulted and temmed pint of the turbin¬ 
ate and exploicd the ‘•iiuk's, hut did not tmd them ailed od 
On Juh JO, umlet anesthesia, an incision was made along 
the lowei hoidei of the orbit and a Minis i<suiting from the 
pie%ions opeiatioiis was followed to its ext 1 emitBexond 
thw the penostcum was ptcssed huk and sepmated U0111 the 
liom* b% means of an < lex at 01 and a subperiosteal collection 
of fluid found that extended bukwaid and outwaid fiom the 
innc‘1 wall of the 01 bit ’1 ins ana of exposed bone %\as cate 
fulh examined foi canes 01 an apntiue which might lead to 
tlu ethmoid 01 elspwhue but not inn" of the s nit was found, 
and no mdeme of a letiobuibai tumoi 01 abscess was de 
tccted On the next da\ it was found that fulh two fluids 
of the detached penostcum had become teaitached to flu* bone 
and tlie patient seemed much lehexed Though no hist01 % of 
sxphilw could he* obtained, the patient was gnen potassium 
mchd Bj the end of August she was dischaiged fiom Ihe 
hospital with tlie sums still open and lending to a small aiea 
of exposed hone In lamum next, the patient was again 
anesthetized and it was found that the sums tenmnated behind 
t ic lamus of the* jaw The ia\it% was flmioughh nngated 
wit 1 salt solution the skin adheient to the hone and tissues 
o the lid was directed flee and Die oa%it% packed with steulc 
gau/e 1 lie s%niptoms gmdnalh disappeaied and m Septein- 
] Kl of tluit veai the patient was complete!) well J’oster he 
u*us that m tins case the infection musf h«%e ongmated 
fiom the canons teeth 01 fiom the mucocele of tlie Inehnmal 
sac as the />gomatic fossa is so situated that it is almost 
impossible foi infection to loach it fiom without 
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42. Intestinal. Autointoxication.—Anders • present's the- sub¬ 
ject of toxins formed within organized bodies in a broadened 
aspect. In .summarizing the known ctiologic factors lie would 
assign conspicuous positions to the following, in the order 
given: 1. Impaired metabolic processes; 2, errors of diet, or 
the ingestion of too large a quantity of proteids. and, although 
less commonly of fats and sugars; 3, constipation: 4, intes¬ 
tinal pathologic states, such as chronic appendicitis, mucous 
colitis and gastroptosis. with or without coloptosis. From an 
ctiologic standpoint the cases should be subdivided, according 
to their origin, into gastric and intestinal forms of chronic 
autointoxication, lie quotes Forchheiiner’s description of the 
chemical aspect of chronic intestinal autointoxication (Aw. 
.lour. .1 led. Sci., July, 1007, abstracted in The Journal, 
Aug. 3. 1007. p. 443). His personal experience indicates an 
increase in the elimination of indican in nearly all cases, 
especially in those showing marked accumulations throughout 
the colon. It is obvious, he says, that in direct proportion to 
the renal elimination of indican will be raised the autopro- 
teclive power of the human organism. On the other hand, its 
disappearance from the urine does not impair the protective 
processes, hut points to a subsidence of the putrefactive fer¬ 
mentative changes in the intestine, lie discusses the micro¬ 
scopic urinary findings, acetonurin, the nervous phenomena, 
emphasizing depression, dread, fear, nostalgia, melancholia, 
delusions, etc., but cautions against the fallacy of making an 
assured diagnosis of either autotoxic hysteria or neurasthenia 
without clear and convincing evidences of the presence of the 
ctiologic conditions; for while the influence of intestinal auto¬ 
intoxication is undoubted, most cases of neurasthenia do not 
hear the stamp of an enterogenous toxicosis. Anders discusses 
cutaneous symptoms and says that there is no more difficult 
problem than the positive recognition of chronic intestinal 
autointoxication, lie draws a practical distinction between 
primary chronic autointoxication of intestinal origin and that 
form which occurs secondarily to other acute and chronic dis¬ 
eases. The latter variety is more common than the former, 
and the alimentary autointoxication is sufficiently open to 
observation. In treatment, he discusses the diet, restriction of 
which, sometimes to fluids alone, is advisable. The lighter and 
more digestible albuminoids, milk, eggs, fish, oysters, fowl 
(except turkey) and game (in season), in moderate quantity, 
with wholesome fruits, green vegetables, cereals, potatoes, 
either mashed or baked, and a small amount of fat and sugar, 
aie suitable. In the secondary form, particular attention must 
be paid to the primary affection. Milk, cocoa and hot water 
should replace tea and coffee. Alcohol should be used only 
cautiously—a small amount of acid wine, claret or Rhine, may 
help nutrition. Antiseptic laxatives, of which calomel is the 
best, are to be used: also certain of the alkaline saline mineral 
waters. Irrigation of the colon is useful in intractable forms. 
Further elimination should be aided by stimulating the. sweat 
..lands. The urinary tract is an important route of elimina¬ 
tion. I*h\siral exercises are recommended. 

Washington Medical Annals. 

Juht. 

4 i; Review "f Pathology. K. It. ltelireml, "Washington. 

47 llevlew of (lynecnlogy. ft. It. Miller, Washington. 

4 X Postoperative Meelianlenl lleas. 1 . S. Stone. Washington. 

4!) Catalytic Action of I.tpasc In Relation to Acidosis. V . S. liov, 
Washington. 

.Ml *Tlie Syncytium. Its FnnelInns anil Relations to ttie Toxemia 
of Pregnancy ami lo Cancer: Probability of a rdmnl or 
Fnlvcrsal Antitoxin. <t. M. Wood. Washington. 

.71 Chronic Fleer of the Duodenum. .T. K. Moran. Washington. 

.3“ •Snake Poisoning In the United Suites. P. Willson, Washing¬ 
ton. 

30. The Syncytium.—Wood discusses the literature of the 
anatomy, physiology and pathology of the placenta, the tox¬ 
emia of pregnancy—advancing it as his own opinion that 
acute yellow atrophy of the liver in pregnancy is due pri¬ 
marily and directly to the digestive action of the syncytial 
enzymes of the parenchyma of the liver and that the real 
toxemia of pregnancy is peptone poisoning, due to the pres¬ 
ence of a xyncytio-peptone in the blood—and the cause of can¬ 
cer. Of this he says: “To put it tersely, all that is needed to 
■ -tart a earner is an embryonic cell, some bile, a medium con¬ 


taining- -elements-necessary to its nutrition, and a suitable- 
reeeptncle." lie announces “the discovery of a new law of 
■pathenogenesis" in the following terms: ‘ When an invading 
or misplaced cell possessing proteolytic, amylolytic-or lipolytic 
enzymes comes into contact with bile in sufficient quantity 
it takes on new activities, its digestive powers are doubled, 
and the tissue in which the meeting occurs has its power of 
resistance lessened to a corresponding degree.” He asserts 
the “peculiar immunity of nursing babes from all contagious 
diseases and the lightness of the attack when acquired,’' and 
suggests the possible presence in the mother's milk of an 
immunizing substance, probably derived from the antisyneytin- 
toxin. This, be holds, suggests in turn the possibility of a" 
primal or universal antitoxin. He adds: “The serum from 
the blood of any healthy pregnant, animal—cows excepted, 
because their enzymes are probably depleted by excessive 
milking—would be a ready-made antitoxin for many condi¬ 
tions.'’ It should never be used intravenously, but should be 
injected into the tissues, like diphtheria antitoxin. 

32. This article was published in full in the Archives of 
Internal Medicine, June. 190S. and was commented on editori¬ 
ally in Tnn Journal, July 11, p. 132. 

Therapeutic Gazette, Detroit. 

Jill;/. 

33 "Test to Determine the Adaptability of the Donor's Blood to 

the Receiver's Blood in Transfusion. J. Funke, Philadelphia. 

34 Value of Acetone in the Treatment of Inoperable Carcinoma of 

tlie Uterus. F. II. staler. Philadelphia. 

33 Treatment of Sarcoma by the Roentgen Itays. r. II. Pfabler, 
Philadelphia. 

3(1 •Palliative Treatment of Malignant Diseases by the Roentgen 
Rays. C. I.. Leonard. Philadelphia. 


33. Transfusion.—Funke says that statistical study shows 
the result in 42 per cent, of the eases transfused to he favor¬ 
able and in 33.3 per cent, unfavorable. In all probability the 
last-named figure could he greatly reduced by searching for 
compatible blood, and be believes that this can readily be done 
bv appropriate preliminary tesls. If, on animal experiments, 
flic diluted blood should prove to be beneficial, tlic danger 
from embolism would be diminished and the technic of the 
operation greatly simplified. 

30. Palliative Use of X-Ray in Malignant Disease.—Leonard 
says that this agent has a wide field of use in the palliation 
of malignant disease, but good results can not be expected 
unless it is vigorously and intelligently employed by those 
possessing the clinical and technical experience essential to its 
effective use. 


Old Dominion Journal, Richmond, Va. 

Jit l a. 

37 "Syphilis of Bone and Joints. T,. B. Wiggs. Richmond. 

3X Diseases of the Thyroid. M. Willis. Richmond. 

3U Case of Sporadic Trichinosis; Methods of Diagnosis. 
Vanderlioof. Richmond. 

dll Rectal Neuralgia. It. It. Tucker, Richmond, 
ill Cesarean Section in Eclampsia: Recovery of Mother 
Child. M. Tompkins, Richmond. 
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37. Syphilis of Bone and Joints—Wiggs discusses these con¬ 
ditions in detail under Laneereaux's classification, viz.: (a) 
inflammatory osteoperistitis. <b) gummy tumor of bone, (c) 
dry caries, atrophic form. In determining whether or not a 
particular bone or joint lesion is of specific origin, Wiggs gives 
the following as a working summary: 


i. in- uiusL consiocr careiuuy ino msiory.—venereal sores (no 
mailer bow mild), sore throat, skin eruptions, nocturnal pains, etc 
Presence of glandular enlargements (epltrocblear, mastoid 
f. moral). 

3. We must remember that oliseure cases. In general, and aivnieal 
x>mptrun-groups are often due to syphilis. ' 1 

1 . Be should make careful examinations of all suspected eases 
foi iritic adhesions, ibront and skin scars, etc. Special attention 
I - duo to these scars, as an aid in making n retrospect Ire diagnosis 
they are pigmented, usually, and dear up gradually In from four 

surfaces of'u.'e leg"' arC npl fonml on ,l1 " Keal " interior 

.3. Nocturnal pains, double deafness without otorrhea narilrsls 
oi, s.ng'e cranial nerves-the-,. point t„ „ possible 

O Justus' blood test which consists | n quick- transient reduction 
of hemoglobin after Injection of incrcurv rutin non 

T. Therapeutic test—in olccme cases'' 

Keeping these facts i„ „ lill( , and'depending more on the 
physical examination than on mere statements of the patient 
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Kentucky Medical Journal, Bowling Green. 
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, imm . treatment of 1 patients, when hist 

^Missouri State Sam,torn • «_' consumptive; "one 

were ail going the , t() improve at once, though 
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Prophylaxis ol «h> J . j Sl ,„ I'cnnctsco. 
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11 VS “ , rNAI Xm- 0. 11107. p- UBS- 

tits- Abstracted in Tor. describes a 

SO. Prolonged Irngatmn irrigation and drainage of 

originality• consists of a no ar the bottom, 

mtinumi c * . with n short he)\r 
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tint Organs. i .’> .. „ 

r -Pptvi^ .-Metiestrina deserd'e. 

ST. Multiple Fractures 0 • - foII ,„r with exten- 

ense of multiple fraettues of i in IkJ on „ f „,e pubic arch 
rive trauma ot one hidm. ■ ' Jl|>n rimilar eases at 

i„ the bladder. He suggests th. ’ ' mM , )( . „ uull . ns enrlv 
encountered, an •r-niy , , s t ] m t win'll eX|doratm> 

possilile to avoid emus. lit. (..nitrated condition of 

incision in U,o ™" U 

stnictuves covering ' i.Cminata should he suspected 

he present, fracture ot tin '■ „,i<i«1d be molded 

and if possible the displaced Ionium of the bladder 

hack to their proper P*'" 1 ’ ’ f . l)U , ( .„ m , mm iea(ion is found 

exists by a hematoma and s imuld lie explored by 

from the peritoneal sit. t mistake of omittme 

evstoseopy. He warns against ,,, ll( ,der. Rectal 

examination of the ante,•.«. p ^ „ fl , m .„ts. Sound- 

examination may also reveal not, IU , 5 ( must he 
|„g mav assist in locating exislu g ,fe advises 

carefully done lest fresh hemoiih#., fm . Uu , ,iu>ck may 

aeainst trying to do too nmeh a ' , , injury 

m the patient. U vena! e.Dbeter.^Hon »«m • n wHU . 

shows pus later, the alVeeted kidney shovdd {h o 

out hesitation by a nepluotomj l i lv i,e a great 

functional activity of the kidney " [V” and after ex- 

rewavd for the effort either side 

ploration are l.est controlled bj P-’^J ^ „ S e of Hie 

of the kidney. He reiterate*- imiispetisable.” One with 

evstoscope ill suet, a ease, a* it• • , IS can be used 

sufficiently smalt ealil.cv must. • mPllt us. aiding 

in a child’s urethra by cnlnrgii „ Urinary aiiti'ep- 

Hs introduction by chloroform anesthesia. U. .1 

ties and fluids should be used ^ . , FiTriula.— 

' ss. Complete and Incomplete Ureterovagm. clicn 

Jonas summarizes his remarks as follows. 
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(lUflpty con tract ion) of tlie meter is an impoitant point for 
ililTcrontiat diagnosis between a lateral opening and complete 
interruption of the continuity of the ureter in muterovaginal 
fistula. 2. Operative interference in uretcrovagiunl fistula 
where there is only a lateral opening in the ureteral wall is 
not advisable until there has been a chance for spontaneous 
healing. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia. 

./ah/. 

01 •Psychotherapy: l'ts Scope and limitations. C. K. Milts. Phil¬ 
adelphia. . , . , . ... . 

Personal Experience iu Psychotherapy 1 nr u I rated l>y 3 lijsio- 
lofflc Analogies. T. A. Williams, 
tth hactj'Htis Streptococci. .T. IC. Young;, Phlladolphia. 

P4 The Eier Hyperemia, llow to Enhance It** Efficiency. C. 3'. 
do M. Sajons. Pliilfldelpliift. 

pri Address to Oraduating; (Mass of the Medico (’lilrnrgical College. 

I., W. Fox. Philadelphia, 
jp; scabies. J. V. Shoemaker. Philadelphia. 

07 Treatment of pjirlv Cases of Ectopic Pregnancy Before and 
Alter Itupture. J. A. McCiiinn. Philadelphia. Pa. 

PS A In ip* Seirulata. .1. M. Prencli, Mllfoid, Mass. 

PI. Psychotherapy.—Mills discusses hypnotism, surest ion 
without hypnosis, educational or reasoning methods, the li"ht 
bhed hy psychic medieine on tlie natuie of disease, limitations 
of psychotlierapeuties. and religion and psychotherapy. In 
regard to the last point, now being much discussed, he says: 
“X^ repeat, therefore, that psychotherapy. niedieinal or 

mechanical <>i surgical or climatic or any other sort of 
therapy, belongs to the physician and not to the clergyman; 
however sincere the latter may he in his idea that it is his 
duty to imade the province of his medical brother.” 

Iowa Medical Journal, Des Moines. 

Jit Iu. 

00 Studv of I'ediatries hy the General Practitlouer. or Ts the 
Study of Pediatrics Worth the Attention it Gets, and Does 
It Get the Attention It DeservesV C. P. Walirer, Ft. Madi 
son. 

100 Positive Diagnosis of Incipient Pulmonary Tuberculosis by 

ltocntgen Kays. .3. Kmlls-.llclnsky. Cedar Kapids. 

101 Sulphorarhoiates in Typhoid. .1. H. Seibert, Beltevne. 

102 History of the Iowa State Medical Society and Its Connection 

with the Iowa State University. A. A. Xojes, Mason City. 

Long Island Medical Journal, Brooklyn, N. Y. 

July. 

n 02 Vnangmal Addiess—Associated Physicians of Long Island. 

A ll. B. Delatmiv, Brooklyn, X. Y. 

104 ScUlltln—Its Properties. .1. lUnke. Manitowoc, Wis. 

10,1 Study of Calculus Lodged in the Ureter: Part IL. It. lla/cn, 
ltientwood. L. I. 

10G Fractme of the Patella. M. Figueiia. BtooMyn, N. Y. 

107 What Shall lie Brooklyn’s ContrUmthm to the Medical Prog- 
iess of tHe Twentieth Century? A. C. Jacobson. Brooklyn, 
>\ Y 

Archives of Diagnosis, New York. 

•I u Ur. 

105 *Uelatlve Value of tlie Knentgen Kays In Diagnosis of Pul¬ 

monary Tuberculosis. Ik A. Bolt. Cleveland, Ohio. 

100 The Differential Blood Count as nn Aid in Diagnosis of Etn- 
pj ema in Children. I.. Fischer. New York. 

110 L Case of Pyloric Cancer; Gastiectomy; Gnstrojejuuostomy— 

>’n Kvidence of Ueeut mice Aftei NrJirlj Two fears. When 
Ovaties Were Kemoved for Sarcoma. II. Two Cases of 
Very Early Cancer About tlie Pjlorus. .7, B. Denver, Phila¬ 
delphia. 

111 * Appendicitis —Evtia Sigulticaiiee of Left Side Pain. .7. E. 

Erdmann. New York City. 

112 * Pathognomonic Sjmptom (or Sign) of Appendicitis not 

Hitherto Described. 11. Illmuij, New York. 

112 Dy 4 'P<‘ptic Type of Appendicitis. C. G. Cuniston, Boston. 

13 4 •Diagnosis of Multiple Sclerosis. D It. Brmvet. Chicago, 
llo Diagnosis of Tabes and pseudotubes. P. Zenner, Cincinnati. 
110 Ca-’C of Muscular Dystrophy Following Acute Poliomyelitis in 
Infancy. S. D. Ingluim. PliUadelphia. 

117 Diagnosis of Mastoid Disease Without tlie Presence of the 
Classical Snnptonis. E. L. Meiethof. New York. 

Its * prognosis of Pr*>sintlc Obstruction After Ojicratlon. 1\ Cabot, 
New York. 

ins. The Diagnosis of Pulmonary Tuberculosis.—Bolt dis¬ 
cusses tbe n-e of the .r-r.iv- in the diagnosis of incipient pul¬ 
monary tubcicnlo-i. mill nl-o in following up the course of a 
eUvouie tumble. Ho believes tbc following oiiwliisitm. me 
\\ arrant ml: 

l. Tie' use of lti»* R.ieiitgeii rais In the illaenosis (if puliimitarv 
uilMMculosls requites ot tin- Rocntgenographer a tlnmnigli training 
la leetnitral methods of In inUIng Ills apparatus amt in rtcveloninK 
lit. negatives. ttts interpret it t Inn of results will ileiieml largelv on 
tils KMieral medical training. null erpeiii-nrr in stmlvlng eliesls in 
n « ans of tlnnrc-cnpo anil radiograph. 


2 . The rays, when rightly used, offer a valuable aid to the 
alicadr useful methods of physical examination. The latter, him 
over, should never be neglected. 

‘.I. While confirming many times the results of the older methods, 
tlie Roentgen rays have a peculiar value in showing more exactly 
the extent, position, and something of the nature and progress of 
tlie ptocess in the lungs. Tlie diagnosis of incipient tuberculosis, 
eren hi means of the lays, is often a difficult matter. Some ob¬ 
servers claim to have discovered h.v means of the rays the morbid 
changes in an apparently sound lung before they could lie elicited 
with auscultation and percussion. 

4. With unilateral limitation of the movements of the diaphragm ; 
darkening at the apices, or oven diffuse haziness, with distinct mot¬ 
tling; accentuation of density about the bronchial lymph glands; 
relative opacity on deep inspiration, and alteration of the normal 
outline of tlie heart shadow, we are justified in treating a i.isp as 
incipient tuberculosis, even if other physical signs are absent. The 
piesence of distinct areas of calcified tubercles, marked peribronchial 
thickening, infiltration shadows at tlie apex, and increased trans¬ 
parency of cavities give gvounds for definite diagnosis. 

.->. In every well-equipped hospital Roentgen-ray examination of 
tin' chest should be made a matter of routine procedure, especially 
in nil suspicions and doubtful cases. Radiographic study of 
chronic cases may also prove advantageous in watching the prog- 
icss of tlie lesions. 

ti. Finally, no opportunity should he lost to examine postmortem 
.findings ot patients who have previously had a Roentgen-lay exami¬ 
nation. In tliis way we may lie able to correct faulty interpiotn- 
tlons. and thus accumulate data for a more rational diagnosis. 
This lins largely been neglected in the past, hut sliouhl henceforth 
itwelve the earnest attention of all interested in the subject. 

111. Left Side Pain in Appendicitis.—Erdmann calls atten¬ 
tion to the fact that pain present in the lower quadrant, with 
evident tenderness, pain and resistance in the right quadrant 
—appendicitis, ill other word*—and without any marked evi¬ 
dence of abdominal distention, signifies free iluid in tlie pelvic 
cavity, varying in character from serous to seropurulent or 
purulent, although tlie appendix, and abscess if present, lie 
thoroughly wailed oil'. He does not recall making a failure in 
this diagnostic factor in a single ease. 

112. New Pathognomonic Symptom of Appendicitis.—Illovvay 
describes a sign which lie lias come to look on as pathogno¬ 
monic of appendicitis ns follows; 

It is elicited in this inuuiici: Tlie patient is placed at full 
length on tlie operating table or chair for tlie purposes of 
examination. This is made in the usual way. and when all 
the data have been obtained the patient is told to Ilex the 
leg on the thigh and the thigh on the trunk. The physician 
then asks if the movement, or rather the upward pressuie 
thus made, causes any pain or soreness in tlie lower portion 
of the right half of the abdomen, i. e., tlie appendicular re¬ 
gion. 

If the answer is ‘-no'’ or ‘‘very little.’’ either the physician 
Ilexes the thigh inure closely, mole forcibly, on the trunk or 
directs tlie patient to do so. and again inquires if it causes 
pain or soreness or increases the pain or soreness. The 
patient is then told to extend the leg to full length with a 
quick and rather sudden movement and is asked if tin’s has 
caused any pain or soreness. If neither of these movements 
has caused any appreciable pain or soreness, the patient is 
directed to execute tile same movements with the left leg and 
to compare the sensation piodiued as to whether it is anv dif¬ 
ferent from that ehnsed by the right leg or is the smile on 
both sides, lllowav has found that invariably (and in a 
number of instances this has been verified by a subsequent 
operation) only when appendicitis was pvv’svmt. whether ns 
the primary malady or as a seeondaiy involvement, did the 
llexion of the thigh on the trunk give rise to a feeling of pain 
or a sensation of soreness deep down (as the patient would 
sav). and even when this was not so marked the rapid inten¬ 
sion would cause an accent nation of it. 

ll may happen that the mole foicihlc llexure of the thigh 
oil tlie trunk may cause some slight pain or soieness. but if 
tliis is n"( dm- to appendicitis thcic will lie no pain or sore¬ 
ness on extension. It is the pain. 01 even soreness, pioditecil 
both on llexion and extension- and lie lays the gteater strc~s 
oil the extension—that lie legaids as a positive and unfailing 
sign of the presence of appendicitis. 

114, Multiple Sclerosis. —Brower, discussing the diagnosis 
of multiple scleiosis. says that hysteria is tlie disease with 
which it is most frequently confounded. The different iat ion 
must be made by the hysterical stigmata, by sensory disturb- 
anees, ticing much more conspicuous iu hysteria, and bv a 
earefill study of the eye findings. J„ hysteria the optic nerve 
is not mat; nystagmus, develop,si hy forced lateral movements. 
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».»t s omic in liysteila; the legulai ioiuwiIih lontiaction 
oi ilu* field of -vision m hybteiia does not inconvenience the 
patient. and is associated with con junctn nl anesthesia. 

HS Prognosis of Prostatic Obstruction.—Cabot anahves si 
iiumbet ot cases of the pobfopeutne iesu)H hi piostain ob* 
stuution He states that what we want to learn is mme 
about each ?iu!ni(hui w t,ise at time of opei.ition and whether 
the patient tmalh ie«aimd good ttutwiiy contioi, «iKo whrthei 
he was a gam able to do his shaie m the woitd\ woik Many 
pit lent s would bettei haie died sit time of operation than 
have been condemned to constant d«tie«ss a*? an afiei le&ult 
It seems to Cabot that hetoic we tan gam much \aHte fiom 
statistics it should be stated that the patient's wound has 
healed and that he lias been out and about foi at least tlnrc 
months tiom time of operation 


colonies plows <oik liisively that in this diiettiou only can 
the conMimpthe find economic ndief—in that he is hide 
pendent of ewiv thing but meteoiologie edianges; wptond, that 
he mav not wou\ about a maikct. as the home consumption 
of his piodnets is a ceit.imty This ahme is a gieat gain. 
When we imthtdei the close ummctimi between improper and 
iiisiiflicient food and the disease theie seems to he no Argu¬ 
ment The allied industries, the nishV uafts, etc., ahead) 
«»numeiatc*d should also be* home in mind. He believes that 
woik as a sheet cat tomlmlm oi ihneiaiit men hunt, peddiei, 
book agent, insuiame agent, ete. if in those hitfei lfdos then* 
m not too much walking, could be u-sumed by such patients 
with safety and pioht. T)»e kevwdo of this entile subject is 
outdooi emphn merit. and it is with the hope that th/s may he 
added to the piopagiuida against tnbemdosis that tin- e**ay 
is wiitten 


Military Surgeon, Carlisle, Pa. 

July 

310 cipinun Field Sanltmy Regulations V V fcdmub, 1 S Aim? 

3Jo In Impiovwed laltel on itoisebaik 1 'l Woodhuiv c > 
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121 lhston of the T\phoid Cases Occmung on Bcaid the INS 
Connecticut P 13 McDonnoId, V S Aimv 
Xjj Method of Tianspoiting Disabled holtliejs iji tin lam »>n i 
Regulation Tattei, Attached to a Saddle X sing Onlv a 
Mounted Solcbei s 1'qnipment U 1* Heed t S Aim\ 

1 (HfUst 

12.5 *T»eponema Peitenuls a asteHam) ot laws and 1 tpeiinienial 
Pioduction of the Disease in Monkeys p M Ashhinn and 
C r Fiaig V S Ainu 

124 Repoit of Pom Opeiations on the Momach L L Williams, 

U S P II and M 11 sen ice 

32*« Disabled Toot In the Military Seiche and Us Diagnosis h\ 
the l se of the Nkiaguipli G II UKhnidson \ s \nm 
12<> \utointo\H Horn W 1 Waugh t hnna» 

127 Improvised Hoise I.iitei loi Two Patients (i M luuPooJe 
V N Ai un 

12 5 MUltaiv Medk il Seinee of Soveieign Oidei of Knights ot 

Malta in the Austin IIungai inn Ainu s Ntelnu AiKtiu 

12 >—Kssmtiull) the same ailule bj thew autbois appealed 
in the I'hihpjHiu. fvnnwf of Aciciicc, Octobei. I*107, find was 
nb4nuted m The Jot r\al, Feb 20, 1008. p 728 

Virginia Medical Semi-Monthly, Richmond, Va. 
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l‘U> Bum's Ilvnciomu in Nuigeiv II II Tiout Roanoke A a 
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1 12 Kleetlodngnosls r K T Waiwitk, Hichmond 
121 Puntipies of Smgen s Mcliuhe Hhhmond 

Annals of Otology, Rhinology and Laryngology, St. Louis. 
June 

104 SmRen of the I aciat Neive J C Beck, Chicago 
3d* Opeiatiou foi Tlnorabosis of the Sigmoid Sinus and Uitcmnt 
luguiai Vein ot Otitic Oilgin. F AHpoit, Chicago 
V,(« Tieatment of the Infecthe Lahyunthitis Aftei Fifteen ^eais 
lApenetue \ Jansen, Benin. Geimam 
1 17 Pathology and Hacteuology of Suppmative Diseases of the 
’ieuipoial Bone K de W. Wales Indianapolis 
V.s Opel at ion foi Biain Aliscess ol tititu Oujln ? A Ntinkv, 
I.e^lngton K\ 

1 10 Causation of tlie Suppmatton of the Tempoial Bone IV F. 
Sauei St Loms 

140 Report ot AUpual and Tjpkal Cases of Si mis Thiomhosis 
Complicating Masroiditis IV U Dabuej Maiietta Ohio 

341 Diagnosis und Tieatment ot Sujipuiation ol the I.abri inth 

It I» Can held Ann At hoi, Mich 

342 Chondroma and Osteoma in the Fuuial ’i onsiK f, N 

Giosvcnoi, Chicago 

14 t Developmental Abseuce of the Outei Right Nphenoidai Walt 
Occupied hi n Veto ('ommnnUntlztg UlieitU with the 
Fa\eiuons Ninns Opeiative I'ataiit> and Autopsj' V V 
Fmeison. Boston 

3 44 Case in whhli Dehciem Ceiebintion was a Pioniinent Hi nip 
tom in ( hi nine Puuilent Otitis Media (hue hi Rauu u 
Mastoid Opmation D W knman, lnOmnapoiis 
34~ inatnient of lntumescent Rhimtjs b\ a Submucous Method 
II limn, San Fiamisio 

Journal of Outdoor Life, Trudeau, N. Y. 

t U if Hitt 

34b N«*w Method of "lubeit ulosis pi event ion L \eUIei.Xew 3oil, 
147 *t*hoice ol Occupation foi Tubeuuious Convalescentv A 13 
Uous--ei. Philadelphia 

34b Home Tieatment of Tubeuulosfs C A Robeit^on, yasbiiile. 
Tenn 

147. Occupation for Tuberculous Convalescence.—Roussel 
says that the statistics showing tho disti Unit ton of the taim- 
iti^ industuvs denion^tiate that lieu* ih a class of work ai.ul- 
abh‘ to e\oty one. sutd the supplemental noth of the school 
jMidefi*, latant lots a'-boeiations and the sanatona faun 


Journal of the Arkansas Medtcal Society, Little Rock. 
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W hei ling 

Northwestern Lancet, Minneapolis. 
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Western Medical Review*, Omaha, Neb. 
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The Alabnmn Medical Journal, Birmingham. 

•htln. 

IT" (loiter. C. II. Mnvo. ltneliesler, Minn. 

ITS Direct Dnrvngescep.v. TrmTieolironelnKeojiy and Ksoplmguseopy. 

J. II. Abraham. New York. . 

ITS! Postpartum Hemorrhage. ,t. 1. ltelit. Ahlrlelt, Ain. 
iso Pneumococcus Ktnpyomn—Itesiimf. of Twenty Operative Cases. 
.1. K, Oeelisner, New Orleans, 

till .Tanmllce auiPHs Significance. S. Harris. Mantle. Ala 
IS" Why Should l'.xact Hygiene he a Negligible Factor In Sick 
Hoorn'; .1. 1>. llnecocli, Dlrmlnglmm, 

Atlanta Journal-Record of Medicine. 

•hi I n. 

lSSt The Physician and Ills Delation to Society. .T. C. Olmsted, 
.Atlanta. 

181 Itevlew of the Work on the Appendix. W. .tones, Atlanta. 

1ST, l'yelltls In Pregnancy. 1'. O. Hodgson, Atlanta. 

ISlt Nervous Disease ('ansed hv Alcoholic and Metallic Poisoning 
.1. C. Klim. Atlanta. 

1ST Muller Medical Kdmntlon. K. It. Anthony. (IrlHin. da. 

1SS Outdoor I.lfe tor the Prevention and Coro oC Disease. P 
Pnquln, Asheville, N. C. 


FOREIGN. 

Titles marked with an asterisk (*! are abstracted below. Clinical 
lectures, single case reports and trials of new drops and artificial 
roods are omitted unless of exceptional general tuterest. 

Lancet, London. 

August i«L 

1 Opium Habit and Morphinism. D. Duckworth. 

2 Traumatic EnopUthntmos. IT. I 1 . Dunn, 
a Case of Knla Amr. IX G. Marshall. 

4 Malignant Disease of the Stomach Associated with Malignant 

Disease of the Glands Above and behind the Inner Extrem¬ 
ity of Each Clavicle. II. Morris. 

5 ’Observations on the Phagocytosis Occurring in Human blood 

Serum when Mixed in Uffro with Ilorsc Serum. S. G. bhat- 
tock and Leonard Dudgeon. 

0 Excision of the Tonsil; Its Operation. II. Upcutt. 

7 Treatment of Immature Cataract. II. Smith. 

S Ilcnal Calculi Nephrolithotomy: Subsequent Nephrectomy on 
Account of Hemorrhage. II. A. Ledlnrd. 

9 Vesical Calculus* the Nucleus of which was a Revolver But- 
let. C. I'\ Lassalle. 4 f „ f 

10 Treatment of Spina Bifida by Drainage of the Cerebral bub- 
dural Space. P. Paterson. 

5. Phagocytosis.—Sliattock and Dudgeon state that seeing 
that the administration of normal horse scrum cither by sub¬ 
cutaneous injection or by the mouth is followed by a rise in 
the opsonic value of the blood in human heings, it becomes 
a matter of interest to ascertain how this result is brought 
about. They consider certain possibilities ir. the form of the 
following questions and give in detail the results of their 
experiments: 1. Does horse scrum act simply by supplying 
“common” or non-specific opsonins directly to the patient s 
blood? 2. Does horse serum net by supplying agglutinin, 
which brings about a “precipitation” of the micro-organisms 
on the leucocytes and so increase the phagocytosis indepen¬ 
dently of anj r increase in opsonin ? 3. Does horse serum activ¬ 
ate normal human serum so as to render the latter of higher 
opsonic value? 4. Docs horse serum activate the serum of a 
patient suffering from an infective disease so as to render the 
latter scrum of higher opsonic value (a) by simple admix¬ 
ture, (b) by the intermediary action of the patient’s cells on 
the mixture? They conclude that the opsonic value of normal 
horse scrum is decidedly lower than that of normal human 
serum or than that of patients suffering from chronic pulmon¬ 
ary tuberculosis. There is nothing noteworthy, they state, in 
the behavior of horse serum as studied by saturation with 
deopsonizing agents. They found that saturation with either 
Staphylococcus pyogenes aureus or Bacillus coll communis 
considerably reduces the phagocytosis toward both tlicse mieio- 
organisms. Saturation with human red blood has a some¬ 
what similar effect in regard to both of the micro-organisms 
named. Horse serum does not increase phagocytosis by reason 
of the agglutinin it contains, as distinguished from its opsonin, 
for heating the serum to 00 C. (which removes the opsomn 
but leaves the agglutinin) so markedly reduces the phagocyto¬ 
sis that this possible factor is negligible. The admixtuio of 
horse scrum to normal human serum in vitro, after incubation, 
does not raise the opsonic value of human, hut, on the eon- 
lr ary, reduces it. The admixture of horse serum to a 
patient suffering from chronic pulmonary tuberculosis 
does not, after incubation in vitro, raise the opsonic value of 


the tuberculous serum. The admixture of horse scrum to the 
*erum of n patient suffering from chronic pulmonary tubercu¬ 
losis does not, after incubation in vitro, and allowing the im¬ 
mune cells to work in tlie mixture, raise the opsonic value 
of the tuberculous scrum. 


British Medical Journal, London. 

Aufjust lo. 

11 *ryopcricnrcliiim In Children Under Twelve Tears of Age. 

F. .T. Boynton. 

12 Pneumonia in Children. G, II. M. Dunlap. 

12 ’Physiologic Antagonism Between Acouite and Belladonna. II. 
Spefrs. 

14 Now Apparatus for Chloroform Anesthesia. N. II. AJcock. 

15 Zinc Ionization in Chronic Urethritis, P. C. Fenwick. 


11. Pyopericardium in Young Children.—Poynton declares 
that fortunately for our reputations this is rather a rare dis¬ 
ease, though H is an interesting and difficult clinical one. In 
voting children tho condition may occur in a general pyemia 
ns a sequel to a local infection, complicating, for example, 
suppurative otitis media, osteomyelitis, or septic wounds. In 
such eases the physician must he prepared to find multiple 
abscesses in various parts of the body. Under these circum¬ 
stances, pericarditis is a deadly complication, and although it 
is well to have made the diagnosis, it is only seldom that any 
treatment is of use. Poynton discusses at length the symp¬ 
toms and diagnosis, and states that the most common errors 
arc: 1. Mistaking the half truth for the whole. Suppurative 
pericarditis may never occur to the physician; he may diag¬ 
nose empyema, or pneumonia and empyema. If an empyema 
has been drained, he suspects a loculus or retention of pus. 
In case of bilateral empyema lie may ascribe all the symptoms 
to that cause. 2. Another pitfall is tuberculosis. This mis¬ 
take, Poynton asserts, is liable to he made in the case of a 
marasmic child who has had subacute pneumonia. The failure 
in recovery, the wasting and breathlessness, together with the 
simis in the lungs, are ascribed to pulmonary tuberculosis and 
I lm consequent toxemia. The most pronounced signs of the 
pyopericardium he gives as: 


] Progressive muffling of the heart sounds synchronous with 
oniar’enient 01 the cardiac area, together with marked percussion 
dullness over the pericardium and sometimes posteriorly- in the 
interscapular region. Tubular breathing of absent breath sounds 
mav 'also be noted in the intcrscapular region. 

■i a. rapid and extensive increase ot the cardiac dulness up¬ 
ward toward tlie left clavicle. I have seen a case in which there 
was absolute dulness reaching to the left clavicle and the post¬ 
mortem examination showed that the upper lobe o£ the left lung 
was collapsed and pushed backward by the distended pericardial 

sa jV pear-shaped outline of a distended pericardium. 

T The abrupt transition from the dulness of fluid to resonant 
lung tissue. , 

5. A wavy and diffuse pulsation to tlie left of the sternilm. 

He is rather pessimistic as to treatment. The prognosis, he 


states, is exceedingly grave and unless a serum can he ob¬ 
tained which will combat general pnchmoeoccie infections, 
improvement in methods of diagnosis will not help in treat¬ 
ment. Surgical intervention, he believes, offers the best 
chance of success, and a certain number of eases of recov¬ 


ery are on record following operation. Tlie best results 
are to be expected in older children (over 12) in whom 
there is considerable effusion of liquid pus. Inflammatory 


chaimes in the anterior mediastinum and great thickening 
of the pericnrdinm itself make, it difficult to tell when the 
ocricardia’ cavity has been opened, and it is not surpris¬ 
in'' that now and again a pericardial cavity has been thought 
to°be opened and a drainage tube introduced into the medias¬ 
tinal anterior tissues. 


13. Physiologic Antagonism Between Aconite and Bella¬ 
donna.— Speirs reports tlie ease of a patient who took by mis¬ 
take half an ounce of a liniment, composed of chloroform, 
aconite and belladonna. The patient took r>3.3 grains of neon- 
lit; root, which represents V, grain of aconitine of which ]/](; 
"rain has been known to he fatal, ire also swallowed -1(1 
minims of fluid extract of belladonna (B. Ik), which is equal 
0.3 "rain of the total alkaloids. This would represent, 
approximately thirty times the official dose of ntropin. Of 
chloroform he took -iO minims, about eight times the official 
dose The interest in the ease lies in the fact that the lethal 
effect of a large dose of aconite was abolished by the simul¬ 
taneous action of a large do-e of belladonna. Muscular weak- 
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utmost certainly lose Oioir Kpeniintogrmdir powers. 2. 
The inguinal. puliie unit pulm-scrotal organs return. in from 40 
to 50 per font, of onsos, some speviuntogeuelic power, nt, any 
rate up to utiout the age or 30 or 40, unit, so far ns one is 
able to state, the inguinal testifies retain this power longer 
than the pubic or hipli pnho-serotnt varieties. In eases of dou¬ 
ble incomplete deseetit, therefore, operative measures sliouhl tie 
carried out welt before the ape of puberty, the ennui exposed, 
(lie testicle delivered, and the hernial protrusion cured. If the 
cord is fairly lonp, the testicle should tie sewn to the scrotum. 
In other circumstances it is prefernIde that the orpnn should 
he allowed to remain in the iupuinnt canal. The usual disad¬ 
vantages of Kwh testicular position will lie experienced, tint 
the patient will, at any rate, have the advantage of possessing 
some power of reproduction if tie marries early. 

35. Puerperal Sepsis.—Taylor analyzes the literature of ma¬ 
jor operations that have Iteen performed for puerperal sepsis 
under three headings: I, hysterectomy; 2, ligature of pelvic 
veins for thrombosis; 3, abdominal or vaginal section for 
puerperal peritonitis. 

3G. Pernicious Anemia.—Taylor discusses ttie symptoms and 
condition of the blood in pernicious anemia, and says tlmt 
the recognition of idiopathic pernicious anemia in any ease 
with obscure symptoms, rests on the following blood changes: 
Reduction in the number of red corpuscles, with a high color 
index, and leukopenia; the presence of nicgnlocytos in large 
numbers, and of normoblasts and megnloblnsts; among the 
white corpuscles, a lymphocytosis, usually of over 40 per cent, 
and a not greater percentage than 4 of eosinophiles. Lastly, 
he urges that blood examinations should be undertaken as a 
part of routine work almost as frequently ns examination of 
the urine. 

Archives Generates de Medecine, Paris. 


July, LXXXVIII, No. 7, jiji. .(01-16 
37 Accidents Due to Antiseptics In Surgery. (Accidents dus aux 
Cntiseptiques cn chlrurgie.) S. MercndA 
3S ‘Modern Treatment of Gout. (Traltement nctuel dc la goutte.) 
I.. A. Amblnrd. 

30 Diagnostic Importance of Inequality of the rupils In General 
Paralysis. (InCgalltC puplllnire dans la paralysle gCnC'tale.l 
A. Bodiet. 


38. Treatment of Gout.—Amblnrd outlines a course of treat¬ 
ment based on recent research which lias apparently demon¬ 
strated that uric acid is derived from the xantliin liases and 
tlmt both these and thymic acid are derived from nucleic acid, 
and that, normally, the thymic acid keeps the uric acid dis¬ 
solved. The diet should be regulated to avoid food containing 
much pnrins, and lie gives Hall’s tables showing the percent¬ 
age in pulin of the different articles of food. They show that 
white meat contains as much or nearly as much purin as dark 
meat, and that beans and oatmeal also contain large amounts. 
As high temperature destroys the combinations of thymic acid 
with the purin bases, by setting them free, it follows that 
meat too well cooked is less desirable than rare meat. Among 
tile articles allowed are milk, butter and fresh cheese, eggs 
and a little red meat once a day. Among the few drugs which 
may he found useful are the salicylates and alkaline drugs. 
Courses of mineral waters are especially useful, not only for 
the gouty hut for their children, as a preventive measure, 
with a suitable diet and moderate exercise. He quotes Matliieu 
to the effect that children inherit from their parents not only 
an organic predisposition, hut their had habits of general 
hygiene and eating; they also inherit their fortune, and thus 
continue to live in the same environment and under the same 
condition in most cases. He warns that many. disturbances 
formerly attributed to gout are in reality due to latent arterio¬ 
sclerosis and uremia. Continued traces of albumin in the urine 
warn of the necessity of preventive measures to arrest the 
progress of latent arteriosclerosis. It is important, however, 
to remember that excessively strict directions may cause them 
to he followed to an exaggerated extent or to be disregarded 
altogether. 

Presse Medicale, Paris. 

Avpust S, XVI, No. 61 , pp. 505-550. 

40 Remote Results of Appemlicectomy In Chronic Appendicitis. 

A. Broca and I\ Bnrbet. 

41 ‘Dermatitis of Workers on Cement. (La “gale" du clment.l 

R. Martini. 


41. Cement Dermatosis.—Martini lias observed n number of 
cases of a skin affection in men working in cement. Pruritus, 
swelling ami m papulous eruption, with n tendency to lichen 
and eczema, arc the main features. The French call it 
“cement workers’ itch.” lie advises rubbing lanolin or wax 
on the linmls and forearms before going to work, and keeping 
(he shirt buttoned at the neck. Some firms supply cotton 
gloves and protecting goggles to their workmen, especially 
those working in tunnels, etc. 

Semaine Medicale, Paris. 

Augimt 12, XXVIII, No. S3, pp. S8S-390. 

•13 ‘l’nroxyRiiml Excessive Secretion of Intestinal Mucus. (lA'U- 
tOromyxorrlife nerveuse.) L. Chelnlsse. 


42. Paroxysmal Excessive Secretion of Intestinal Mucus.— 
Tin: Journal, Dee. 7, 1007, page 1001, summarized a ense of 
what Cheinissc calls isolated nervous cnlcromyxorrhea. He 
hero reviews the literature on the subject and emphasizes the 
importance of differentiating this purely nervous form, dis¬ 
tinguished liy the absence of pain and inflammation, the 
excessive discharge of thin mucus being evidently a nervous 
phenomenon. The absence or scantiness of formed elements 
in the discharge is a prominent feature. Treatment should 
be addressed to the nervous predisposition and the accompany¬ 
ing constipation. In Riehartz’ case the affection had lasted 
for three years, hut yielded at once to vigorous purging. This 
left the intestine at rest afterward, and its excitability gradu¬ 
ally subsided to normal, hastened by astringent enemas. 


Berliner klinische Wochenschrift. 
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♦Pathology of Tumors In Cerebellum. (ICIelnlilrngeschwiilste.) 
M. MaMens and W. Selffer. 

Localization of Motdr Aphasia. N. v. Mayendorf. 

‘Sunrasymphyseal Cesarean Section. (Zum suprasymphysilren 
Kalserschnitt.) L. Blumrelcli. 

ScMtz’s Law of Pepsin Digestion. (1st das Schiitz’sclie 
Gesetz der ’ . '-ever 

Unreliability with Urine. 

(Verwendur Sypblllsreak- 

tlon.) F. Iloehne. 

•Technic of Scrum Diagnosis of Syphilis. (Zur Technlk her 
Serodlagnostlk der Syphilis.) M. Stern. 

Mlcrosporon Affection of Scalp. (Mikrosporieerkrankung der 
bchaarten Kopfhaut.) B. Chajes. 

Dy U?sp?unge ( s a ) SU G Gqni"' (EleonavU S 6 Dyspnoe gastrischen 

Occupational Accidents hf Telephone Girls. (Betriebsunfiille 
der Telcplioalstlnoea.) M. Bernhardt. Commenced in No. 31. 


43. Tumors in the Cerebellum.—Martens and Seiffer report 
a case of multiple glioma on the ependyma causing symptoms 
as front a tumor in the cerebellum. The largest glioma was 
located in the fourth ventricle and was responsible for the 
clinical manifestations observed. The patient was a hoy of 13 ’ 
healthy until he had been hit on the head with a stick three 
months before. There were no appreciable symptoms, hut a 
week later headache developed, so severe that he soon was 
unable to attend school. Vomiting, vertigo when doing gym¬ 
nastic exercises, and diplopia were observed, with some exoph¬ 
thalmos. The patient survived only a few hours the operation 
for removal of the assumed tumor in tb' cerebellum. This diag¬ 
nosis was based on the objective findings, which are described 
in detail, all pointing to an organic affection of the cerebellum 
Since Virchow described this ependyma glioma in 1858 scarcely 
a dozen cases have been reported. A history of trauma is 
evident in nearly every case. The multiple localization ren¬ 
ders the affection inoperable, resembling central neurofibroma¬ 
tosis in this respect. 


45. Suprasymphyseal Cesarean Section.—Blumreieli believes 
that this new teelinie is destined to supplant the classical 
Cesarean section, hut lie does not approve of it for infected 
cases. In a case reported lie followed the transpcritoneal 
technic, and in this article emphasizes its advantages. It 
avoids danger of hemorrhage and of injury of urethra or 
bladder. Complications of the puerperium with thrombosis 
occur fifty times as frequently with sawing operations on the 
pelvis as with other deliveries, but nothing of the kind has 
hitherto been reported in connection with suprasymphyseal 
Cesarean section. The region of tile uterus incised is the least 

vascular, and the child is delivered and the placenta follows_ 

both along physiologic lines. The patient can get up much 
earlier than with other technics. 
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ne*s, numbness of the extiemities and tendency to complete 
collapse weie the onh puieiy aconite svmptonib ohsened 
“salivation wInch is usually piesent m aconite poisoning was 
absent .anil the usually contiacted pupil uas mucomc bv the 
action of the atiopm 'ihnalh, the mtenseh depressant notion 
of aconite on the cential nervous si stem tins eounteiacted lit 
the stimulating influence of the belladonna Spiels doclaies 
that tin obuous lesson to he diann hom the ease is the gicnt 
mine which should he attached to hypodermic injections of 
atiopm m aconite poisoning 

Medical Press and Circular, London 
Liu/iisf IS 

jt, Visual and Otulai Defects Associated tilth Geneial Disease 
1 Tatloi . , _ „ , 

f7 Calmette s Opbtlnlmo Reaction foi Tnbei eulosis I P tteber 
IS »1 xnmination ot Sausages and Theh Hygienic l’lepaiatfon 
t\ G Savage 

10 Xitificial Kespuatlon T P C Kirkpatuck 

IS Sausages—‘Image demands the examination of sail 
sages, of ulneh he describes the composition, niiestigatos the 
Inetenal content and considers the hygienic condition of the 
piemisix on which they are piepared He luges that the 
amount of fat, proteids, staich watei, etc, maj be ample 
from the standpoint of nutation hut samtaij lequircments 
demand a liaeteriologie examination of contents and casings 
for Bade) turn colt and other mieiooiganisms, a chemical ex 
animation foi various pieservatiies and a muaosoopie exam 
mation for added staiches He disci dies the methods of ex 
animation foi the diffeient substances 

Glasgow Medical Journal. 

A wo list 

20 ‘Gansuene ot the Extiemities Attei Pneumonia A X Me 

Gregor 

21 »Pxpei (mental Investigation into the Punction of the Humus 

A MacI ennan 

22 Case of Cho>loepitlieliomn G R Matslnil 

23 Late Peiiic Tuinoi in a Child ol Tom \eais T Inj 

20 Gangrene After Pneumonia —McGiegoi lepoits a eisi of 
gangrene of the fingers of the light hand consequent on pueu 
moma He discusses the subject of pneumonic gang! cue 
closely analysing the liteiaturc and snas that the following 
fittois m pneumonia may deteimme gingiene of the extiemi 
ties 1 Pneumococci m the blood, piobaldy in all ensis and 
with maihed agglutinating powei of the blood ulneh m 
creases up to the cnsis and then giadinllt diminishes 2 The 
■weakness due to the acute feaei and in paiticulai the canine 
asthenia, which is most marked immediately aftci the msis 
3 Thes oceurienee of pnemnococcic endocaulitis eien m the 
earlier stages of pneumonia sometimes lesnltmg m the foinn 
tion of clots or vegetations which passing into the niteiinl 
endilation, become emboli 4 The invasion of the veins bj 
pneumococci causing phlebitis and tluombosis sometimes foi 
lowed bv pulmonarv embolism 5 A piobabh snvulai mva 
sion of tlie mtima of the ai tones resulting in aiteual thiom 
hosts C Thrombosis f at tones follow mg embolism in whnh 
tlie clot formation extends to some distance and shuts oil the 
eollateial circulation 

21 The Thymus—As the lesult of an experimental mi es 
tination MacLermxn arnves at the following eomlusions 

1 The tlivmus mav he a Ivmphxtie gland but it is so 
specialised as to be vntuallv sometlung moie it is one of tlie 
senes of glands which In an internal secietion legulate the 
vanous functions of the body 

2 The gland is reallv an aicessoiv one, foi its function can 
he taken up bv others Simultaneous extirpation of the spleen 
and ihvmvis mvaimbh icsults m death One would infer 
therefore that along with its othei manifold functions the 
spleen can carry on those of tlie tempoimv tlivmus Extnpa 
tion of the thymus does not give rise to liy pel trophy of ade 
noid tissue elsevvheic 

! The function of the gland is temporalv, for as giowth 
advances the gland atiojihies though in man it lievei quite 
di>appiais till attei puheitv Theie aie eises on lecoul, liow 
ever ill which theic hvs been no tlivmus 

4 The thy inns anil the thxioid ale closelv asso-iateil devil 
opmentally, anatomic illy, phv siologieallv and pathologic Uiv 


The results of ixp unit nit have shown that the thymus is 
milieussaiv to tin uonoiiiv when the thyroid is gone, and 
when the thymus is iamoved less thyroid suiheos The impor 
tanec of this lditumship is appaunt in certain diseases An 
enlaiged tlivmus is uedited, iighth m some cases, with being 
the cause of death m the so c died st vtus hmplmtieus, and 
aftei lpmoval of the thvroid the enlaiged thymus gives rise 
to the same conditions as piodme the so called thymus death 
Theiefore, when thvimdeetomv is themed necessary m exoph 
thalmic glider MaeLemi.m leeonnncmls that the thymus he 
fiist sought foi, and, if enlarged, lunovcd as a preliminary 
to the thy loidectomv 

5 In ccitam othei disiasis notably laryngismus stridulus 
thy mnsectomv Inis givoi good icsults The result of the extir 
pation is not mechanical lmt due to the removal of the inter 
nil secietion of the thymus In this disease thy mnsectomv 
oileis some hope of cure In cietins, thymusetlonn, by rcduc 
mg the necessitv for thvroid secretion, will he beneficial, and 
ought to be tiled 

fi In clnUlitn who present a fulness over the suprasternal 
notch dm mg expiration, straining or toughing, special care 
ought to he taken during surgical anesthesia, which ought to 
be of the lightest possible 

Journal of Obstetrics and Gynecology of the British Empire, 
London, 
dal// 

24 ‘Jfiiplme of the t torus anil Its Treatment T Vf VI Kerr 

23 Congenital I mbllhnl IleHila Successful!} Tieatea by Open 
tion A X Mi 1*1 cam 

20 1’iimaiv (niilnoma of (lie rnllnplnn Tube 4 E Gemmell 

2" Bllateial lnliiicuious Salpingitis 1' J McCann 

24 Rupture of Uterus—Kerr says that while it is true that 
uipturc of the utoius is oulmarilv a disginee to the obstetric 
ait there aie exceptions and it mav occur even during prog 
lnnev He discusses lupturi during pregnancy anil after 
piotiaeted lalmi, and then ruptiuc during eartv labor, which 
he icgaids as holding etiologicoilv a middle point between the 
two otheis Ho fmther discusses the vnnetus of rupture, 
svmptomatologv and diagnosis, and piognosis—which last, he 
savs, is mueli moie favoiahle to dnv than when the condition 
was tieatul expeetantlv Imnlly, he deals with the treat 
mint, both piophylnctie and active He especially warns the 
aeioueliem against the danger of pci forming vaginal opera 
turns such ns turning, etc, with the woman only partially 
anestlu ti/i d 

The Practitioner, London 
\ up list 

2R Diagnosis of Iliac Swellings yy II Rattle 

29 How to Scenic Vlental Health and How to Prevent Vlentn! 

lheakdown II tones 

30 'Sniglcnl 'lientnient of Incomplete!} Desccmled Testis L B 

Raw ling 

ol Expeiiments in (be Tieatmont and Prevention of Infection in 
lvphoid A K Goulon 

".2 Review of Recent Mint In Gvnceologv II Plavfalr 

; Tientment of Incbonia A \y Oimond 

■4 Icc^Jew of lleconfc LUcmtme on Diseases of the Ncnous Sjs 
tem II C i hombon 

*Mft1oi^Opeuitloim in licntment of rueipern! Sepsis r V 

*S5mptonv^ nnd Condition of the Blood In Pernicious AnemUi 
J G Tftj loi 

10 Incompletely Descended Testicle—Row ling discusses the 
vanous opeintive mensuies and, with regard to the treatment 
of a patient with one incompletely descended testis, savs 
that tlie condition mav he watched up to about the seventh 
vm of life, after which opeiation should he advised m ease 
of failure m sciotvl ilesemt After full exposure and division 
of uenmsteiic fihpis and all lestianung hands, and removal of 
pciitoncal pioeess, the opeiatoi will he enabled to gauge tlie 
possibility of seiotal placement If this is appaiently impos 
silile, tlie oigan should he lemovcd, a ladical piooecdm", no 
doubt, but one that is appaiently indicated by the almost 
inevitable fnihue of all palliative mensuies, and liv the absence 
of nnv physical or mental alterations m those patients in 
whom such a eomso had been adopted With legard to the 
question of double incomplete descent, double abdominal le 
placement has been advocated, tlie heinial piotiusion being 
cimil and the canal closed up With tins view he does not 
ague, foi two mam masons 1 The ahdomm.illy leplaeed oi 
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4S Serum Diagnosis of Syphilis—Stein mentions a fen 
technicU points lihicli lie has found of impoitance in his le 
search on 2 100 sera Tor example, he states that the piopoi 
tion of complement m the serum of different guinea pigs vanes 
nithm a Hide lange He has found it necessary to test the 
seiuiii m this lespect befoie using it foi application of the 
complement lie also rcmaiks that the intensity of the post 
tiie reaction is immaterial 

Centralblatt f. d Grenzgebiete der Medizm und Chirurgie, Jena. 

■1 ii[insi G, IX, Jo II pp 5 20 oGO 
52 ‘Surgical Tieatmenl of Pencaulitis anil C'hionic Adhesive 
Vlcdiastmo Peilcaiditis (Caidloljsis, etc) L Venus Com 
mcnced \n Xo 11 

52 Operative Treatment of Pericarditis—Venus has tiaeed 
the history of operative treatment of pericarditis bach to Rio 
lanus m 1G53 He summarizes about 300 articles on the sub 
jeet, and tabulates the details of 110 cases in which treatment 
was by puncture alone, 51 by incision without lcsection of 
libs and of 30 by pencaidiotomy after leseetion of ribs—a 
total of ITS cases of surgical intei vention on account of pen 
carditis He warns that the results can not be estimated hv 
statistics, as the affection is seldom primal j Of the total 72, 
or 40 45 per cent, were cured and 0, or 3 37, wue ini 
proved Puncture is allowable only when there is no sup 
puration, which can he determined by an cxploratoiy punc 
ture In case of suppuration, resection of ribs and pencil dt 
otomy only can be consideied After pencardiotomv the pen 
cardial canty should be caicfully nnstd with salt solution 
and extensively diained In case of cliiouic adhesive medias 
tmo pericarditis Eiauei’s tcclimc of caidiohsis—osteophstie 
resection of the wall of the thorax to release the adherent 
peneardium—has proved a life sanng opciation and is eu 
dently destined to plai a piomment pait m the treatment of 
this affection The signs of failing compensation subside 
diuresis is increased, the albumin vanishes from the mine 
while the ascites grows less and the livei and spleen become 
smallci Patients who weie incapacitated and bedridden weie 
icstoied to comparative health and could resume thou occu 
pations lie gnes the full details of the 17 eases m which 
ciidiolisis has been perfoimed to date Tlie effect was in\ai 
mblv faioiable A complete cute can not, of course he e\ 
peeled fiom the natuie of the affection hut by lelienng the 
licait the general health is notably benefited 

Deutsche medizimsche Wochenschrift, Berlin 

August C 77711 Jo 32, pp 13"7 1)10 

53 Pathology of Pune Conciements (Pathogcnese der Uiohtbla 

sis) TV Ebstein 

54 ‘Recent Reseaich on Experimental Diabetes G Zuelzei, M 

Dolu'n and A Xlaixer 

55 Action of Glutaric Acid on Phlortdzin Diabetes (Glutaisamc 

whltung ant den Pbloudzindiabetcs ) G G TV ilenko 
50 Traumatic Paialvsis of Cei'ical Sympathetic (3i uimatische 
L chiming des Ilalssympathicus ) Siebold 
57 Operative Treatment of Peifoiation of Stomach (Opeiative 
Behandlung del M - " MiUictsson 

08 Steam Cauteuzation and Limitations 

(Leistungsfubigkei dot 1’iaxls und 

Uue Gi enzen ) L 1' Scballev 

OB Intestinal Paiasltes Locating Outside of Intestine (Darmpar 
asiten im Korper ausseilialb des Daimes ) 71 Rimpan and 

11 Loewenthal 

GO Homogeneous Radiation in Therapeutics (Homogenbestiah 
lung) r Schultz 

54 Treatment of Diabetes on Hew Basis —Zuelzei and his 
associates line succeeded m demonstrating an antagonistic 
action between the hormon of the pancreas and the liormon ot 
the adrenalins They describe extensile experimental research 
.Veil seems to show that the adrenalin plajs the actne part 
in the mobilization of the sugai metabolism, both m phisio 
logic conditions and in panel eatic diabetes Among the experi 
ments related on which this assumption is lused are some m 
which normal blood was made to circulate through the sunn 
ing kidney inducing a slight. inciea«e m sugar When the 
same procedme was done on the luer of a dog whose pan 
cans had been removed the sugar mcieased by fiom 50 to 
70 per cent tlie mcreise m sugai was eien more pronounced 
when the liter was from a dog with supiarenal diabetes 
They assume that in the lit er the adrenalin and the- lit po 
tlictio internal secietion of tlie pancreas become combined and 
that tlicir loint action keeps the elimination of sugai within 


noimal hounds In paimtas diabetes the lack of the pancre 
atie secietion, ami thus the piuloimnance of tlie aditiialin, 
t'.plain the uiuraxo m the swg n Tin7 mini a number of 
cxpei mients undu taken by othu investigators for other pm 
poses, all of ninth confiun Hie possibility of Hie aiitagonistu 
action of panel c is ixtiaet anil supiannal substame fiom 
these premises tliej pioceedod to use a paneicas extract m 
treatment of snpiaienal iliabitis When both the pincreas 
and tlie supraienals .lie intapible of functioning, no diabetis 
will follow Aftei panelealcctoiny Hu 7 ligated the veins fiom 
tlie supiaienals, thus shuttuu them off fiom the euciilatioii 
and no diabetes followed Zuilzei has extiipatoil moie than a 
liundicd pancreases, and pionounud glveosuna invariably fol 
lowed, except in these eases in which the veins from the supra 
icnals had been ligated All tin n lesearelt tends to piove 
that ailicnalin lus physiologically tin task of mobilizing the 
sugai fiom the livei, and piolnbly also from the other tissius 
Lepine has leccntlv ripoilcd a ease of diabetes with sarcoma 
of the supiaienals The excessive production of the supia 
lenal secretion was piolnblv lcsponsihle for the diabetes la 
conclusion aie given the details of several clinical eases of 
diabetes in wlncli niaiked benefit was obtained by in lection ol 
a pancieas extinct to antagonize the excessive action of the 
adienahn In one veiv sevcic case the urine was freed from 
acetone and acetic acid and tlie sugar was reduced to traces 
aftei a single injection of the pancreas preparation The 
effect lasted foi fotn day s, as also in the rase of a boy of b 
with 4S pci cent sugai and large amounts of acetone and 
aeetie acid In another ease a woman eliminated from 070 to 
b00 gm sugai in an avenge of IS liters of urine a day. The 
day after the injection of Hie pancreas hormon the amount of 
sugar dropped to 120 gm the next day to 100 gm , and then 
it graduilh utmnul to its formei figure Besides these 
scieie cases otheis are mentioned in which a daily average of 
fiom 20 to 27 gm sugar was 1 educed to 7 2 the first day. then 
to 2 gm and then to zcio for four clays At first they Used 
the pancieas from the slauglitci house, that is, after death 
hut they found that this material was too weak They Ii id 
to use 10 gm to neutralize Hie action of 1 mg adrenalin, thiv 
now obtain Hie pancreas lioimon in .a different way. by winch 
0 2 gm accomplishes the same results The best technic for 
this pioduction 1ms not vet been worked out, but they are 
w oi king along lines suggested by Paw low’s biologic rc-cardi 
using the living annual at the height of digestion and clvmimit 
ing the toxic propertus by removing the albumin 

Medizimsche Klimk, Beilin. 

August » IV, ,7o 12, pp 1211 ls’io 
Gl ‘Training lor Obstetucal Riactlce (7'eiwblinunc und 7a 
, , passiing In dei Gehm islillfe ) n Scllhelm 
02 Phvsiolog.v am) Pathology ol the I’laj ot the I’uplls (Pupil 
lensplel 1 C Hess 

03 Lumbal Punctuie for Psrchlntrfc Differentiation (Lumbal 
punktion in dei psvchiatilschcn Dlngnostlk I r Chotzen 
G4 Dietetic and Plmimaeentlc Iientment of Epilepsy In Plicate 
Piactlce 1 Enlenbuig 

05 ‘Meat Poisoning (Veil Kasulstlk del sogenannten rieisclivei 
glftungen ) L VI aehholz 

00 ‘Dietetic and Pinslcal Tientment of Gout (Glcht) M IIliscli 
Oi Toxin and Antitoxin of Dvsuitetv Baelin P Scliottelius 
Ob Imiuoved Teihnlc lor Romnnovvskv Bloodstain (Panojitlscho 
Unlveisatfmbung fur Blntpi iparate ) A Pnppenbeim 

Gl Training for Obstetrical Practice —Sellhcim discusses a 
numbei of points useful to beai in mmd, and urges pmctical 
object lessons instead of too much didactic instruction In lus 
clinic (Tubingen) lie has some rooms niranged like the bed 
room in an oidmaiy farm house or laborer’s cottage Xoth 
mg is piovuled except as tlie medical student demands it and 
he is thus trained in the technic of tiansformmg an oulmaiv 
bedroom into an aseptic lving in loom with piovisions foi the 
convenience of the patient and her infant later This supplits 
conditions such as the young practitionei is most liable to 
meet and it has the fuither advantage of giving the woman 
a c epaiate loom for her ordeal Tilt onlv wav to obtain eon 
fidenee is to have the student conduct the cluldbiith himself, 
he says, under the dnection of lus chief, which has also tlie 
best stimulating effect on the lest of the class as spectatois 

G7 Fish and Meat Poisoning—Wachholz reports five cases 
observed last jcai at Cracow, with autopsy- findings In two 
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(uses tlic moat had hecn fiom a cow with antlnax; a man of 
H ,uid his son, 12 }eais old succumbed m less than three 
weeks to malignant pustule, hut two otliei persons who ate 
freels of the meat escaped all distui bailees Anthrax bacilli 
weie found in the blood of the heart, livei, spleen, etc, of the 
hoi The meat had been condemned and bui led by the meat 
inspectors, but the man had dug up a piece and earned it 
home to boil. In anotliei case a man died, with \ oinitmg and 
dniuhea, two days aftei eating some fish Autops} five dais 
latei gave negative findings Anotliei patient was a laige 
landed proprietor taking tieatment at the Pasteur Institute, as 
he had been bitten by lus dog, known to he rabid Ten dais 
latei sjmptoms of fish poisoning developed aftei a fish dinner 
at the leading restaurant He In ed only four das s Autopsy 
findings were negative, as also inoculation of animals, show 
ing that lie had escaped 111 drophohia 

OG Treatment of Gout —Among the other measures which 
lluscli has found effectual aie the Bier hi percmia and hjdio 
thciapj 

Munchener medizimsche Wochenschnft. 

Avgust i, LY No SI, pp 1C25 1G1 2 
GO ‘Clinical Diagnosis o£ Pulmonary Arteriosclerosis A Posselt 

70 ‘Modifications in N'eivous System Aftei Stovain Anesthesia 11 

Splelmeyei 

71 ‘Artificial Hyperemia of Btain in Incipient Arterioscieiosis G 

Galll 

72 ‘Results and Prospects of Cytologic Examination of Cerebio 

spinal Fluid (Zj tologisclie Untersuchung del Zeiebro 
spinalfliissigkeit und deien Ausslcliten ) O Relim 
72 ‘Carrot Soup in Digestive Disturbances in Infants (Kai 
lotensuppe bei El nahrungstoi ungen der S luglinge ) E 
Moio 

74 Impeifect Absorption of Antitoxin from Rectum r nam 

burger and R Monti 

75 Operation for Recunence of Carcinoma of Uterus (Rezldiv. 

operation nach Uteiuskarzinom ) O v TianquS 

76 Dlazo Reaction of Noimal Urine (Dlazorealction des noi 

malen Hams ) It Engeland 

77 Stomach Disturbances in lUa.stmbators (Magenstoiungen bei 

Mastuibanten ) A Siegmund 

09 Clinical Diagnosis of Sclerosis of the Pulmonary Artery. 
-Posselt has encountered ten cases of seleiosis of the pul 
monary artery during the last fifteen } ears In three cases it 
was an autopsy surprise; m the others a prosumptne diagno 
sis was made, with positive differentiation in one case The 
subjective and clinical signs and symptoms are mostly refei 
able to the obliteraf ng endarteritis of the smaller vessels, 
while the physical signs icveal the involvement of the mam 
flunk A history of severe infection m the past is frequent, 
especially smallpox, and accompanying aortic seleiosis with 
insufficiency or mitral stenosis is the lule Striking ejanosis 
is an eaily s} mptom, while there is little if an} dvspnca and 
edema Intermittent dyspragia is common, hut there seems to 
be no tendency to drumstick fingers Anotliei s} mptom is re 
peated bleeding from the lungs, without infarcts There is an 
aiea of dulr.-ss at the uppei left margin of the sternum and 
v limit}, sensitive to picssuie and pel Mission, and the heart 
dulness extends unusuall} far toward the light When these 
signs accompany primary mitral stenosis pulmonary artei 10 
seleiosis is probable, especiallv when the diastolic thrill and 
piesvstolic murmur graduallj move upward toward the pul 
monar} ostium, and the Roentgen lavs give cliainctcristic 
findings 

70 Changes in the Nervous System After Stovain Spinal 
Anesthesia.—Spiclme}ci has had opportnnitv to examine the 
i Mitral nervous s}stem in thutcen eases after spinal anes 
thesn The patients succumbed to peritonitis sepsis or each 
ixia in from two to eight da.vs after the spinal mestliesii, 
with the exception of one ease, in which the anesthesia was 
ividentl} iesponsiblc for the fatal outcome the patient djing 
m coma fortv hours after the injection The neurolnstoio'Mc 
findings in these eases and m considerable experimental re 
siaieh showed degeneration in the motor ganglion cells of the 
anterior horn of the spinal cord These moloi elements seem 
to 111 especiallv susceptible to the action of stovain The 
linages were observed in this class of cells high in the neck 
is will as low down, and in some the changes seemed to be 
irreparable lie adds that none of these changes wire iliscov 
mil m the cases m which the dose of 0 07 gin (0 0 •trainsI 
stovain had not been surpassed In the fat il eise old "in 


(17 giains) stovain had been injected, pnral}sis of the res 
puation was the first sign of trouble 

71 Induced Hyperemia m Treatment of Cerebral Arterio¬ 
sclerosis—In this communication fiom Bnceelh’s clinic at 
Rome, Galli reports excellent lesults fiom the Bier technic m 
tieatment of 20 patients with incipient cerebral arteriosclero 
sis Ills clinical and expelimeiital experience has shown that 
the application of a constricting band to the neck reduces the 
piessuie in the arteries while it increases that in the veins, 
and materially improves the conditions of the circulation in 
tlie vasa vasorum This lenders it improbable that the appli 
cation can cause a luptuie in an artei y, although the pulse 
late maj increase b} a few beats In a number of cases he 
has obtained remarkable results, the vertigo and signs of 
mental debility vanished and the patient felt very much bet 
ter This treatment is particularly beneficial in that foim 
of incipient aitenoscleiosis known as neurasthenia, but which 
tesists all tieatment addiessed to the latter He applies the 
constricting band dail} for from half an hour up to two hours 

72 Cytology of the Cerebrospinal Fluid —Relim has been 
stud} mg this subject at Kraepelin’s clinic and m Nonne’s hos 
pital service, with G r >0 lumbal punctuies The results have 
com meed him that general medicine can derive as much bene¬ 
fit fiom cytologic examination of the cerebrospinal fluid as 
fiom that of the blood, and tnat the method should not be 
abandoned to ps}cluatry and neuiology alone Less than ten 
cells in the cubic millimeter is the normal range 

73 Carrot Soup for Sick Infants.—Jloro found that newl} 
boin guinea pigs fed on cow’s milk succumbed in a few da}s 
to acute digestive disturbances as a rule The s}ndrome sug 
gested the ahmentarj intoxication of infants The symptoms 
can he arrested if the v oung are fed w ith sliced carrots or 
allowed to suckle the mother He has applied this expencnce 
in treatment of infants suffering from digestive disturbances, 
and rcpoits excellent results m 48 eases in which the infants 
were fed on carrot soup He boils the carrots and passes 
them through the finest wire sieve, adding about 200 cc to 
one liter of meat bioth made fiom 500 gm beef and bones 
The carrot soup is made flesh each day and represents from 
235 to 2G0 calories to the liter This supplies noui isliment, 
while it causes complete tiansformation of the intestinal flora 
The French also use an aqueous decoction of several kinds of 
vegetables, but this lacks the special properties which rendei 
the cairot soup so beneficial, as lloro descubes in detail 

Theiapie der Gegenwart, Berlin 
Avgust XLIX Ao 8, pp 477 38} 

7S ‘Tieatment of Neurasthenia (Neurasthenic Beimndluncr ) A 
ITilenbuig 

79 Aitificinlij Carbonated and Oxygenated Baths In Aiterio 
seleiosis (Sarasonsche Ozetb idei bei Arterioshleiose ) 
Schnhtgen 

50 ‘Pimcipies of reedinir the Sick (Grundsatze der Ermihrung 

fur die Ivianken Ivuclie ) V\ Steinberg 

51 ‘Impiovement of l’euphoral Centripetal Neuron in Tabes in 

Iienkels rxercise Theiapv (Verliesserung des periplieren 
rentiipetaleu Nemons bei Tabes dorsalis durcli die Iren 
1 elsche l ebnngstbeiapie ) D de Vilos Rellingh 

52 Stutteieis in Business and in Cnuit (Dei No 51 des D St 

G II und das btottein ) T Iloepfnci 

53 ‘Connection Between Diseases (Krnnkheitszusnmmenli inge ) 

E von den Velden 

54 Modern Mews of Regeneration of the Blood and Theii lm 

portnnee foi Tieatment of Blood Affections (Blutiegeneia 
tion und Theiapie der Blutkinnkbelten ) II Hlrschfeld 

55 Iillosjncrnsj to Aspirin r Melcliioi 

78 Treatment of Neurasthenia — Bulenhurg’s long article 
emphasizes that the end and aim of treatment of neurasthenia 
are the restoration of the patient to his normal capacities to 
enable lam to fill Ins propel place in life This requires s_vs 
teinatic training increasing and development of latent anil 
reserve energv hv methodical education and exercise Rest 
and protection from excitation—however indispensable tluv 
Ilia} be at times—should be onl} the prelude or a brief epi 
soda in the treatment 

SO Principles of Feeding the Sick—Steinberg remarks that 
till first principle of feeding is that the food must nourish. 
The subjective sale of citing should he studied more, and mod 
ern medicine should aim to combine siiintc mil art. tluorv 
and practice in this donum more than has been the rule 
hitherto 
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criminal abortion in its broadest 

SENS]-]. 

UIAIllMAN'S ADDKESS lSKI-'< 1 ItIC Till', SECTION ON oUSTi'.l' 
UICS AND DISEASES OE WOMEN. OK THE A.MKIt- 
ICAN MICDICAl. ASSOCIATION. CI1ICAUO, DIOS. 

WALTER 11. DORSETT, >1.1). 

ST. l.OUIS. 

1 wish io express niv deepest" gratitude lo the mem¬ 
bers of this, one of the most important sections of the 
American Medical Association, for having chosen me 
as their chairman. This honor comes to but few of us 
in a lifetime, and when 1 was selected 1 could not hut 
feel that the honor carried with it a great responsibility. 
In accepting the position, it will probably be remem¬ 
bered, 1 said: “The success of a year's work would not 
be accomplished by the chairman but by the work of 
each individual member.” 

In looking over the program one must be impressed 
by the wealth ol" subjects, to be discussed, as well as the 
names of the authors of the papers. '.Phis certainly 
should convince us that we are to enjoy a treat seldom 
ottered in bodies of this character. Should I attempt to 
add anything of a scientific nature, I 1‘ear it would 
rather detract from than add to its interest. I have, 
therefore, concluded to present a subject that concerns 
us not alone as obstetricians and gynecologists, hut as 
citizens of a great republic—“Criminal Abortion in Its 
Broadest Sense.” 

It is high time we should have a. heart to heart talk. 

The accepted definition of the word “crime” is "a 
breach of law, whether divine or human.” Laws are 
rules, whether human or divine, for the government ol 
the human race, and are enacted for the good of man¬ 
kind. While the subject may he viewed from many 
standpoints, still there is a common ground on which 
we all must stand in order to view the subject in its 
composite form. It is reasonable to assume that the 
infraction of a law should carry with it a penally ; 
whether that law is human or divine, else it would be 
useless to enact laws; and no law holds good that does 
not have attached a penalty, which should be com¬ 
mensurate with the importance of the law. "While there 
is probably no one in this audience who would" deny that 
criminal abortion is fast becoming more and more com¬ 
mon, still there may be many who may not be willing to 
take a decided step toward its suppression. The ques¬ 
tion max’ be asked: “Does it concern us as phj-sieians ? 
Docs it concern us as members of the American Medical 
Association and of this section ? Does it concern us as 
citizens of this, our beloved country?” 

It is a rule in law that no ease can he prosecuted 
"itlinut iirst obtaining sufficient information from those 


who possess it. The abdominal surgeon sees almost 
daily the results of the work of the abortionist, and the 
obstetrician can not be blind to the practice of the dis¬ 
reputable midwife and tbe unprincipled doctor. Ad¬ 
mitting, then, that these statements are true, who should 
lie concerned in this matter? 

Possessing the information that we undoubtedly do, 
si-mild it not be our duty as citizens, as well as physi¬ 
cians, and membeis of this important branch of the 
proat. American Medical Association, to suggest some 
means for the suppression of an evil that threatens 
such an onslaught to our civilization? When I say pos¬ 
sessed with the information. 1 say it advisedly. Each 
and every member of this section can at this moment 
relate sail denth-bed scenes that fairly make the blood 
run cold. Beautiful women are robbed of their lives, 
beautiful babes made orphans, and whole families 
wrecked, by a conscienceless scoundrel who goes free 
and unpunished by the law of our land. 

It is useless to expect ecclesiastic intervention. The 
clergy do not seem to be at all concerned. To furnish 
them with this information is to throw- away your time. 
Few sermons are preached from the pulpit for fear of 
shocking the delicate feelings of a fashionably dressed 
congregation, and the begging for money to save the 
souls of the far away heathen seems of more impor¬ 
tance. They can not but realize the enormity of the 
crime from knowledge gaine.d at the bedside of the 
victim of the abortionist. Yet they do not possess the 
moral courage to express their convictions to those to 
whom they are “called’’ to minister. Their education 
along biologic lines lias, I am certain, in many cases 
been sadly neglected. 

Young people marrying deliberately agree not to be 
parents for two or three years. They prefer to enjoy 
life by getting into and keeping in the social whirl. 
They may be, and often are, considered good and re¬ 
spectable people—possibly clmrch-going people. 

Self-induced abortion, or abortion produced by a 
fashionable or fad doctor, is, as we know, a fruitful 
cause of the horrible pus eases in which we are now and 
then called to operate. This' fad doctor is one with n 
lucrative practice, and is often “the lion” at social func¬ 
tions. He it is who empties the uterus in eases of 
emesis gravidarum without first racking In’s precious 
brain in trying all recognized remedies and methods to 
check the vomiting. He it is who iinds so ninny eases 
of contracted pelvis.vhere it is utterly impossible to do 
anvthing but an early abortion to save the woman's 
life. He it is who finds so many cases of retention of 
menses, that require dilatation and curetment. He it is 
who finds the urine “loaded with albumin." necessitating 
an immediate emptying of tbe uterus to prevent death 
from Bright's disease. Such men and women prostitute 
the profession of medicine ami should ho exposed. 
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CURRENT MEDICAL LITERATURE 


81. Influence of Exercise Therapy on Tabes.—Rcilingh re¬ 
ports a case in which the nerve conductibility was much ic- 
duced. He found that exercise therapy improved conditions in 
this respect; he is inclined to attribute the result to training 
of the peripheral centripetal neuron and presents arguments 
to sustain this view. Frenkel ascribes the benefit from exor¬ 
cise therapy to re-education of the coordination center, but 
the findings of the case reported, especially the interval be¬ 
tween stimulus and reflex action, speak for a peripheral lather 
than for a cerebral process. 

83. Connection Between Diseases.—This article reviews Rif- 
fel’s tables showing the mortality in three generations of the 
entire population of several villages—4.000 souls. They show 
that a number of diseases which we never think of connecting 
with each other, in reality have certain relations. This can 
be better understood when it is seen how they develop on a 
common soil. The tables show, for instance, tnat cancer oc¬ 
curred almost exclusively in tuberculous families. The tuber¬ 
culous families furnish 149 of the 1G5 pneumonia deaths; 44 
of the 48 deaths at childbirth; and 23 of the 28 deaths from 
heart defects, and 4S of the 50 deaths from meningitis. Apo¬ 
plexy, typhoid, gout, emphysema and asthma do not accom¬ 
pany tuberculosis, hut seem to take its place in the second 
generation, the tuberculosis reappearing in the third genera¬ 
tion. 

Zentralblatt fur Chirurgie, Leipsic. 

August 8 , xxxr, xo. as, tip. oei-oas. 

8 G *Reduetlon of Slue of Sear by Application of lodtn. (Jodpln- 
selungen zur Erzieluug sepmalei- Narben.) A. Schanz. 

8G. Iodin to Reduce Size of Scar.—Schanz. has found that the 
least trace of a scar is observed when a wound, healing asep- 
tically, has a very slight irritation on, the surface. Probably 
this is owing to the hyperemia induced l>y the slight irritation. 
He accomplishes this result in an ideal manner by painting 
the wound with the tincture of iodin the third or fifth day- 
after the operation. A single application is enough for a 
small wound, on well-nourished parts, but for larger wounds 
he applies the tincture every day for from two to five days. 
The edges of the wound under the influence of the iodin stick 
so close together that they heal without spreading, and the 
wound leaves no more trace than a needle scratch. 

Zentralblatt fur Gynakologie, Xeipsic. 


hemorrhages, dysmenorrhea or osteomalacia by reimplantiu" 
the ovaries at another point, two or three years ago. He 
gives the details of the eases and the histologic findings in 
some of the ovaries. In one ease tlm ovaries were found func¬ 
tionally and anatomically normal more than three years after 
the operation. The results on the whole suggest that the 
ovaries contain two kinds of tissue, as has been demonstrated 
for the testicles—glandular tissue with an internal secretion, 
besides the follicular nppaiatns. lie is confident that better 
results will he attained if il i- possible to destroy the latter 
while leaving unimpaired the tissue in charge of the internal 
secretion. In two recent cu**r-« he lm« tried to realize this 
ideal. On account of excessive hemorrhages lie removed the 
ovaries; slit, them lengthwise; placed them in physiologic 
salt solution, and exposed them for ten minutes to a moder¬ 
ately soft Roentgen tube at 25 cm. distance, and then reim- 
plantcd them. 

Gazzetta degli Ospcdali e dcllc Clinichc, Milan. 

.V.Y/.V, So. 02 , pp. 9 CP-PRJ. 

03 Tim Dorsal Winn In the Ilnwl ns M**nnn of Individual rd<*ntl* 
Oration. (Lo vrnr dorsal! della ttmno coni '’ 1 Indies dl him* 
tlflrazlonr perunmib*. \ A. Taniassln. 

04 ‘Differentiation of I’jvmlates from Transudates by Klvalta’s 
Test. (Vniore dlngnnstleo d**lla provti dl Itlvalta.) U. 
UomanMll. 

03 Ocular Tuberculin IleaetIon. (Oftnhoorcnzlone dl Calmette.) 
A. Tlessl and C. Tosnttl. 

0 d Hypertrophy of Mamma 1 in Dxnpbthnlndc Oolter In Man of 
•*>-. (Olneconmscln prlmlttvn e ‘•eromlarla nd nlteraxlont 
del te.stlcoll, tlrolde, Ipofisl ed nrcnul fcenltnll.) A. t.Vrloll. 


04. Sec abstract 13? in Tur. .fovUNAL. Aug. 22, 100S. page 
718. 
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Policlinico, Rome. 

Aunu*t. XV. MnJirnl Section So. 5, pp. 337-331. 

Nopal I vr Results of Attempts to Induce r.xwrlmental Hndo* 
carditis with Itaeterlal Toxins. (Intnrno tenza dl 

tin endocnrdlte da toMln»> batterlebe.) I\ Tuld. Com- 
menced lu No. 7. 

Leucocytes with Stulnn-Stnlnlns: Orannles In Respiratory 
>* im* ,*• ^P^Jnlly rroupous Dneumonln. I* 1*07.1111. 

Mod meat Ion of (JUnrburR Reaction. (ttonsloric del Gnnrlmrpr: 
osscrvar.lonl e moilliUnzlonl. > M. Itnrlwlo. 


Rooks Received 


August 8 , XXXII, Xo. 32 , pp. 1033 - 1080 . 

87 *Removal of Bilateral Diseased Adnexa bv Transverse Fmidnl 
Excision. (Xeue Jletbode der Exsth-pation doppolseltlg 
crkraukler Adnexe.) O. Beutluer. 

SS The Xongi-nvld Uterus Can Change Its Size In Response to 
Stimuli which Do Xot Act Directly on It. (Der nlcht 
schwangere Uterus kann selhst auf Uelze bln. die ihn nlelit 
dirckt zu treffen braueben, seln Volumen wescntllcb vor- 
iindern.l Id. 

89 Tw-o Cases of Puerperal Inversion of Uterus. A. Schiinbek. 

90 *\Vhat Can We Learn from After-IIistory of Seven Cases of 

Reimplantation of the Ovaries? Dank a w. 

91 Triplet Pregnancy with Special Regard to Site of Tlaccnta 

(Drlllragsscliunngerschaft.) O. .Taeger. 

92 Treatment of Abortion. (Zur Amvendung der Abortznnge 1 

Ilammerschlag. 


87. Fundal Extirpation of Adnexa.—Beuttner regards 
Faure’s technic for removal of the adnexa front within the 
uterus outward as a great advance, hut he has modified 
Faure’s method so as to permit retention of one of the ovaries. 
He gives an illustrated description of his method, with details 
of three cases in which he has applied it with fine effect. His 
method avoids all conflict with the bladder, and sacrifices only 
so much of the broad ligaments as is absolutely necessary for 
the removal of the diseased adnexa. After a transverse in¬ 
cision, according to Pfannenstiel, he incises the fundus of the 
uterus front side to side, cutting out a long oval wedge, ex¬ 
tended on each side into the broad ligament to include the 
tubes and one or both ovaries. This retains Faure’s principle 
of removing the adnexa from within the uterus. It has the 
still further advantage that wedge resection of the body of the 
uterus is liable to bare a curative influence on chronic metri¬ 
tis and has recently been recommended by Diilirssen for this 
purpose alone. 

90. Ultimate Results of Reimplantation of the Ovaries.— 
Hankow relates the after-history of seven women treated for 
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('UIMIXAL AI’.OKTIOX IN ITS BI’OADKKT 
SILNS10. 

I11 AlllMAN’S AlUUillSS lilH'Oltr. Till: SKi'TION UN oust;:! 1 

iiics .\m> iiisi:asi:s or women, or Tin-: amhii- 

ICAN .Mi:i)ir.M. ASSOCIATION. ClIICAtiO, 3!*0S>. 

wai.tici: ji. nousKTT. .M.n. 

ST. l.OI,’IS. 

1 wish to express my deepest’ gratitude to the uieni- 
bers of this, one of the most iinportiiiil sent ions of the 
Anierienn Medical Association, for hnviiig eliosen me 
as their ehiiiriiuin. This honor eonies lo but few of 11 s 
in a lifetime, and when 1 was selected I could not Imt 
feel that the honor carried with it a great responsibility. 
In accepting the position, it will probably he remem¬ 
bered, 1 said: “The success of a year's work would not 
be accomplished hv the chairman but by the work of 
each individual member.” 

In looking over the program one must be impressed 
by the wealth of subjects, to be discussed, as well as the 
names of the authors of the papers. 'J'liis certainly 
should convince us that we are lo enjoy a treat seldom 
ottered in bodies of this character. Should I attempt to 
add anything of a scientific nature, I fear it would 
rather detract from than add to its interest. I have, 
therefore, concluded to present a subject that concerns 
us not alone as obstetricians and gynecologists, but as 
citizens of a great republic—“Criminal Abortion in Its 
Broadest Sense.” 

It is high time we should have a heart to heart talk. 

The accepted definition of the word “crime” is "a 
breach of law, whether divine or human.” Laws are 
rules, whether human or divine, for the government of 
the human race, and are enacted for the good of man¬ 
kind. While the subject may be viewed from many 
standpoints, still there is a common ground on which 
we all must stand in order to view the subject in its 
composite form. It is reasonable to assume that the 
infraction of a law should cany with it a penalty; 
whether that law is human or divine, else it would be 
useless to enact laws; and no law holds good that does 
not have attached a penalty, which should be com¬ 
mensurate with the importance of the law. While there 
is probably no one in this audience who would’ deny that 
criminal abortion is fast becoming more and more com¬ 
mon, still there may be many who may not be willing to 
take a decided step toward its suppression. The ques¬ 
tion may be asked : “Does it concern us as physicians ? 
Docs it concern us as members of the American Medical 
Association and of this section ? Does it concern us as 
citizens of this, our beloved country?” 

It is a rule in law that no ease can be prosecuted 
without first obtaining suflicicnt information from those 


who possess it. The abdominal surgeon sees almost 
diiily the results of the work of the abortionist, and the 
obstetrician can not lie blind to the practice of the dis¬ 
reputable midwife and the unprincipled doctor. Ad- 
milling, then, that these statements are true, who should 
be concerned in this matter? 

Possessing the information that we undoubtedly do, 
-.Ionl<| it not be our duty as citizens, as well as physi¬ 
cians, and membcis of this important branch of the 
great American Medical Association, to suggest some 
means for the suppression of an evil that Ihreatens 
such nil onslaught lo our civilization? When I say pos¬ 
sessed with the information. 1 say it advisedly. Each 
and everv member of this section can at this moment 
relate sad death-bed scenes that fairly make the blood 
run cold. Beautiful women are fobbed of their lives, 
beautiful babes made orphans, and whole families 
wrecked, by a conscienceless scoundrel who goes free 
and unpunished by the law of our land. 

It is useless to expect ecclesiastic intervention. 'The 
clergy do not seem to be at all concerned. To furnish 
them"with this information is to throw away your time. 
Few sermons are preached from the pulpit for fear of 
shocking the delicate feelings of a fashionably dressed 
congregation, and the begging for money to save the 
souls of the far away heathen seems of more impor¬ 
tance. They can not bid realize the enormity of (he 
crime from knowledge gained at the bedside of the 
victim of the abortionist. Yet they do not possess the 
moral courage to express their convictions to those to 
whom they are “called” to minister. Their education 
along biologic lines has, I am certain, in many cases 
been sadly neglected. 

Young people marrying deliberately agree not to be 
parents for two or three years. The}' prefer to enjoy 
life by getting into and keeping in the social whirl. 
They may be, and often are, considered good and re¬ 
spectable people—possibly church-going people. 

Self-induced abortion, or abortion produced by a 
fashionable or fad doctor, is, as we know, a fruitful 
cause of the horrible pus cases in which we are now and 
then called to operate. 'J’liis’fad doctor is one with a 
lucrative practice, and is often “the lion” at social func¬ 
tions. He it is who empties the uterus in eases of 
emesis gravidarum without first racking his precious 
brain in trying all recognized remedies and methods to 
cheek the vomiting. He it is who finds so many cases 
of contracted pelvis.where it is utterly impossible to do 
anything but an early abortion to save the woman’s 
life. He it is who finds so many eases of retention of 
menses, that require dilatation and enrolment. He it. is 
who finds the urine “loaded with albumin." necessitating 
an immediate emptying of (lie uterus to prevent death 
from Bright's disease. Such men and women pro-hitu(i> 
the profession of medicine and should he exposed. 







‘158 


CRIMINAL ABOBTIOy—DOnSh'TT 


.lour.. A. M. A. 
Sept. 10, 1008 


A careful review of our medical college announce¬ 
ments fails to furnish sufficient evidence of properly 
taught medical ethics, or medical jurisprudence (I say 
medical jurisprudence in contradistinction to legal med¬ 
icine) to justify us at this time in hoping that we may 
receive much help from them toward the control of 
criminal abortion. 

The average student is not impressed by precept or 
example with the enormity of the crime, and coming 
into practice, often a poor young man, is first shocked 
when lie is asked to procure an abortion; hut after the 
wolf has howled at the door for a time he yields to the 
temptation and often drops into the practice. Far from 
the Hippocratean teaching of the ancients have our col¬ 
leges wandered hv their utter disregard as to the morals 
ol‘ their students. 

The secular press, that for money consideration, car¬ 
ries the offensive advertisements of abortionists and 
manufacturers of abortifac-ients in direct violation to 
our municipal, state and federal laws, will be slow in 
responding to a call to suppress criminal abortion, and 
not until the filing of information with officers of the 
law will they cease to carry into your household the 
filthy announcements as to how and where the pregnant 
mother can most easily and safely rid her womb of the 
products of conception. 

Much has been said by the chief executive of oitv 
nation on race suicide, and much has been reiterated by 
other right thinking people; still, little has been done 
toward the enactment of new laws or the enforcement of 
those already on the statute books to punish those guilty 
of the crime. The prevalence of the crime is so patent, 
that few physicians can say that they are not frequently 
importuned by what society calls the “respectable ele¬ 
ment” to commit abortion. Pleas of limited income, 
the exacting demands of the social world, the desire to 
travel, the already too large family, and numerous other 
“reasons” are to you stories “too oft told" to he re¬ 
peated here. 

hi an editorial in the Illinois Stale Medical Journal, 
March, 1908, attention is drawn to a statement of 
Justice John Proctor (.'lark to the effect that 100.000 
abortions are annually committed in New York. 

In a paper read before the Chicago Medical Society 
by Dr. C. S. Bacon it was estimated that from (5.000 to 
10.000 abortions are committed annually in the city of 
Chicago, and that from 20 to 25 per cent, of all preg¬ 
nancies terminate in abortion and that of ibis per 
cent, one-half are from induced abortion. 

With feticide among our best element, and with a 
constantly increasing influx of degenerates from foreign 
countries, what can he expected of us as a nation a few 
generations hence-' We. physicians, above all others, 
are host prepared to answer tiie query. 

It is not my purpose to institute utopian plans, 
through or by which criminal abortion can be sup¬ 
pressed. still some suggestions may be in order. 

1. The obligatory teaching of medical jurisprudence 
and medical ethics in its true sense in our medical col¬ 
leges. 'Phis should be statutory, anjl medical examining 
boards should he empowered to enforce the laws of their 
states, and declare ail schools not requiring a full course 
in medical ethics not in good standing and their gradu¬ 
ates ineligible to practice medicine. 

2. The enactment of good and sufficient laws and 
the amendment of insufficient laws now on our statute 
books. 


This may raise the question as to how this can he 
done. Or by some it may he asked, are not our laws 
good and sufficient as they stand? In order to answer 
the last question, I propounded the following questions 
to a very able lawyer and had him prepare by way of 
answer a digest of the now existing laws in the several 
states and territories. 

Question 1.—Is tlic woman ben-elf guilty of any crime? 

In how many states is she and how many is she not? 

Answer. —In nine states a woman who solicits, submits 
to ov performs an abortion on herself is guilty of a felony. 

In seven states the above odensc is a misdemeanor, and 
in the remaining states and territories, viz., thirty-five, 
the woman is guilty of no crime. 

Question 2.—What is the eliaige and penalty for giv¬ 
ing away, selling or advertising abortive drugs and drugs 
or appliances to prevent pregnancy? 

Answer. —The charge is a felony in tint twelve states 
and territories nut of fifty-one. and the penalties vary 
from imprisonment for from one to ten years, and in some 
states a line ranging from $20 to $3.00(1. In twenty- 
states the offense is only a misdemeanor. In thirty states 
aval tevvvUvrii's there are ivw laws on this subject. 

Question :i.—wiiat is the charge and penalty as de¬ 
pendent on the age of the fetii'7 

Answer. —In four-fifths of the states mid territories the 
age of the fetii' is immaterial. 

Question 4.—What is the effect of death of the woman 
operated on as to charge and penalty? 

Answer. —If the death of thp woman results from the 
operation, in eighteen stales and territories out of fifty- 
one (lie crime is murder and the punishment is ilentli or 
imprisonment for life. In six -late' it is murder in the 
second degree, and the penalty is imprisonment for life 
or for a term of nnl less than three years. 

Question May the offending physician or midwife 
have his or her license ievoked ? 

Answer.- The licon~e may lie revoked in only fifteen 
states out of fifty-one. In thirty-two states there are no 
laws that can he invoked successfully for the purpose 
of depriving a physician of his lieen-e for this cause. In 
other words, he may ~ueec"fully murder indefinitely and 
go unmolested. 

Question ti.— Is physician who gives subsequent treat¬ 

ment allowed to testify, or is his information privileged? 

Answer. —There is only one state. Missouri, in which 
it is provided by statute that a physician is allowed to 
testify as to facts learned while attending a woman on 
whom an abortion lias been performed. 1 

Arc not these answers startling? 1 think they show 
conclusively that our laws are inefficient and inadequate 
in most, if not all, of our states. Xow arises the ques¬ 
tion, how can new laws be enacted and inefficient laws 
he amended? My answer is. through the influence of 
the American Medical Association, through its House 
of Delegates. Let us, the members of this section, 
through our representative in the House of Delegates 
appeal to this body and request the president of the 

1. Section (Revised Statute of Missouri* ; In prosecu¬ 

tions lor abortion or for manslaughter occasioned by an abortion 
or miscarriage, or by an Attempt to produce either, or Attempted 
abortion, or for any crime of which alum ion or miscarriage may 
bo a part of the essential facts to be proved, the dying declarations 
of the woman \vluw death Is charged to have been caused thereby 
shall be competent evidence on trial of any person charged with 
such crime, with like effect and under like limitations as applying 
to dying declarations in cases of felonious homicide: provided, that 
the party offering such declarations shall first satisfy the court 
by competent testimony that such woman was of sound mind when 
said declarations were made: and provided, further, that no con¬ 
viction shall he based alone on such declarations unless cor¬ 
roborated as to the fact that an abortion nr miscarriage has taken 
place, and in all such prosecutions aforesaid any physician or 
medical practitioner who may have attended or prescribed for such 
woman shall be a competent witness in said cause to testify con¬ 
cerning any facts relevant to the issue therein, and shall not b<* 

■ disqualified or held incompetent by reason ot Uis relation to such 
woman as an attending physician or surgeon. 
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\nioiuan WuIkmI Woei.ition to appoint a committee 
to be known as> tlie Committee on (Jiiminal Aboition, 
wlio-e duties Aull be to «ee that the state societies haxe 
appointed ennilai committees, xxliose flutx it sliall be 
to enli't the mteiesf ot then state legelatmes m the 
enactment of good and =n(licient laws against criminal 
aboition, and that this committee of the House of Dele¬ 
gates icpoit annualh as to the stains of laws on ci mnnal 
aboition in the difleient states. as well as what snsges 
tions thee max haxe to make in the pio=eention oi the 
cause 

Ikich state liflb an attoinci-geneial whose office i= at 
the capital ol the stale He is paid a salatt bx the state, 
and he, abo\e all othei=. ought to be intcic«led m the 
enactment and cn I oi cement of whole°ome and useful 
laws m ]n« state It is the duty oi the attorney-geneial 
and Ins a-«]stant~ to follow up the connctions of the 
lowei comt- toi the canons dimes A man is hied m 
the cnenit eomt oi ciimmal conit of one of the conn- 
ties. and it comicted he appeals to the supieme conit of 
the state The county pios°cutmg attorney does not 
follow the c a '0 to the supreme couit but the whole 
iccoid of the ca-e is wntten up and loin aided to the 
supieme couit and d i= the dutx of the attorney-geneial 
to me his best effoits to uphold the conxiction lie 
studies the case. wnte« a bnef for the state and aigues 
it in the supieme conit Many times he finds that he 
can not uphold a comiction because of =ome unceitainty 
in the w oi ding of the law oi on account of some 
bhmdci made be the man who wrote it and got it passed 
in the legi'latuie The moie comictions the attoinex- 
iiencial get' upheld, the gieatei leputation lie gets 
lie i=, if a studious man, better able to decide than the 
mdinan !aw\ei whethci a pioposed law will meet the 
lorpinements of the state constitution and whethei it 
will be held a \alid law 

Tt might be suggested that this committe”, oi the 
state committee, acting m aceoid with the national 
committee, diaft a bill, submit it to the attoinex-genet at 
oi the state and a~k suggestions iiom him a» to the 
piopei woidmg of the law befoie fust submitting it toi 
piss.ige In the legi'latuie When the> aic suie the law 
is in good fnun. then punted copies of it should he 
sent to e\ei\ membei oi both houses of the legislating 
and fins should he followed In letters fiom influential 
plnsicians in exeix count) of the state to lepiesentatnes 
and senatois of then ic«pectne counties, or In personal 
nitcniews, explaining the olr|ect, need and puipose of 
the law pioposed, and tliet should be urged to vole foi 
it Theie i~ no doubt but we can m this wax do much 
good. Let's do it. 

DISCUSSION 

Di: W IT W vi m N, Lonisiille No subject could be In on "lit 
befoie tins Section winch is of moie \ital importance, m a 
mot.il, and I might sax in a pithologic sense, than this We 
x\ho aie doing abdominal and pelwo snrgerx know how fie 
quenlly wc aic compelled to opciatc hecanse of the induction 
of aboition In a moi il sense it is otfonsixe to exerx honest 
docloi and to cxeix honest citirui Hus offense is not anx 
moie nn ollense on the put of tlm worn in on whom the ihor 
tion is eommitted he she manicel or single thin it is on the 
put of till pel son xelio commits it I helicxe that m most of 
the i iscs m which I opeiatc toi pehic tiouhle lcsultiii" fiom 
induced alien lion the ahoition Ins been induced on the ad\ ice 
of a plixsHiui oi done b\ a jelix'Kean and T haxe seen minx 
cases in winch abort mils have In on induced h\ members ol 
lcputihlc nudii il coll.gis I lie mattei is disguised In the 
fat tint a worn 111 six weeks oi two months pugnant is often 


taken to a hospital foi the pmposp of euiettage. ITec iitenis 
is cuictted and the pioduct of conception lemoved In oidei 
to Keenie legislation theie must he impressed on the piofcssion 
(lie belief that, if theie is ;in) moial oftense in destioxmg tlie 
ltfe of nn iinhoin child the moial olfensp is just as had fom 
weeks aftei conception as if the child weie killed at eight 
months fiom tin moment of conception the child is a spir 
it uni being Let us all join in om effoits to educate the peo 
pie the women and the men of this countix' concerning the 
lmmoialitx of haxing ahoitions produced at nnx time and 
let us pun in om efforts m a deteimination to ostiaeise anx 
man who will pioducc a cinninal aboition Let us also join in 
clients to liaxe laws enacted that will make it a minimal of 
louse punishable lie such penalties ns the slate sees fit to 
millet, death oi a sentence to the penitential x, foi anx mail 
piodueing an aboition 

Dit I II Cuistixs Detioit Laws liaxe been enacted all 
oxei the countix concpinmg nun del hut still people commit 
mindei We liaxe laws m Some states concerning abortions, 
hul people produce a hoi tions pist the same With the pocnl 
in dexclopment of om utilization with the lapid bunging 
up by a xeix lapid pioeess of exolutioii of people fiom a 
loxxei stiatnm of souetx to a highei people liaxe not gioxxn 
moially as fast as tliex liaxe otheixxise Tliex think tint 
theie is nothing earnest m this xxoild, that it is just made foi 
them and foi then pleasiiie and ex eix thing that inteifeies xx lth 
that pleasme tliex object to and tix to do axxax with fins 
question of aboition mxolxes the lack of moial lespousibihtx 
incl the supeilieinl education of om girls all oxei the countiv 
I’hev aie not mipiessed with the tine linpmt of life and the 
lesponsibilitics of mail led women Tliex aie not taught that 
a woman docs not exist for soeial pleasme alone oi that she 
can take her place ill soeietx and haxe pleasme, hut tint she 
should still lemembei her moial lespoiisiliilitx and that it is 
good and noble and gieat to he a molliei If we cm lmpiess 
this idea on the minds of the people w e can do something to pro 
xent the committing of aboition If xxe do not xxe shall nexei 
accomplish much bx laxx I heliexe that it is the dutx of the 
medical piofcssion to empliasi/e this xiexx of the mattei to 
dexclop this xiexx of moial lesponsilnlitx to tix to induce 
xx omen to haxe a loxe foi clnldien 

Dr IIeifn C Pt rx xxr Pioxidence f want tosuppoit xxliat 
Di Cmstens just now said about education Poi the Amen 
can Aeaelenu of Medic me during sexeial xeais f lnxe been 
xisitmg om public schools to mxpstigate the teaching of pin 
siologx and hxgione 1 liaxe included m that mxestigation 
impinx conceimng how teaeheis feel and xxliat thex aie doing, 
with refeience to to idling the plixsiologx and lixgiene of sex 
I haxe found lnanx lnstiuctois anxious about (he mattei 
because tliex see in the schools the need of such teaclini" I 
lnxe found a few tiained in lnologx doing .ldmilable xxoik 
xxlncli T xxish to hung to the attention of the medical piofes 
sion. hoping that phxsicnns will eneouiage such teaclie’ls and 
xx ill find moie cspecnillx in then oxxn coimnnnities to do sum 
lai xxoik These xxonicn tunned in biolligi begin xxith clnl 
dren at about R xeais of age and include those up to 14 oi 15 
Ibex instruct tlnougli dnect peisonal ohseication (the ‘lab 
oratoix method”! concerning the ongni and fund ions of life 
m plants and animals Aftei a x ear’s woik cspeuallx if the 
children aie 13 oi 14 xeais of age tliex gixe a frink “sex 
talk,” telling them of the lmpoitance of life as Ibex liaxe seen 
it m plants and alum ils and compiling it with Iiuniiii life 
before hn th and aftei Hie clnldien’s minds m then e om sc 
of stiulx haxe tiaccel exolutioii ill Nature anil xxhen thex hue 
tIn's sex talk lix the teacliei thex ire not st.utied lint lceeixi' 
it as nituiallx as thex learned of jilaut and aiunial repiodue 
tion I’aients aie not ollended with staitling stones for 
the (luldun haxe grown to the subject n itiirnllx The sehciol 
eiimmittee is not ilistniheil he e uise there u no complaint 
from anx source If anx wish to know more lliont whit a 
few teachers arc doing to create e changed public sentiment 
which shill support our x lc w s with leguel to abortion. I refe 1 
'em to the lie t nil el 11 jiorts which the 4e lehmx is publishing 
in its bulletin \\lull il is not ]>o-s|l,h to lnxe siuli insiiuc 
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tiim in all the schools at once, we can begin with one teaehev 
in a school in each community: see Uml she has a good team¬ 
ing ill biology and have her do good work in her school as an 
oliject lesson to others, If personal effort were made in this 
way r believe that within ten years we should have accom¬ 
plished a great deal in changing the public attitude toward 
sex matters and the sacredness of parenthood that would do 
more than laws to reach the result \vc want. 

Bit. 11. W. IIoi.mrS, Chicago: I have had the misfortune for 
three years io he n sort of mentor on criminal abortion work- 
in Chicago. During this period I have presided over a com¬ 
mittee of the Chicago Medical Society to investigate, and to 
attempt to eradicate the evil; I have come to the conclusion 
that the public does not want, the profession does not want, 
the women in particular do not want, any aggressive cam¬ 
paign against the crime of abortion. 1 have secured evidence. 

1 have asked different physicians, "ho either had direct knowl¬ 
edge of crime against the prisoner before the bar or who could 
testify as to her general reputation, to come and testify. 
They promised to come, hut when the time for (rial is at hand 
no one appears. On lire other hand, so-called reputable mem¬ 
bers of our Chicago Medical Society regularly appear in court 
to support the testimony of some notorious abortionist. A Chi¬ 
cago attorney has told me that it is not possible to get twelve 
men together without at least one of them being personally 
responsible for the downfall of a girl, or at least interested in 
getting her oul of her dittieulty. T am convinced that legisla¬ 
tion is not needed, at least. in Illinois. IVr have as good n 
law as perhaps can he made. It is the enforcement of law 
that is needed. What can you expect when a member of our 
legislature is harking financially ami politically one of the 
most notorious abortion hospitals in Chicago? It is neces¬ 
sary to go hack and educate the hoy and girl concerning the 
meaning of sexual life. The fact should he taught that life 
begins with conception and not with quickening. Then per¬ 
haps in the coming centuries we shall have reached n time 
when there will not he abortions. T believe that half of the 
midwivcK of Chicago cot their support from criminal abortion 
work, ns T know defmitelv a quarter do. flue midwife took 
out a license to help oul the family exchequer, Vor one week 
she had a sign lip* then the husband said that they could not 
run (he risk of tin police coming down on thorn. In thfll one 
week there were ten applicants for criminal abortion and not 
one for a eonl’memeni. 1 do not think that it is a good tiling 
for the woman to he held criminally. Morally she is a crim¬ 
inal. If she is legally a criminal you can not gel any evi¬ 
dence of if. I have evidence of this every day. I have re¬ 
peatedly taken antemortem statements, with the express pro¬ 
vision that if the woman recovers nothing shall he done, that 
only if she dies shall (he person be prosecuted T have positive 
evidence that prominent men in Chicago -and Chicago is not 
dillVrent from other cities—will commit abortion. What ran 
rate do? In a certain county society complaints were lodged 
with the censors concerning three physicians known by repu¬ 
te! deed to be "professional abortionists, and the censors 
' take action. 

icntally it i< a matter of education which should be 
the medical school. Until three years ago flic school 
‘eh 1 am connected did not have any systematic in- 
on criminal ahmtion. Tt had a little lecture hv a 
ho did not present the actual facts. Every medical 
-hould have a course on that subject. There should 
pre-sod ou the men before they take up their work the 
inters to the woman, to themselves and the moral vespoa- 
,'bility assumed in the matter of abortion. Tf also the boy 
and girl in school are taught something of this they will 
grow up with moral stamina not easily overcome. They will 
know facts and will live accordingly. Many now make them¬ 
selves believe that there N no life until the movements are 
felt. When the false teaching in this respeel. is put aside good 
will he accomplished. 

Da. Kowaro T. Aiiuams. Dollar Bay. Mich.: Dor the past 
(no years 1 have been a member of the Michigan legislature 
and also chairman of the committee on public health of that 


body. Cue. of the hills which came before the legislature was 
draivn, I think, by the committee on legislation of tbe state 
medical society, and bore directly oil the first question raised 
by our chairman to-day—whether or not the woman should 
lie made a party to the criminality of the act. I introduced 
the bill at the* request of tlm committee, and within twenty- 
four hours after I was called before the judiciary commit¬ 
tee, which was composed entirely of lawyers, to answer the 
question whether or not 1 favored abortion. 1 received half a 
dozen letters from half a dozen circuit judges in the state of 
Michigan who were my friends, asking me how long since 
T had turned over a new leaf. I was assured by the best legal 
authority in our state (hut there would be no more powerful 
imlueuuenf for the concealment of abortion tlmn to make the 
woman a party to the criminality of the act. because it would 
destroy absolutely the method of getting evidence. All the 
lawyers told me that. Per contra, we had absolutely no trou¬ 
ble in adding an amendment to our medical act giving the 
hoard of registration an absolute right to take from any 
practitioner his license, to practice within the borders of the 
state after lie had been convicted by due process of law of 
leaving committed an abortion without requiring further evi¬ 
dence than tbe records of tbe court. 

Dn. W. 0. IIiimiy. Otnalia: I believe that the medical pro¬ 
fession should feel responsible for the education of tbe boys 
and gitls in tbe public schools concerning this question. These 
hoys and girls should he taught two tilings; First, the physi¬ 
cal wrong and injury that rcMills. Many do not know this 
until they have passed through the experience, in the second 
place, they should lie taught the moral wrong. In a measure 
we should depend on the clergy- for this latter. I believe that 
the clergy should he informed concerning the physical injury 
and the moral as well. I should he glad to see work carried 
out along the lines of education on (his mailer in the high 
schools, seminaries and colleges, and among men and women of 
the country through the medical men and the clergy. 

Dn. Dkxsi.ow Lewis. Chicago; Tt is well and good to enact 
laws and to punish the criminal practitioner and midwife, hut 
what good does that do to the girl, and how does it save the next 
girl? I believe, as I have believed for many years, that this 
matter of education of the young in sex relationship and also 
regarding venereal infection is our sovereign duty and should 
he our chief privilege. I am delighted that at last the Ameri¬ 
can Medical Association has created a Board of Public In¬ 
struction in medical subjects, lmt I am astonished to find in 
the report of this Board of Public Instruction, made yesterday, 
the statement (hat gynecologic subjects and matters pertain¬ 
ing to sexual questions can best he taken up through circular 
letters (o physicians and carefully prepared monographs by 
some first-class authority in t lie medical profession. This is 
well, hut action in this very important matter should he im¬ 
mediate. The girl requires no monograph from a first-class 
authority to learn the truth. She needs to know that impreg¬ 
nation and conception often follow the sexual act. Those of 
you who, like myself, have had charge for years of maternity 
hospitals, know that many young girls seen there have sub¬ 
mitted to the sexual aet without the slightest knowledge of 
the probable result, l-'or that reason it is incumbent on U“ to 
urge on this Board of Public Instruction immediate action in 
tin* hope that another year may not pass without something 
being done so that every girl may know the consequence of 
indiscretion. The boy should know the dignity of virility and 
his duty and honor toward every woman. Tie should he 
taught the healthfulness of continence and the advisability of 
sexual control. 

Prok Arfirsr Martix. Berlin. Germany: T believe that 
in Germany and everywhere all agree ill condemning criminal 
abortion. It is forbidden l>v law: it is forbidden by the pro¬ 
fessional code of ethics. Laws have been issued in mtmcr*ous 
communities to try to suppress criminal abortion, but I do 
not know of any which have bad success. Our laws them¬ 
selves place great difficulties in the way of legal action by for¬ 
bidding us to speak about professional secrets. IVhen we are 
called in a case of criminal abortion we are not allowed to 
give evidence unless the parties interested in the case give 
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us pel mission .iml fii quint h till', pci mission <1111 not lie 
"nm as llic pool pntiint l' dead Bill \(lion n "noil (liniice 
is oil 111 <1 to »i\( eiidiniP l lion null oil in cun une om 
(ouils condemn (linniinl limit ion with (lie lilinosl scieiiti 
Joint olloits in condemning 11liniiinl ablution as <m tins occa 
sioii In and bj will imitnliule to listiam tlio c\il among 
pi oli ssional nion 

Du R S Yumos, Chicago To foinmlato laws and haie 
tin in oil icteil is loinpiiatm 1 \ ui'i to onfoiio a law is an 
i lit n oli ililloiont (lung Ton can not onfoiio laws as somo 
of tlio spiakeis luxe alicadi said, with wliuli tin? public lias 
little sMi\path\ LAen if we conlil enfoii-e anti aboition laws 
the pioblom would not be soiled T find that among the pooi 
thoie is leii littlo dangii of lace suicide Tho\ bale not 
liaineil let to pi ait lie pieiention, noi do tliei fiequentlv 
ipsoit to aboition Then gieat loie foi then children is a 
factoi in the situation, and in tins lespoit the higliei classps 
might well take a lesson fiom them UnfoiUmnteVi, tliei 
often liaie too main cbildien, and one is inclined to pienli 
modeiation and listiamt without legaul to laco suicide the 
neb on the otliei lianil go to the other extieme Tliej fie 
(ini utli hue no hettei excuse than that it is nieoineinent to 
ban a child at (Ins oi that psiticnlai time Tliei liaie no 
difhculti m seeming piofessional splines to help them out of 
then difhculti Ts foi the uunmiiicd nctnns, it is the dis 
giace that societi has imposed oil them, as well as the cco 
nonne mcomenienie that dines than to commit aboition It 
seems to me, tlieiefoie, that the most stimgcnt laws and then 
i lifoicement would not leincdi the ei il Tlie pioper edueation 
of the public on the subject is the most nnpoitant dutj befoie 
us Hie blame should not alwai^ be placed on the woman 
Tt should be liali/iil that tlieic aie two paities I do not 
want the woman not to lake liei sliaic of the blame hut I 
want the man to take his TYe all know that men frequently 
eneouiage the woniin to liaie an aboition piobleed and aie 
willing to pa\ am amount of momi foi such sen ices In tins 
ut\ tliei e 1 ns been eonsidei able education cm mil on among 
women of the daugeis of liifiitinn following aboition and the 
six pioblein in geneial The woik lias met with siinpatln 
and enthusiasm on the pait of the women We hope that the 
same kind of woik will lie tamed on among men with the 
-aim. siieciss 

Da IToi.ls r Liwrincl Cobnnhus Moial piohlems can 
not he settled In statuton i n ictnionts A teitiui amount 
of lestiiction can he hail anil l eeitnin amount of i.Uuptional 
lalue must follow nen statuton enaetnient pi milled tint 
iliuctment is (litoiiecl Tt lias been mentioned tint theie lias 
been gieat iliHinilli in obtaining eiidnue to cnfoiee the st it 
ntes in question Tn Ohio one of the giealest stumbling blo-ks 
Ins la en the quistion of ilalnliti The loinls deteimuled tint 
time was no gieat ltgal lespnnsibilitx unless the fetus weie 
of liable age If om statutes aie to accomplish the icsults 
tliei should we must fust edmate the public mind anil moials 
to tin belief that comiplion nn ails human lift mil that the 
nitciiupturn oi de-dilution of that conception iniaiis niunlei 
pist as much as if the child bail been liniideiul with a bind 
goon aftir it lnd linn (lilmied into the uoilil Anillmi" 
liss tlinii that is a mole tiansti on the tmtli and on tine 
inoi alitx ‘sonii tiling mint must be consult led if wc aie lo 
uioinplish lint wlnih wo hope m these matt on There is an 
Insidious psiihologu element eoiist.mtli at work in the 
jisnido liiiilical journalism of the lonntii Rieiv now amt 
thin a journal which has been in Ins pm polled to he undci 
cllmal mungiment passes into the hands of the most blatant 
ilnilitans of the conntii One suili within the pist few 
mouths lias passed ftom ethual nnnagiment m to the hands 
ill OIK who hi' made ‘jinuni’ a hoii'ehohl wont and who has 
fought siimil tliei ijn and emithing wliuli nioilirn truth uni 
s unii bale e«t ilibshid as lalualile in the sum" of liiiiniii 
In. ‘hxti thousand of lus journals are to dm hung ilistnb 
utul amivig the laiiliin of the oonnln to ciluoati tin public 
agmisf the tint li mil to beluu. that the doctors when tlux 
st 111.1 foi tmth s( mil fill some selfish juupo-e The tmie’his 
i ii in' wluii we must iilmati not onli tlio iloctois hut the 
Imnui Mi must u uli the Ini man m a wa\ that will go 
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liiiiiie to lnm and i.uisp luni to iispiet llie teaching as lie lis 
tins to the jniest in lpieies lus lhble Tlio tmtli must go 
to lnm in suili a wai that lie will not look on such teaching as 
an adieitisnig si heme foi the phjsitmn. hut as tmtli and 
as something foi which lie pajs Then he will aciept it 
Wi haie all loaimil that the man who gets something 
foi nothing appieuatis it not We must stait with a luglici 
inui.ll lonception among meilieal liiPii We must le.ili/t oin 
own piofission.nl usponsibiliti to the laiti In om eonsidiia 
tion of ciinunal aboition we must not feel that we aie iifei 
ling to aboition among unman led women alone, lmt of a hoi 
turn as it is found in geneial to dai 

llu Waitir B Donsi n St boms The citi of St Loins 
his not been lennss m liei dull in tills legaid A pipei was 
lead iceeiitli in one of om meetings bj Di lolin Giant oi St 
loins on the subject of iiiminal aboition The meeting was 
attended bj main of the laitj anil cleigi One cleigiman, 
who was muili mtei ested, pionused to pi each a seimon befoie 
Ins eongiegation but Ins boaul adused igamst it It seems 
to me fiom tins that things haie pome to i bad piss In 
uidel, lioweiei, to show iou what lias been done and whit 
i.in he done, not onlj in the enactment of laws lmt in the 
mfoieemont of them, I will quote fiom a lettei wliuli I le 
ipned fiom Di TT heolei Bond flip health loinmissionei of St 
Louis, m lesponse to an uiqtiui I made of him tie said th it 
when he accepted the position of lualtll iommissionei theie 
wue licensed phisicinns ami mutinies who concealed illegiti 
mate undei the jiretense of legitim ite piaitieo anil eliailatans 
who without am authonti piocl.nmed theinselies iloctois and 
waxed fat on aboitions lheie weie also lung in institutions 
which ailicitised that tliei accepted ouli legitimate confine 
ment eases, lmt winch gale out the nuclei standing that all 
i isis would he leeened The St Louis Medical Sociali found 
on nnestigation no less than tlnce of these aboition shops in 
wliuli loung women who came theie to await then confine 
ment were kept as piostitutes to pay foi then lonfiiiimcnt 
Dining tlie following ion mam of these weie put out of 
business Bi tlie infouenient of llie fedeial laws also we 
liaie in St Loins dialt with a mtnibci of the adieitisnig 
quacks TVe must liaie good laws befoie wc can exjmt n 
suits anil thercfoie I belieie that we ought to take some 
action on the question 


]\ MEHOIM VU NICHOLAS SBNN; THE 
HESTON SIBIL 1 T 1 ES OP TIIE JIOUT 

lXll'01)UC10li\ 1UMUIKS BT Till. CIT Ulilt YN DLlOlil 11IL 
SlCTION ON Stltc.llty AND AN UOlll, 

cmc too, 190S 

RUDOLPH MATAS, MD. 
new om i ns 

Distinguished Guests and Fellow Mcwbcis I feel, 
as tom pleading offieti. tlmt 1 unu'd be lennss tn the 
dischatge ol my dutj and gmiouslj at Jault with 1113 
own sentiment-, if 1 failed to notice that tins day is 
made eadlj notable In the alsence of one who foi 11101c 
than a qnaitoi of a eentmi was a Titan in om midst 
and whose \01ce, now stilled foieiei, thullocl and swaged 
om assunbhes with the fenoi of his eloquence, the m.m-- 
nitude of his accomplishments, the stimulus of his ex¬ 
ample and the i.ist power of his exhaustlc«s cnrigi_ 

Nicholas Senn. 

To pi nclai us cl 01 nut in —Scnn. the mtompuiublu 
tc.uhei. the peeiless clinician the -uutiiii/ing patholo- 
o-t. the peiennial imc=ticulor. the faithful 0 hi«tm i.m 
and charming racontcm . the woild tr.nolei. the phil- 
o-ophei. soldier, patnot and orgam/ei : Senn. the phil- 
aminopi-t the. citi/en ot (.'Imago and of the woild- 
bum one of the gieat eat masto- of our art—will , 

n 111am an imperishable name in the gri it panthion of / 
\111enca11 suigeri-. ]Ti= passing out of tin- (nimmimij/ 
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of which he was a mngnn pars, must ho felt like the 
extinction of some great elemental intellectual force. 
!W serene and unfailing and strengthening as the great 
natural forces that freshen and invigorate the earth. 

In the shades of this great and hospitable metropo¬ 
lis. for so manv years the"center of his tireless activity: 
ill the great eitv which he enriched by the products 
of his puissant intellect and generous bounty, in the 
heart of this great Northwest—so prolific in extraordi¬ 
nary men-, here, nr this region of vast potentialities, 
and following in the footsteps of his eminent prede¬ 
cessor and friend.. Christian Fenger—he sowed and 
assiduously cultivated the vigorous seed of Teutonic 
genius anil made it yield rich fruit in tire cult of suv- 
gienl philosophy and surgical art. Again, in the coun¬ 
cils of this Association, which lie strengthened by his 
wisdom and example; in the gatherings of this, his 
special section, where ho stood as a high priest at the 
shrine of science; and throughout the American con¬ 
tinent and wherever the science and art of surgery are 
taught and practiced and the language of medicine is 
spoken, the name of Nicholas Seim will always he 
mentioned with reverence, honor and affection. 

His life work, his deeds and marvelous achievements 
have become a part of the history of surgery. His un¬ 
paralleled labors have been told only too recently by 
more eloquent and gifted panegyrists to justify repeti¬ 
tion on this occasion. As one who enjoyed the privi¬ 
lege of his personal friendship and encouragement in 
the earlier days of his professional life, and in the name 
of this great gathering of representative American sur¬ 
geons, his associates and fellow workers, successors and 
friends, now assembled to prosecute and continue the 
great work with which his life was most closely identi¬ 
fied—I join the medical profession and people of this 
great city, especially those within the immediate circle 
of his life, who mourn his loss with the greatest poign¬ 
ancy. and condole with them in profound sympathy 
n( a common bereavement. 

* i’fi t\i 

As the needle on the dial points to the hour when the 
“Clans must gather to the trysting place” we are re¬ 
minded that the Section of Surgery and Anatomy will 
now assemble for the forty-seventh time since June 1. 
1SG0. when it was created a separate arm of our national 
bodv. As the chariot of time has rolled by. each 
annual session has left its impress on the history 
of American surgery, an imprint which has yearly 
become wider, deeper and more indelible, as the parent 
organization has advanced in maturity, strength and 
prosperity. 

The labors of onr predecessors have not only contrib¬ 
uted to our individual betterment as members of this 
guild, but they have added to the dignity and luster of 
surgery by their magnificent accomplishments. With 
this great heritage and its traditions, a measure of 
accountability for the 'safeguarding of the trust has 
also been handed to us. which adds to the grave respon- 
s'biluie? of the hour. As I stand before this great 
gathering of distinguished fellow-workers, privileged 
by your grace and good will to give the signal which is 
to inaugurate the forty-seventh session and launch it 
into history. 1 feel profoundly conscious of my own 
shortcomings and unworthiness, yet deeply grateful that 
] should he vouchsafed the privilege of gazing on the 
inspiring and magnificent panorama offered" by the 
ever expanding conquests of American surgery, from 
ibis loftv height. 

As T survey the field before me and read the past. 


the present and the future, in the faces of the slalwait 
men who represent the diverse generations of produc¬ 
tive workers here assembled, including those who have 
accomplished, those now accomplishing, and those who 
are still to accomplish great deed.-, and who arc to 
exalt our traditions. I feel assured that one year move 
of fruitful endeavor and achievement will he adder! 
to the emblazoned and imperishable chronicles of our 
organization by the proceedings of the surgical section, 
which i now have the honor to open. 


SIMPLICITY IN PJ113SCKIHIXG. . 

CHAIRMAN'S AIMmUSS UKKOltK Till: SUCTION ON VIIAISM.Y- 
OOLOGY AND TIlEUAl'KI TICS. OK THE AMERICAN 
MEDICAL ASSOCIATION, CHICAGO, 1WS. 

M. HOWAHI) la'SSKbb. M.1). 

ri(ir.AtiKi.rntA. 

Are fixed formulas of drugs necessary or desirable in 
the treatment of disease? When the animal organism 
is injured by disease or traumatism there is an inherent 
tendency to self-repair. Usually this repair by Nature 
js toward complete restoration of the i unction of the 
organism. Occasionally the repair is vicious and harm¬ 
ful to the further normal use of the body. The physi¬ 
cian's duty is to stand by and allow Nature to complete 
her work if the tendency is toward cure, to guide her if 
erratic, to correct her if vicious. 

on: KNOW LEDGE OK UK KG ACTION. 

In so far as drugs are employed in thus aiding 
Nature, it must lie remembered that, even with our 
properly boasted advance of knowledge, we are woefully 
ignorant of many of Nature's methods, and know Ik tie 
accurately of the elfects of chemicals and drugs on these 
methods. We know practically nothing of the effects of 
the myriads of combination of drugs. We do know the 
physiologic action of enough simple drugs or their ac¬ 
tive principles so that we may properly employ them in 
helping Nature rid herself of injuries however obtained. 

The physician, therefore, acts wisely when he uses 
only a single drug or a simple combination of drugs 
which experience has taught him or he has learned from 
others will do good but the limitation of which he recog¬ 
nizes. Of necessity one can not have the slightest idea 
of the effect of a mixture of drugs when he is ignorant 
of the ett'eet of any one of the ingredients of the mix¬ 
ture. How often do we live up to this standard of 
action ? 

I believe that the host of nostrums, the myriads of 
ethical preparations, the many formulas of the National 
Formulary and (lie fixed formulas of the Phaimncopoia 
are the outcome of the natural desire of the laity for 
relief, coupled with their inherited belief from ances¬ 
tors eons past, in the infallibility of drugs in curing dis¬ 
ease. This latter, a mistaken belief of the laitv. was 
fostered in ages past bv the total lack of knowledge on 
the part of the physician of the causes of disease af¬ 
fecting the human family and of proper remedies for 
the relief of disease. Such men as Harvey, .Louis, 
"Virchow. Pasteur. Koch, have pointed the way along 
which every whit of our efficient therapeutic knowledge 
is to be gained. 

TREATING THE V ATI ENT UATIIER THAN THE DISEASE. 

Given the exact knowledge of the diseased condition 
of a patient and its cause, therapeutics is usually simple. 
It we know the cau.-e our present knowledge will either 
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enable us to remove that cause or it will uot. The cause 
once removed, the patient recovers so far as his powers 
of recuperation allow. If we can not remove the cause, 
then the condition of the circulatory organs, respiratory, 
eliminating and digestive organs must receive our atUn- 
tion. and it seems to me in the great majority of cases 
we must as vet apply our vaiious remedies in this way, 
he they drugs, surgery, hygiene, mechanics or what not. 

I’hvsicians when in practice must remember that of 
which they have full knowledge, that diarrhea, cons" pa- 
tion, cough, dyspnea, etc., are lmt symptoms, the can ■ * 
of which may he as far apart as the antipodes. We may 
he forced to treat these symptoms, because of their in¬ 
herent danger or annoyance, hut to treat a diarrhea 
which is caused by overeating and one which is caused 
by an inflammation of the intestine with the same rem¬ 
edy or combination is to fall far short of our duty. 
Therefore, it seems to me all formulas for any disea e 
or set of symptoms are wholly out of place. 

The sooner our young men are taught and come to 
realize what the master minds for ages have always 
taught, and what Waring wrote in 1866, that “the 
practice of treating a disease according to the name, 
without minutely examining into each particular case 
and adapting the appropriate remedies to the several 
indications which present themselves, can not he too 
strongly reprobated.” 

Then, and not till then, will fall out of fashion the 
prescribing of nostrums, the combining of drusrs of un¬ 
known quantities, of ethical formulas and of any for¬ 
mulas ready made, he it found in the National For¬ 
mulary, in the Pharmacopeia, in Non-Official ltemrdies 
or where not. As can be seen by examining the various 
works on therapeutics published about the time Waring 
wrote, all of the authors were insisting that physicians 
should study their cases and should not prescribe for the 
name of a disease from which the patient is supposed to 
he suffering. A century before isolated minds insisted 
on the same sound principle. 

It needs hut a glance at the various so-called ethical 
preparations with which the market is flooded to-dav 
and the literature which finds its way into the office of 
every practicing physician to see that the same admoni¬ 
tion needs to he given as often and with as much force 
to-day as it was announced by Waring in 1866. 

Indeed, the lcs=on needs to he pushed home more 
forcibly than ever. Most firms of manufacturing chem¬ 
ists. or combination of individuals in the guise of phar¬ 
maceutical chemists, have on the road visiting the office 
of every physician detail men, plausible, cute, super¬ 
ficially informed, glib talkers, who take hours of the 
physicians’ time to tell them that this combination for 
typhoid fever-, or this for neurasthenia, or that for 
pneumonia, is efficacious, it is elegant, it is a favorite 
prescription of a famous physician. Tt is the rare 
young doctor who is not caught, and either puts in his 
own office these combinations or orders them from the 
pharmacist. 

'flic young dot tor. possibly without hospital experi¬ 
ence. fails to grasp the fact that one compound pre¬ 
scription even of his own devising never fits numerous 
cases, even of the same conditions. He tries some com¬ 
bination offered by the detail man. his patient gets well 
(probably in spite of the medication), he then gets into 
the habit of prescribing some firm's formulas until 
cither his own shelves or those of the neighboring phar¬ 
macists are tilled with bottles for fixed conditions. 


PRESCRIBING PROPRIETARIES. 

Examination of the prescription files of any of the 
drug stores proves that proprietary preparations are 
used bj r reputable physicians to-day in a large per¬ 
centage of the prescriptions. Jt will also be seen that 
there is a large percentage of pre.-criptions which con¬ 
tain more than three active ingredients which arc not 
proprietary. 

Dr. F. E. McCullough of St. 'Timothy’s Hospital 
has been good enough to examine 6,200 prescript'ons 
now on file in various drug stores of Philadelphia; 
-1,000 of these were from the files in 1907, 2,200 were 
from files of 1901 and 1902. In 1907 930 of these, or 
23.25 per cent., were written either for a proprietary 
remedy to be used alone or contained a proprietary 
lemedy in the bodv of the prescription, and 100, or 4- 
per cent., contained more than three active remedies. 

It is extremely interesting to note that in the year 
1901 exactly 32 per cent, of the prescriptions were for 
proprietary remedies, while in the year 1907 only 23.25 
per cent, contained proprietary remedies, showing a re¬ 
duction of S.75 per cent, in the last year. This is an 
excellent showing for the result of the agitation against 
the use of proprietary remedies. 

WHY THESE MIXTURES ARE USED. 

Now there must be some reasons for the use of these 
various mixtures, some containing nine or more in¬ 
gredients. Likewise there must be some reason for a 
physician prescribing or dispensing a “shotgun” mix¬ 
ture containing four or more active, and often incom¬ 
patible, drugs. What are the reasons and what the 
remedies for the evil? 

The greatest reasons for this defect in our practice, it 
seems to me, are ignorance, indolence and cupidity on 
the part of the physician, manufacturing chemist”and 
pharmacists; ignorance on the part of both physician 
and pharmacist, due to faulty training or to the delib¬ 
erate putting aside of facts well known at graduation, 
because it is much easier to follow than to originate; 
cupidity due to the desire for unusual financial returns, 
which can seldom come from scientific practice of medi¬ 
cine and pharmacy. The physician has either failed io 
learn the great lesson stated by Waring in the book nbove 
quoted, or lias ignored it when practicing his profession. 

The pharmacist may have been so impressed with the 
importance of drugs that he helps to fix the same error 
on the physician. ITe may easily impress his customers 
that there are certain combinations which are good for 
coughs and constipation. That druggist is almost 
unique who does not have his own “blood purifier” or 
vermifuge. He also, too commonly, will prescribe over 
the counter a concoction of his own combining, or a 
“patent medicine,” for any symptom or ailment of 
which the patient complains. Tf pharmacists arc to 
have the proper relations with physicians, if they are 
to aid in the proper use of drugs, they will refer every 
com plainer to competent physicians who thev know 
do not prescribe for symptoms, but who study their 
cases and prescribe for the condition found. 

The physician or the pharmacist who thus fails in 
his duty has missed, or not appreciated. Waring’s views: 

In prescribing medicines for flic remora] of di-case, it 
should lie borne in mind, (tint Nature tends to repair injuries 
inflicted on the body, and repair the disturbed renditions of 
the system without the assistance of nnv medicine whatever. 
The credit which is lrally due to this natural healing 1,-wl- 
oncy is too often a-eribed to some ding which the patient 
may happen to be taking. 
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UXSCtEXTITTC PRESCRIBING 

Both phwcians who prescube and phaimaci-ts who 
atiM-e a lccipc containing mam mgiedienls cithci pio 
pmtan 01 ougmal, am appaientlj ignoiant of the fun¬ 
damental pnnciple ot rational therapeutics, or the\ aie 
too ’ntlolcnt to apph it That is before a dmg 01 a 
icnicdi of am hind can be expected to aid in the cine 
oi a cbsca-c the ln«toi\ of the case must be obtained 
a caicful ph\=ical examination must be made, in a hub 
the condition of each oigan must be noted When tin- 
l*. done and onh then can a lemetlj oi a ding lie 
nationally applied 

It is tine that i\e gne ceitain names to certain gioups 
ot simptoms which mac oi mai not liaie a knoun 
came pneumonia typhoid fciei neniasthenia, etc It 
is aho true that it fiequenth oleins that m spile of the 
mo-t caiehd histoi} and painstaking physical examina¬ 
tion ne aie unable to find the cause of the simptoms 
present, oi eien to gne a name to the ailment If the 
plnsician has been piopeih schoo'ed, honeiei In edu- 
c ltion oi by expeiience lie will not he at a lo s as to the 
propei actions m the case 

He must heat the conditions found pio-ent, oi the 
heait the kidne\s the respnatoix oigans. the notions 
s\stem the digestin' oigans, etc It makes no ditbr- 
ence whethei lie iecogni7es the name of the disease oi 
not so long as he attempts to find the cau-e ol the 
simptoms If the medical schools aie at all to blame 
Joi the picsent. happih dcoieasmg. custom of using 
lemidiC' ioi grippe, pneumonia and tiphoid foioi it is 
htc mse thei liaie failed to gnnd into then students 
these impoitant pimciples of medicine and suigci\ 
Mlion the nnllenium aimes and all phi lciaii' and 
plmunacists act togethei the one in piopeih diagnos¬ 
ing the condition and piC'Ciihing foi it, the otliei m 
limiting hnnsoli to the filling of the dodom’ piescup- 
tions and abstaining from countei-prescnbmg and the 
doling out ot lemedies asked for lheumntism, constipa¬ 
tion etc. then mil the cause of pohphaunaci liaie 
disappeaied and with it the long nil ay of piopnetan 
mixti u's Tm the phisuian * ho studies bis cases mil 
s i learn fiom expeiience. it lie has no t fiom bis 
=cliool that it is usdess to mix m a conglomei.He t> o 
oi tlnee stnnulaitb and sedatnes, and noise than fnfi¬ 
ll udi to pic'cnbc some film's lemedi foi lhenmatism 
eiui though it be “the faionte pie enption of some 
eminent piactitionei ' r lhat m older to contiol the 
action of the heait otthekidneis etc it is much bettci 
to lee a singh ding oi dings m \en simple combiija- 
tion than it is to use such nnxtines as the following- 

sprcxxtEv mi scrip noxs 


3 »Ii llnidounce contains 

Tmctme Pillulifeia 120 m 

‘snap Fact itemurn 120 m 

Tincture Coeellnna 40 m 

'siiup Squill Compound 24 in 

Cascarm (P II & Co 1 S f»v 

Heroin Hidioelitoud S 24 pi 

XIcntliol S 100 so 

K Natl li lod 3is- 

Nairn Biom om 

P GlnnduUia Tlmeoide 3i= s 

H\t Ignat Anm a Pi \ 

Fit Hidrastus 3i 

H\t Valei nn 3t 

F,\t Snmlml 3i 

Cip \\\ 


s-ip One C ipsiite at Mt ill ime 


Haiti tun flnidrams is said to contain: 


TlcxametlijIflirtctiannne grs 

Sau Palmetto ■> grs 

Sanlol 2 '/- gr« 

Coca -Vz grs 

Nux X ormca ‘A gr 


The fiisl of these is n so-called ethical piepnrahon 
The foimula is taken fiom an achertismg page of (lie 
l mencan Journal of Phm mat i/, Januan, 100?. If it 
is of xalue, can there he anx doubt that the K/il of a 
giain of heioin is the actnc ingredient 5 ' And this 
actne nigicdicnt is not indicated on the label Would 
it not be better, clicapu and moic seientitic to pre'Ciibe 
the heioin? But perhaps the preparation i= a “good 
repealei,” a« is claimed Ip the mamifactmeis in nn- 
othei adicitiscment The second is culled from n pre- 
«cuption file and uas mitten during the last leal. 
The xiuter is a good doctor The third is taken from 
page 13G of “\civ and Xon-Offinal I?emedic« ‘ It 
should liaie licen omitted, if tlie plea foi simple medita¬ 
tion heie made i« of am lalue 

Ignoiante ot how lo mite a pic-uiption max tldt l 
begmncis and mai he one icason will xonng phi'iciniis 
fall easilj into the halnt ot using lendi-madc mixtnie- 
It tins is tme then it must be the tint_i of om medical 
schools so to implant a knowledge ol the u-c ot dilig¬ 
and lenudit' that the leccnt gniduate- will not In led 
ai ai In agmts ot am of tun maniifactimng drug tnm- 

Ixooet \ci 

'llu liounal lndolemt common to u« all find' gieat 
encouiageincnt in the f.ict that mam ailme its, indeed 
the last mntouti, will lie cuietl In Xatine. if the patient 
is hut let alone It is, theicloie. tempting to take 
chances with all patients who apph. instead of making 
examinations caiohtlh. to tell the pitienl he is sutTenng 
iiom some ccitain di'ca-c and ])ie'Ciihe foi lmn oi gne 
him a lemetli we mai tanci mil icheie This i« all the 
ouhnarj patient dcsiios. and lie wants to be gnen «oni‘' 
icmedi foi that name lion often a patient comer into 
the office and sets, “Doctoi. please tell me what nil' 
me ’ He then a'ks what the dmg m in the pieoip- 
tion which has been gnen When the laiti demands 
cmolul iionmcnt Diet will get it liom all and not onh 
fi om a few. 

CU’inm 

( upiditi on the pait ol dmg turns k. ds to t’>c ex¬ 
ploiting ot all soils ol combinations with which the 
ignoiant, and t hr enlightened hut caickss, phi Me ini' 
aie wailanl I’ai be it Ioi me to ~a\ oi to intimate that 
all the films of mamilactuung chemists aie a menace 
Jo some of tho-c tnnis we owe mam of the most ii'chd 
i(.medics we lane to-da\. hut mam of tlie comlnnntions 
of capital which call theiu-ehcs dmg film- tiade on 
such good names as aie known to us all The\ no 
composed of nte«ponxil>le indi\idual', who Into no otbei 
chsiio oi motne than to sell goods Such films' picpara- 
imns can not he ton sttongh condemned Most films 
make cxtiaiagant claims foi piepaintions and conibin i- 
tions without siiilunot data. 

iu i nmiEOirs 

Tn-t, om schools, both of medic me and plan mac!, 
must send out into the woild men s 0 gioundcd that tin 
one will diagnose lu<5 case and piC'C'ibc ioi the condi¬ 
tion iound piesent, and the othci will comjiound the 
pios(upturns written foi out of the best dings Biopu 
education is ib-olutelj nece-'an A deeji sen-e of tin 
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obligation of the physician to the laity and to his co- 
laborer, the pharmacist, is equally necessary. I very 
much doubt if the majority of practicing physicians 
have any accurate knowledge of what the ,U. S. Phar¬ 
macopeia is. I doubt if one in fifty physicians have 
either the Pharmacopeia or a dispensatory on their 
shelves. 

Ignorance must breed disuse. I,believe that there 
are still many errors in the Pharmacopeia. For in¬ 
stance, I can imagine no good reason for the insertion 
of the formula for the clay poultice; certainly the 
mixture is useless, and it would appear to give the man¬ 
ufacturing firm a good basis for recommending its use, 
because it is now official. Like remarks can justly be 
made of the compound powder of morphin and the com¬ 
pound acetanilid powder. There are about 1,000 reme¬ 
dies in the Pharmacopeia; of these sixty-eight are com¬ 
pounds. If these compounds are examined it will be 
seen that while they comprise but 7 per cent, of all the 
remedies in the Pharmacopeia, they are, for the most 
part, rational; that is, they are not of the conglomerate 
class that I have quoted. All the teachings of this book 
and of the dispensatory point to the proper method of 
using drugs, viz., either singly or in such a simple com¬ 
bination that the one will not antagonize the other, but 
may actively help. These two books, therefore should 
be on our shelves; the doctor should familiarize himself 
with their contents and use them, rather than rely on 
manufacturing firms for his combinations, or combine 
for himself a senseless lot of drugs. The little volume, 
“New and Non-Official Remedies,” published by the 
American Medical Association for the Council on Phar¬ 
macy and Chemistry, should be of great value to practi¬ 
tioners of medicine. The Council on Pharmacy is com¬ 
posed of learned, hard-working men, illy-paid for their 
labor. Sollmann 1 gives a warning, however, when he 
s;n s that the rules for admission of preparations to the 
pages of the report should be made more exacting. 

I feel that it would work vast good if compound 
prescriptions, mere pharmaceutical mixtures, like the 
one quoted, were omitted. The following is another 
example of what seems to me an error: 

ELIXIR VIBURXI COMPOSITU1I (STEARNS). 

An elixir each 30 c.c. (one fluidounce) of which is said to 
represent: Blaokliaw, 2.6 gm. (40 gtnins) ; cramp bark, 2 gin. 
(30 grains); squaw vine, wild yam, Jamaica dogwood and 
saw palmetto berries, of each 1.3 gm. (20 grains) ; pulsatillo, 
0 05 gm. (10 grains), in a menstruum containing 17 per cent, 
of alcohol. 

The admission of such mixtures, it seems to me, must 
firing discredit on the book and work harm to the Coun¬ 
cil. 

What is the active principle or the physiologic actions 
of a single one of the drugs in the compound? Unfor¬ 
tunately there are many such articles admitted. They, 
one and all, violate the principle, the sound practice, of 
prescribing only drugs of which we know sometlrng 
singly or in simple combination. The Council of Phar¬ 
macy through its publications must teach physicians 
what not to use as well as what articles are useful. 

The pharmacist can help or hinder the physician in 
his aim toward correct prescribing. 

First, he must be a learned compounder of draws, a 
graduate from a reputable school of pharmacy. 

Second, he must not do counter prescribing. He 
must by argument with both physician and laity, and 
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particularly with the latter, teach that ready-made for¬ 
mulas are as a rule not desirable. His arguments will 
have great weight. 

Third, he must absolutely never recommend ready¬ 
made formulas for any disease. As rapidly as possible 
pharmacists should rise to the position of drug com¬ 
pounders only and keep no patented or proprietary 
remedy in their shops. 

COX'CLUSIOXS. 

Physicians should use simple drugs or simple combi¬ 
nations of drugs of known value directed to the condi¬ 
tion found. 

Pharmacists should confine themselves to drug dis¬ 
pensing and discourage self-medication by the laity. 

1S9 Green Lane (Jlanavunk). 
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DIPHTHERITIC GENITAL INFECTION SIMU¬ 
LATING PUERPERAL FEVER.* 


WILLIAM CUTHBERTSOX, M.D. 

Associate in Gynecology, Northwestern University Medical School; 
Attending Gynecologist, St. Luke's Hospital. 

CHICAGO. 


The gravity of puerperal fever, its widespread preva¬ 
lence, and its persistence in spite of all the safeguards 
thrown about the puerperal patient by the adoption of 
modern aseptic precautions, make any addition to the 
literature of this subject acceptable. 

It is, unfortunately, the almost universal custom to 
call every septic fever occurring during the puerperium 
“puerperal fever,” and this arises from the fact that 
bacteriologic examinations are not made often enough 
to determine the exact cause of the fever, and thus 
properly to classify the variety of the disease. In the 
light of our present knowledge, it is as manifestly 
improper to call a diphtheritic genital infection in the 
puerperal woman “puerperal fever” as it would be to 
call a malarial infection occurring during the same 
period by a similar name. ° 

We know that true puerperal sepsis is one of the 
most fatal infections we are called on to treat, while 
diphtheritic infection, if recognized early, is one of the 
most hopeful. Early recognition of the disease by bac¬ 
teriologic examination, and the resort to anti-diphther¬ 
itic serum should enable us to cure every one of these 
cases, and thus contribute materially to the reduction 
of the mortality at this critical period of woman’s life. 

The puerperal infections are best classified etiolo°-- 
lcally by Dr. C. S. Bacon, 1 of Chicago, as follows: ° 

1. Streptomycosis and staphylomycosis (true puer¬ 
peral fever). 1 

2. Colon bacillus infection. 

3. Pneumococcus infection. 

4. Diphtheria. 

5. Gonorrhea. 

6. Sapremia. 

7. Puerperal tetanus. 

S. Mixed infections. 

All the older text-books on obstetrics mention diph¬ 
theria as a not infrequent cause of puerperal fever but 
as thc -V antedate the discovery of the Klebs-Lo’effler 
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bimiHiis, tlioy make no mention of any cultures, conse¬ 
quently the conclusion must be drawn that not all the 
exudates which they describe wore due to that particu¬ 
lar germ. It is well known that not all those cases in 
which there is a grayish or yellowish membrane lining 
-j he vagina, covering’ the cervix or spreading over the 
torn sin-faces of the perineum, and which leave a bleed- 
ins: surface on removal are true diphtheria. The inves¬ 
tigations of Bumm and Widal have shown that the 
majority are due to a superficial necrosis, caused by 
the streptococcus alone or in conjunction with other 
organisms, usually saprophytes. We must not he led 
into the belief tlnit a puerperal woman with an exudate 
in her throat and also on her genitals is suffering from 
diphtheritic infection : hut only after cultures have been 
made from the genitals and the Klcbs-Loeffler bacillus 
demonstrated are we justified in resorting to the diph¬ 
theria antitoxin treatment. 

Erich Bartini 2 3 states that the first definite report 
confirming the presence of bacteria in the blood of 
patients suffering from puerperal fever dates from the 
soar 18(19. Coze and Foltz'' 1 demonstrated streptococci 
(chain bacilli), and by subcutaneous injection succeed¬ 
ed in fatally infecting a guinea pig. They failed to 
procure pure cultures, however. 

Jn 1813 Waldeyer 4 described spherical bacteria 



Tempera hire clmrt In a rase of diphtheritic genital infection 
simulating puerperal fever. A, antitoxin administered, 3,000 units: 
H. antitoxin administered. 3.000 units ; (\ antitoxin administered. 
2.000 units: 1). antitoxin administered, 2,000 units. 

(cocci), which he demonstrated in the diphtheritic ex¬ 
udate or membrane from the uterine mucosa of four 
patients who died from puerperal fever. He also dem¬ 
onstrated their presence in the puriform masses of the 
uterine lymph vessels and lig,amentum lata, in the peri¬ 
toneal exudate—in the liquid as well as in the pus 
Hakes—and once, also, in the pericardial fluid. In all 
his eases the bacteria were located outside of the pus 
cells. 'Phe pure culture of these bacteria was affected 
after Koch bad solved the problem of pure culture, 
(’zerniewskv was the first to succeed in obtaining pure 
cultures of the exciting cause of puerperal sepsis; in 
tin's manner lie was able to demonstrate the presence of 
sfivploeoeci in the lochia of mild and severe cases of 
puerperal fever. 

Comparatively few eases of diphtheritic fever are on 
record, and all writers regard the condition as a serious 
one. It was not until 189.5 that true diphtheritic fever 


2. Martini. Krk*l>: De»t«oh. mod. Wchnsehr., 1905, xxxi. 
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during the puerperium was demonsiraied hv ibo culture 
of KJobs-Loofflcr bacillus, and its treatment bv anti- 
diphtheriiic serum instituted. 

The following fable summarizes the reported eases; 
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in 1857, published 


aii observation of a gangrenous diphtheria occurring in 
a recently delivered case which was transmitted from 


the mother to ilic infant. This diphtheritic was carried 
from iho uterus to the mouth, affecting flic infant also, 
and terminating in the death of both. 

There is little doubt from his report that these eases 
were duo to infection by the bacillus of Loelller. although 
ibis bacillus was at that time unknown. 

Hervieux published a case in IStiti 1 " which was evi¬ 
dently true diphtheria, hut here also the science of Inic- 
leriology had not been developed. 

In 1885 (larrignos'-' 0 published an article on puer¬ 
peral diphtheria, in which lie describes the appearance 
of (lie diphtheritic exudate occurring in (he genital re¬ 
gion of recently delivered females. His observations are 
based on 39 cases. As diphtheritic cultures were not 
made, it is. of course, impossible to state whether they 
were all purely diphtheritic or noi. 

I present the following case: 

Patient. —Mi's, .\t. 1\„ liish, aged U7. lion-euife. 

HistOfj /.—Patient lmd had no serious illness since child¬ 
hood, lint lmd been pregnant four times. Her last pregnancy 
required instrumental interference, tint there was some edema 
iluring all four pregnancies. She had had no miscarriages or 
abortions. During the present pregnancy there had been some 
headache and emesis. Had been a moderate edema of the face 
and oxlramifies during the last three months. The urine had 
been diminished in quantity and muddy in appearance. 

Laborj —Labor came on at 5 a. m. June 21. The pains, at 
first weak, been me very strong, but the patient was not aide to 
deliver the child. Sim lout two convulsions during the day. 
Forceps were applied at 2 p. ill., but tile attending physicians 
were unable to ell'eet delivery. Patient who was delirious was 
admitted to the obstetric service of St. Luke's Hospital at 11 
p. m. of the same day. F.xamination revealed a very extensive 
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edema of tlio entire body, especially noticeable at tbe umbilicus 
and external genitalia. Tbe umbilical cord was prolapsed and 
pulseless. Fetal heart tones and uterine souffle could not be 
beard. Tbe position of tbe child was left oecipito-anterior. 
The cervix was partially dilated. The patient was anesthetized 
and a craniotomy performed. The placenta was removed by 
expression, after which an intrauterine douche with sterile 
water was given. The fetus was a male, weighing ten pounds, 
was full term and not macerated. Two hours subsequent to 
delivery tbe patient had a severe convulsion, which lasted five 
minutes. This was followed in four hours by a second con¬ 
vulsion. which lasted three minutes. The patient became ra¬ 
tional nine hours after delivery and did not again lose, con¬ 
sciousness. At this time there were emesis, involuntary pas¬ 
sage of feces, and incontinence of urine. The first specimen 
of urine was obtained by catheter at the time of admission. 
It contained albumin, blood and granular easts. The first 
twenty-four-hour specimen also contained the above, was acid 
in reaction, and had a specific gravity of 10 IS. Tbe quantity 
of urine was small. On tbe first day there was a leucocytosis 
of 17,.100. 

Treatment .—Tbe early treatment was directed against the 
nephritis. It was as follows: Potassium acetate, grains 15. 
every four hours; calomel, grains 5, followed by elaterin. 
grain 1/50, all in broken doses; sweats and rectal injections 
of' physiologic salt solution with coffee. Tour days after deliv¬ 
ery tbe involuntary passage, of feces and incontinence of urine 
ceased; tbe edema became greatly reduced, and tbe patient felt 
much improved. June 30 there was a slight chill, followed by 
emesis. July 2 the case, was diagnosed and treated as “septic 
peritonitis,” and tbe patient was transferred to the gynecologic 
service, when she came under my care. Vaginal smears were 
made, and these contained many bacilli, whose protoplasm 
stained unequally. Xo cocci were, present. A slight mem¬ 
brane was visible in tbe vagina at this time. The patient was 
free from pain, but was restless and there was some twitching 
of the fingers. She had occasional emesis. Smears were again 
made on July 4. and the same irregularly staining bacilli were 
obtained from the vagina; these were not present in smears 
made from the uterine discharge. Cultures from the vagina 
were made on Loelller’s medium. In twenty-four hours there 
appeared colonies of the diphtheria bacillus. Smears showed 
the same bacillus, which were present in the vaginal secre¬ 
tion. Three thousand units of diphtheria antitoxin were ad¬ 
ministered, when the temperature, fell from 40.1 C. (104.2 F.) 
to 30.4 C. (103 I’M by the following day. Three thousand 
units more were given and the temperature fell during twelve 
hours to 37.0 C. (100.3 F.). Forty-eight hours later the tem¬ 
perature was above 37.8 C. (100 F.), two thousand units were 
given and tbe temperature fell that evening to 37.2 C. (09.F.). 
During the next three days the temperature varied, reaching 
38.5 C. (101.3 F.) the evening of the third day. The follow¬ 
ing morning 2.000 units more were injected and tbe tempera¬ 
ture fell to 37 C. (OS.O F.) that night. It fluctuated slightly 
during tbe next three days, reaching 37.S C. (100.1 F.), but 
fell to normal by the morning of the fourth day. The patient 
received in all 10,000 units of antitoxin. 

July 0 vaginal examination was made under anesthesia and 
tbe following record made: “A dull-gray membrane, with 
slightly elevated margins, is seen just inside the introitus. It 
extends upward toward tbe cervix. The membrane is in tbe 
form of scattered patches, the largest, of which lies to the 
right of the anterior column; the mucous membrane at tbe 
margins of each patch ha« an angry appearance; at one point 
near tbe vulva is an irregular gangrenous area. There is a 
dense membranous patch, one centimeter (% in.) in diameter, 
on tbe anterior vaginal wall. When this is removed there is 
some oozing of blood from tbe denuded surface. Around the 
cervix is a dense membrane, and here, at the site of a recent 
cervical laceration, is also found a markedly gangrenous area." 

Later llixlortf .—An intrauterine douche of sterile water was 
given at this time, but only a few fibrous threads came away ; 
a single strip of iodoform gauze was inserted into the uteru-. 
The tincture of tbe ehlorid of iion wa~ given in glycerin, and 
vaginal douches with protargol and Thici'ch solutions em¬ 


ployed. July 7 tbe pulse was weak and Die patient was pros¬ 
trated; she could move her limbs only with tbe greatest effort. 
A second intrauterine douche was given, and. as before, nothing 
came from tbe uterus. July S the condition of the vagina was 
much improved. The membrane was fast disappearing, and 
the marginal mucous membrane had lost its angry appearance. 
The pulse remained weak, and camphor in oil was given hypo¬ 
dermically. 2 grains every three limits. There was a slight 
discharge of blood from the vagina on July 9 and 11. Tbe 
diphtheria bacillus had disappeared from tbe vagina by July 
13. and the site of tile former membranes now appeared like a 
very superficial erosion. 

The patient made a slow and uneventful recovery, and was 
discharged in good condition August 7,-seven weeks after ad¬ 
mission. Cultures of the Klcbs-Loeffler bacilli from this pa¬ 
tient proved fatal to a guinea-pig, and pure cultures of tbe 
germ were then made from tbe animal, proving beyond all 
doubt tlie exact nature of tbe infection. 

Foulerton and Bonne}-,- 1 on investigating puerperal 
infections, state that in seven cases a diphtheroid bacil¬ 
lus was found in the uterus. The characteristics of the 
diphtheroid bacillus taken from two cases showed it to 
be morphologically undistinguishablo from the Bacillus 
diphtheria hut that it otherwise presented the follow¬ 
ing points of distinction : , 

1. It did not produce any acid in glucose peptone 
broth after six da vs’ incubation, at a temperature of 3? 
C. (98.6 F.). 

2. It was non-pathogonic for the guinea-pig. 

They found a “similar diphtheroid” bacillus in the 
cervical secretions of non-pregnant women, hut it seems 
probable that in the two cases of puerperal fever in 
which it was found the organism was present in the 
pathogenic capacity. The bacillus described is possibly 
the same species as that found by llalle in the vagina, 
and believed by him to be the pseudodiphtheria bacillus 
of Weeks. They say further, “that it is on record that 
the B. diphtheria has been found several times in the 
uterus or in the vaginal lochia, but. so far as they can 
ascertain, the description of the bacillus found in these 
cases would apply to the ‘diphtheroid’ bacillus equally 
as well as to the true B: diphtheria'.” 

In spite of these researches, and hearing in mind the 
excellent results obtained from the use of the anti- 
diphtheria serum, where the bacillus diphtheria has been 
demonstrated by culture, I do not think it necessary to 
resort to the inoculation of a guinea-pig. except in’those 
instances in which such a procedure is entirely feasible. 

Most of the case reports show that active local anti¬ 
sepsis was instituted bv means of the vaginal douche 
containing mercuric ehlorid, iodin solutions, or other 
powerful agents. The general experience in the use of 
diphtheria antitoxin wo.uld seem to prove that these 
measures arc unnecessary, a simple boric acid douche for 
cleansing purposes being the only tiling required. 

The diphtheria invasion does not seem to have any 
definite period after confinement for making its appear¬ 
ance. the time varying from the third to (he iwentv- 
si.xlh day. Fain in the genitals is apparently one of the 
prominent symptoms. 

'I’lie membrane covering the genitals is grayish-while 
in color, with a red coloration around the edges. In ;;II 
but one of the reported eases its appearance was accom¬ 
panied by fever, ranging from fij.S C. (100 V.) to 
•10 C. (101 F.), with a corresponding acceleration of 
the pulse. 

All of the patients recovered in those ease* in which 
tile antitoxin was u<ed. Every puerperal woman dcvel- 
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n fever, more especially where a membrane has 
made its appearance, should have a baeteriologic exami¬ 
nation made from the genitals, and the variety of the 
infection classified. 

Welch, of Johns Hopkins, says: “The efficiency of 
the antitoxin treatment has passed beyond the experi¬ 
mental stage, and is settled beyond all doubt." The 
initial dose should not he below 1.500 units, if the 
infection is evidently a mild one. I believe, however, 
we would get quicker results if we were to commence 
with 0,000 units, to he repeated in six to eight hours, if 
no improvement is manifest. When enough of the serum 
has been given, the membrane shrivels, the pulse becomes 
stronger, the temperature falls, and the general con¬ 
dition of the patient is improved. 

After the favorable experiences in the use of the 
diphtheria antitoxin serum in the eases reported, there 
is no doubt that in all patients suffering from diph¬ 
theritic puerperal infection, where the Klchs-Loefiler 
bacillus has been demonstrated, diphtheria antitoxin is 
a specific for the disease. Curettement, either with a 
sharp or dull curette, or with the finger, should he 
scrupulously avoided, as, the membrane being densely 
adherent, its removal results in leaving raw surfaces 
which serve as open avenues for the absorption of a 
greater amount of toxic materia). 

T wish In acknowledge mv indebtedness to Dr. Charles 

Clark, for his painstaking attention lo the details of 
the i>m icriologv of this ease. 

msccssiox. 

1)1!. A. I’.ia/'IIAvr Kivks, Chicago: Years ago T started in 
general practice. I have many records in my ollice of faucial 
diphtheria in which the temperature was absolutely normal 
and other eases with a temperature of iff) 5 to 101) K. in the nit>-i 
malignant faucial diphtheria. Uterine diphtheria should not 
ueec-s.trily differ in (his regard from the faucial: neither one 
presents any chill, theie lining a svhlriehrntlc, creeping, insidi¬ 
ous onset and only a moderate rise of temperature of, say. one 
or tun degrees, unless there is mixed infection, alien the tem¬ 
perature may reach 1(M or 10.1 K. Riom the history of Or. 
Cnthhertson's ease I should say that this was a mixed iiifoe- 
tion It Seems to me that ae should not wait for the culture 
in .suspicions eases, whether mixed infection he present or not. 
1 believe that this is a very important point. Diphtheria anti¬ 
toxin should he injected first and the infection proved by the 
microscope afterward. 1 believe that a larger amount of anti¬ 
toxin should have been u-ed at once. Some years ago vve gave 
smaller amounts. To day uo give 10.0(10 units at once, without 
waiting; indeed, we may give large amounts like this to v,.rv 
small ihildren. Thorcfme we should not hesitate in the »a<e <>t 
a puerperal woman. A point of special interest in the paper 
lelates to the carefulness with which the baeteriologic work 
was carried out. As Dr. Ciithhertson said, vve have much data 
on puerperal fever as a general infection during ttie puer- 
pevittm, hut vve have very few true data compared to the 
number of patients who have died of the actual baeteriologic 
infection of these eases. To treat them intelligently in Hie 
future I think vve should lie extremely careful concerning the 
baeteriologic findings'. 

Du. A. EkXEst (1 a leant, New York: The subject, is one of 
great interest to those who see many eases in consultation and 
fuuu the standpoint of the man who is not in five place where 
the baeteriologic examination can he quickly- made. If vve wait 
until the baeteriologic report comes to us, vve shall have lost a 
golden opportunity. Some years ago, before fhe days of anti¬ 
toxin. I was in an institution where there were -100 children, 
among whom there were a large number of diphtheritic cases. 
T saw various experiments and methods employed ill treating 
the disease, and I could not help smiling when 1 rnncmbricd 
the plan told to my mother by a neighbor when vve had diph¬ 
theria in the house. One child was ill with diphtheria and six 
hail -ore throats. A neighbor advised my mother to use pow¬ 


dered sulphur blown into the throat through a glass tnhe. 
The child not so treated died and the rest recovered without 
diphtheria. 1 have tried the same experiments in New York 
City, sending specimens to tin* Hoard of Health and having 
the report returned of diphtheria. After I applied the sulphur 
it was impossible to dml a trace of the diphtheria bacilli. The 
point is, that in the ease of membrane vaginitis, either post¬ 
partum or otherwise. 1 should not wait for tin* baeteriologic 
report, hut would apply the powdered sulphur ill this way. 
After that no bacteriologist could find any diphtheria germs. 
It is especially valuable, when using the sulphur, to insert a 
mil of gauze as a wick. The temperature usually returns to 
the normal within thirty-six hours. I recall one ease in which 
the entile vagina was one cylinder of black exudate. The Mii- 
plmr treatment was the only one carried out, and the next 
dav the temperature was down to normal. The french Use 
powdered sulphur in the treatment of diphtheria, and. in spite 
uf our antitoxin treatment, their results are far superior to 
ours in the treatment of diphtheria and the sequela 1 are very 
iiiueh less. ] think that the method is an important one fo 
hear in mind and one which can he carried out without difii- 
eiilly. I am not opposed fo antitoxin treatment, hut think 
that it is well to apply the sulphur while waiting for the line- 
teriologic repot t. 

Du. William rmiunttrsox, Chicago: The remarks of Dr. 
Keyes about the size of the dose of antitoxin are quite correct. 
We should have better re-lilts if vve started with larger do-rs. 
la regard to the efficacy of sulphur mentioned liv Dr. Gallant. 
1 should feel much safer finin the u-i* of the antitoxin, al¬ 
though there is no harm in making topical applications of 
sulphur. It is well to start the antitoxin iiist and wait for 
the report of the culture afteiwnrd. We should make much 
more careful distinctions in the diagnosis of these eases than 
we have in the past, and by remembering Hint vve would have 
much better results in pueiperal infection. 1 have just had a 
ease at St. Luke's Hospital in which there was a mixed infec¬ 
tion. that of the -t uqiUioaccU' and the staphylococcus, anil I 
summoned up nerve enough after receiving the baeteriologic 
report to treat the patient exclusively by means of the poly¬ 
valent serum of Marmorek. The patient entirely recovered 
thiongh the use of the .scrum. If we will differentiate and use 
tlie serum that the baeteriologic report indicate-, our mortal¬ 
ity among puerperal women will he less in the future than 
it has been in the past. 


CKXITAL TDKKIHTLOSIS.* 

AUGUST HALTIN'. H.l). 

1 Formerly IVofessor of Gynecology, Grotfsvvnhl University. 

1IEIIL1N, t'.KlIM.VXV. 

1 wish to thank you for the invitation to address this 
section and assure yon that 1 appreciate the honor. 

I’ennit me to draw your attention to a group of dis¬ 
eases, which, I behove, has not received the attention it 
deserves, viz., tuberculosis of the genital organs. In 
fact, only twenty years ago the well known pioneer of 
gynecology, llegar, of Freiburg, published his mono¬ 
graph on this particular form of genital disorders. At 
the meeting of the International Congress of Obstetri¬ 
cians and Gynecologists at Koine in 11102 it was pro¬ 
posed for discussion. Kevievving the literature vve must 
'■onless however, tlint an astonishingly small number of 
observers have paid thorough attention in tuberculosis of 
ihe genital organs, including the peritoneum. This i? 
all the more astonishing, as we know more about the 
tubercle bacillus than anv other. From clinical obser¬ 
vations we are not allowed to decide the possibility of its 
immigration by means of sexual intercourse. On the 
basis of experimental research by inoculation von Punmi- 
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garlen denied an ascending' infection, but I’hilip Jung 
lias proved it beyond a doubt, at least in animals, by 
experiments in the laboratory of tbe gynecologic clinic 
at Greifswald. 1 agree that these eases make among 
women a vcrv small minority of the cases of primary 
tuberculosis, though it seems to be important enough 
not to be forgotten. 

In the large majority of cases the infection arises 
from other tuberculous deposits in the body—a secondary 
form—more frequently it seems to come from the ali¬ 
mentary tract rather than from the respiratory. In 
most instances, the bacillus may be brought down in 
the lymphatics or blood vessels, but we know that immi¬ 
gration does occur also by means of immediate contact. 
In more than two-thirds of our cases it came from the 
ovarian follicles to the Fallopian tubes; to the uterus 
in only one-third. It was also found in the corpus uteri. 
Localization in the cervix is very rare, still more than in 
the vagina. 

Peritoneal infection was observed in tbe majority of 
eases. We could not ascertain this fact exactly, as we 
did not examine the peritoneum completely, the cases 
being clinical, not those of postmortem examination. 
The infection may occur at any age, but particularly 
during the menstruation and gestation periods. 

Iiegar, Freund and von Posthorn called attention to 
tbe frequency of infantilism in these cases of genital 
tuberculosis. It is true that we meet infantilism, but 
1 do not dare say what may be the connection. 

An effort has been made to determine the frequency 
of genital tuberculosis by means of postmortem examina¬ 
tion. Posner fixed it at 30 per cent.: von Hanseman ai 
5.4 per cent., figures undoubtedly incorrect, as post¬ 
mortem examination only rarely extends to every gland, 
not every corpse being examined in all parts micro¬ 
scopically. 

Fixing tbe frequency by the examination of the speci¬ 
mens removed by operations is unsatisfactory. If we do 
not examine every specimen, even when very slightly 
suspicious, we are likely to err. Another question under 
discussion is whether we are to diagnose tuberculosis 
when we see giant cells and epithelial tubercles, or must 
we sec the bacillus "i Many very good pathologists say 
the former. I believe that we must insist on tbe latter, 
as tubercles and giant cells are recognized also in other 
iases of irritation. Prof, dung found that 24.G per 
cent of the seriously affected adnexa of my Greifswald 
material were tuberculous (the bacillus being present) 
ami this little city lies in the midst of a country which, 
has been hitherto rather famous for its general health- 
fulness. If wc should add to these cases those instances 
in which wc met also with tubercles, the proportion 
would increase to a considerable amount. I am thor¬ 
oughly convinced that when you examine your prepara¬ 
tions with equal energy you all will feel astonished as to 
the frequency of tuberculosis of the genital organs. 

We must acknowledge that tuberculosis of the genital 
organs is to bo met with in about a quarter of those 
cases which require surgical interference when wc base 
such interference on strict diagnosis and indication. In 
this connection wc should be very precocious, indeed, to 
admit statistical numbers. Examining our cases with 
the same care, future meetings can only show us with 
some certainty the percentage of this form of tuberculous 
d iseasc. 

Tbe clinical diagnosis in most instances is made with 
difficulty. In fact, the insignificancy of the symptoms 


is characteristic. Menstruation, in our material, was 
disturbed in only 55 per cent. : more or less aching feel¬ 
ing was complained of; many patients denied all such. 
Some complained of a reddish colored offensive dis¬ 
charge. They feel uncomfortable, weak, unable 1o work, 
lose flesh and show an unsatisfactory complexion. Tim 
sexual appetite not rarely seems to be increased. Not 
very rarely this disease arises from a well noted incident, 
puerperium. abortion, gonorrhea! infection, local treat¬ 
ment. A severe cold we find related particularly in vir¬ 
gins and sterile women. In fad, seriously developed 
genital tuberculosis seems to exclude impregnation. 
There is no doubt that we find not very rarely tubercu¬ 
losis of the placenta, particularly in case of general 
tuberculosis, which spreads to tbe ovum by tbe way of 
the blood. Sixty-six per cent, of our patients had never 
been pregnant. Thirty per cent, of the pregnancies oc¬ 
curred before tuberculosis manifested itself. One person 
in nineteen gave reasons to infer that she fell ill three 
weeks after confinement. Von Franque believes that in 
one of his cases symptoms set in the second day after 
abortion. 

Tuberculosis of other organs, heredity and contact 
with tuberculous people is very important for the diag¬ 
nosis. The general condition of health, the slow devel¬ 
opment of the disease, the inefficiency of any treatment 
as to convalescence must be particularly looked at. 

The diagnosis remains a very difficult task as long 
as we do not test for the bacillus either bv means of 
biologic investigation or by microscopic examination of 
removed preparations. As to tbe former, Koch's test 
by tuberculin injection lias been frequently applied. 
Many disapprove of it. According to my observation. I 
never met with any untoward effect, but 1 agree that 
only a marked positive reaction gives clear evidence. 
Tuberculin injections are not to bo given in fever, and 
this is a somewhat disappointing complication. 

The subconjunctival instillation of Pirquct-Calmelto 
seems to give another means of specific, examination. A 
more extended experience is to he waited for. Dr. E. 
Martin showed the peculiar value of this subconjunctival 
instillation in cases of pregnancy in tuberculous women. 
It is only too weil known with what difficulties we meet 
in those cases when endeavoring to decide whether preg¬ 
nancy is to be interfered with or not. A positive sub¬ 
conjunctival instillation proves, as E. Martin showed 
in more than two dozen cases, that, such patients show 
a sufficient power for producing antibodies so that we 
may allow pregnant'- to continue. A negative reaction 
proves the deep injury the disease has produced on the 
self-defending power of the pregnant patient, and inter¬ 
ruption of the pregnancy is indicated at once. E. Mar¬ 
tin's researches have been made in Prof. Bunini’s clinic 
in Berlin, and it is hoped that they will he confirmed 
elsewhere. Ilyperleucoeytosis is of no special value in 
the diagnosis of tuberculosis. 
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are suspected to be of tuberculous origin when tbeir 
sloughing surfaces are indurated, where undermined 
borders resist local treatment and when tliev arc tested 
not to be syphilitic. In such instances the microscopic 
examination of excised parts frequently requires much 
work. Only after examining about 100 slides do we 
sometimes find the bacillus.' J„ some instances (he 
ulcers of the vaginal portion show a vcrv remarkable 
tendency to hypertrophy so as to form cauliflower out¬ 
growths. These also can he determined onlv bv careful 
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nn< 10 -copic examination Enlaiged glands with slight 
-ui-itiveness demand attention 

Die peutoTiuini shows two lemaikablc kinds oi m- 
.utioti. exudative and sloughing, giving use to the de¬ 
velopment ol haul masse- oi toiisideiable -ize Both aie 
tin piochutum ot the same infection We aie still 
mnoiant as to why the leaction sometimes takes one 
ioi m and sometimes the othei Dus tubcuulou- 
]H‘iltomtis, jnuticulailv that ot the exudative ioun. i- 
met with with astonishing licquoncv in vonng gills who 
iauh 'how m the veiv beginning am loeali/ation in am 
mini oigan We noted a peenhai vaiution in the lie- 
(juuiev ol Us combination with genital tubmulosi- 
’the sloughing ioim we met with m one-thml ol om 
c.i'Cs and one-tilth ot thc-e weie complicated In local 
mlcction ot the adnexa Two-tlmcls pioved to be of the 
( \mlati\c I oi m and one-halt ol these 'bowed loc il mlec- 
tmn ot the genital oigans 

'J’iic clinical diagnosis ol peiitoneal tubeiuilosis can 
he made with relative ceitamtj in mam instances 
Ascites is alwav' a suspicious symptom m the absence ol 
neoplasms and diseases ot heait, livei and kidnev, pai- 
ticulaih nr young women in advanced age caiunoma 
ol tlic peritoneum also occms The cleai stiaw coloi ol 
'lull a fluid lemcmd ioi diagnostic pin poses indicates 
Uilitunions while a bloodv fluid indicates caiunoma 
He gar and Scllhenn called attention to tin pinhead-like 
pionnnences ielt iiom the ledum oi the vagina on the 
puitoncal lavei as a sign ol puitoneal tubcmilosi- l 
hive met with a lather lcmaikable numboi of exceptions 
fo this 

’1 he di\ oi sloughing imm ol peiitonitis gives n-c 

10 the loiniation ol haul nia-'Us wliidi -miniate 
mojdasms oi mflanmiatoii iniection The anamne-is 
must help as well a' the localization oi the tuheiuilosis 
in othei oigaii' K-puurl attention is to be paid to caie- 
Jul i xaminatiou oi tin gunlal oigans bx loucli '0 a' to 
di U i mini then piopct condition In most instances 
tin lulu unions masses show an nbnoimal location not 
ioilmend with am oigan of the peiitoneal cavity Tlie 
oh'i nation of the genual condition and the application 
ol om chagnostn li-ouups leave us to lecogin/e the tme 
nalme oi these masses 

The piogno'i' in all these cases is \eiy giave Heal¬ 
ing clepends on m mam conditions, paiticulaih on the 
po'sdnlitv ot constant caie We daie not Joiget Hi,it 
onlv too iieipientlv besides these localizations winch ioi 
tin liioment atliact om attention, a latent localization 
max exist m othei pa its which escapps leeogmtion As 
to the piogno'is oi the especially diseased paits of the 
annual oigans om means oi attack aie not vet poweihil 
enough to allow u« to give the piognosis as ahsolutelv 
lav oi able* In am case wc aie not eir-med against the 
outi lopping ot tubeiuilosis m ,uiv otiiei pa it m'the 
oigans ot icspiiation and digestion, bones, joints, skin 
and elsewiioie 

As to the tieatment 'ibis is lioth geneial and local 
T will speak onlv oi the lattei Tubeicnloiis ulceis ol 
ili vulva ami vagina and ol the endometimm can easilv 

11 unioved As to the lattei, I piefci the application of 
stiong astimgents after cuietting 

l’aitiuilai attention is to he paid to those cases wheie 
we meet with a complicating gononhea and septic mfee 
lion The-e case' lequne special caie, 1 flunk it is 
much bettei not to opi late at once, hut to mtei feie onlv 
"Inn uigu.t indication -et~ m The ltdieiculous ch-- 
c.i'p' ol the tubes and ovane-, can be diagno-ed definitely 
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onlv altei opmntion Fiujuuitlv. the special oigaii' p.u- 
tn ipatmg m the loinmtion ol the-e masses can lie -ep- 
aiated onlv In dissei tion 'I'liO'C oigans. when tliev are 
do-hoved hv the tuhuculous jnoce'S, should be icinoml 
Mam suigeoits advise tc*niov«il oi .ill the genital oigan- 
m those instances 1 picfoi (o lake awav onlv wliat 
1 - s 0 (hoiougblv diseased that healing s ( . ( . m s to he ex- 
c iudecl 

W i> an not allowed to speak o) a ladual tieatment. as 
we do not know in ueiv case whether theie is tubeiui¬ 
losis m an> iemote oigan, even m a latent form Tli.it 
pa it- ol the genital oigans left in position altei the le- 
moval of otiieis ( ,m come to noimnl function is not to he 
doubted, as long as the blood vessel- can he consened 
and delects ol the poiitoneum covcied hv the neighhm- 
nig paits l ajiplv diainnge onlv in teient ca-e 8 . that is 
to s,n, ni tin i.i-i' o) a mixed mleition ot tnbeinilo-is 
and sp])-is oi s.ipuima 

II possible i peiloim the upuahoii hv tin vaginal 
unite Ascites I lemovo, <)' a uile, hv lice abdominal 
n cisimi, tlnougli winch ] can leach its localization—oc- 
casionallv onlv hv the vaginal The removal ol big 
nodules and lug 'loiigliing mn--is seem- jo he n«ele- 8 , 
paituulailv when thev an lonneiled with Die inte-tine- 
liv/iincini taught me tin- precaution, ns we aie not 
sine m such instances whet Inn we have to deal with an 
old intestinal (islula 

The results ol this lualmeni T have been able lo 
(ontiol in a ! patients, who sullen cl to -omc exnnt fiom 
disease of othei oigan- Tlnee ol llie-c died altei 
l.ipoiotonn Dio Iiom the ikoelopinenl of colon bacterra 
mleition Imm old uiti-tmal Ji-tnla. the llnid patient 
a* tin po-tmoitein elimination piovul to haven laigi 
luiuoi ol the ugh! kidnev Five othei- died iiom the 
pulmonaij disease, the stngieal intoiventiou on the 
-.untal oigans mitliu aggiavatmg noi lelieving the pro- 
u-s Jn h> pel cud pmnaiv convalescence went on 
-aiislai toi ilv Two o| these ca-e- -bowed lcumencp of 
thi n a-ute-when thev weie di-mi—ed aftoi -onto wetk-’ 
tnalmuit w Die ho-pital 

Especial attention was paid to the attei-tioatment 
r l'he iainilv, the phvsutaits, and ioi mu pool jiatient' 
sonic chan tv institution, weie wunnh interested in the 
ia-p and all instituted nv the methods ol modem 
phrlnsKo-tlu‘iapputus In some m-tanees we met with 
le/n.i kahle hue tits fiom guaiacol and cieo-ofo nictiaia- 
tions 

Vs to tin definite le-ult i)i B INlaitin lias examined 
loi me 55 pm cent ot these cases Out of 27 patients 
obscued, all attei mom than a veai, lb pioveil to he 
jiei teeth well Two have not nnpioved Two died Intel 
ol progressive tuberculosis, one tiom othei causes, and 
six have been consideiablv nnpioved. One ot tlie-e. 
whom I could examine iepeatedlx, has gained 15 pounds 
and is uni mmloit ihle, af the l.nt examination hegm- 
nmg enclouietiitis was noted, hut as theie was only slight 
b k kaclie and a vei} modeiate di«chaigc she declined am 
tieatment 

In comp,ii mg these le-ults plca«c vememboi that in 
even instance the twheulp bacillus was jnc-eut if I 
should add those ca-es m winch the anamnesis and Die 
local condition oointed to a genital tuheienlosis, hut in 
wliu-li tins could not he pioved positively the results 
would be much moie Invoiahlo Tins 1 obseiv’o paiticn- 
lailj m nix piivate patients, mam of whom T have been 
able to contiol Joi long vcais 

Con-eivnfne opeiaDons weie done wiieneiei ind'eated. 
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Roth I lie primary and secondary results were sitisfnciory 
and generally the menstrual function was conserved. 
Occasional amenorrhea and dysmenorrhea were easily 
sunnorted because of the general improvement. Espe¬ 
cially after the vaginal operation patients were free 
from pain and were able to do a certain amount of work 
and to enjoy life. They rapidly gained flesh. In those 
cases of complication of pregnancy and tuberculosis l 
interfered when the general condition sank in a notable 
degree. For the future T shall follow E. Martin’s advice 
and depend on the result of the subconjunctival inocu¬ 
lation of Ivbeh’s tuberculin. 

The operation did not prove unfavorable in any of 
these cases. The narcosis can he performed in a most 
convenient manner by lumbar anesthesia. Particular at¬ 
tention is to be paid to the loss of blood, to the disturb¬ 
ance of proper nutrition and to the necessity of keeping 
the patient in a quiet position in bed. In view of this, 
every operation was done only under a special and urgent 
indication when every other treatment failed to heal the 
disorders. Interference was done at once when fever was 
diagnosed in connection with septic or sapremic infec¬ 
tion. including helpless cases in which, nevertheless, sonic 
relief was given by the operation. Genital tuberculosis 
formed nearly a quarter of the more serious eases of 
inflammatory disease. 

Surgery was applied only to the diseased parts and the 
others were conserved. The result proves that such 
treatment benefits our patients, when supported by a 
proper general treatment. 

Let me hope that the general interest in these eases 
will increase, and that future meetings will prove that 
my ideas are agreed to by the majority of my collab- 
orniors. 

DISCUSSION. 

Dn. II. .T. Bor.DT, New York: Host cases of genital tuber¬ 
culosis and tuberculosis of the peritoneum are of tlie ascend¬ 
ing form, and in many of these instances the endometrium is 
diseased primarily. That can be ascertained, for in some cases 
v hero we iemo\c tuberculous organs and curette the endome- 
tiium we find on careful examination a number of cells show¬ 
ing tubercle bacilli. Willi regard to the 'Fallopian tubes and 
ovaries, in about two-thirds of the cases, unless the disease 
lias advanced too far. involving the pulmonary organs, we 
have a permanent cure by removal of the diseased adnexa. 
That so far has been my experience. 

Dr. E. E. Montgomery. Philadelphia: The early stage of 
tuberculous disease of the peritoneum seems to he most amen¬ 
able to tieatnienl. The opening of the abdomen, even with¬ 
out the removal of any organs, often brings about conditions 
enabling the physician to restore ttic patient to health. I 
hate seen this again anil again in peritoneal tuberculosis. 
The great advantage is that we are made acquainted with 
the actual conditions and thus enabled to treat the patients 
from a hygienic standpoint. 

Dr. Henry T. Byi'OUO. Chicago: We should not treat tuber¬ 
culosis as a local disease. Surgery is not the whole treatment 
for it. Wlien we have local disease of the lungs it is seldom 
surgery that does any good, and yet no know that the major¬ 
ity of eases of lilug disease can be cured. In tuberculosis of 
tiie peritoneum all we need to do sometimes is to let out the 
fluid and treat.the ease medically. I have cured lnanv cases 
without drawing oil the fluid. I i cnicnibcr one case which 
for a couple of years apparently presented a brilliant cure, 
bill some time a ft era aid tin* patient went to pieces with 
tuberculosis. Had more attention been paid in this ease to 
the after-treatment 1 have no doubt recovery would bave been 
permanent. I believe that this patt of the tioatment rather 
than surgery should lie emphasized. 

Dr. D. Ton Oii.i.iam. Columbus: Despite the grow in" ten¬ 
dency to minimize opeiative interferenee. excellent results are 


still to he had from operation in properly selected eases. Front 
my own experience and observation I am convinced that the 
great majority of eases of tuberculosis of the genital tract are 
from above, and tliat a number of them, as Professor Martin 
intimated, come from some lesion of the alimentary canal. 
Fine particles of colored matter, such as cinnabar, let loose 
in the peritoneal cavity, are swept into the Fallopian tubes, 
and I have no doubt that an endometrial infection may re¬ 
sult in this way. I believe that the ascending form is largely 
limited to the cervix, as there is usually a sharp line of de¬ 
marcation between cervical and corporeal tuberculosis. Re¬ 
garding tlie treatment of these eases I was a little surprised 
to hear Dr. By ford, for whom I have the most profound regard, 
say that genital tuberculosis is a general disease. I am will¬ 
ing to admit that in many eases tlie infection is much wider 
spread than tlie surface markings would indicate, and that ill 
a proportion of such surgery is of no benefit, but. on the 
other hand, an attack on the center of infection will often 
result in prompt and permanent relief, llovv often will a wide- 
spiead genital tuberculosis be arrested bv the removal of the 
uterine appendages, and tlie removal of the cervix beyond the 
grossly diseased area arrest a cervical tuberculosis 1 I am 
persuaded from past experience that not a few of -the sup¬ 
posed advanced eases of cancer of the cervix in which recur¬ 
rence did not follow operation were in reality eases of cervical 
tuberculosis. The diagnosis of cancer, of course, could only 
come from slipshod methods, hut slipshod methods ale by no 
means exceptional, especially in the smaller general hospitals. 
In tlie widespread tuberculous infections of the peritoneum, 
in the absence of adhesions and especially if associated with 
peritoneal effusion, the brilliant results following section are 
so sudden and so conspicuous as to leave no doubt as to the 
efficiency of the operation. While I have long been of the 
opinion that too much was expected of operative interferenee 
in this class of eases in the past, I am equally convinced that 
the present-day tendency to taboo operations is ill judged and 
prejudicial. Professor Martin has shown us that genital tuber¬ 
culosis is much more common Ilian we had reason to believe. 

Dr. G. Button Massey, Philadelphia: We surely have a 
local disease to deal with in tuberculosis, with a reduced re¬ 
sistance of the general system. I suggest the inadvisability 
of curettage in the local deposits of Ibis disease. It may he. 
taken as a rule that curetting should not be practiced in any 
mierobic disease if that disease be of a kind (but can be sown 
into tlie cut surfaces. 


I’Ror. August Marti.v, Berlin: This discussion is undoubt- 
. edly very difficult, for we do not all stand on the same basis. 
Jn all these eases tlie bacillus has been piored. That which 
entitled me to draw these conclusions was the clear clinical 
indications. Indeed, tlie • diagnosis is a very difficult 
question, and only by the most careful examination 
at the time of operation can we find the same basis 
to stand on. If I should be permitted to meet you 
in a meeting, say ten years lienee. I think we should all look 
on these cases from the same point of view. One of the gen¬ 
tlemen Spoke of not applying the cm cite. I do not make a 
curettcment without special indication. The treatment must 
be to a great extent a general one. and when Dr. Bvford pre¬ 
fers medical treatment I absolutely agree with him. When¬ 
ever I can I send these patients to a milder climate. There 
is in Germany some difficulty in seeming such cnie for poor 
people. While lighting foi the admission of poor patients" 
with tuberculosis of the genital organs to the hospitals treat¬ 
ing patients with tuberudosis of the lungs I fiist berniii to 
publish Uiv observations. If l>v proper geueial treatment these 
patients did not recover, surgical intervention was advised. 
From the fact that more than 24 per cent, of seriously in- 
imoil genital organs paitly or totally removed were found to 
be tuberculous it must he considered that my standpoint for 
surgical inteiferenee is a conservative one. Tlie surgical inter- 
feienee I have pointed out is especially opposed to the radical 
treatment leeoimnended by our French eonfr.'res at the con¬ 
gress i„ Rome. One may take out tln-se parts altogether, tint 
if one does not know whether there are any other''glands in 


the body that arc affected liv and bv 


one may have develop- 
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,n,n( of tlie condition in some otlici ymt So I tlunk tie 
should not speck about ladmt oiieiation if up can only sax 
tli it no took out ill of tint oigan tint \\ is diseased I think 
lint b\ cm mining with the utmost caie not only the mucous 
mnubnnes, hut eieij pait not app-nenth suspicious, we shall 
liml tint tuheiculosis is a fieqiient disease of the genital 
m ills Peilnps wc ein tlun agipc on an impioitd way to 
lisiit this f< u fnl and dmgeious disease 
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Thom time to time x nitons opeiatom liaie shown that 
in i consuleiable peicentage ot cases of hbioniyoma °l 
tin uteius theie hate been found complications which, 
in then opinion, would m time bung aliout a fatal tei- 
mination The existence of such complications has been 
hi ought foith as constituting an aigument in fatoi of 
the lemotnl on diagnosis of all fibiomtomata legaidless 
of whethei the stniptoms at the time of chagni sis weie 
tin (atoning ox not 

It is of couise a question as to whethei a complica¬ 
tion such as a cystic tumoi ot the oxaiy, foi instance, 
(oixistent with a hbioimoma, constitutes a icason loi 
the uiuoxal of the lattu any moie than a fibiomxoma 
constitutes a icason £01 the lemoial of a cxstic tumoi 
ol the oian Does 01 does not the fihiom\oma itself 
piesent piobalnlities piesent and futuie, of such giax- 
xtx as to wauant opeiation? 

Tins }ia]iu s, wnttcu lot the puipo-c of emphasiz¬ 
ing the fact that frequently tlieie aic found libiomx- 
omata wheicin time aie conditions thieatening the 
life of the patient the existcuice of winch conditions 
can no! he detcimuud and mas not he suspeited pnm 
to opi i itiou and in some instances not until nncio«iopic 
examination his been made 

Tin laimits degwiei at ions exiling wthu at the tune 
o! 1 xammation 01 likch to exist latei constitute a dan 
nci whith should he foiestallcd V ecu tain elunent of 
the piofc'ssion lias been disposed to the belief that de- 
gem 1 anon- aie not «o common as otheis would liaxo 
them to hclicic lloimei, only within the last lew 
vais his this snlqeit been studied and 111 mow of the 
ic suits of the mxe-tigatois one must conclude that up 
to mint xcais degeneiatious weie not found hei ni'C 
ibex weie not sought loi 

r (iuc\ l discusses this subject, taking a« tlie basis of 
his niticle 5 ,ohl i.ises lepoitcd b\ xanous opuatois 
Mime was neciows ot the tumoi m 10 ? cases 01 4 3 
pu cent , niixoniatous dcgeneialion in ltd) or t per 
uut hwilme diginuation m 72 01 IS pci cent, 
.hxahne degenc union and calcareous mfiftiation 111 12 
01 n 5 pei cent c\slu degem lation 111 1-11 01 >1 pu 
cent cakaieous mfiltiation m 12 or 3 4 pei cent ; 
can mourn of the hoelx ot the uleius m ti 1 , 01 1 1 pu 
cent 'niioma 111 14 01 1 1 pei cent and canon- otlm 
degem nitionx among which is caicinoma of the ceiux, 
in 21 case's 01 0 7 pei cent and intialigamenlous , 1 c- 
xclopinent of tumoi which iatfci conditions aie not 
putincut to tlie sublet cauuioma of the cemx and 
hhiomxoma hung laich, it e\ei, mene than coincident 
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and intialigamenlous deulopnienf of tumoi not being 
a degeneiation 

That tlieie is an ctiologic illation between fibroma 
and cancel of the utoms is gcneialh conceded Stuctlx 
speaking, a filnoma doc- not nndoigo degeneiation into 
eaumoma, hut, as has been shown by numeioux inxc-ti- 
gatois moults from piolongcd nutation of tlie qnilic- 
Jium elements of the temains of the Wolffnn hodj 

Piqitand,- tabulating the statistics of some sjientiui 
mtliois sais that out of 3 2 51 cases of filnoma Mli wuo 
attended by cancel (JS caph ot body and of neck). 01 
timty out of one thousand. 01 3 pci cent On the other 
hand, he finds from the study ol 1 5 b cases that 25 pei 
cent of casta of cancel of the uterus aie accompanied 
In fibionia lie sacs “Cancel ol tlie body appear- to 
he, then, eight 01 nine times moie frequent when time 
frs a filnomatosia than when tlieie is not, and it scenu 
to us that we must yu-tlx conclude that fibiomata pie- 
dispoae to cancu ol the bode of the uterus Again, 
from the dillucnt statistics wc find an axunge of -cx- 
c 11 teen cancels of tlie body fo one bundled uteiine 
neoplasms. Then, in a general wax, cancel of the neck 
is at lea-t fi\c times moie frequent than that of the 
hmh, while when tlieie is pie-enl a filnoma, the nim¬ 
bi 1 of eases of camel of the nock and cancel of the 
bod\ aie about the same Thoiefoie. one max conclude 
that libioma actuallx pudi-po-os to cancel of the bod\ ’ 

I11 explaining liow a filnoma fawns the ocunrenee 
of a liodx cancel, he =n\s: ( 1 ) Mechanical di-tmbanec- 
'i t up by the filnoma, degeneiation of mucosa, dis¬ 
placements etc ( 2 ) f'nculaton di-tuibancc' Change' 
analogous to tho=c ot gestation are prt-ent, and the 
utcins i« the =cat of constant and pio'onged nutation 
met, thciefoio, a high degree of congestion and. 
then foie a glandulai emlomctuti' is pioduced 
( 3 ) The ilnonic glandulai endometnti' In piogie—nc 
tiansitmu- due to continued nutation of tlie tumoi, 
loi ms an atxpical adenoma, and then caicinoma b\ ug- 
ulai and then lriegulai piolifeiation 

“Cancu of tlie uterine bodi. ’ he contimics “1- much 
moie frequent in ca«es whine theie 1- a fihioul tlun m 
otheis, theicfoie, the filnoul piodi-po-o- to cancel of 
'he hoelx Filnoma faxois the occuiuuicc of cancel in 
di tu mining the lesions ol hxpeitiophic metutis xxlnch 
aie -tt-ceptihlc of being tian-foimed into an epitheli¬ 
oma ” 

•T Blnml-Sutlon" finds that 111 a con-ecntixe =eue- of 
)30 cases of fihiouls opeiated on, l >5 of tlie patients xuic 
between 50 and 73 xcus old Vmong these 63 women 
llcue weie eight oa-c= of cancel of tlie toipoieal endo- 
meti mm He cites llie-e ca«e- to shoxx that the com¬ 
bination of fihioidb and cancel is 1110-t hkelx to occui 
between the ages of 50 and C> 0 . as 111 liis senes onlx 011c 
camei patient x\as own (>0 When cancel of Ihe liodx 
of the utcins occuis una«-ociated with fihioul, it ha' a 
w iclei age lange 

due imely leads an ailiclo on saiioma of tlie utuus 
m which the lautx of this di«ea-e is not emphasized 
Jhisiantx is apjiarenl, not nal In the la-t fcx> ycai- 
since tins suh]ect is undeigomg uixcstigation the pio- 
pmtion of saicoinatou- degenu itiou is me 1 easing hi 
cause tliex aic being lound out P01 instance Di 
How aid C M'axloi 4 lepoits si\ eases of saicoma of the 
ufeuis Paiticulailx mtucstmg is Ca«e IV of this series 
as it ilhistiatos the impiactiealnlity ol clifTeiential diag¬ 
nosis, .is wip as the tieaehoons ehai icter of these 
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growths. In tin 1 ease mentioned a tumor which at the 
Time of admission reached to the margin of the ribs 
was first noticed on the left side, hut later became me¬ 
dian. The patient had lost considerable flesh and had 
constant abdominal pain. On Aug. 18, 1905, Dr. Tay¬ 
lor opened the abdomen and removed a tumor weighing 
about fourteen pounds, which was attached to the fun¬ 
dus of the uterus by a pedicle about one inch in diam¬ 
eter. The uterus was not removed, as the tumor was 
considered to be a fibroma. 

The pathologic report was small spindle-cell sarcoma. 
Seventeen days later, when the patient seemed in con¬ 
dition for a second operation, the uterus and one ap¬ 
pendage were removed through the vagina. The vaginal 
route was selected, as the patient was not in good con¬ 
dition. The pathologic report on the uterus showed 
it to contain numerous sarcomatous foci. 

There is little force in the argument that the so- 
called sarcomatous degenerations are really not degen¬ 
erations and were sarcomatous in the beginning. This 
proves nothing against removal of the uterus. Certainly 
no one would attempt to make a differential diagnosis 
before removal, and so far as the writer’s observation 
is concerned, the development of sarcoma or of sar¬ 
comatous degeneration is quite as insidious and ofttimes 
as symptomless as the fibromyoma. 

The most interesting and important degeneration 
noted in the statistics tabulated by Tracy 1 was necrosis, 
of which there were 197 cases, or nearly 5 per cent. 
Xeerosis constitutes the most dangerous degeneration 
with which we have to deal. None can say that necro¬ 
sis may not exist throughout a long period of time 
and produce no threatening symptoms, although it is 
the observation of all of those who do practical work 
along this line that this process is very treacherous and 
that patients apparently in the best of health are sud¬ 
denly stricken flown by a sudden exacerbation in tbc 
necrotic process. Then it is that we must operate oft- 
times on a patient in extremis ■, whose every tissue is 
so invaded by the poison that removal of a tumor only 
serves to eliminate the original focus of infection anil 
leaves the system so overwhelmed that the results are 
fearful. 

Including carcinomatous, sarcomatous, necrotic and 
myxomatous degeneration, we have 13.1 per cent, of 
degenerations of which it may be said that (1) thev 
are conditions which, if not removed, will at least in 
all probability terminate fatally; (3) if not removed, 
such developments will occur as-will render subsequent 
surgical procedure much more difficult and less produc¬ 
tive of satisfactory results, and (3) these conditions 
are such that in the majority of cases could exist un¬ 
known and even unsuspected by the examiner. 

What, then, is to be done about it? To me it 
has been a thing unfathomable why it is that those 
who are pleased to call themselves conservatists demand 
a special dispensation for iibromyomata. Many a small 
c\ stic tumor of the ovary exists without symptoms and 
ir- only discovered by accident. In all other parts of 
the body we remove new growths which are benimi; 
remove many of them which at. the present time threaten 
nothing, not e\en inconvenience, simplv because thev 
may undergo malignant degeneration. Do the conser- 
valists remove snob growths? So far as I am able to 
learn, they do. Xot because its condition is at present 
alarming, but. because of what it may become. Warn- a 
c.’.'c of chronic appendicitis goes on to apparent recovery. 
Do the conservatists advise that this appendix be let 


alone? Xot at all; they advise its removal because the 
patient may have a recurrent attack. 

If the conservative surgeon in palpating ail abdomen 
without suspicion of the existence of gallstones should, 
find such stones, would he advise against their removal ? 
Xot at all. lie would advise their removal, because he 
knows that gallstones may later become a source of 
trouble and predispose to cancer of the gall bladder. 
Take a lipoma, for instance. Certainly there is no more 
innocent form of tumor, and how many of these escape 
the surgeon's knife, once he has seen them? Only those 
occurring in patients who positively refuse operation. 
And yet statistics show that over 12 per cent, of fibro- 
mvomata show conditions which, if allowed to persist 
would bring about results far more to be dreaded than 
those coming from a cystic ovary, a chronically inflamed 
appendix, gallstones or a lipoma. 

There arc those who make a plea for the conservation 
of these fibromyomata, particularly those occurring in 
young women who are anxious to bear children. Cer¬ 
tainly the prospect for children in the case of a young 
woman with a fibromyoma is not a very bright one. 
1’nder such conditions ten women will abort or miscarry 
w here one will carry a child to full term, and even 
where the pregnancy goes to full term the clangers are 
such as to make very few of us willing to risk such 
a state of affairs, particularly when it comes close home 
to us, and it certainly becomes a matter of ethics as to 
which horn of the dilemma we are to take. 

Naturally it devolves on such men as sit in this 
section to brush away the fallacious ideas which exist 
among a certain clement of the profession and the 
laity. The idea which has cost as many lives as any 
other is the one that the menopause offers a certain 
and safe cure to all the diseases to which woman is heir. 
We hear that at the menopause these fibromyomata 
shrink up and cease to cause any trouble. Certainly 
the percentage must be very small, and to offset this 
percentage we know that 04.9 per cent, of degenerations 
occur after the age of forty years. 

It is hard to realize in this day of advanced and intel¬ 
ligent surgery that men of unquestioned standing will 
delay these operations, trusting to good luck or the meno¬ 
pause to do away with the symptoms of which these 
women complain. According to my observation, so 
far a9 the menopause is concerned, it aggravates rather 
than improves the symptoms in at least half the eases. 
The idea of the menopause curing such a thing as 
fibromyoma is a relic of the surgical dark ages, and 
admitting the bare possibility of such a tiling occurring, 
the chance is so small that it should not be taken by 
the intelligent, modern operator. 

In this connection. .7. Bland-Sutton’ has been fre¬ 
quently quoted, and what he says ought to ho read and 
studied by every woman who hangs, to this will-o'-the- 
wisp in the hope of relief from a fibromvoma. lie snvs: 
‘•Surely there is nothing in the whole range of surgery 
more ironical than a woman spending twenty or even 
thirty years of her life a* a chronic invalid on account 
of a uterine fibroid, in the expectation that at the 
menopause she will be restored fo health and begin a 
mwv life, and then to realize that far from this heiim 
fulfilled, the fibroid becomes necrotic, extruded or sep- 
tic. and places her life in the gravc.-t peril, and that 
she may die in spite of surgical intervention.” 

The teaching that it is well to advise patients bavin" 
fibromyomata giving ri=c to no symptom? to return from 
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{imc to time, i« woak in tlieon and laid m piacliie 
Tins adxiec is ju-t what the woman who slums an oper¬ 
ation wants Wheie one will return, ten will nexei 
be seen again until some ladital pathologic process has 
developed which will gieatlx diminish the patient's 
chance loi ieio\ei\ fiom an opeiation delated without 
teason I was imself in the habit of adxiung the 
patient with the so-called innocent hhioimoma to letnin 
from time to time The death of two such patient' 
fiom an oxeiwhelming necrosis conxmced me of the 
mistake. 

\\ ith the moilalitx of ten xeai' ago, the adxocacx ol 
theiemoxal ol all fibiomxomata on diagnosis might lnixc 
lieen questionable, but with a moitahtx of 0 pei cent 
oi cx’en less m opeiations peifoimed bx competent men, 
a ceitam poition of which, it is icasonable to piesuine. 
occuiied in cases wheie an eailiei opeiation would haxc 
gnen dilleicnt lesult' and xxitli Hi to 1-1 pei cent oi 
cases showing degeneiations thieatenmg death )I neg 
lected, it seems that the ladual mcxx taken in this papei 
is the one which, if maintained will be the means of 
lelioxmg manx a xxoman fiom a life of inxaltdism oi 
fiom death 

DISCI SStO\ T 

Di II T Bouit Kew* Toik It is doubtful to mx mind 
whitlici these smourns of the utcius .lie dogeneiatcd libiom.is 
oi liaxc lieen smioni.es fiom tlie beginning Tbeie is no pioof 
at all to conxmce me that the tumois li.vxe not been of a malxg 
want txpe fiom the beginning In opeiating on cxstie oxanes 
consoleatixe surgeons letam as much oxaxian tissue as appai 
enth is noimil 1 beliexe tint oxen xxoman who bis a mxo 
libionu tausing sxmptoms should be nclxixcd to lane the tumor 
remox ed 

But I am absoluteh opposed to lemoxing a woman’s 
xiUuis xxbcii tbeie i' notlimg to mdicito wlietUoi it is the 
sett of nixoini oi not tbeie me women xxbo xxill absoluteh 
decline to lane an opeiation I lime xxatelud some of these 
women foi fifteen oi twentx seals and liaxe a nxmibei undei 
obseixation now Suite tumois sometimes lotiogiade and 
become smallei long -eeais aftei then had fust been diagnosed 
I Know fiom pinoual obsen ition that tbex atiophx and 
sluitik I would not sax howexei that it was a piopu thing 
to line the patients adnsed against suigieat mteieention 

Du Unco O l’AW/m Indianapolis t do not wish to dclxaet 
fiom the foue of the aigument mule foi the lemox il of 
xiteime imomata but some of the aeheise ex ideme should 
be piescnted The fatalitx and mm Indite which follows smell 
woih In e\peit opexatois in well appointed eliniis should Ik 
additionally stated if not tlie untowaid lesults following the 
woih of less expeiieniid siugeons The incidents In infee 
lion bx anesthetics, bx ldiosxneiasx, bx Unexpected compliea 
tions and sequela: ceitainlx justify and demand a disuimmnt 
lug and ehtVexervtial couxse ra these eases 

Dr 1’ T I.xxmxn, Columbus It is stiange that tbeie 
should seem to be am neeessitx foi discussing tlie adxisibilitx 
of lemoxing am neoplxsni fiom the bodx except possible in 
ei'is m xxlneli opeiation is absoluteh impossible The din 
gei' of opeiation befoic complications oecui an almost mf 
in lixstcxectonix Collie and otlicis luxe shown tint the 
dmgei of nialignint degeneiation in tilnoids is nnuli bexond 
o pel cent ’I be question is not simple om of lnxlign.imx 
hint are the dengeis of siippmation of tilnoids left done 1 
Annthci 5 oi moie than a pei cent B.nticiil ith is tint tint 
when these tibroids aie made the snbieet of loc it tu itnienl 

XX bat about the resistance of the pitient when she is allowed 
to go on with a fib]oid A patient earning a fibioid foi sixoi 
eight yen- is lcduccd in oxen xxax 

XX hat can he gained bx tlie expectant tieutment 1 
Some xears ago xxe exile told that we must not lemoxe an 
ox unn ex at until it bee ime as big as a wash tub Some. 


xe-aia ago xxt wen. taught that a tibioiel “liould not he icimixeil 
until aftei the liienopni'e and patients had to go on to a 
neciotn eomlitiem of the gum tits with .a mortality at the time 
of opexatuxn of 35 pel cent 'today the mentality in open a 
tion is less than 1 pei cent '1 his dilleieme is due to tenth 
ing such as Di Kistman’s adxoeating the lemoxal of exeix 
lHoplasm no mallei wheie situated, as soon as it is ells 
coxe led 

Di. J If CxnsriNs Detinit 'ibeic is something to he sxul 
about sxniptomkss tiluouls lloxx do you exeu find the fibioids 1 
The patient he some sxmptom bnoie she consults a physician 
Tbeie is no doubt that mum women me going about with 
sx mptomless tilnoids When thee iiuallx eome to the physic mu 
then aie sxmptoms and the fiiinoi should he lemoxid. 

Plieic aie some hhioids hoxxiiei that do not produce symp 
toms and tin question m simply, wlmt will you do' W hat elo 
you call symptoms Aie time not otlm sxmptoms than pun 
Does not tin pitient stiflei m the eoii'iimism ss that slu has a 
hhioiit that will cause lm tumble” Js sin »y niplninli" when 
she goes mound foi a xe.u oi mine dicading lest something 
will h.ippin Is it not a good thing to I unox e that fibiotd 
xxhin the dangei is ml, not fi pel cent . when you often can do 
it bx the xagmil method oi In simply e mu hating the fibrout 
and leaxing the ntenis mtait and tin womin in good hofth” 

I think that we ought to icliexc a xxoman and remoxe the 
fib)oid xxlutliei oi not it i- ihgeneiatid 'llieie is mortalitx 
in the mix’ eiisis tbit me ealled sxmptomhss but me allowed 
toiling along xen aftei m u until tbex me almost ,» mlinilu 
woi fn, and then the pxtiuits picsint tluni'flMs for opeiation 
and the moilalitx statistics ,m not good Is it not better oil 
genei.il pnmiplis to runoic the tihioul mill relicxe the woman 
not ncccssmilx to ciax oi tomonow hut a~ soon as po-'ihle 
m two oi tlnec months when the woman is in the best con 
dition” 

Di: T B 1 xsrxi x\, Iudi in ipolis T in mini ho ml abiintlitut 
agument li is hcui applied to this question ‘sonic* one mbs wlix 
wc do not linioxi the ntenis foi fcai ol cniiinoini I nii'ixei 
foi tlie simple it Mon that the conditions me not pntbologn 
XX c adxocatc tie iemox.il ol libmnl tumois bciause thex me 
pithologn nid that is siilhcicnt uison Now tbeie is om 
Hung vlmh those who an phased to i all tliim»o!\C' con 
spnatixes neiei lime explained in am discussion on this suit 
ject and tint is xxhx m the xcoihl thee demiml a special ills 
pcns.ition foi bbioimoinita ’1 lie x take out a cx-tii minx or 
the appendix on the slightest suspicion If thix can show llix 
icusun wbx tbex should lunp this sptcnl dispensition 1 luxe 
nothing to s ix 
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1 shall not attempt to lexieu the mum-sided subject 
ot metabolism m txphoid icxei. lint slmll dexote the 
Inne to a buei discussion of one phase ot the subject, 
wine’ll is ol gieat impoitance, as well as ol nite'Cst, both 
to the clinician and to the pathologic phx«mlogi«t 

Dining the couisc ol tlie disease a txphoid patient 
loses horn ten to *o\ti pounds ot oxen moie ol his hodi 
tissue I ins loss is dn tiled among watei. subcutaneous 
fat and piotem liom tlie bodx fluid- oi celK The loss 
ot watei we max leaxe out oi consideiation because wo 
know neithei its amount oi signi(uiUit.e Since the 
obsoixation ot Leyden’ in lbbtl it h«v« been beliexed 
that tbeie is a letention l.itbei than a loss oi watei 
itom the bodx in tcxei This belie! is suppoited bx the 
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decreased quantify of urine and by tlie supposed decrease 
in tlie evaporation from (lie skin; tint few or no accurate 
data on this question are available, and no positive 
statements concerning it can he made. 

Tlie burning of body fat may, in the absence of earbo- 
hvdrates, and perhaps also other conditions, lead to 
varying degrees of acidosis, with an absti action of 
alkalis from the tissues, and possibly in other ways 
niav be of distinct harm to the patient. This is home 
out by the clinical observation that fat individuals are 
comparatively poor subjects for typhoid fever; or for 
that matter, for any infectious fever or for surgical 
operations. We have, however, as yet no good reason for 
believing that the metabolism of fat in fever is in auv 
way different qualitatively from that in other conditions 
of undernutrition; and it seems to me probable that the 
excretion of the acetone bodies occasionally recorded in 
typhoid fever is merely the result of a burning of body 
fat in the absence of sufficient carbohydrates—the fre¬ 
quently observed starvation acidosis. If this is true, 
acetone, diacetic and beta-oxybutyric acids will not lie 
excreted by the typhoid patient who receives an abund¬ 
ance of carbohydrates. Aside from the production of 
organic acids in the burning of body fats, the mere loss 
of fat is probably of no great consequence. ' 

In addition to the loss of body fat there is a great 
]os< of body protein in typhoid fever, and this is what I 
shall speak of in some detail. Many data are to be 
found in the literature as examples of the amount of this 
lo-s of protein. In a case reported by Leyden and 
Klemperer 2 there was a loss of 109 gm. of nitrogen, the 
equivalent of 3.2 kilos or seven pounds of pure muscle 
tissue iu twelve days. In a case of Frederick Muller 
there was a loss of 8G.4 gm. of nitrogen, the equivalent 
of 2.0 kilos or five and one-half pounds of muscle tissue 
in eight days. These are not very unusual figures; a 
loss of the equivalent of even one and one-half pounds 
of muscle tissue in a single day is not very rare. There 
are many reasons for believing that this febrile loss 
of protein from the body is a serious and dangerous 
proceeding. The emaciation, muscular weakness and 
decreased resistance, and the long convalescence are 
certainly in part the results of (lie loss of body protein. 
The amount of protein lost appears to bear a close ve- 
1 at : on to the severity of the disease, and Ewing believes 
that the pathologic processes concerned in the metabol¬ 
ism of this body protein take a prominent part in de¬ 
termining the patient's condition. Ewing’s 4 idea is 
that many of the phenomena of typhoid fever, especially 
in the severe and fatal cases, arc due to an autointoxi¬ 
cation resulting from the “burning of thirty pounds of 
body tissue in three weeks”—and not directly to the 
endotoxins of typhoid bacilli. This idea is to some 
extent supported by the fact that, the so-called nitrogen 
partition of the urine in severe or fatal cases is decidedly 
abnormal, and similar to those found by Wolf, Ewing 
and others in toxemia of pregnancy. Furthermore there 
are severe so-called toxie cases of typhoid fever which 
terminate with acute yellow atrophy of the liver, a 
condition which appears to he closely associated with a 
particular type of faulty protein metabolism. Pmt aside 
from the possibility of its creating an autointoxication, 
the consumption and loss of body protein must be of 
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great harm to the patient, both during the disease and 
during convalescence. 

The causes for this loss of body protein are apparently 
three in number. 

The first is partial starvation. An individual is ob¬ 
viously undernourished unless h’e absorbs from the 
digestive tract food of sufficient caloric value to equal 
the energy expended. Except by very difficult and ac¬ 
curate measurements it is impossible to know the amount 
of energy being expended by a particular patient, and 
few such measurements have been made on fever pa¬ 
tients; but we may readily calculate average figures 
which are satisfactory for practical purposes. 

At ordinary rest the heat and other energy expended 
by a normal individual receiving sufficient food is about 
thirty-three calories per kilo body weight. Tn fever 
there is an increased heat production, with an average, 
according to Krehl, of 20 to 30 per cent. Twenty-five 
per cent, added to the thirty-three calories gives about 
forty calories, or, for a patient weighing seventy kilo¬ 
grams, or 150 pounds, 2,800 calories. This represents 
the minimum amount of energy which the average 
typhoid patient is expending in each twenty-four houvs. 
If he does not receive food equivalent to this amount of 
energy he merely draws on his body tissues to make up 
for the deficit. Few or no typhoid patients receive 
enough food to maintain an equilibrium, and they 
consequently burn up for fuel varying amounts of their 
body fat and protein. , 

Any physician can readily calculate the probable de¬ 
ficit with the diets he uses, ff’lie deficit in calorics is 
usually, about 50 per cent., and this, according to von 
Xoordeirs figures. 3 may be responsible for loss of 2 to 3 
gm. of body nitrogen per day. 

The two other causes for the febrile loss of body 
protein are the pyrexia and the action of tlie bacterial 
toxins. From the experiments of Linger and Schmidt, n 
Fritz Vo it 7 and Schleich, 8 we know that artificially rais¬ 
ing the body temperature causes an increase in protein 
metabolism. The pyrexia itself is therefore one of the 
causes for the lo=s of body protein; but the loss due to 
this cause can ho prevented, just as the loss due to 
partial starvation, bv the intake of sufficient food. 

The third factor is the so-called “toxic” destruction 
of body protein from the poisonous action of the bac¬ 
terial toxins on the body protein. This last factor is 
still open to discussion, but I am inclined to the belief 
that some such action does take part. It is, however, at 
present impossible to discuss the toxic destruction apart 
from the result of the pyrexia, because we can not dis¬ 
tinguish between the two when both are present, as they 
usually are in typhoid.. The question which is of im¬ 
portance for the practical treatment of typhoid is, can 
tlie combined effect of the pyrexia and the bacterial 
toxins be prevented from.causing a loss of body-protein? 
There are already some encouraging answers lo this 
question. May," working with rabbits infected with pig 
erysipelas, was able to decrease the febrile loss of bodv 
protein by carbohydrates; though May later doubled the 
correctness of bis first interpretation. Purity. 1 " worked 
on human typhoid in St. Petersburg, and bis results 
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lud liini to favor a liberal diet in this disease. His diets, 
however, were rich in protein and oC only moderate 
calorie value, and were therefore, 1 believe, not well 
adapted for his purpose, which was to retard the loss of 
protein. Weber, 11 working with a sheep inoculated with 
an extract of glande'rs bacilli, was able wholly to pre¬ 
vent any febrile loss of body protein by giving the 


Last summer l)r. Warren Coleman and I undertook 
in Bellevue Hospital, iS’cw York, a further study of t: K . 
extent to which the loss of body protein in typhoid fever 
might he retarded by dietetic means. 1 - Our results were 
on the whole very encouraging, in that we wore able 
to diminish the loss of body nitrogen to a comparatively 
small amount during the fastigial temperature and were 
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animal a .liberal diet containing much carbohydrate. 
Leyden and Klemperer, on the other hand, conclude from 
their experiments on typhoid and pneumonia that,' while 
a liberal diet is desirable, it is not possible to prevent 
the febrile loss of protein; this view is generallv accepted. 

11. Areli. I. esiK-r. l'atli., xivii, 10. 


able to make patients gain body protein during the steep 
curve period of the disease. 

1 need not here go fully into the reasons underlying 

t0 Ilr ' ■Ci'instrong, medical superintendent 
cm disoosal T n ' f °'' >’ ,a,in " U ."’ facilities of the hospital at 
detail- * experiments will bp published elsewhere in 
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our choice of diet., which is the opposite of that used by 
Puritz, and indeed the opposite, in some particulars, of 
the diets at present used in typhoid fever by most physi¬ 
cians. Our principle has been to have the diet contain 
a moderate amount of protein and the largest possible 
amount of carbohydrate. The reasons for choosing car¬ 
bohydrates as the basis of the diets were briefly as fol¬ 
lows: Carbohydrates are the strongest sparers of body 
protein in health, according to Voit, Lusk, Polin and 
others; and the experiments of May, Weber and Linser 
and Schmidt indicate that this sparing action takes place 
in fever as it does in health. 

A large amount of fat is objectionable because of its 
tendency toward digestive disturbances and diarrhea; 
and the protein should be kept at the minimum effective 
amount because of its action in increasing the heat pro¬ 
duction (liubncr) and because of the large amount of 
work it throws on the intestine and the kidneys. 
The results from one of our cases are given in the ac¬ 
companying chart. Samples of the diets used are given 
in the table. 

TABLE OF COMPOSITION OF FOOD DURING EXPERIMENT 
SHOWN IN CHART. 

The numbers at the left refer to corresponding numbers on the “nitrogen 
balance” curve in chart. 



Gm. 

Calories. 

PerCcnt. 

Total 

Calories. 

Calories 
Per Kk. 
body Wt, 

f Protein. 

60 

245 

7.8 

i 

Fat. 

80 

745 

23.7 

i 

1. t Carbohydrate. 

525 

2150 

68.5 


■ l 


3140 


68. 

f Protein. 

56 

230 

6.2 


Fat. 

78 

725 

19.5 


2. < Carbohydrate. 

670 

2750 

74.3 


i 


3705 


69. 

f Protein. 

53 

217 

8.7 


Fat.. 

63 

585 

23.6 


3. ^ Carbohydrate. 

410 

1680 

67.7 


1 


2482 


46. 

f Protein.. 

75.5 

310 

• 8.2 


Fat. 

120.4 

1120 

29.8 


4. < Carbohydrate. 

569 

2330 

62.0 


1 


3760 


70, 

f Protein... 

16.2 

66 

2.0 


1 Fat. 

108 

1004 

30.3 


5. Carbohydrate. 

647 

2240 

67.7 


1 


331U 


62. 

f Protein. 

84 

345 

20.0 


I Fat. 

96 

893 

51.7 


6. 4 Carbohydrate. 

120 

490 

28.3 


1 


1728 


S2. 

f Protein. 

85 

349 

8.8 


I Fat. 

122 

1234 

28.7 - j 


, .'Carbohydrate.... 

M Alcohol.. 

583 

2390 

80 

62.5 


1 


3953 


73. 


Our results with other cases show essentially the same 
thing, although in some cases there was no gain, but a 
continued slight loss of one gram or so per day. On the 
high calorie diets, however, the patients were-almost 
always in a condition not far from nitrogen equilibrium. 

Our results show, we believe, that the febrile loss of 
body protein, including the result of the three factors, 
undernutrition, pyrexia and the action of toxins, may 
be retarded and even wholly prevented, or compensated 
for. lint the results show likewise how difficult this is 
to accomplish. It was only when we gave sixty to 
seventy or even eighty calories per kilogram—between 
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3,000 and 4,000 calories—that the greatest sparing wa3 
observed. 

The important point is, however, that it is possible 
to give typhoid patients such liberal diets without, so far 
as our experience shows, producing any harmful results, 
but, we believe, with decided benefit. 

Having learned that it is possible to retard the febrile 
loss of body protein, we have still to decide whether it is 
desirable to do so in typhoid fever. 

There are many objections, some apparent and others 
real, and many formidable difficulties; but I know of no 
reason why we should not attempt to do all in this direc¬ 
tion that the circumstances will allow. Among the 
possible objections to liberal feeding in typhoid is the 
commonly supposed digestive limitation of these pa¬ 
tients. The digestion in typhoid fever undoubtedly has 
its limitations, but they are not such as to prevent the 
proper absorbtion of amply sufficient food if given 
in the proper form. The experiments of von Hoesslin, 13 
Leyden and Klemperer, 12 Puritz, 10 Polin 14 and others 
show very positively that the average typhoid patient 
absorbs food from his intestine almost as completely as 
does the healthy individual. Only in the severest cases 
is the absorption very materially decreased. In the 
average case without profuse diarrhea the digestion of 
protein, fat and carbohydrate is within 10 or 15 per 
cent, of the normal. Folin, 14 in his recent work on 
typhoid, has directly determined the degree of absorp¬ 
tion of carbohydrates and has found itl practically 
normal. 

What seems to me an objection to liberal feeding in 
typhoid fever is the effect of the protein in increasing 
tlie heat production. Eubner 15 has shown how a strict 
protein diet in a dog may increase the heat production 
more than 50 per cent. The effect in a human patient 
could never be so great, but with the decreased heat loss 
in fever it is quite possible that this factor may be of 
considerable importance. This objection does not hold 
against the diets Coleman and I have used, but may 
apply to the high protein diets used by others. Carbo¬ 
hydrates have only a very slight effect in increasing heat 
production. 

The objection has been raised to the use of large quan¬ 
tities of carbohydrates, from the fear of fermentation 
and tympanites. I can only say that we have had no 
such experiences with the use of milk sugar or starch. 

The greatest practical difficulty that we have so far 
encountered in this work is the choice of food products. 
After trying or considering various carbohydrates we 
have used milk sugar almost wholly. This has the 
advantage of fermenting only with difficulty and of be¬ 
ing less sweet than cane sugar and much more soluble 
than any form of starch. Milk, diluted cream, and 
eggs have been used to furnish protein and fat. Cocoa, 
lemon juice, tea, coffee and other things have been used 
as flavoring agents and as vehicles for milk sugar. 

The patients did not object to our diets more than to 
milk alone, but some persuasion was frequently neces¬ 
sary to get them to take the amounts of food found to 
be necessary for our purposes. 

The full advantages as well as the possible objections 
to our dietetic plan have still to be demonstrated ■ but 
there are a few reasons in favor of such liberal nourish- 


13. Virchows Arch. f. Path. Annt.. JSS2. Ixxrlr 'll- 
1-1. Unpublished experiments. ’ 

15. Rubner: Die Gcsetze des Ener K Ieverbr a .i,b s . 1002 . 
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mold. for typhoid patients winch are worthy of consider¬ 
ation at this time. 

As 1 pointed out earlier, the average typhoid patient 
receives at present 50 per cent, or less of his energy re¬ 
quirement. This is half starvation; and we know that 
starvation is harmful even in health, in that it leads to 
weakness and to an increased susceptibility to many 
infectious diseases. If starvation is harmful in health 
why should it be beneficial in typhoid fever? During 
the course of typhoid fever great demands are constantly 
being made on the defensive power of the organism : and 
it certainly docs not seem probable that the patient will 
he as well prepared to meet those demands when in a 
starved or half-starved conditions as when he is being 
supplied with sufficient energy in the form of food. 

It is a common laboratory observation that strong, 
robust, well-fed animals develop the strongest artificial 
immunity; and it seems fair to believe that we ave 
assisting the patient to acquire his immunity to typhoid 
fever by keeping his nutrition at the highest possible 
level. Is it not possible that one of the factors deter¬ 
mining the outcome of the disease may he the state of 
nutrition hr which the body cells arc maintained? Re¬ 
tarding the loss of body protein should leave the patient 
at the end of the fever in batter physical condition and 
so make possible a shorter convalescence. 

This sort of reasoning is, however, largely specula¬ 
tive; and long experience alone can toll the true value of 
such treatment. We can merely say at present that it 
is possible by the means already outlined to retard and 
even to prevent the febrile loss of body protein. 

414 East Twenty-sixth Street. 

DISCUSSION*. 

Da. Lawrence Ditch teui. Pittsburg: During lust summer 
I spent n great (leal of time reading all I could find in the 
Surgeon Ueneral’s Library on metabolism in typhoid, and 
from the crude experiments of Leyden, published in 180!), 
attempts made by increased feeding to prevent or control the 
loss of weight during the course of the fever, through the 
work of von lliisslin, whose classic, article was published in 
1SS2, and the excellent work of vori Leyden, Klemperer and 
others down to that of LUthje, wlio published in 1002 the 
report of his successful attempts to establish a plus nitrogen 
balance during the period of steep curve, though with very 
high protcid feeding, this work of Drs. Shader and Coleman is 
umpiestionaldy the hest that lias been done oil the metabolism 
of typhoid up to the present time. 


THE BACTERIOLOGIC! DIAGNOSIS OE 
TYPHOID FEVER* 

FRAXCTS W. PEABODY, JI.D. 

BOSTON. 

Since the introduction of modern laboratory aids in 
Hie recognition of typhoid fever the problem which has 
presented itself to practitioners of medicine is that of 
more accurate aud earlier diagnosis. The demand for a 
scientifically accurate diagnosis is the outcome of the 
realization that, clinical typhoid fever is a disease which 
may he caused by any one of several bacteria. The 
physician of the present day is no longer satisfied with 
the old term “enteric fever.” He tries, so far as possible, 
to supplement his clinical diagnosis by an accurate bae- 

* Head lu the .Taint Meeting of the Section ou Practice of Medi¬ 
cine and the Section on Pathology and Physiology of the American 
Medical Association, at the fifty-ninth Annual Session, at Chicago, 
dune. 1008. 


teriologie diagnosis. The establishment of the bacior- 
iologic diagnosis is only to he accomplished by the isola¬ 
tion" of Hie specific organism infecting the individual 
patient. 

From a practical standpoint the question of early 
diagnosis is of much greater importance than that of 
absolutely accurate diagnosis. M’o the individual patient 
early diagnosis in typhoid means better treatment, better 
nursing, perhaps more adequate domestic arrangements, 
and often a great saving of sflength during the first 
stages of the disease. Moreover, if we are to have any 
specific method of treating typhoid, its value will prob¬ 
ably depend to a great extent on the time at which it? 
use is begun. In the sphere of preventive medicine the 
problem of the early diagnosis of typhoid has lately as¬ 
sumed enormous proportions. That the typhoid patient 
is a source of danger to the community during his sick¬ 
ness has long been recognized. That lie may continue 
to disseminate the bacilli for months and years after hi? 
convalescence is now becoming a well-known /act. That 
he may, and doubtless often does, spread the contagion 
even before lie shows any clinical symptoms of the dis¬ 
ease, that the disease is infectious during the incubation 
period, tins, however, only recently been proved. Con¬ 
rad). 1 in a striking article, has demonstrated that the 
typhoid bacillus can he isolated from the blood of tin 
apparently healthy individual, and has shown Hint in 
eighty-five cases of so-called ‘‘contact infection" tin* 
infection occurred in 58 per cent, of the eases during 
the first week. In the light to limit the spread of ty¬ 
phoid fever (lie task of isolating and controlling the late 
dangerous cases, the chronic bacilli carriers, falls to a 
great extent on the public health authorities. The de¬ 
tection of the early hearers of contagion must, however, 
he the duty of the individual practitioner. 

Although the bacillus of typhoid fever may lie isolated 
Horn various sources, the only methods which have 
proved themselves to he of considerable value are the 
examinations of the urine, the stools and the blood. The 
first of these—the urine—has never come into special 
prominence as a routine procedure. The organisms can 
be isolated from the urine in about 25 per cent, of the 
cases, and often early in the disease: hut this percentage 
ol favorable results is hardly sufficient to warrant the 
met hod being used very extensive! v. 

The examination of the stools as a diagnostic measure 
in typhoid appeared at one time to have a brilliant 
future. The conception of the disease as an intestinal 
infection went hand in hand with the idea that the 
dejecta swarmed with typhoid bacilli. The first diffi¬ 
culty encountered was the necessity of differentiating 
the typhoid from the colon bacillus. Tn answer to this 
need there was brought forward a long series of special 
.culture media on which these organisms could he dis¬ 
tinguished from one another with more or less accuracy. 
Some of these media were difficult to use, others com¬ 
paratively simple. All of these methods, however, for 
their success depend on being used by skilled bacteriolo¬ 
gists; and even so, the results obtained bv them have 
not, on the whole, been favorable. In the hands of some 
observers they have done well, and there are many series 
of eases in which fhe bacilli have been isolated from a 
large percentage of the stools. Other equally good 
u orhers have failed to confirm these results and have 
only been able to find them in a comparatively small 
proportion of their eases. The conflicting reports as to 


1. Deiitseli. med. Wrlinschr.. 1007, p.lCS-l. 
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the frequency of the presence of the bacilli in the feces 
are, however, at least partially explained in the light of 
our present knowledge of the disease. If, instead of re¬ 
garding typhoid as a primary intestinal infection, we 
regard it as a. primary septicemia, which usually has 
secondary intestinal lesions, with a secondary infection of 
the gall bladder, the uncertainty of finding the organ¬ 
isms in the stools is more easily accounted for. There is 
good reason to believe that the intestine and its contents 
form a very poor culture medium for the typhoid bacillus, 
for autopsy may show a gall bladder with bile so infected 
with typhoid bacilli that a single drop will give hun¬ 
dreds of colonies, while cultures from just below the 
ampulla of Vater, and from the intestinal contents at 
different points down to the cecum, will not show fhe 
presence of a single typhoid,colony. It is possible, on 
the other hand, that the organisms growing in the gall 
bladder from time to time may he discharged into the 
intestine in such large numbers that many of them sur¬ 
vive the passage of the intestine and may he isolated 
from the feces. It is a clinical fact that many negative 
examinations in a case may be followed finally by a pos¬ 
itive examination, thus making the element of luck a 
prominent factor in the value of the process. The dif¬ 
ferent results obtained by various observers may he ac¬ 
counted for also in some degree by the viability of the 
special race of organisms infecting the case. It is prob¬ 
able that some races of the typhoid bacillus a,re much 
more resistant to the hostile conditions in the intestine 
than are others. An analysis of the cases in which the 
organisms have been recovered from the stools shows that 
this method of diagnosis may often he useful in early as 
well as in late stages of the disease, hut the difficulty of 
the technic, together with the relative uncertainty of 
fhe results, makes the method of comparatively small 
value as a routine procedure. The examination of the 
stools is, on the whole, chiefly important in the recog¬ 
nition of chronic bacilli carriers. 

If typhoid fever is primarily a septicemia, it is nat¬ 
ural to seek for the first signs of the disease in the blood 
itself. Since Castellanr first isolated the typhoid bacil¬ 
lus from the blood of a patient in 1899 the numbers of 
workers with blood cultural methods has shown a steady 
increase from year to year, and the literature on this 
branch of diagnosis has lately exceeded any other. 
Whereas the first reports on the subject were rather of 
bactcriologic and pathologic interest, the larger series 
of cases which have since been collected have shown that 
the method is of clinical value as well, and have begun 
to establish it on a practical basis. 

The teelmic which has been most commonly used in 
making blood cultures has been thoroughly to clean 
the patient’s arm and fo take with a syringe about 10 
c.c. of blood from one of the veins at the bend of the 
elbow. The blood is then distributed into several flasks 
of bouillon and diluted by the medium to such an ex¬ 
tent that its bactericidal properties are overcome. Al¬ 
though this method has given excellent results in manv 
hundreds of cases, there is no wonder that it has never 
become a routine procedure outside of a comparatively 
few large hospitals. It is distinctly a laboratory rather 
than a clinical method. Apart from the necessity of 
having a more or less trained bacteriologist to work out 
fhe culture, there are marked objections to the method 
itself. The culture medium is too bulky; it is often 
inconvenient to carry flasks of bouillon to the bedside. 

2. Zentrlbl. f. r,akt. t 1002, xxxi, p. -ITT. 


Then the technic of drawing the blood is not always 
simple. In fat persons, or in those with small vessels, 
it is at times almost impossible to insert the point of 
the needle into a vein. Of more importance, however, 
is the fact that to the patient and to the family the 
method must always appear to he a somewhat radical 
procedure. This is alone sufficient to limit the extent 
to which even a measure of recognized value will be 
used as a routine practice. 

In order that any diagnostic method shall he ac¬ 
cepted by practitioners in general, it must he stripped 
of all its technical difficulties and reduced to its sim¬ 
plest terms. Toward the accomplishment of this, and 
toward making the blood culture a practical aid in the 
diagnosis of typhoid fever, there has been much ad¬ 
vance in the last few years. The first step of impor¬ 
tance was the introduction by Conradi, 3 in 1906, of 
ox bile as a culture medium to replace bouillon. The 
peculiar advantage claimed for the new medium was 
that the bile salts prevent the coagulation of blood and 
the formation of bactericidal elements in the blood 
serum. Whether or not this explains the whole of the 
action of bile has been doubted. However, from the 
frequency with which the gall bladder is found infected 
at autopsy, and from the fact that in chronic bacilli 
carriers the gall bladder is the usual seat of infection, 
it is evident that bile must he especially well suited for 
the growth of the typhoid bacillus. By Con rad rs 
original method, test tubes containing a mixture of ox 
bile with peptone and glycerin were used. The pep¬ 
tone was added to increase the growth and to aid in 
preventing coagulation of the blood. The glycerin was 
to limit the growth of saprophytes. Kavser, 4 how¬ 
ever, later demonstrated that as good results can be 
obtained from the use of pure ox bile alone, and he 
showed that if the blood added to the medium contains 
even as few as 2 or 4 bacilli the cultures after incuba¬ 
tion will give a profuse growth. Working on another 
line toward a practical blood-cultural method. Muller 
and GriiF have reported a series of cases in which they 
used small amounts of coagulated blood sent to the 
public laboratory for agglutination tests. After sepa¬ 
rating the clot from the serum, thev used the latter for 
the agglutination, and the former they rubbed over the 
surface of Drigalski-Conradi plates. The plates were 
then incubated, and in 3G0 cases, including convales¬ 
cents and chronic bacilli carriers, they were able to 
isolate the organism in 110. including ]0 cases of in¬ 
fection with the paratyphoid bacillus. The disadvan¬ 
tage of such a plate method is that there is no increase 
in the number of organisms, and .if not numerous they 
might he overlooked or overgrown by saprophvtcs. Fer¬ 
net" has devised a method analogous to that of Kavser, 
in which he also uses the clot of blood sent in to be 
tested for the agglutination reaction, planting it in bile, 
and examining the culture after incubation. Of a 
series of 19 cases. 14 gave positive results. Tt is not 
expected that this will replace the technic of Conradi 
and Kavser. but it is a valuable method when it is impos¬ 
sible to get the uncoagulated blood into bile. 

Of these various simplified blood cultural methods, 
one of the most satisfactory is the use of the medium 
of Kavser with small amounts of blond obtained from 
the patient’s ear. 7 The technic i= as follows: The lobe 
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of (In- fiir. after being carefully cleansed with sterile 
gauze and alcohol, is pricked rather cleepl) T\iih a 
small lancet-pointed knife, the blood squeezed out drop 
bv drop, and allowed to run into a test tube containing 
about o c.c. of plain, sterile ox-bile. It is usually easy 
to collect 2 ex. of blood without any inconvenience to 
the patient. The mixture of blood” and bile is then 
placed in the incubator at 87° 0. for from 12 to 15 
bour>. after which a few loopfnls are transferred to a 
tube of holder's blood serum. In some eases, examina¬ 
tion of a drop of the original bile culture after incuba¬ 
tion shows the presence of a motile bacillus, but more 
often this is better demonstrated in the water of con¬ 
densation of the blood-serum tube after about five 
hours. The presence of a moiile bacillus is in itself 
excellent evidence in favor of an infection by one of Ibe 
tcphoid group: but in order to prove the organisms it 
if, customary to test them for their cultural characteris¬ 
tic- and for the agglutination reaction. 

Thai this simplified method is one of clinical value 
ha.- been proved many times. At the Massachusetts 
General Hospital, where it lias been used as a routine 
measure in all eases of typhoid during the past I'ew 
nnmtUs, it has been the means of establishing the diag- 
lm-is in .jo of 82 cases examined. In 28 per cent, of 
the cases the culture gave the diagnosis before the ag¬ 
glutination test. In the first week the culture was 
po-ilive in all of 17 cases: in the second week, in 1<>.2 
per cent, of 57 eases, and in the third and fourth 
rack.-. in 12,8 per cent, of 28 eases. The agglutination 
te-t was positive in o2.!> per cent, of the cases in the 
first ueek, in (>7.5 per cent, in the second week, and in 
82.1 per cent, in the third and fourth weeks. The 
re-ults are similar lo those obtained in larger series of 
on-e., in which the old method of taking a greater 
amount of blood from a vein has been used. 

b is thus evident that in the ox-liile culture method 
we have a measure of considerable diagnostic impor¬ 
tance in the early stages of typhoid feior. It is. more¬ 
en er. a method which can he used, uot only bv trained 
bacteriologist.-. Imt by any practitioner. When a man 
can not do his own haeteriotogic work ttie culture mac¬ 
ho -cut to a laboratory to he worked out. In Germany 
some of the large chemical firms have put on sale tubes 
of ode so sealed that they can he sent through the mail 
fo the public laboratories, where the cultures are incu¬ 
bated and the diagnosis made in the same way in which 
the public health laboratories in this country perform 
the agglutination reaction. The physician merely lias 
to prick the patient's ear, collect the blood, and put. the 
tube in tlie mail. The technic is thus only slight!v 
nime troublesome than that of the Widal reaction, and 
wiien it is considered bow utluable the method is in 
making an early and accurate diagnosis it would seem 
that the blood culture must assume a major role in the 
ftiiure. 

Gf all laboratory methods in the diagnosis of typhoid 
fever there is none which has been used so extensively, 
or has given such excellent results in the hands of many 
clinical observers, as has the agglutination reaction. 
Thai it has been generally adopted the world over is due 
to its high degree of accuracy combined with its sim¬ 
plicity, The establishment of public laboratories, 
where samples of blood are examined for individual 
practitioners, has brought the test within the reach of a, 
vail number of physicians. While, however, the relic¬ 
tion has proved itself of inestimable value, there are 


certain important drawbacks to its use. The chief of 
these is that the agglutination reaction is often late in 
making its appearance. It is frequently not obtained 
during the first week of the disease, and while it- is 
present in about three-quarters of the eases during the 
second week, it may he delayed much longer, and even 
into convalescence. Tis value is, therefore, limited at 
the very period in the disease in which a diagnostic test 
is most needed; for while it is often com para lively 
simple to recognize typhoid fever in its later stages, if 
is at the onset, during the first week, that the mod 
doubt arises, and it is in the early days ol the disease 
that the danger of contact infection is probably greatest. 
Moreover, there are certain atypical cases in which the 
reaction is moor obtained. Next to the lateness of the 
appearance of the agglutination test, its greatest disad¬ 
vantage is that it is not absolutely specific. It does 
not always give an etiologic diagnosis. That an ngdu- 
tination of the typhoid bacillus may he produced by the 
serum of a patient infected with one of the paratyphoid 
bacilli is not of great clinical importance: hut that the 
test may be obtained in cases in which the etiologic 
organism is the pneumococcus . 7 the Briri/lns prolm-iA or 
some other organism not closdv allied lo the typhoid 
group, is a fact not to be neglected. The exact per¬ 
centage of error in the agglutination test it is, of course, 
impossible to calculate. That it is. however, a very ap¬ 
preciable error any one who has bad occasion to in" 
the ie-t exfim-ively must realiz". In s"i*e of the fact 
that the agglutination reaction is in if olf by no nmuns 
an ideal diagnostic mea-ur- it is of the utmost value 
in certain cases, and especially so wlrm taken in con¬ 
junction with th • Wool culture. In the early singes 
of the disease, before the agglutination test is positive, 
the diagnosis is made in most cases by the culture; and 
in the later stages, when the organism can no longer he 
isolated from the blood, the agglutination reaction is 
usually present. Thus the one lest is supplemented !>v 
the oilier, and in Ilipse two comparatively simp!e elin- 
ieal methods—the agglutination test and the blood cul¬ 
ture in ox bile—we have (lie means of making an accu¬ 
rate diagnosis of tvplmid fever, in the great majority 
of eases, at any stage in the course of the disease. 

pisrrssiox. 

Da. ft. Ti. -To.niis. Xntlnillc. Trim.: One of die uio-t ini- 
pnitnnt addition- lo our knowledge of file sutijeet of tvplmid 
feiei mode in recent year- is the means for an early dingno-is, 
wliieli has been made practicable for us by Dr. Peabody. Tie 
wilt place u- under still further obligation if lie wilt make the 
technic clearer. I have been engaged in this work and have 
had to work out some of the technic myself. Does the kind 
of ox bile used make any difference? I find fitaf it is quite 
dillerent when you get a steer in good condition whose bladder 
contains considerable bile: the Idle will lie of a bright green 
color, while that from a cow or steer not in good condition 
i= move apt to lie of a golden yellow color. Putehers tell me 
that this is the rule. This bright green bile if kept some time 
will change to the golden yellow color, and T have found that 
it takes the typhoid organisms longer to develop in the golden 
yellow bile. If Dr. Peabody uses’ fresh bile I would like to 
know how fresh: how long it will keep after sterilizing: and 
if there is any method by which we can keep it indefinitely 
in stock. 

Da. I'KAXcns IT. Pea non v. Bo-ton: T can onlv sav that we 
have never had any trouble at all. We have taken the bile 
from several different animals and used it as it came from the 
slaughter-house. Lately we have been using pig’s bile, which 
seems to give as good result-. As to keeping the bile after it 


S. Zeit. f. klin. Mcrtizhi, Kin. - ,, p. 27. 
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is sterilized, we have bad no difficulty on this point, and have 
used successfully bile. that was four months old. It was 
sterilized as soon as it came from the slaughter house, kept 
in hulk in the ice chest, and put into test-tubes ns it was 
needed. 


TYPHOID BACILLI CARRIERS* 
WILLIAM II. PARK, M.D. 

NEW YOKE CITY. 

The obscurity of the origin of a large percentage of 
typhoid fever outbreaks led many observers to the sup¬ 
position that perhaps some saprophytic member of the 
colon group might change under bad hygienic condi¬ 
tions to the typhoid bacillus. 

Further investigation revealed the fact that a small 
percentage of persons after recovering from typhoid 
fever pass typhoid bacilli in the urine. The attack of 
typhoid fever in some of these cases had been a number 
of years before. Continued examinations showed that 
these cases were comparatively rare, and it did not 
seem possible that they could account for all outbreaks 
of tvphoid fever, where one could not trace the infection 
to tiiose having the disease. 

In 1902 von Drigalski and Conradi found typhoid 
bacilli in stools of four persons who had had no typhoid 
fever symptoms, but had been in contact with typhoid 
patient’s. Soon it was found that a number of typhoid 
convalescents continued to pass typhoid bacilli for long 
periods after recovery. Examinations of- persons who 
had had typhoid fever years before revealed the remark¬ 
able fact that 1 or 2 per cent, of them were passing 
typhoid bacilli, sometimes in enormous numbers. The 
knowledge that the gall bladder had been found infected 
at operations for calculi suggested this as the source of 
the bacilli. 

A number of autopsies or operations have since been 
held on these typhoid bacilli carriers and proven this to 
he the case. Thus, Levi and Kavser reported, in 1906, 
a case of a woman. 19 years old, who had had tvphoid 
fever in 1903 and made a good recovery. In 1906 the 
woman died from some other disease: autopsy was 
held nineteen hours after death. Tvphoid bacilli were 
present in the liver, in the wall of the gall bladder and 
inside a number of calculi. 

Kavser reports that in Strassburg during the year 
1904-5 13.5 per cent, of all cases of typhoid were traced 
to 6 of these typhoid carriers, all of whom were women 
and gave histories of having had typhoid from one to 
21 years before. 

A large number of cases of typhoid fever have now 
been traced to these chronic bacilli carriers. Thus, 
Lentz states, in 1905. that seven physicians had then 
reported typhoid cases from bacilli carriers. The first 
reports the case of a patient who had had typhoid 3 
years before, who was known to cause 2 cases of ty¬ 
phoid: the. second reports 1 typhoid carriers, who had 
had typhoid as long ago as 12 years, 15 years. 13 years 
and 12 years, respectively. To these 4 were traced 12 
cases of typhoid. The third reports a typhoid carrier 
who had typhoid 19 years before, who caused 6 cases of 
typhoid. The fourth reports a carrier who had had 
typhoid D5 years before, hut to whom no cases had 
been traced: the fifth had a patient who had had tv- 

* Komi In tlio Join i Mortins nf tlir* Soot Ion on Practice of Medi¬ 
cine ami the Section on r.uho’o^y and I’lnslolnny ,>f the American 
Medical Association, at the riftj-uhiUi Annual Se>"lon at*Clii ct-o 
J une, 100S. * * ' 


phoid IT years before and had caused 27 cases; the 
sixth had a patient who had had typhoid 10 years before 
and had caused one other case, and the seventh reported 
a bacilli carrier who had had the disease 17 years before. 
To this last individual 2 cases were due. 

Out of 100 recorded typhoid patients Lentz found 
that 6 retained \he bacilli at the end of periods ranging 
from 3i{; to 13 months. Klinger examined the feces 
of 1,700 healthy persons who had never knowingly had 
typhoid and found bacilli in 11. 

When the bacilli were in the stools of typhoid car¬ 
riers, Lentz found that he could not get rid of them by 
any treatment. Their retention is due, he thinks, to 
faulty metabolism and concomitant chronic disease. 
Faulty care during convalescence may also be a cause. 

He notes the predominance of women who are car¬ 
riers over men, and especially married women who have, 
borne children. 

In most cases, the bacilli are present in great num¬ 
bers. Lentz suggests that the gall bladder may not be 
the'only source, but that the appendix and the deeper 
folds of the intestine may also be involved. 

Tn conclusion, he suggests the following procedures 
for controlling these carriers. These, as we note later, 
can hardly be carried out except in special cases. 

1. Disinfection of stools. 

2. Disinfection of privies. 

3. Police notification. 

4. Bacteriologie control of stools. 

5. Prevention of any occupation in which the carrier is in a 

position to infect others. 

INVESTIGATION'S ON' TYPHOID CARRIERS AT THE RE¬ 
SEARCH LABORATORY DEPARTMENT OF HEALTH. 

History .—On March 20. m07. a cook was brought to the 
laboratory to have the feces and urine examined. The history 
as developed by Soper revealed the fact that' during the past 
eight years she had been employed in eight families and in 
seven of these typhoid fever had broken out within a few 
necks or months of her arrival. In all twenty-six eases and 
one death occurred. Just before her removal to the Depart¬ 
ment of Health two cases had developed in the family where 
she resided and one patient died. Bnctcriologic. examination 
revealed the fact that fully 30 per cent, of all the bacteria 
voided with the feces were typhoid bacilli. The urine was 
negative. Careful cultural and agglutination tests showed 
that they differed in no respect from bacilli obtained from 
acute cases. The repeated outbreaks occurring after her 
entrance in families were in themselves proof that, the viru¬ 
lence of the bacilli bad remained intact. A curious feature 
of the ease is that the woman denies that she ever had 
typhoid fever. 

Treatment .—This woman has now been isolated for sixteen 
months. Weekly examinations of the stools have usually 
revealed large numbers of bacilli, but there lmve been several 
intervals when for one or two weeks no bacilli could be de¬ 
tected. Treatment by intestinal antiseptics has proved un¬ 
availing. Ilexamethylenamin in doses gradually increasing 
from IDO up to 150 grains a day. has been given for a mine 
her of weeks with no apparent benefit. Attention to diet and 
mild laxatives has caused the greatest reduction, hut not their 
disappearance. This suggests that the chief development of 
the bacilli is in the intestines, although the source of the 
infection is probably the gall bladder. 

The case of this woman brings up many intere-tiim 
problems. Has the city a right to deprive her of her 
liberty for perhaps lmr whole life? The alternative is 
to turn loose on the public a woman who is known to 
ha\e inteeted at least tweniv-eight persons. 

This ease excited so much intere-t that I decided to 
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there is an advantage in emptying the bowels. The 
patients who are not purged seem to do just as well- 
in fact, better. A study which I made of five hundred 
eases, in which this point was specially noted, showed 
that diarrhea, not only at the onset, but during the 
course, occurred in a much larger number of those who 
were given an initial purge than in those whose bowels 
were left alone. If the patient’s intestinal tract is not 
disturbed and a simple diet with much water given, it 
is surprising how infrequently diarrhea occurs. 

Constipation is to be preferred and as a rule a move¬ 
ment every second day is often enough. If the bowels do 
not move themselves an enema may be given. This 
may be the ordinary one of soap and water, or oil and 
glycerin may be given. It is sometimes well to give an 
oil enema high in the bowel through a long tube, which, 
if necessary, may be followed by a simple enema. The 
comfort of the patient must be consulted; some patients 
are easier if the bowels are moved every day. 

THE USE OF OF HIM. 

In the majority of indications usually given for the 
iwe of opium I would oppose the views laid down in 
many of the books. The conditions for which it is gen¬ 
erally employed are: First, restlessness and sleepless¬ 
ness; second, diarrhea; third, hemorrhage, and fourth, 
abdominal pain. 

1 . Restlessness and Insomnia .—Here in small doses 
its use is sometimes advisable, but if indicated it often 
seems better to give small doses of morphin hypo¬ 
dermically. 

2. Diarrhea. —Here, as is usually the case in diar¬ 
rhea in general, opium should be the last drug to he 
used, instead of the first, as is too often the case. The 
cause should be searched for first, for too often this is 
left to act and opium is given to prevent the result. 
An initial purge, improper feeding, the giving of beef 
tea or predigested foods, the use of infected milk—any 
of these may be the cause. The diet should be cut down 
to albumin water, or if milk is given it should be boiled, 
and sedatives, such as bismuth, may be given. If opium 
is needed it should be given as the starch and laudanum 
enema. Given by mouth, opium favors distention and 
conceals the most valuable symptom of perforation, ab¬ 
dominal pain. 

3. Hemorrhage .—Here the standard treatment is to 
give opium, especially in the form of the lead and opium 
pill. To this treatment, although sanctioned by tradi¬ 
tion and authority, I would take exception' The ad¬ 
vantage is claimed for it that peristalsis is lessened. 

'-e we any proof that this is an advantage? It may 
the chance of a clot being dislodged, but when we 
how rarely a clot is found at autopsy in patients 

o have died after hemorrhage, the importance of this 

2 S not seem great. Against the use of opium there 
several points. It increases the chances of disten- 
, in itself a serious matter. In the case of gastric 
., distention increases the chance of perforation and 
same is probably true of the bowels. Then in a con- 

ncrable number of eases hemorrhage and perforation 
occur together. Give opium for the hemorrhage and 
we know the end. It comes painlessly, but surely. 
Any one who has been called in consultation to decide 
as to the possibility of perforation in a patient who has 
had large doses of opium, knows how hopeless it is to 
give any opinion. Then, too, the giving of large amounts 
of opium seems to have an injurious effect on the general 
condition of the patient. 


Jour. A. M. A. 
Sept. 10, 11)08 

4. Abdominal Pain .—Under no circumstances should 
opium be given, for this is our chief aid in the recogni¬ 
tion of perforation. The men who treat many patients 
with typhoid fever and say that they never have per¬ 
foration probably do one of two things, perhaps both 
(possibly it would be better to say they do one and leave 
the other undone); they give opium or do not have 
autopsies. 

The first thing in the treatment of abdominal pain 
is to determine the cause. Evidently if it be due to a 
distended bladder, meteorism or impacted feces, we are 
not going to help matters, but rather make them wor=c, 
bv giving opium. If the cause can be found the indi¬ 
cations arc clear; if it can not be found we must not 
give a drug which prevents our determining the cause, 
certainly in the more serious conditions. When the 
cause is not determined—and these eases are not very 
rare—simple measures, such as the application of 
stupes or small doses of bromid of potassium or codein 
may be enough. If the pain is not relieved by these, it 
may be necessary to give a small dose of morphin hypo¬ 
dermically (gr. %), which is always to be preferred to 
opium. In this dosage it is not likely to mask abdom¬ 
inal symptoms. 

iTEMorutrrAon. 

There seems no doubt that the use of the calcium 
salts, preferably the lactate, is helpful. In hospitals, or 
elsewhere when possible, it is well to take the coagula¬ 
tion time of the blood when the patient comes under 
observation. If this be prolonged it is well to give the 
calcium lactate as a prophylactic measure. Too large 
do-e« should not be given; probably twenty grains a day 
is enough. In case of hemorrhage the drug should be 
begun at once and thirty grains a day may be given. 
When it is important to obtain a rapid action the calcium 
lactate may be given subcutaneously in a 1 per cent, so¬ 
lution. The use of astringent drugs, such as lead 
acetate, or the giving of ergot, does not seem to be of 
any use and the latter is perhaps harmful. Quiet is 
essential and if the patient is restless this may be sc¬ 
oured l>v a small dose of morphin (gr. y$) hypodermic¬ 
ally. it is well to limit the amount of food by mouth, 
reducing the diet to albumin water or sometimes to 
water alone. 

To keep the patient quiet, to limit the intake, to apply 
a light ice-bag to the abdomen, to give the calcium salts, 
not to give opium, and not to try to do too much, seem 
the main points in the treatment of this complication, 
which after all is not usually as dangerous as has been 
thought. 

rr.r.roeATiox. 

How many of the five thousand 5 patients every year 
in the United States in whom perforation occurs are 
saved and how many should be saved? If those two fig¬ 
ures do not correspond, where is the blame? To de¬ 
termine how many should be saved is difficult, but it is 
a question whether we are sufficiently awake to the 
frequency of perforation, or to the importance of its 
early recognition and treatment. There is no doubt of 
the much greater difficult}' in diagnosis and treatment 
when patients are treated at their homes than when they 
are in a hospital. Still, even here it would seem that 
much more might be done. To make an early diagnosis 
of perforation, preparations must be made beforehand. 
As a rule the diagnosis does not force itself on the care- 

5. This Is. of course, only n general figure. The actual number 
Is probably much greater. 
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loss ob-enoi 'I’lio k'son of tlu> impoi lance ol piompi 
coopoiatmn between the medical and -mgual sides has 
been learned in mam lio-pitaK but tlieio aie still sonu 
in which moio attention might be given to this Tbe 
eath lecognilion oi this complication is as much a mal¬ 
lei ot ticdtmcnt as am thing eke 

DISLIMIOV Or 1111 MOXIVCIt. 

While we me all awaie ot distention ol the intestines 
it is not =o gcncmlh lecogm/ed that distention of the 
stomacli is bv no means laic It m.n give consideiable 
distiess and allect both the lespuation and the action ot 
the lieait The passage oi a stomach-tube gives imme¬ 
diate leliei and no hesitation need be felt m doing it 
r | he tube can be pas-ed without laising the patient's 
bead It is well to cut down the diet to albumin watci 
and to icpcat the pas=age of tbe stomach-tube as otten 
as necessaij 

ALCOHOL 

The indications foi the u-e of alcohol aie liiueli dis¬ 
puted and some of om e\tieme lilends hold that its use 
is ne\ei justified Ceitamh its loutine use is not to be 
advised 1 considei that the best indication foi its use 
is toxemia In some wav oi otliei the toxic patient can 
use alcohol, vvlietliei we eon«idei it a stimulant oi a 
food When it is being given caie should be taken to 
ihc a good vauet), just as we make sine that the milk i- 
good The amount must be decided bv the needs of the 
patient Ueneialh. vvlieu it is indicated, good doses aie 
advisable horn six to twelve ounces in the twenty-foili 
houis two oi tinee ounces in tbe same penod aie 
usual!} not enough r L lie statement is »tdl lepeated at 
times tint the patient who is being given tub baths 
needs alcohol Tins is bv no means the ca«e—epute tbe 
contiaiv The patient who is leeeivng the tub tioat 
ment as a rule, lequues less alcohol, as toxemia is so 
much diminished Alcohol doe- not lequne to be given 
meielv because the patient is having baths 

in xvxn jn\ir\ wax. 

When we lemenibei the fiequencv of bacilluiia and 
the xeiv common piesence ot ttphoid bacilli in the gall 
bladdei it seems wise to suggest tbe aduunistiation ol 
hexametlivlenamin (motiopin) to even patient The 
v\oik ot S J Ciovve' who lias shown that when tins 
ding is given in sufficientlv laigc amounts (75 gi pei 
diem) it appeals in the bile in quantities sufficient to 
June a biicteneidal action, pioves tbe value of this 
He al=o louiid that hexametlivlenamin was pieserit nt 
tbe ceiebiospmal fluid, sniovial fluid, saliva, pleuial 
ellusion and blood IIow liiueli “killing out" of tv plioid 
bacilli we can do bv this means i- as vet undeteimined, 
bill ceitamh the=e findings aie suggestive 

The question aiises a= to the -afetv ol giving such an 
amount ol tins dins (75 gi pei diem) to piticnts as a 
loutine Theie aie lepoited instance-." of hemntuiia 
following its administiation These are compaiativelv 
few but luitliei ob«ci cations aie nece«saiv betoie po-t 
tne statements can be made With tbe numboi of pi- 
tients ol all kinds who aie taking this thus it should 
not be Ions hefoie we have definite statistics fiom a 
l.usc numbei of ob-ei v ations Painful nnctuiition 
sometime- occiii- but it is not =enou- and di-appeais 
lapidlv altei -topping the ding 

Ceitamh m view of the fact that -mallei do-e- (si 
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,><) to 10 ]hi diem) appaientlv pieveni bailllun.i. we 
should not hesitate to give tlic-e to even patient 

SLUOIUI i:\vx 

It docs not seLin possible at the pie-eiit time to speak 
with ceitaiutv as to the value ol am ol the x ai ions 
seiums which have been used The ie-ults claimed l>\ 
Cli,uiteines-e aie excellent but liave not been sufficiently 
venfied bv otliei ob-eiveis 

PlirVLMIVI IXOCL L V 1 I 0 X 

While tins has piovecl ot some value m nulitan mod 
nine, especialh when tioop- weie to be senl to infected 
localities vet the lesiilfs have not been stiikmglv suc¬ 
cessful That it can be oi much value in oichnan piac- 
tice seems doubt Iul especialh when we lcmombet that 
it is not wne to emplov it dm mg tbe time ot an epi- 
demic owing to the tempoiaiv mciease in su«ceptibilitv 
following the inoculation 'I'be “man in the sticet' i« 
not likelv to be willing to undeigo it at otliei tunes 

rni emvixiioN oi ixnciiox T . 

It is to this that we must devote moie caie than wc 
lia>o in tbe past Wc quite undeistand wb.it a man 
means ll he «a\s that he ba« attended ten patients who 
weie seiiousli ill and biouglit them all tluough safelv 
But if he announced that he had attended ten patient- 
without a single case ol infection fiom them and no 
dangei of inteclion m tbe futme, we should vvondei at 
fiist vvliat lie meant \et the second statement means 
more to tbe coinnumitv and iepie«ents a gieat deal moie 
thoiougb and commendable tieatment than the fii-t 
It often lequues caie and biains and haul vvoik to pull 
a patient tliiougii the attack, but it needs moie of all 
tin ee to cn-uie that lie* doe' not pass Ins infection on to 
some one el«e 

The woik of leceut veats ha- biouglit to om notice 
ceitam methods of tian-mis-ion which mav be eniplia- 
sued One is the inipoitance ot contact inlcction Tfow 
much tins means tluough the eountiv mav he guessed 
at peihaps bv the numbei oi cases vvInch occm in om 
hospitals “Accidents occm in the bost-ieguiated fam- 
jJiis. ’ but altogctliei too manv “accidents'’ of fin- kind 
on m in om best-iegnlated hospitals hi lefeieme to 
this point, an excellent studv is that bv I) L Ed-allC 
whicli should be lead bv all those mteicsted m flu sub- 
ject The lepoit of the Commission ioi the Studv of 
Tvphoid Fevei in the Spanish-Vinci lean W r .u (Heed, 

A aiighan and Muke-peaie). did inueli to bung out tbe 
inipoitance of contact infection 

Vnotliei method is vvliat mav be teimed inteimediate 
contact, m winch the bacilli aie earned bv flies How 
difficult this i- to pi event pci hap* the counhv pi.irti- 
tionei can tell bettei than In- eitv conficic XJnlot 
tun.itelv we all know it Then theie aie the so-called 
“camels" who go about with a supple of tvphoid 
bacilli which aie being conslanth distiibnted 
irosm vi ini vTWLM 

When we turn to the que-tion of the pievention of 
Inteclion and the earning out of the piopei nic.isuics 
we leali/e tbe tiemeiuloue difliiultics involved Hold 
lecentlv tbe custom in Biitain of tending patients with 
tvphoid fevei to special ho-pitalc -coined latboi 1111- 
nece—aiv, but we liave learned bow wis e =ucli a pi in 1- 
'llieie seems no que-tion of tbe nece— it\ of om mtio- 
clucing veiv much gieatei caie and moie «tnngent ugu- 
luion- in bindlmg the piiicnt with tvphoid fevei 
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], aV p tested a large number of typhoid convalescents. 
Eight month* ago there was a typhoid epidemic at the 
Trenton (X. J.) State Insane Asylum. Through the 
couitesy of tho«e in charge we were able during the 
pa=t two months to examine tiie stools from 52 persons 
who had had typhoid at that time; 2 of these were 
found to pass numerous typical typhoid bacilli. Their 
stools were examined four times. One case mealed 
the bacilli only once, in the other they were present 
every time. 

The stools of 16 poisons, who had suffered from 
typhoid fever in the Long Island State Asylum, were 
sent us by Dr. Agnew. Two of these persons wove 
found to pass abundant typical typhoid bacilli; they 
had been well for six months. Repeated examinations 
have shown the constant presence of bacilli. One of 
those cases was so mild that the patient was only sus¬ 
pected to have typhoid fe\cr because of the other cases 
rr that disease. 

Wo ha\e. therefore, found typhoid bacilli in the 
stools of G per cent, of the cases examined. During the 
autumn we examined the feces from a large number of 
persons convalescent from typhoid fever just as they 
loll the hospital and found bacilli persisted in the feces 
oI about 5 per cent. It was impossible to trace Ihe cases 
further. 

The bacteriologic tests were carried out hv Dr. flood- 
win and the Mi«sps Kohle and Pratt, bacteriologists 
in the T!('search Laboratory. 

These examinations indicate that the same conditions 
exist in this country as in Euiopc, namely, that fulls 2 
per cent, of persons who have had typhoid fever aie 
typhoid bacilli carriers. A few of these pass infected 
mine, but most infected feces. Besides these there are 
numerous typhoid carriers who never had typhoid fever, 
hul thiough contact with infection became bacilli car- 
riei«. ProbnbU at least one in every lis T e bundled 
adults who base noser knowingly had typhoid fever is a 
tsplioid bacilli oainer. 

As die mnjonty of typhoid cases occur before the age 
of 50, the average life of typhoid carriers is fullv 25 
x< mi s, so that wo base the somewhat appalling fact that 
tlicie are at least half as many recovered typhoid eases 
who are tspheud carriers as there are typhoid cases in 
ans year and that, besides these, there are the typhoid 
i an iers, such as the cook, who have never had typhoid 
fever. 

What can we do under the«e circumstances? It seems 
to mo that am attempt to isolate and treat on bacterio¬ 
logy examinations, as Lent/ suggests, is impracticable. 
When we consider that the presence of the bacilli in the 
feces of the«e persons is often only occasional, that 
nnmei mis contact eases having never had typhoid fever 
would not come under suspicion, and finally, the im- 
piadirabililv of isolating for life so many persons, xve 
nie forced to consider isolation utterly impracticable, 
except as in the case of the cook already described, 
whole conditions increase the danger to such a point 
fhai an attempt at some direct prevention becomes an 
es-ential. 

We must, therefoie, as hefoie, turn to the more gen¬ 
eral methods of preventing infection, such as safeguard¬ 
ing our food and water, not only chiefly when typhoid 
fever is present, lmt at all times, for we now know that 
in every community, whether it be large or small, 
unsuspected typhoid bacilli catrieis 111.13 alwa 3 S he 
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Du. Hixr.y At.uhp.t, Iowa City. Iowa: A -liiall epidemic of 
typhoid fevei, tialcalde to a bacillus ennier, occurred ip 
Cedar Falls, Iowa, la-t. fall. It was an epidemic of thiiteen 
rases of typhoid, oinil ling a( about flic same time in three 
families that lived in the same neighboihood. The water sup¬ 
ply was fii-t investigated and it was found that these fam¬ 
ilies vveie using the oidinaiv supply of the eity, the same as 
that Used bv a m.i|oijtv of the people. The water supply as 
the medium of infer lion having been lnletl out, the milk sup¬ 
ply was next investigated and it was found that the families 
in which the ca=es of typhoid oecuned all obtained their milk 
fiom one souire, and that no other family in the eity was 
supplird fiom this s 0 mee. We then investigated more in 
detail as to the possibility of the contamination of the milk and 
found that the on nei of the cow, who also did the milking, hail 
had typhoid about fifteen months piovioii'ly, lint had not liarl 
a sign 01 symptom of typhoid sinre. or foi more than a year. 
A haoleilologio examination of the mine and feces of this 
man was made and typhoid bacilli found in the urine in ron- 
snleiablc number. Three was no evidence of an inilanmintory 
condition of the kidneys or hlnildci. We felt reasonably cer¬ 
tain that the epidemic was caused by this bacillus earlier, 
llexamethvlenamin in the foim of motiopin was given and in 
a few weeks the mine was fiee from the typhoid bacilli. 1 
feel eeitain that otliei epidemics I have nb«pned in the past 
vveie eaii'Pil by individuals of tins kind. 

l)n. WlTT.TAXt LiTTFnrn, Nashville, Tenn.: The subject of 
tvphoid cairieis is an exceedingly impoitnnt one. I have in 
mind a patient who had tvphoid fever one year ago. The 
patient subsequently developed a post-typhoid necrosis of the 
nh which was opeiaterl 011 by Dr. W. A. Bryan of Nasliville. 
A sinus appealed and n inige amount of pus exuded from this 
wound, something like four 01 five ounces a day. This condi¬ 
tion existed few tlnee months, the patient growing weaker, 
lapirliy lo-ing flesh, and vague pains developed throughout the 
body Tiie suigeon requested that I isolate the organism- in 
said pus and make a vaccine according to the method of 
W light This I did and much to my smpiise I found pme 
eultiue of the Bacillus Ijiphosus in enonnoiis numbers. I take 
this to he unique inasmuch as no other organism, such a« the 
pyogenic eoeti 01 other bnoteiin could be found in this exuding 
sinus of over tin 00 months’ standing. I made a com pa 1 .stive 
estimate of tiie numhei of typhoid bacilli in this pus and 
found that an oidinniy platinum loop full contained neatly 
a half million of bacilli. This ease could he rightfully ton- 
sideied as one of a typical typhoid caniei and an especially 
dangeious one if the dieehaiges fiom the sinus vveie not 
rlestioyerl Two months’ injection with the autogenous typhoid 
vaccine pioducerl veiy gintifying ie-u!ts. The patient is much 
K tlonger, gaining steadily in weight and tlicie is an absence of 
the vague pains thiongliont body. The sinus ha- alino-t 
healed, only about half a chain of pus exuding in the twenty- 
fovw horns. Beeently I made nnotbei hatteiiologie examina¬ 
tion and found only a few typhoid bacilli and some specimens 
of iStrcptri/foeoecirs pt/orjencs rmreiis. If the patient ceases to 
i 111 pi ox e I intend to make a staphylococcic vaccine and inject 
this, with tile typhoid xaceiwe. 1 ) 1 . Balk has called attention 
to tiie fact that many of these “ranici-s’’ have an infer ted gall 
bladder, anti it lias been suggested by -ome that, in oitlei to 
cine this condition, a suigital opeiution would be neeessaiy. 
If might he possible to tiy xaetine theiapy in Cluing these 
conditions. 

Dll If. -T. Itosrxsir, Washington. D. C.: I can not lake Dr. 
Baiks place, hut feel sine that if. lie vveie lieio he would say 
that “typhoid Afaiy’’ lefti-es to submit to -uigical inteifei- 
eme. She is peilmps justified in this conclusion, because the 
gall Idadrtei is not, the only- soinoe of tiie tvphoid bacilli that 
appeal in the feces. Smgical inteifeience theiefoie may not 
always toiiect the condition. Sometimes the frees of these 
eanieis contain such l.ugc numbeis of typhoid bacilli as 
almost to displace the colon bacillus: it seems that the typhoid 
bacillus may take up a liatuial habitat somewheie in the in¬ 
testinal f lar t. iiirlepedendent of the gall hladdei. We have 
not been able to 11 ntl a e-hionic bacillus canier of this tvpe in 
Washington. 
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Absoclate l’l'ofessoi' o£ Mrilli-lnc anil Cllnlenl Tlirrnia-ullcs, Jolms 
Hopkins rnlviTslty. 

li.u.TiMoitr.. 

There is no intention in this paper to endeavor to dis¬ 
cuss all the phases of the treatment of typhoid fever, 
hut those will lie considered about which there is the 
greatest difference of opinion or which deserve special 
emphasis. In the consideration of the handling of a 
patient with typhoid fever' we must always have the 
individual in -mind and care for him rather than treat 
a disease. Xo one method suits every patient any 
more than clothing made to one measurement fits every 
man. The man can exist whether the clothing suits 
his figure or not, hut he is not garbed to the best ad¬ 
vantage. In the same way one method of treatment 
may bring a certain patient through the illness, hut not 
in the easiest or best way. It seems to me that the 
• importance of drilling this fact into our students should 
be more realized hv .those of us who are teaching 
therapeutics—and every clinical teacher must con¬ 
sciously or unconsciously be teaching something about 
the care of the patient—for there would he less of rule- 
of-thumb methods if individuality in treatment was the 
rule in the minds of each one of us. 

DIET. 

Much controversy has been waged over diet. Most 
of us have our own ideas and are not easily convinced 
that any others can he better. Xo matter what views 
are advanced some one will disagree vigorously, which 
is by no means a disadvantage. This divergence of 
opinion is not surprising when we consider what a 
protean disease this is and as much so in the ways in 
which it. is handled as in its manifestations. Many pa¬ 
tients will go through an ordinary mild attack with any 
reasonable kind of food, hut I feel that in the attack 
of ordinary severity and in all severe attacks, the Am¬ 
pler the diet the better for the patient. Milk and 
albumin water are satisfactory, easily obtained and pre¬ 
pared, and cheap. We should always be careful to make 
certain that we are not giving contaminated milk. Fer¬ 
tile account of a good object-lesson as to the importance 
of this precaution' a paper by Edsall 1 may he consulted. 
To these may be added the various modifications of 
milk, of which whey is specially useful, bouillon, strained 
gruel, ice cream, tea and coffee, and sometimes cocoa; 
this list really gives considerable choice. Emphasis 
should be laid on the value of whey in the dietarv. in 
the conditions in which milk disagrees whev iuav be 
given with great advantage. The importance of care¬ 
fully watching the stools and being guided bv them as 
to changes in the diet should be remembered. In all 
cases special emphasis should be laid on the giving of 
large amounts of water. Let one hundred ounces 
(•1.000 c.e.) of urine a day be the minimum to be de- 
siied, and often it is belter that larger amounts than 
this should be passed. Consider the experience of tire 
Lakeside Hospital in Cleveland," where it was found to 
be a saving in the time of the nurses to have one nurse 
especially detailed to do nothing else than give water 

* Rend In tlio .loinl Mi’otin*; ol tlu- Section on I'l'actk-*; of Motli- 
etm* find the Section on r.illiolou> and IMiiMolosy oi tin.* Am n iron 
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to the typhoid fever patients. There does not seem any 
evidence for tlio opinion held in some quarters that thorn 
is the possibility of harming the kidneys. The work of 
Sollmann and Hofmann 3 speaks against this. Tile void¬ 
ing of large quantities of urine does not seem to cause 
the patients any disturbance. There does not scorn to 
he any danger of giving the circulation too much work 
to do in handling this fluid. One should use judgment 
if the myocardium is weak, but in a large series of eases 
no evidence of overloading of the head was found. 

There are certain intestinal conditions in which there 
seems no question of the advantage of the simple diet. 
These are especially metcorism and perforation. Wiih 
any tendency to tympanites, it is wise to give the sim¬ 
plest diet and not too much of it; when tympanites is 
present the diet should he reduced. Therefore, do»s it 
not seem that on the simple diet there is less chance of 
its appearance? I am of the opinion that liquid diet and 
large amounts of water are the surest preventives of 
metcorism. Certainly when this treatment is carried 
out the occurrence of meteorism is reduced to a min¬ 
imum, and the besl treatment of meteorism is its pre¬ 
vention. If perforation occurs and operation is clone 
early, it is a great disadvantage to have the intestines 
distended or full of material. Wo can count on a cer¬ 
tain percentage of perforations in anv large scries of 
cases, but we can not tell at the outset which ones are 
to perforate. 

Under the heading of diet reference must be made to 
the so-called predigesled foods, which are so extensively 
used. Is their use justified or to be recommended? 
Many of the piofession by their actions answer in ihe 
affirmative and the question comes as to how much 
justification there is for this belief. I would advise all 
those who have any doubts on this subject and those 
who believe in the value of these foods to read vv'fh an 
open mind the report 4 of the Council of Pharmacy and 
Chemistry of the American Medical Association on 
them. Tlio main objections to their use may be thus 
summed up: 

1. They contain comparatively little nutriment. 

2. They may be diieetlv injurious from the pres¬ 
ence ol peptone® or allmmoses, which are of uncertain 
composition and may he toxic or become so. 

3. The presence of alcohol in them may be harmful. 

4. They aie expensive. 

Clinically then certainly appear in some cases to up¬ 
set the stomach and cause diarrhea and distention. To 
give amounts of these foods which would go even a small 
way toward nourishing the patient, means the admini-- 
tration of considerable amounts of alcohol. If alcohol 
is to be given, it is belter to give it as such and not :i 3 
the constituent of one of these foods. 

That any one who knows their composition can persist 
in considering that they lnvc some mysterious nutri¬ 
tive virtue is hard to believe: and yet how else can we 
explain the blind belief in their value, especially when 
we consider that they are “ding-store’’ foods and mnv 
have bad some time to “ripen*’ before being used? 
Their cost is a serious objection, especially when so 
little is obtained in return. 

cuir. or the novvrr.s. 

An initial puree i® advised by many author¬ 
ities: but is anything gained by it? jt i® asserted that 
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there is an advantage in emptying the bowels. The 
patients who are not purged seem to do just as well— 
in fact, better. A study which I made of five hundred 
cases, in which this point was specially noted, showed 
that diarrhea, not only at the onset, but during the 
course, occurred in a much larger number of those who 
were given an initial purge than in those whose bowels 
were left alone. If the patient’s intestinal tract is not 
disturbed and a simple diet with much water given, it 
is surprising how infrequently diarrhea occurs. 

Constipation is to be preferred and as a rule a move¬ 
ment every second day is often enough. If the bowels do 
not move themselves an enema may be given. This 
may be the ordinary one of soap and water, or oil and 
glycerin may be given. It is sometimes well to give an 
oil enema high in the bowel through a long tube, which, 
if necessary, may be followed by a simple enema. The 
comfort of the patient must be consulted; some patients 
are easier if the bowels are moved every day. 

TIIE USE OF OFJUAt. 

In the majority of indications usually given for the 
use of opium I would oppose the views laid down in 
many of the books. The conditions for which it is gen¬ 
erally employed are: First, restlessness and sleepless¬ 
ness; second, diarrhea; third, hemorrhage, and fourth, 
abdominal pain. 

1 . Restlessness and Insomnia .—Here in small doses 
its use is sometimes advisable, but if indicated it often 
seems better to give small doses of morphin hypo¬ 
dermically. 

2. Diarrhea. —Here, as is usually the case in diar¬ 
rhea in general, opium should be the last drug to be 
used, instead of the first, as is too often the ca«e. The 
cause should be searched for first, for too often this is 
left to act and opium is given to prevent the result. 
An initial purge, improper feeding, the giving of beef 
tea or predigested foods, the use of infected milk—any 
of these may be the cause. The diet should be cut down 
to albumin water, or if milk is given it should be boiled, 
and sedatives, such as bismuth, may be given. If opium 
is needed it should be given as the starch and laudanum 
enema. Given by mouth, opium favors distention and 
conceals the most valuable symptom of perforation, ab¬ 
dominal pain. 

3. Hemorrhage .—Here the standard treatment is to 
give opium, especially in the form of the lead and opium 
pill. To this treatment, although sanctioned by tradi¬ 
tion and authority, I would take exception. The ad¬ 
vantage is claimed for it that peristalsis is lessened. 
Have we any proof that this is an advantage? It may 
lessen the chance of a clot being dislodged, but when we 
think how rarely a clot is found at autopsy in patients 
who have died after hemorrhage, the importance of this 
does not seem great. Against the use of opium there 
are several points. It increases the chances of disten¬ 
tion, in itself a serious matter. In the case of gastric 
ulcer, distention increases the chance of perforation and 
the same is probably true of the bowels. Then in a con¬ 
siderable number of cases hemorrhage and perforation 
occur together. Give opium for the hemorrhage and 
we know the end. It comes painlessly, but surely. 
Any one who has been called in consultation to decide 
as to the possibility of perforation in a patient who has 
had large doses of opium, knows how hopeless it is to 
eive any opinion. Then, too. the giving of large amounts 
of opium seems to have an injurious effect on the general 
condition of the patient. 


4. Abdominal Pain .—Under no circumstances should 
opium be given, for this is our chief aid in the recogni¬ 
tion of perforation. The men who treat many patients 
with typhoid fever and say that they never have per¬ 
foration probably do one of two things, perhaps both 
(possibly it would be better to say they do one and leave 
the other undone ); they give opium or do not have 
autopsies. 

The first thing in the treatment of abdominal pain 
is to determine the cause. Evidently if it be due to a 
distended bladder, meteorism or impacted feces, we are 
not going to help matters, but rather make them wor-c, 
by giving opium. If the cause can be found the indi¬ 
cations are clear; if it can not be found we must not 
give a drug which prevents our determining the cans' 5 , 
certainly in the more serious conditions. When the 
cause is not determined—and these cases are not very- 
rare—simple measures, such as the application of 
stupes or small doses of bromid of potassium or codc-in 
may be enough. If the pain is not relieved by these, it 
may be necessary to give a small dose of morphin hypo¬ 
dermically (gr. Yft), which is always to be preferred to 
opium. In this dosage it is not likely to mask abdom¬ 
inal symptoms. 

IIEMOIlllIIAOr.. 

There seems no doubt that the use of the calcium 
salts, preferably the lactate, is helpful. In hospitals, or 
elsewhere when possible, it is well to take the coagula¬ 
tion time of the blood when the patient comes under 
observation. If this be prolonged it is well to give the 
calcium lactate as a prophylactic measure. Too large 
doses should not be given; probably twenty grains a day 
is enough. In case of hemorrhage the drug should be 
begun at once and thirty grains a day may be given. 
When it is important to obtain a rapid action the calcium 
lactate may be given subcutaneously in a 1 per cent, so¬ 
lution. The use of astringent drugs, such as lead 
acetate, or the giving of ergot, does not seem to be of 
anv use and the latter is perhaps harmful. Quiet is 
es-ential and if the patient is restless this may be se¬ 
cured bv a small dose of morphin (gr. Itj) hypodermic- 
allv. it is well to limit the amount of food by mouth, 
reducing the diet to albumin water or sometimes to 
water alone. 

To keep the patient quiet, to limit the intake, to apply 
a light ice-bag to the abdomen, to give the calcium salts, 
not to give opium, and not to trv to do too much, seem 
the main points in the treatment of this complication, 
which after all is not usually as dangerous as has been 
thought. 

pnnFonATioN". 

How many of the five thousand® patients every year 
in the United States in whom perforation occurs are 
saved and how many should be saved? Tf those two fig¬ 
ures do not correspond, where is the blame? To de¬ 
termine how many should be saved is difficult, but it is 
a rpiestion whether we are sufficiently awake to the 
frequency of perforation, or to the importance of its 
early recognition and treatment. There is no doubt of 
the much greater difficulty in diagnosis and treatment 
when patients are treated at their homes than when they 
are in a hospital. Still, even here it would seem that 
much more might be done. To make an early diagnosis 
of perforation, preparations must be made beforehand. 
As a rule the diagnosis does not force itself on the care¬ 
ts °{ co,,, se. only a general figure. Tbe actual number 
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less observer. The lesson of the importance of prompi 
cooperation between the medical and surgical sides has 
been learned in many hospitals, but there are still some 
in which more attention might be given to this. The 
early recognition of this complication is as much a mat¬ 
ter of treatment as anything else. 

DISTENTION OF THE STOMACH. 

While we are all aware of distention of the intestines, 
it is not so generally recognized that distention of the 
stomach is by no means rare. It may give considerable 
distress and ail'ect both the respiration and the action of 
the heart. The passage of a stomach-tube gives imme¬ 
diate relief and no hesitation need be felt in doing it. 
The tube can be passed without raising the patient's 
bead. It is well to cut down the diet to albumin water 
and to repeat the passage of the stomach-tube as often 
as necessary. 

ALCOTTOL. 

The indications for the use of alcohol are much dis¬ 
puted and some of our extreme friends hold that its use 
is never justified. Certainly its routine use is not to be 
advised. 1 consider that the best indication for its use 
is toxemia. In some way or other the toxic patient can 
use alcohol, whether we consider it a stimulant or a 
food. When it is being given care should be taken to 
use a good variety, just as we make sure that the milk is 
good. ""The amount must be decided by the needs of the 
patient. Generally, when it is indicated, good doses are 
advisable, from six to twelve ounces in the twenty-four 
hours: two or three ounces in the same period are 
usually not enough. The statement is still repeated at 
times that the patient who is being given tub baths 
needs alcohol. This is by no means the ease—quite the 
contrary. The patient who is receiving the tub treat¬ 
ment, as a rule, requires less alcohol, as toxemia is so 
much diminished. Alcohol does not require to be gi\en 
merely because the patient is having baths. 

1IEX.VMKTHYI.EXAM1X. 

When we remember the frequency of baeilluria and 
the verv common presence of typhoid bacilli in the gall 
bladder, it seems wise to suggest the administration of 
hexamethylcnamin (urotropin) to every patient. The 
work of is. J. Crowe." who has shown that when this 
drug is given in sufficiently large amounts (75 gr. per 
diem) it appears in the bile in quantities sufficient to 
have a bactericidal action, proves the value of this. 
He also found that hexametbvlenamin was present in 
the cerebrospinal fluid, synovial fluid, saliva, pleural 
effusion and blood. How much “killing out" of typhoid 
bacilli we can do by this means is as yet undetermined, 
but certainly these findings are suggestive. 

The question arises as to the safety of giving such an 
amount of this drug (7-5 gr. per diem) to patients as a 
routine. There are reported instances 7 of hematuria 
following its administration. These are comparatively 
few, but further observations are necessary before posi¬ 
tive statements can be made. With the number of pa¬ 
tients of all kinds wlm are taking this drug it should 
not be long before u e have definite statistics from a 
large number of observations. Painful micturition 
sometimes occurs, but it is not serious and disappears 
rapidly after stopping the drug. 

■ Certainly in view of the fact that smaller doses (gr. 
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o0 to -10 per diem) apparently prevent- baeilluria, we 
should not hesitate to give these to every patient. 

SEROTII ERA L* V. 

It does not seem possible at the present time to speak 
with certainty as to the value of any of the various 
serums which have been used. The results claimed by 
Chantemesse are excellent, but have not been sufficiently' 
verified by other observers. 

PBEVENTlVE INOCULATION’. 

While this has proved of sonic value in military med¬ 
icine, especially when troops were to be sent to infected 
localities, yet the results have not been strikingly suc¬ 
cessful. That it can be of much value in-ordinary prac¬ 
tice seems doubtful, especially when we remember that 
it is not wise to employ it during the time of an epi¬ 
demic, owing to the temporary increase in susceptibility 
following the inoculation. The “man in the street" is 
not likely to be willing to undergo it at other times. 

THE PREVENTION' OF INFECTION. 

It is to this that we must devote more care than we 
have in the past. We quite understand wlnit a man 
means if lie says that he has attended ten patients who 
were seriously ill and brought them all through safely. 
But if he announced that he had attended ten patients 
without a single case of infection from them and no 
danger of infection in the future, we should wonder at 
first what he meant. Yet the second statement means 
more to the community and represents a great deal more 
thorough and commendable treatment than the first. 
It often requires care and brains and hard work to pull 
a patient through the attack, but it needs more of all 
three to ensure that be does not pass his infection on to 
some one else. 

The work of recent years has brought to our notice 
certain methods of transmission which may he empha¬ 
sized. One is the importance of contact infection. How 
much .this means through (lie country may be guessed 
at perhaps by the number of cases which occur in our 
hospitals. “Accidents occur in the best-regulated fam¬ 
ilies." but altogether too many “accidents" of this kind 
occur in our best-regulated hospitals. In reference to 
this point, an excellent study is that by D. L Edsal!. s 
which should lie read by all those interested in the sub¬ 
ject. The report of the Commission for the Study of 
Typhoid Fever in the Spanish-American War (lieed, 
Vaughan and Shakespeare), did much to bring out the 
importance of contact infection. 

Another method is what may be termed intermediate 
contact, in which the bacilli are carried by flies. How 
difficult this is to prevent perhaps the country practi¬ 
tioner can tell better than his city confrere. Unfor¬ 
tunately we all know it. Then there are the so-called 
“carriers," who go about with a supply of typhoid 
bacilli which are being constantly distributed. 

IIOSPITA I. TREATM ENT. 

When we turn to the question of the prevention of 
Infection and the carrWng out of the proper measures 
we realize the tremendous difficulties involved. Until 
recently the custom in Britain of sending patients with 
typhoid fever to special hospitals seemed rather un¬ 
necessary. but we have learned how wise such a plan i« 
There seems no question of the necessitv of our in'tro- 
chtcing very much greater care and more'stringent vemi- 
Inti.ms in handling t he patient with tvphoid fever. 

s. Am. Jrmr. Mt'il. Sc., lOfts. cxxxr. -Iarc "- 
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Tn \ jew of the con-tant occuiieiieo of instances of 
ill lif turn in ho-pitaE tlie need of great or erne inquires 
i„, emphasis. 'J’he other patients, nurses, oidciiies and 
pbvMrians aie all exposed to this rhk. Precaution 8 
wInch we should endeavor to eairy out aie dismissed 
under vaiious headings. 

Isolation. —Should a fvphoid patient he i-ol.dod 
in a special waul? Undoubtedly vvhenevei posable this 
iihm'UH 1 should he earned out. In mam hospitals m 
the oulinaiv incidence of the disease it seems almo-t 
impossible, ihcie is neithci the waul accommodation 
uoi a mi Hit lent number of muses to earn it out. Yet 
vu should endeavor to do it as fai as possible. The 
(vplum! lever patients should be kept together m one 
pan ol a Imge waul or as far as possible m one part of 
the hospital Even effoit should be made to have 
spuid) nuisps and ordeilics waiting on these patients 
alone. The question of a sepal ate kitchen and food 
supple is aEo impoitant. The diet for the tvphoid pa¬ 
tient' is so simple and the dishes fhe\ requite aie so 
Jew that it is not a difficult inatfei to keep these -ep- 
aiate. One mle should lie absolutely enfoned—the 
noise's and oidtulies who aie waiting on the tvphoid- 
fevei patients should have nothing to do with (he piep- 
ai.ition of the food for the other patients. Too often a 
nuisc goes dnectlv fiom waiting on a patient with 
Upland fivei to piepaie food for the other patients in 
the wank oi an oideilv mav be handling the ue for (he 
watei -cooler. 

h. Ph i/sir nt ns —Tt should not be nere««orv to point 
out the noeossftv for caie on tlieir part, both for (licit 
own sako« and lor that of the patients. It requires con¬ 
stant attention alwavs to lemember to wash the hands 
altei e\amuvmg a patnnt with tvplioid fevei befoic 
going on to a patient with anothei di-ia-e, and vet uti- 
donlitedlv theie is the li'k of infection if tins is not 
done Voi both jilnsu tails and medical students the 
need of caie in the culmination of the uime and stools 
fumi tvphoid fever patient® should he kept in mind. 

i Xintis -'Die fiequent oeetiirence of tvphoid 
lever among inn-os suggests that the care iiMialfv taken 
is not sdffinmt r l'o reduce or prevent this infection is 
(tiffinult. ('.ncfnl institution as to the danger, sfiiit 
lemulations a- to disintection, and thoiough oversiglit 
to ensure that these legnlations aie earned out. me nil 
impoitant. One dilficultv is that the muses often have 
too much to do. Tins is especially apt to he the ease 
with the night muses. Disinfection affei each handling 
ol a tvj>hoid-1e\ei patient means time, and this the 
mii-e on a heavy waul mav not seem to be able to sp.no. 
Y henever possible the muses, attending to the (vplmid 
patients should do that alone. The weanng ol iiihher 
gloves should idime the danger of infection. Thee 
i mild be used for the gienter pa 1 1 of ihe woik dom>, 
especially that connected with the changing of clothing, 
handling ol bed pans, iimials. etc. In giving spnngi 
oi till) baths theii use is not so nnpoitanf. 

>t (Jiiteilici. It lias alwavs been a -mpiise in the 
Johns Hopkins Hospital that so few ol the oiJellies 
eontiacted tvphoid fevei. In any hospital liiev must al~ 
v.avs lie legaided as likely means of canting niledion; 
lining Usually ovemoiked, apt to lie eaieless in am ease 
and thoughtless about danger, tliec leqmie constant 
watching. Even with -tiingent icgiilalions, it is ban! 
to be sine th.it oidci- are obeved. Theie is no doubt 
that as imieli as possible of the watting on tvplioid-fever 
patients should be clone b) the muses. Stiiet ovei'ight 


and gteat care in ihe handling of the ward utensils are 
most es-ont la! point'. 

r. U'ltut ri/usi/s. —The-e should be rigidly isolated, 
q'he bed pans, enema no/dc- and urinals should be kept 
joi tlie iiso of the ivpboid-k'ver patients only. The 
thoiough disinfection of the-e is most important. 
Kd'iill mentions m Ihe article already noted an np- 
paiatvis devised by 11 r. (’. P. Xolde in which the bed 
pan- can lie boiled. The uimal- and nozzles should lie 
boded and kept m an antiseptic solution. The same 
mles ,is to isolation and disinfection should apply to 
the lliciniometei-. The-e mcasuie- are important, not 
onlv lor the piolodion of other patient-. Imt also for 
that ol the nui-i- and oideilies. 

/. Fowl - No one who is handling tvphoid-fever pa- 
lients should be allowed lo liave anvllnng lo do with 
the food stipph I oi the otbei patients. In almost all 
lio-pital- Ibis is dithc u)t to cany out, but it -lionld be 
done If a patient with smallpox wa« comenied. tlieie 
would be no doubt of tins being lariied out, but we an* 
,n< iisionied to tvphoid fever. The ens.v possjbililv of 
Iood mli i (ion was well shown by an instance uhidi 
(.line limbi m\ obsi nation. A jiatient who bad a 
(biome (V'tiris dm lo the tvplioid li.uillus, anxious (o 
he ol some )**lp in the want. wa« fount) to tiave been 
giving y i i into vvliuli lie bad put pine 3 of ice. to 
otin‘1 ’ i '-ns, laukilv no infection followed, 

< , n -.—Erie is a piohlem difficult of solution. 
Tb a-i('i wav is to ke(p the flies fiom the typtimd- 
fe\ i ]>atiint 1’v siieen- the number in a ward can be 
k( j»r to a minimum, and by keeping netting over the 
patent the ihames ol the (lies in the ward getting at 
him an- ii dm (i) Even with scieen* it is difficult to 
kei p tin' flu's aw.iv when nece—aiv thing- aie being 
done. ( ai( should he taken to prevent (lies from light¬ 
ing on die (bjeita b('lore these aie steiili/ed, and the 
bed pan- should lie mveietl. c-pecinllv as they are «oi»c- 
tum- b ft standing for some time hefoie being sterilized. 

h Disnifri linn uf Sin oh nn/] Filt/r. —q'he methods 
ioi ihi- nud not he disui'-cd hero, 'i’he important 
thing is to see that thov aie (allied out. For thi«. oon- 
slanl ovii'ight i- nen'ss jn, e-pec i.dlv of the oi del lie 8 . 

mmvir lMivnicT. 

lb o' tlie piohlem nl pu volition of infection mav ho 
ln,, ( b ea-n i oi almost impossible of solution. In a 
we.dthv home, vvitli two tiamed nuisos. tln'ie is not very 
giea) dilhiultv. The lull's of (he hospital call he i.ir- 
lied out ngidlv. But in tlie homes of the poor if is 
quite anothei niattei. 'J’he mother of a large family 
mav have to mii'O ihe patient and attend to ihe iest of 
thi' lanidv 1 akc -nine of the conditions one finds. The 
patient i- mn-ed In one of Hie family, possibly well- 
meaning but ignorant: flies are numciou«. both about 
Ihe patient and on the food; tlie urine and feces aie per¬ 
haps tlnovvn out on the giound ill the country or in ihe 
oidinaiv pinv. the files being theie al-o. Who ran 
no am ceit,only of being able to in event infection 
nniji r Midi i n c uuistam e-? 

^tdl. mudi mav tie done. The danger of infection 
should be emphasized every day, and. if possible, those 
waiting on the patient prevented from preparing the 
oml lor the family. Specific written dii eel ions at to 
We rules oi isolation and disinfection should be given. 
Jlve-e should he put under the headings: (1) for the 
attendants, fo) f 0 , the food utensils. (;J) f or (he cloth- 
ina. ^ iPoK bod pan-*, etc. and (4} for ilio urine and 
noois. \ lie pin^i,should Jnmself demon^iafe how (be 



Yoi.UMi: M 
N\ mv.v.v. Vf 


TREATMENT OF TYITIOW—McCRAE 


987 


ilejeda arc to be bandied. It should be possible to pre¬ 
vent them from being thrown out on the ground or into 
an open privy, whether thoroughly disinfected or not. 
The possibility of infection of a water supply must 
always be remembered. To keep flies away it is usually 
possible lo have the room screened. If wire screens can 
not be obtained, cheese-cloth can be put over part of the 
window to hinder the entrance of flies. Netting can 
also be used over the patient. 

PRECAUTION'S IN CONVALESCENCE. 

It is the duty of every man who treats patients with 
typhoid fever to take every means in bis power to be 
sure before the patients are discharged that they are 
not typhoid “carriers.” This is easy as regards the 
urine, but very difficult as regards the stools. To every 
patient urotropin should be given during the course 
and in convalescence. By doing this we can be rea¬ 
sonably sure that the urine is free of bacilli, and by 
o-iving large doses (7o gr. per diem) we may do much 
to destroy them in the gall bladder. Tn doing this we 
should watch constantly to avoid the production of 
hematuria. 

Certainty as to the stools being free of bacilli is dif¬ 
ficult to attain. Even in hospitals this may seem im¬ 
possible. It is a large question and perhaps will have 
to bn a matter of inspection bv the state. To hope for 
this may seem utopian and yet it should come. It 
would be done in case of plague, but that is an un¬ 
familiar story to us: typhoid fever is an everv-day mat¬ 
ter and familiarity brings carelessness. 

There is no question of the difficulties that meet us 
when we endeavor to make sure that no other individual 
stands in any danger of infection from our typhoid- 
fvvev patients. It is so easy to rest content with bring¬ 
ing the patient through the attack; that is something 
which shows and there is no applause for the prevention 
of cases of typhoid fever which might have been. Yet 
if the statistics of any community show a decreasing 
incidence of the disease, every practitioner in it who lias 
done his part to bring this about can have the conscious¬ 
ness that io him belongs some of the credit. Must not 
th i? lie the highest reward for many of the triumphs of 
preventive medicine? 

807 St. Paul Street. 

DISCUSSION. 

Dr. Ar.cx.VNmm Lambert. New York: Feeding experiments 
vveie carried out under my care a year ago on a number of 
patients. In giving a diet absolutely free of milk, in which 
sugar was abundant, a remarkable point was the absolute laek 
of moteovism; the abdomens were excavated instead of swol¬ 
len. the delirium diminished vapidly, the patients were clear¬ 
headed, required no medication and lost weight to a small 
extent. One hoy went two and a half weeks with a loss 
of about live pounds in weight. Dr. MeCrae’s stand as to 
diet is the stand of the famous old woman who said that 
she "as always open to conviction, lint she would like to meet 
any one who could convince her. I think tiiat if Dr. MeC'rac 
will leave out the milk lie will he Convinced that there is a 
better diet and a most generous one. of rice, broth, sn-'ar, 
blitter and a few crackers: it will open his eyes to the possj. 
hilitics of a diminution in the toxicity of typhoid fever, a 
diminution of tile delirium and lneteorism in the majority of 
patients. 

Du. II. II. VVr.AM.ii. Asheville. N. C\: It is said flint there 
me lies, exaggerated lies, and statistics. ! should hate to give 
my statistics in reference to typhoid, hut my experience lias- 
given me some positive ideas regarding the treatment of 
typhoid with wliat I call a mixed diet. My plan of treatment 
is to begin the ease with a mild laxative, of calomel, not 


with the Clerman rule of heroic doses of calomel. After the 
alimentary canal is cleared then I begin with plenty of water 
on the inside, and when hyperpyrexia arrives with plenty of 
water on the outside. As to the diet. I give enough milk, if 
well borne, with plenty of chicken broth with rice cooked in 
it. and a few crackers now and then. This will sudice for nil 
eases of typhoid fever. In reference to the bowels, I never 
give a purgative, hut rely on salt solution enemas, Nature’s 
remedy. How do we know whether the system has enough 
clilorid of sodium remaining to sustain the vitality? It is- 
said that all normally healthy persons excrete from three to 
four drams of clilorid of sodium daily; may it not be possible 
that we fail to give enough clilorid of sodium to patients 
during these four weeks of typhoid fever? Therefore, I mix u 
little salt with chicken soup and broths, which the patients 
take with avidity. It seems to me that they relish that food 
and it keeps them along to convalescence.- I let drugs alone, 
as a rule; pay no attention to the coal-tar remedies, hut rely 
on cold water on the outside and plenty of good water on the 
inside, with a mixed diet. This treatment will get a ma¬ 
jority of patients through successfully. 

Dr. E. P. Josi.IX. Boston: There is one point in this excel¬ 
lent paper to which I must take exception, and that is the 
recommendation for drinking excessive quantities of water 
and the excretion of immense quantities of urine in the 
twenty-four hours. Such a procedure puts a great demand 
on the individual. If we allow our patients eight out of the 
twenty-four hours for sleep, a little calculation will show that 
to void six quarts of urine in the remaining sixteen waking 
hours the bladder would have to he emptied or a glass of 
liquid drunk every twenty minutes. 

Dr. W. S. Thayer. Baltimore: The importance of early 
and complete cooperation between physician and surgeon is, 
after all. a point which relates not only to the complications 
of typhoid fever, and especially to suspected eases of the bowel, 
but to practice in general. What one might say regarding 
perforation in typhoid, one might also say as well with re¬ 
gard to appendicitis. It is important to remember that when¬ 
ever in such eases there is any thought of surgical interfer¬ 
ence vve should call in our friend, the surgeon, at once. The 
first impulse of most conscientious physicians and surgeons 
is to avoid operation unless it is absolutely necessary, and 
each new man that sees the case passes through this period. 

I recall vividly a ease in point. When I was a resident in a 
hospital, about fourteen years ago. at a time when early opera¬ 
tion for appendicitis was not so common ns it is to-day, l was 
called early one morning to see a nurse. Slip had an acute 
appendicitis. I hesitated, however, to send for the surgeon 
immediately, thinking that she might he better within a few 
hours. Two hours later 1 sent for the surgeon. He thought 
that early operation would he wise, but did not want to hurry 
and put it off for a few hours more. Blit in a few hours our 
minds were made up and the patient was prepared for the. 
operation, when my chief came in and. ill turn, said, “Let’s 
wait a little while.” and put it off until the afternoon. In the 
afternoon all were agreed as to the advisability of immediate 
operation, when the siirgeon-iu-chief arrived. Tile siirgcou- 
in-eiiief. by a like conservative impulse, said. “Let's wait until 
to-morrow morning.” On the following morning when the 
patient came to operation there was a general peritonitis, ami 
before it was over she had three grave operations and was at 
the point of death. She is still living, lmt her life was nearly 
sacrificed because four conscientious men. seeing her one after 
another, all wanted to wait a little while: any one. had lie 
seen the ease when I first saw it. would have advised opera¬ 
tion within an hour or two. The physician should always 
summon Ids surgical colleague the moment lie suspects file 
eventual necessity of an operation. Such a procedure saves 
many lives. 
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ill the main. Dr. McUrac’s paper. A- to calcium iaelule I 
even go so far as to give it hypodermically in severe cases f 
have seen three ca-es i„ which large dose's given hypodermic- 
ally, with normal salt solution, seemed to bring rorv ..„ m | 
resi'lls f can not pass over his objection to initial purein" 
What lie says ,s very suggestive, hut I have the historic" of 
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over a thousand cases in which initial pinging has been the 
rule and in which troublesome diarrheas have occurred very 
l a rely. As to what has been said about not purging at all, I gave 
).')!> consecutive patients daily morning doses of sulphate of 
magnesium, and the mortality was as low as any I ever had, 
and the hemorrhages and perforations were below the average. 
Of course, 150 cases are far too few to base conclusions on, l>ut 
they are enough to show that a laxative is not a deadly thing 
in typhoid fever. If Dr. Ewing’s position is correct, that the 
nitrogenous waste in typhoid fever is not from the toxins of 
the invading bacteria, hut from autointoxication, largely 
from the digestive tract, it seems that a great deal might he 
said in favor, not only of the initial purge, hut even of laxa¬ 
tives during the course of the disease. In speaking of hies. 
Dr. MeCrea mentioned keeping them away from the patient 
amt the food, hut most important of all is to use covered 
heft-pans and to keep the stools away from the hies. One 
point as to the treatment of perforation: On account of dif¬ 
ference in the absorptive power in different parts of the. 
peritoneal cavity, as soon ns there is a suspicion of perfora¬ 
tion the head of the bed should he raised and kept derated, 
so that there may he drainage into the pelvic ear it v and not 
the upper part oE the peritoneal cavity, which is more vul¬ 
nerable. I should think it would he dangerous to roll a pa¬ 
tient about in the search for movable areas of dnlncss with 
the effect of spreading the infection over the entire peri¬ 
toneal cavity, if a leak should have occurred. As to the large 
amounts of water, I agree with Dr. Joslin. Of course, typhoid 
patients should have enough water. You remember Dr. 
Thayer's suggestive paper some years ago on "The Relation 
of Typhoid Fever to Arteriosclerosis.” I think that we have 
all seen protracted cases of typhoid in which the radials be¬ 
came palpable under our very fingers. If this is true, would 
not the overloading of the system with so much water nrre-,- 
silating in extreme cases as practiced in Cleveland, the elimi¬ 
nation of four to eight quarts during the twenty-four hours, 
put an unnecessary and excessive strain on the heart and favor 
the development of arteiioscierosis? 

l)n. TIvxhy It. Fay ill, Chicago: So far as I know there are 
only two subjects on which I am unreasonable. One is auto¬ 
mobile scorchers and the other lead and opium in hemorrhage. 
There is no question about, the authority, as far as author¬ 
ity goes, on tiiis question of lead and opium, particularly 
opium, in typhoid hemorrhage. So far as my experience leads 
me to a judgment, it is a fact that the locking up of the bowel 
after hemorrhage, with opium, to which the lead is so far as 
it goes an additional objection, is a pernicious practice not 
justified by either experience or theory. Three objections 
exist in my mind: First, it increases the meteoiisin: second, 
it lends to obstruct the excretions; third, it frequently locks 
in Hie colon a mass of blood which undergoes decomposition 
to such a degree that it is not to be compared with anything 
We meet clinically. It is a dreadful condition, hypothetically 
and. t think, practically, to he superinduced in a serious infec¬ 
tive disease. 

Da. .Tonx- A. M'niica.si-oox, Nashville, Tcnn.: I feci much 
like (he hoy who wrote the essay on snakes in Ireland and 
said. "There arc no snakes in Ireland.” There is no treatment 
of typhoid fever. T agree with Dr. MrCrae when he says, 
let each case he its individual lesson lo us. That is all 
rigid, but in bis paper be did not, to my mind, carry out the 
'idea with which lie started. I heartily agree with Dr. Lambert 
when he condemns the use of milk, especially sweet milk, in 
typhoid. I believe that we would have very little meteori-sin, 
that we would have very little intestinal disturbance, if we 
properly fed otir patients. Sweet milk has been, in my experi¬ 
ence. one of the most universal disturbers both of stomach 
and intestines of any nourishment 1 have seen used in typhoid 
fever; therefore, I have long since ceased to use it, because 
every case I have demands a mode of treatment to gel rid of 
symptoms directly produced, in my judgment, by such treat¬ 
ment. I believe that Dr. MeCrae, who gave us an elegant- 
way of relieving the distended stomach with the stomach tube, 
if be feeds bis patients properly, will rarely find any neces¬ 
sity for using the stomach tube. You will seldom find much 
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gas and diarrhea if you will avoid di-lnrhiiig the nutrition 
l,v improper feeding of your patients. Another point on which 
1 could not agree wilh Dr. MeCrae is the use of tiexamcttiylen- 
amiu to kill the bacillus in llm gall bladder and elsewhere, 
I do not believe that it would be possible for hexamclhylen- 
amin to destroy Die bacteria or bacillus typliu- in the gall 
bladder unless yon carried Die 1 rent men t to Mieti an extent 
that in Die preparation of subjects you would practically 
tinvi* to prepare the dead subject-., as we would the cadaver, 
lo kill the Bdcillun ty/iUoxux with i(. While I have had a 
little experience with hexamelhylenamin, it has not given 
me the results it seems to have given Dr. MeCrae. 1 believe 
in the management of typhoid fever; there can he no objection 
in the. earliest part of the disease lo tins initial purge; it has 
been a universal practice, and I believe does aid in the future 
welfare of Die ease. Then as few drugs should lie given as 
possible, and proper nutrition, which, in niv judgment, should 
in* egg albumins, broths with vice, etc., in buttermilk, and 
thing-, of that sort will keep down the necessity for too 
many drugs. The fewer drugs used ill thi> disease Die 
fewer will he Die complications. T endorse everything else in 
the paper, except excessive, drinking of water. I do not be¬ 
lieve that it is sensible to deluge Die stomach of a patient 
with water or anything else. 

Du. Thomas Mrl'ii.w.. Baltimore: My experience has been 
that the large amounts of urine passed do not give any distress 
to the patients. The ordinary typhoid patient is wakened 
every three hours in Die night to take nourishment and ear; 
void at that time. I agree with what Dr. Litchfield said 
about the advantage of the administration of calcium lactate 
hypodermically in some eases. In regard to the danger of over¬ 
loading the circulation with water. 1 have never seen any evi¬ 
dence of it. Wlial is it that leads to the changes in the ar- 
teiies? Is it not the presence of toxins? The more we can 
reduce the toxemia, which yon will grant hydrotherapy does, 
the more we reduce the danger to the blood vessels. Clini¬ 
cally T have not seen any evidence of harm to the circulation. 
Dr. Witherspoon implied that tin* patients in whom 1 had seen 
distention of the .stomach were on a milk diet. but. on the 
contrary, the majority of them were being given predigested 
foods, beef tea and broths. Regarding the point about 
bexainetbvienamin not baring any effect on typhoid bacilli, 
it seems to me that if one point lias been established it is 
that hcxnmcthylcmunui does kill out the bacteria in the 
urine. I think that this has been too definitely proved for 
ns to have any doubt of it. In regard to the use of adrenalin 
in hemorrhage. T have never been able to persuade myself 
that it. is of value either theoretically or in practical results. 
As to the amount of hexaniethylemunin I do not think we 
know as yet; 1 mentioned 75 grains a day and perhaps we 
might go higher, lml we have not had enough material as 
yet to enable us to pass final judgment. This disease has so 
many phases and such varied symptoms that it is natural we 
should have vaiions ideas about treatment. The consoling 
thing is Dial so many of (be patients recover under so many 
different, treatments. It shows that all tbe truth does not- 
lest in one method. AYo are all agreed, however, as to the 
importance of preventing infection from our patients. 


Hydrogen Dioxid Test for Blood in Urine.—V. Morinelli. of 
Lueiios Aires, states that hydrogen dioxid is a more sensitive 
icogent for occult blood than the guaiacum-turpentiue test, 
and men than the spectroscope. All that is necessary is to add 
a tew drops of a concentrated solution of hydrogen dioxid to 
10 or 20 c.c. urine in a test-tube, without stirring or beating. 
D there is any blood or hemoglobin in the fiuid, bubbles will 
hum in a few seconds. In bis communication to the 
Henimia Mr,Urn, July 25, 1!)0S, lie states that dubious spots on 
wood or on tl i( . ground or elsewhere give the reaction when 
the hydrogen dioxid is dropped on the suspected spot, even 
when it is impossible to prepare the material foi* applies! h/il 
of any other test. He says that neither albumin, glucose, 
mucus or the bile pigments interfere with the reaction. It >s 
■lositive only when it occurs in less than a minute, without 
healing or stirring. ■ 
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THE PRESCRIBING OF PROPRIETARIES, ES¬ 
PECIALLY PROPRIETARY MIXTURES. 

SOLOMON SOLIS COHEN, M.D. 

PHILADELPHIA, 

The manufacturers of medicinal preparations that 
ought not to be used are adepts in the twisting of 
language. AY lien the tight, against the use of nostrums 
was renewed some fifteen or twenty years ago, they 
tried to confuse “nostrums.” i. c., secret remedies, with 
“proprietaries,” t. c\, preparations legally or hy custom 
private property: and even the trustees of the American 
Medical Association were, for a time, thus deceived. 
Just as this confusion is being cleared up. it does not 
sceur wise for those physicians and pharmacists who de¬ 
sire to bring about the scientific use of medicines, to 
introduce it again by denunciations launched indiscrim¬ 
inately against two or three different classes of prep¬ 
arations. 

Hence, at a recent meeting at which this subject was 
discussed, I emphasized again the distinction for which 
I have been fighting, lo, these twenty years. I protested 
against the unfairness of describing as “nostrum-users” 
physicians who prescribed proprietary medicines of 
known composition. This, however, does not warrant 
the misapplication of my remarks and their perversion 
intcl apparent approval of what I have always condemned 
—namely, the routine use of ready-made mixtures, 
whether proprietary or not. 

The chief objection to these, as I have repeatedly 
pointed out, does not consist in the fact that they are 
proprietary, but in the fact that they are ready-made. 
As I have said before, and frequently, “one mixture can 
no more fit the pathologic conditions in every patient, 
than one coat can fit the curves of every back.” E\en 
when the same ingredients are associated, which is not 
always wise, the proportions are usually to be varied to 
suit the different indications—not only of different 
cases, but of the same case at different times. In other 
words, a ready-made mixture is usually, as regards the 
individual patient, a misfit. Either it contains unnec¬ 
essary ingredients, or it omits a necessary ingredient, or 
the doses of the respective ingredients arc unbalanced; 
there is too much of one, too little of another, and 
proper increase or decrease of dose with the progress 
of the case is impracticable. 

These considerations apply as forcibly to a Pharma- 
copcial or National Formulary mixture as to any other. 

Nevertheless the U. S. Pharmacopeial and N. F. 
formulas for mixtures are capable of considerable scien¬ 
tific usefulness. They are lessons in therapeutic and 
pharmaceutic association. They teach bj' example 
bow incompatibilities may be avoided or overcome, and 
how medicines may he suitably flavored and colored—a 
matter of some practical importance, for a palatable and 
sightly potion will be swallowed when a nauseous and 
nasty looking dose will be rejected. 

For this reason the National Formulary should give 
original formulas and not imitate proprietary prepara¬ 
tions, many of which are highly unscientific. The 
“elixir digostivum comp.” is a case in point. There is 
no advantage in mere substitution of one unscientific 
preparation for another, even if the N. F. mixture be 
equally silly and objectionable with its exemplar. 

Basham's mixture (Liquor ferri et ammonii acetalis) 
and Dover's powder (Pulvis ipecacuanha: ct opii) arc 
classics. Yet it is probable that the proportions in even 


these could be varied in individual cases with benefit to 
patients. 

If, however, the U. S. P. and the N. F. would publish 
skeleton formulas, giving-a range of quantities in which 
certain medicinal ingredients can eligibly be associated— 
thus indicating the necessary pharmaceutic expedients, 
but leaving the exact dosage to be ordered by the pre- 
scriber for the needs of the individual patient at the 
particular time—we should have the advantages, with¬ 
out the disadvantages, of such standard mixtures. 

Three things would be necessary: 

1. A standard (i. e., average) formula, to be dis¬ 
pensed on name without specification of quantities. 

2. The indication of an optional range of variations 
possible, without destroying the pharmaceutic value of 
the formula. 

3. A brief statement of tbe pharmaceutic necessities 
of the particular mixture, as a guide to the proportion¬ 
ing of doses. 

For example, let me take the formula of a prepara¬ 
tion not in the Pharmacopeia or N. F., which 1 have 
employed very much in rheumatic cases during many 
years, and have repeatedly published. It is known in 
the house pharmacopeias of the Jefferson Medical Col¬ 
lege Hospital, the Philadelphia Polyclinic Hospital 
and the Philadelphia General Hospital as Mistura ferri 
salicylata (Salicylated iron mixture). A standard 
mixture is dispensed under this title which contains 
0.5 gm. of natural sodium salicylate and 0.5 c.c. of 
tincture oT ferric chlorid to the teaspoonful, estimated 
at 4 c.c. Sometimes in prescribing it one wishes to in¬ 
crease or to diminish tbe iron relatively to the sodium 
salicylate, or vice versa. AYe know that this can easily 
be done within a range of 30 per cent. In order to 
prevent the precipitation of iron salicylate, two pharma¬ 
ceutic expedients are necessary—the use of a slightly 
acid ammonium citrate solution in the vehicle (approx¬ 
imately half, i. e.. 2 c.c. in the 4 c.c. dose), and the addi¬ 
tion of the iron last, drop by drop, with continuous stir- 
rinsr, up to the required quantity. To permit, anv consid¬ 
erable increase in the iron there must be proportional in¬ 
crease in the citric acid content. It is also better made 
when a few drops of glycerin are mod in each do.-e, and 
it can be flavored appropriately with a natural methyl 
salicylate. The standard formula is fhe' result of ex¬ 
periment as to the best pharmaceutic proportions, and 
in this the active ingredients are as stated, with suitable 
quantities of glycerin, solution of ammonium citrate 
and oil of birch or oil of wintergrecn. AYhen no other 
direction is given this is dispensed. 

It can be varied in two ways. 

1. The best way is to write the quantities of active 
ingredients in full, and of the vehicles, flavor, etc., in 
blank, or with a q. s. Thus: 

R. gm. or c.c. 

Sodium salicylate (true). 2! gr. ns 

Tincture of ferric clilorid. '2120 m..\\.\vi 

Oil of wintergrecn.(q.s.) j 

(Jlycerin . (q. s.) 1 or 

Citric, acid .(q.e.) 1 

Solution of ammonium citrate (B. 1\) | 

.q- s - ml -121 flji 

2. The easiest wav is to write: 

R. Salicylated iron mixture willi 10 per cent, iiineare of 
iron. 32 c.e. * 

Similarly, if the U. S. Pharmacopeia should state re¬ 
garding Basham's mixture the range within which the 
proportions of tincture of chlorid of iron and solution 
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of aimnoiuura acetate coulcl be vaued, the piescubci 
< ould mi 01 dei, leaving the phannacist to adpi«t the 
acetic aud to the requirements of the prescription 

so, too, the National Foimulniv could pi ovule that, 
foi example it' eliMi of non cpimm and stnchnm 
phru-phalc should contain the pu-ent stnndaid cptan- 
titU' of these thiee nigiedient' when the pliwcuu 
makes no specifications ol quantities, and. when spool- 
ju (1 the exact quantitv of ant one m all of them that the 
pu-mbei nutc- ioi Thus a modified presetiptmn 
mglit lead. 

R Llix full (<ji ,1 qum ("1 ") ft stndi plios (Cti 1 / 12 ( 1 ) 
[Thotso quantities to (lose ] 

Sig Om letspoouful m uatn 1 <1 p t 

Oi am otlui vanation de'Ued undd In indicated 'tm- 
ilaih 

This Mould he mole uoik foi the piescuhci as mcII 
a- loi the di'pui'U but it Mould chuk the tindemv 
to loutmc and thus the U'Oit to piopuetai o s. 1m 
thiioln mi act awav liom the lemlv niadi lonmda 
mI nch is the umI ethical direction to piopuetai} nux- 
iuu>' otheiMi'C unobp (.tionable. and wlmh aflccts X 
1' preparations equallv If. howcveuN F piepaiations 
liumne ad instable while piopuctauc' umain ugid, the 
s|||icuout\ of the foi.mei is at ome oudont 

Thao 410 mam otliei objections to the me of pio 
pnet.uv mixture' the pnneipal tluee ot which nta\ l»e 
smmnati/cd as follow : 

1 Thev ate not subject to etandaid legulation and 
ma\ avhitranlv be \auul 

T’his is U"s pevtment now that the piuo food and ding 
act teqtUHs a gnat and o horn the manufacturer, but re 
«till valid to a degree 

1 T'bev pi oil's to sonu degree of siuet o\u limit 
'onii im'tuiou' method of collocation, oi lioihap' of 
haven mg Such pretences aio vrewalh take and not 
lo ho uieouiaged when tine 

> Peihaps the mo't senovi' objection—and fiom the 
view point of pure '(iime it ovoi'tcps all otbeis—is that 
]nopnetoislup makes unbiasul discussion and honest io- 
pous difficult This applies not onl' ) to mixture? but to 
euntiolled' diug~ m annual Paid communications 
ne so notouous and euuv nianuJactuioi oi tendot of a 
(ontiolkd utedicinc docs so much to put foiwmd the 
good side of the lcnudv and to keep m the backgiound 
ill tact' against it that even sincere and scientific re- 
poit= aie> ot ton lcuauled with umlc'encd suspicion and 
mam clinicians an ab'ulutilv detent d fiom pinning oi 
i von mentioning U'dul aitieh", because ot nidi eon- 
11ol Abolition of piopiietoi'lup would advance scieme, 
vnd while it would duve out many useless piepaiations 
now minh-\aimtcd it would niuea'C the U'C made ol 
vvoitliv one' and make it k.i'iblc to dram? them a' me 
paitialh a« we do quinin oi meicuiv 

In addition it m possible that conUolled medic mi' mav 
not confcum to published dc'Ciiptions oi formulas This 
liovverei. take' them into the i.itegoiv of ciimmal iiaud' 
iiid ha- no connection with piojnietoisbip oi am otliei 
qiiC'tion we ate lieie dis ii"ing The dispensing of 
(balk foi qum n hi a tlnevi'h mamifactuiei oi ictailci 
dot' not aficit the legitnnacv of the piosuiption of 
qutmn and the sundae piedatoiv sale oi dispensing ot 
ilnioid extract oi bnckdu't foi kidnov «ulntam.c doe' 
not .fleet the legitnnacv of the me of kulnev suiretanec 
r l here is anothei kind of piopnetoi'hi]) howeioi 
that 1 accept It re a wen tin one. and the onl\ vvoitln 
one M hen it i' known that a reit.un official oi un¬ 


official ding vanes nunh m qualiii n= found in (lie 
maikef trad that ccitain raanuf-.utuioi« 01 dispense!' 
put foith a tui'tvvoiliiv pioduct. then I do imt hesitate 
to specily the personal oi him name of sin li a manu- 
laetiuei oi dispeii'Oi I know, ioi example, that A and 
]> and C. aic e.nelul to git tin bo't digitalis, oreigot. ot 
belladonna and to pupaio it piopulv I know tli.it 
X and Y. and Z get the cheapest 'lull flic % <an. oi Mill 
as elo'C as pos'ibh in even wav to the limit' of the law ; 
m avc gemrallx undependable I do not lu-date tci 
specify A’s m B's oi C' digitalis oi (rgot oi holla 
donna m oicki to avoid getting \ ' oi Y'' oi Z's. 

'I Ills is not a muc pr)"ibiJit\ oi kini v putnre, it i- 
a sad reahtv Mam patient- have lu on snfiend to die 
thiough tin administration ot X'- m Y ' oi Z's intenor 
digitalis, while ingot and (.ulus aie notoiioii'h vaualile. 
and '(line jihvsii nun run d '(.ud (adim ahog( thei Ik 
t.ni'O of iiu* gnat (litluiiltv ol getting a pieparaiion 
that can hi (l(piii( | .il on Tin s.inii iini.uk' applv to 
dispensing phaunniM' I know that 11 and T. and 6 
au can Ini alike in jmuh.remg and m uunjioundHig, to 
get the Ik ~t and do the hi-t. 1 know that V. and D. and 
(} are (.infill to g( i tin i lu*ipc't ding- oi are 'lovenlv 
in putting np piO'Uipiini)' 1 till patient' to go to 
I, or 1’ oi G and toknp avvav fiom P and I) and t,> 
Tim and this onh. is the piopiietoi'lup—piopnetoi- 
ship m individual good name of pii'Oii, (mil oi inipnia- 
fion that I detemd and sp iitv . ,,„d am application of 
anv alleged iciii.uk' ol mini m am otliei m me. i' fake 
and misleading 

Theio is anothei fonn of piopi n foi -li»]» in which I 
am foiled unwilhuglv to acqnu'cCi although I do nm 
like it It is tlu mouopolv ot imtain mm-'imt prodnit' 
gnat hv patint and tiademuk This n uiong: lint 
so long ,i' mu Pinted Mutes laws riniain .n thev aie 
the? wiling can not he lemednd 

II we who .tli 'tilling foi the 101 reel ion ol old orinl' 
aie not (.mini to http the qui-uon dial, we can not 
i \]hh t that those wJiO'0 mteie't it is to (oiifu=e mattei' 
will lefiain fiom doing all thev tan to "daikon conme! 
hv winds void ol meaning " 

Let me thin line, 'unnuan/i 

1 Ilcadv-in.uk mixtures of ugul foiinula. setioi or 
known piopiui.ii> or public an ohji< im lahle 

2 The National Foiinul.nv ami the P is phaim.i- 
eopua should make all toimuki' ol mixture? optional!, 
clastic 

•> Sink piopimloi'hi]) n~ re ixpic'scd m (lie name 
of an individual pharmacist oi dispensing oi nnuiufai- 
tming him oi coipointiou known to he gcmiallv cnic- 
tul and Uvrelwtnthv, or to have devoted 'peiial 
itlmtion to ui tain oflieial oi unoilii ial pic pa rat ions of 
fnllv known ihai.utei, i? legitimate and the names of 
'lull pti'ini' turns or coipoiations mav with the high¬ 
est ethical piopiutv, he sjiei died m pii m i iptions 
4 PupavatvoU' lainied with moui/ ,»/ nntj hud 
should be ivoukd absolute lv 

•>. Known ]>n paiatmii' that ( in ht> ohianu'd of one 
manufai t,m i onh and which au phv'icallv and ehem- 
lcallv what thev pin pmi to he mav Ik' pio-enlied witn- 
out impiopuetv. hovvtvu nniih we mav and do depre¬ 
cate that fault in nm laws whu h pe’inut' sueh inonopolv 
m medic mal agents r j'h< hut -Jun/,/ In so ftHrud as 
it abolish //(,? fou a of pt o/ii irloi\Jup in ut(<hrui(’<i 
Tn tlio foregoing di'cus'on ami suniniaiv. T Ii.ivl 
svmph U'pt'atid m somewhat ddleiemt foim. piopO'i- 
tions that I have long maintained ami the theoretic 
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grounds of which were set. forth in a previous paper. 1 
read at the Boston session of the American Medical 
Association. 1 have been moved to repeat myself by the 
importance of the subject; by the unfortunate tendency 
of some new converts to go to extremes that tend to 
bring back all the old confusion; and by the misleading 
use to which a garbled extract from my own plea for 
conservatism has been put. 

The forces of right and of science lhust not suffer 
themselves to he divided. The American Medical 
Association through Tjfe do tun at. and through the 
Council on Pharmacy and Chemistry, lias well nigh 
accomplished what seemed at one time to be a hopeless 
task. No one will claim that the Council is‘infallible; 
all must admit its ability, its sincerity, its integrity, and 
its desire to be just. It is pursuing the right course and 
we can afford to await developments. Above all we must 
hold up its hands. IVc must likewise avoid disarranging 
its plan of campaign by ill-devised sorties at the wrong 
lime and place and against the wrong persons. 


A NEW BLOODLESS METHOD OE AMPUTAT¬ 
ING THE ANUS AND BECTUM. 

F. W. DUDLEY, Al.D. _ 

Assoclnle Professor of Surgery, P. Y. Medical School; Attending 
Surgeon St. Paul’s Hospital. 

.MANILA, 1\ I. 

The following Operat on which I have devised has 
been used many times with excellent results. It is appli¬ 
cable to all cases of prolapse of the anus and rectum in 
which amputation is advisable. It is of value in (I) 
prolapse of the anus and rectum combined with ulcer, 
when the bowel is thickened or indurated; (2) irredu¬ 
cible gangrenous or sloughing prolapse; (3) organic 
stricture; (4) adhesions preventing reduction; (5) 
neoplasms involving the entire thickness of the intestinal 
wall, and (G) in procidentia due to organic stricture, in 
which the stricture has reached the lowest point of the 
prolapse, the whole may be excised, and thus the stric¬ 
ture and procidentia cured at the same time. It is not 
intended that this operation take the place of sigmoid- 
opexy or colopexy. 

l'UEP.utvnox or tub patient. 

In this, as in other operations on the rectum and anus, 
time spent, in the proper preparation of the patient will 
add much to the success of the operation and to the 
patient's comfort, subsequent to the operation. A few 
days’ rest on the part of the patient is advisable before 
such an operation, when possible. He should remain on 
a very simple and moderate diet, the bowels being kept 
quite free, and he should drink freely of water. Thirty- 
six hours before operation two ounces of castor oil 
should he given. The lower bowel should be well washed 
out the night, before and no enema given on the morn¬ 
ing of operation. 

TKCHXKl’ OP THE OIT.ll.VTlOX. 

The patient is placed in the lithotomy position, with 
the buttocks well elevated. The sphincter is dilated and 
the bowel pulled well down by means of three forceps 
which are applied to the intestine. A little manipula¬ 
tion will enable one to work down all the redundant 
bowel. The rectum is packed with a long strip of gauze, 

1. Colien. 8. S.: “The Limits of Proprietorship In Materia 
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about G cm. (2(4 in.) in width. The elevation of the 
buttocks allows the small intestine to gravitate hack in 
the pelvis, and when the prolapse consists of more than 
three inches of bowel or there exists an arcliocele this 
step is important. If the small intestine he between the 
two cylinders of the prolapsed bowel it can easily he pal¬ 
pated between the thumb and finger and' pushed up. 

The protruded bowel is again well washed with soap 
and water, mercuric chlorid, 1 to 2,000, and sterile 
water. Two long Ivocher or Ochsncr mouse-toothed for¬ 
ceps are applied to the anterior wall of the prolapsed 
bowel in its long axis, one blade in the rectum and the 
other above, from the folded, margin up to within 3 mm. 
(i/s in.) of the skin surface, including both cylinders of 
the gut. These forceps are applied parallel about 1 cm. 
(% in.) apart. Both cylinders of the bowel (all the 
tissue grasped by the forceps) are divided between them 
up to within 2 mm. (1/16 in.) of the skin margin. A 
catgut suture is then placed just beyond the toe of the 
right pair of forceps. 

A hemorrhoidal clamp is applied beyond the toe of the 
pair of forceps to the left, the toe of the clamp pointing 
to the operator’s left and grasping from 1.5 to 2 cm. 
( 1/2 to 94 in-) °f the circumference of both folds of 
intestine, close to but. not including the skin. The for¬ 
ceps are removed and the portion of bowel embraced in 
Hie clamp is cut away by shears about. 3 mm. (i/ s in.) 
from the clamp and the remaining tissue is seared by an 
electric Soldering iron or other cautery, after first pro¬ 
tecting the anus and surrounding skin with a shield 
made of asbestos cardboard or sheet lead. The tissue 
embraced between the blades of the clamp is seized by 
the thumb and index finger of the loft hand, the clamp 
removed and the two layers of intestine, now seared and 
adherent, are sewn together by a lock stitch, using No. 2 
chromic catgut. The suture should he sufficiently long 
to continue without interruption all the way round the 
margin of the anus, and the end after Die first knot left 
long. A long straight round needle should be used. The 
assistant holds the suture taut while the operator again 
applies the clamp and cautery, after which the suturing 
is again resumed and the process continued until the 
entire circumference of the bowel has been traversed, 
the two ends of the catgut then being tied. 

No particular attention is paid to the vessels of the 
mesentery. The sutures may be applied before the re¬ 
moval of the clamp and immediately tightened on its 
removal, or on the removal of the clamp instead of seiz¬ 
ing the tissues with the thumb and forefinger they may 
be caught with one or two mouse-toothed hemostatic for¬ 
ceps and the sutures applied and the forceps removed. 

1 prefer the first- mentioned method. The entire opera¬ 
tion can he completed in from fifteen to twenty minutes 
or less. 

Tf the prolapsed bowel is more than three indies in 
length care should lie taken not to include a knuckle of 
the small intestine in applying the damp. To avoid this 
accident, in addition to the measures spoken of in the 
foregoing, each bite of the cylinders of intestine should 
he examined between the thumb and index finger before 
it is grasped hv the damp. The presence of Finall intes¬ 
tine or omentum is easily detected nml one meets with 
no trouble in crowding it upward with the examining 
fingers if the patient is in the proper position. In these 
cases several hemostatic forceps will need to lie applied 
in turn when making the first or longitudinal incision. 
After the operation is completed the gauze is removed 
from the m-tuin. 
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grounds of which were set forth in a previous paper. 1 
read at the Boston session of the American Medical 
Association. .1 have been moved to repeat myself by the 
importance of the subject; by the unfortunate tendency 
of some new converts to go to extremes that tend to 
bring back all the old confusion; and by the misleading 
use to which a garbled extract, from my own plea for 
conservatism has been put. 

The forces of right and of science lhust not. suffer 
themselves to be divided. The American Medical 
Association through Tub doruxAi. and through the 
Council on Pharmacy and Chemistry, has well nigh 
accomplished what seemed at one time to be a hopeless 
task. No one will claim that the Council is ‘infallible; 
all must admit its ability, its sincerity, its integrity, and 
its desire to be just. It, is pursuing the right course and 
we can afford to await developments. Above all we must 
hold up its hands. We must likewise avoid disarranging 
its plan of campaign by ill-devised sorties at the wrong 
time and place and against the wrong persons. 


A NEW BLOODLESS METHOD OE AMPUTAT¬ 
ING THE ANUS AND EECTUM. 

F. W. DUDLEY, M.D. 

Associate Professor of Surgery, P. Y. Medical School; Atteuding 
Surgeon St. Paul's Hospital. 

MANILA, 1*. I. 

The following operat'on which I have devised has 
been used many times with excellent results. It is appli¬ 
cable to all cases of prolapse of the anus and rectum in 
which amputation is advisable. It is of value in (1) 
prolapse of the anus and rectum combined with ulcer, 
when the bowel is thickened or indurated; (2) irredu¬ 
cible gangrenous or sloughing prolapse; (3) organic 
stricture; (4) adhesions preventing reduction; (5) 
neoplasms involving the entire thickness of the intestinal 
wall, and (G) in procidentia due to organic stricture, in 
which the stricture has reached the lowest point of the 
prolapse, the whole may be excised, and thus the stric¬ 
ture and procidentia cured at the same time. It is not 
intended that this operation take the place of sigmoid- 
opexy or colopoxy. 

lMtKPAUATlOX or T11B PATTEXT. 

In this, as in other operations on the rectum and anus, 
time spent, in the proper preparation of the patient will 
add much to the success of the operation and to the 
patient's comfort, subsequent to the operation. A few 
days’ rest on the part of the patient is advisable before 
such an operation, when possible. He should remain on 
a very simple and moderate diet, the bowels being kept 
quite free, and he should drink freely of water. Thirtv- 
si.x hours before operation two ounces of castor oil 
should be given. The lower bowel should be well washed 
out the night before and no enema given on the morn¬ 
ing of operation. 

TEOlIXIc’ or THE OPEIiATIOX. 

The patient is placed in the lithotomy position, with 
the buttocks well elevated. The sphincter is dilated and 
(be bowel pulled well down by means of three forceps 
which are applied to the intestine. A little manipula¬ 
tion will enable one to work down all the redundant 
bowel. The rectum is packed with a long strip of gauze, 

1 . Colton, S. S.: “Tho Limits of Proprietorship In Materia 
MiMlItn.*' Tin: 1007, xlvlll. p. 105. 


about G cm. (2Vi in.) in width. The elevation of the 
buttocks allows the small intestine to gravitate back in 
the pelvis, and when the prolapse consists of more than 
three inches of bowel or there exists an archocele this 
step is important. If the small intestine be between the 
two cylinders of the prolapsed bowel it can easily be pal¬ 
pated between the thumb and finger and' pushed up. 

The protruded bowel is again well washed with soap 
and water, mercuric chloric!, ] to 2,000, and sterile 
water. Two long Kocher or Ochsner mouse-toothed for¬ 
ceps are applied to the anterior wall of the. prolapsed 
bowel in its long axis, one blade in the rectum and the 
other above, from the folded, margin up to within 3 mm. 
(Vs in.) of the skin surface, including both cylinders of 
the gut. These forceps are applied parallel about 1 cm. 
(% in.) apart. Both cylinders of the bowel (all the 
tissue grasped by the forceps) are divided between them 
up to within 2 mm. (1/1G in.) of the skin margin. A 
catgut suture is then placed just beyond the toe of the 
light pair of forceps. 

A hemorrhoidal clamp is applied beyond the toe of the 
pair of forceps to the left, the toe of the clamp pointing 
to the operator’s left and grasping from 1.5 to 2 cm. 
(Vb to % in.) of the circumference of both folds of 
intestine, close to but not including the skin. The for¬ 
ceps are removed and the portion of bowel embraced in 
the clamp is cut away by shears about. 3 mm. (Vs in.) 
from the clamp and the remaining tissue is seared by an 
electric soldering iron or other cautery, after first pro¬ 
tecting the anus and surrounding skin with a shield 
made of asbestos cardboard or sheet lead. The tissue 
embraced between the blades of the clamp is seized by 
the thumb and index finger of the left hand, the clam]) 
removed and the two layers of intestine, now seared and 
adherent, arc sewn together by a lock stitch, using No. 2 
chromic catgut. The suture should he sufficiently long 
to continue without interruption all the way round the 
margin of the anus, and the end after the first knot left 
long. A long straight round needle should be used. The 
assistant holds the suture taut while the operator again 
applies the clamp and cautery', after which the suturing 
is again resumed and the process continued until the 
entire circumference of the bowel has been traversed, 
the two ends of the catgut then being tied. 

No particular attention is paid to the vessels of the 
mesentery. The sutures may be applied before the re¬ 
moval of the clamp and immediately tightened on its 
removal, or on the removal of the clamp instead of seiz¬ 
ing the tissues with the thumb and forefinger they may 
be caught with one or two mouse-toothed hemostatic for¬ 
ceps and the sutures applied and the forceps removed. 

I prefer the first- mentioned method. The entire opera¬ 
tion cau be completed in from fifteen to twenty minutes 
or less. 

Tf the prolapsed bowel is more than three inches in 
length care should he taken not to include a knuckle of 
the small intestine in applying the clamp. To avoid this 
accident, in addition to the measures spoken of in the 
foregoing, each bite of the cylinders of intestine should 
he examined between the thumb and index finger before 
it is grasped liv the clamp. The presence of small intes¬ 
tine or omentum is easily detected and one meets with 
no trouble in crowding it upward with the examining 
fingers if the patient is in the proper position. In these, 
cases several hemostatic forceps will need (o he applied 
in turn when making the first or longitudinal incision 
After the operation is completed the gauze is removed 
from the m-tum. 
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Whitehead operations, The danger of infection is re¬ 
duced to a minimum, since there is no wound oi the 
mucous membrane, except that produced by the cautery, 
which destroys bacteria and at the same time seals 
lymphatics and blood vessels. The hemorrhoidal masses 
should all be caught and brought down before any of 
them are cauterized. If this is not done it is almost 
impossible, while bringing down other masses, to avoid 
tearing open a previously cauterized stump, thus in¬ 
viting both hemorrhage and infection. The clamp 
should always he applied in the long axis of the bowel 
so that the resulting cicatrices are in its long axis 
instead of transverse. If applied transversely and there 
are many hemorrhoids we produce an annular cicatrix 
and the same conditions result as in the Whitehead 
operation with the same liability to stricture. 

For the purpose of preventing hemorrhage and infec¬ 
tion it is advisable to avoid cutting off the hemorrhoid 
after applying the clamp. If cut, an avenue of infec¬ 
tion is opened up and some vessel thus divided may be 
overlooked in cauterizing. The entire mass should, 
instead, be slowly burned away with the cautery at a 
dull red heat. The hemorrhoids should be gently han¬ 
dled at all times lest a portion of clot be loosened up 
and find its way into the circulation. The bowels should 
be confined for three or four days following operation. 
When they are moved there is almost certain to be some 
slight tearing of cicatrices, but by this time Nature has 
had an opportunity to wall off the area securely with 
inflammatory exudate and thus protect against, serious 
infection. 

That any of these operations are efficient in removing 
the pathology present in hemorrhoids can not be dis¬ 
puted, and each of them finds favor with operators of 
unquestioned ability. While the clamp and cautery is 
probably, the least attractive from a strictly operative 
standpoint, the arguments advanced in its favor and 
the results obtained with it appeal to me as indicating 
it to be the operation of choice in almost every case. 


11 ANUTA AND OTHE1I DISEASES OF THE 
SALIVARY GLANDULAR SYSTEM.* 
THOMAS L. GILMER, M.1L. D.D.S. 

CHICAGO. 

Ranula is a soft cystic tumor in the floor of the 
mouth, unilateral at first, but later, as the cyst enlarges, 
perhaps passing beyond the median line, 'l'he name 
“ranula” is only descriptiie of appearance, having no 
significance otherwise. 

Formerly ranula was, and is at present by some, 
supposed to he a cyst containing pent-up salivary gland 
secretions from stenosis of Wharton’s or Rivini’s duets, 
as a result of inflammat on in some part of the duet 
or its meatus; or from occlusion of the duct by an 
accumulation of salivary calculus. 

Bland Sutton says: “There is at the present time 
a strong tendency to restrict the name ‘ranula’ to cysts 
arising in connection with ducts of the three sets of 
salivary glands opening into the mouth, and to desig¬ 
nate them as submaxillary, sublingual and parotid rauu- 
he according to the gland affected.” Continuing, lie 
says: “In the majority of eases ranula: are probably 
retention cysts due to obstruction of a duct. They are 
common in connection with the submaxillary and sub- 

* Uond In tlio Section on Stoiontologv of tl»o American Medical 
Association, nt the rifty-ntnth Annual Session, licit! sit thirv'o 
.June, 100S. ‘ " ' 
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lingual glands." Again, he says: “Occasionally the ob¬ 
struction is caused by a calculus impacted in the orifice 
of a duct, hut cases come under observation in which 
(he duet is not completely obstructed, yet the fluid is 
retained.” “It is reasonable to believe that ramilie some¬ 
times arise independently of obstruction to the main 
duct, and as in the case of so-called pancreatic ranula.', 
observation supports the view that there is in all proba¬ 
bility n pathologic cause apart from mere obstruction- 
concerned in their production.” 

Garretson says: “Ranula is the analogue of a seba¬ 
ceous tumor, being simply a cyst of retention, a collec¬ 
tion, the result of the closure of a tube of outlet.'’ 

Marshall says: “Ranula is a term applied to reten¬ 
tion cysts of the ducts of the submaxillary and sub¬ 
lingual glands (Wharton’s and Rivini’s ducts).” Again, 
he says: “A ranula is a collection of salivary fluid in 
the excretory duct of the salivary gland.” 

The International Text-Book of Surgery says, “A cyst 
due to distention of Wharton’s duet is called a ranula.” 

Lippincott’s Medical dictionary defines ranula as “a 
fluctuating semitransparent tumor under tlie tongue, 
resulting from accumulated saliva and mucus in the 
duets of the sublingual gland or from the independent 
development of a cyst in the sublingual region.” 

Stengle says: “Ranula: are formed by dilatation of 
the ducts of the small mucous glands.” Also: “At 
times Ranula may be a cystic dilatation of a duct of the 
sublingual salivary gland or that of a submaxillary 
gland.” 

Eisendrath says: “Acute ranula appears suddenly 
while eating; cause, occlusion of Wharton’s or duet of 
sublingual gland. Chronic, it is a cystic dilatation of 
the sublingual gland and is a retention cyst.” 

Yon Bergmann says: “The sublingual salivary gland 
probably serves as the point of origin of the majority 
of these ranules.” 

The following is culled from Ilippel: 1 “Before 
first half of 1800 all tumors of the floor of the mouth 
were called ranula?” Hippel also says that Diemcr- 
broeek was the first to offer the theory’ that ranula was 
due to retention of saliva in Wharton’s duct through nar¬ 
rowing or closure of the duct. Dupuytren thought of 
the possibility of ranula being mucous gland cysts. 

De Closmadeuc found that stenoses of Wharton's duet 
by a foreign body never produced ranula. Experiments 
In Claude Bernard, Ranvier and others of the dap¬ 
proved de Closmadeuo’s statement to he correct. 

Pauli and Tellaux named a condition of distended 
Wharton’s duct which broke into the surrounding tis¬ 
sues thus constituting not a ranula but a ptvalocele. 
Neumann discovered ciliated epithelium, lining the 
"all of ranula and as the Bochdeleck duct was Hie only 
ciliated epithelium-lined gland in the floor of the mouth, 
then it must be the starting point of ranula. 

’l'he nature of ranula? which have no cilia on their 
walls lias been worked out by Irnliort and .Toanbrau, 
Yeau, Thomas and Guibe. They think that such 
ranula? are embryonal remains of epithelial origin, either 
from mucous membrane of the duct, or parts of the 
sublingual salivary glands cut off from the main gland. 

Suzanne and Ilippel showed ranula to be of sub¬ 
lingual glandular origin, a primary interstitial chronic 
inflammation, the connective tissue formed oompressiim 
the ducts in the gland, a evst being the result. The 
pressure causes atrophy of glandular tissue and a con¬ 
fluence of the lobules, usually into a unilocular evsf. 
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T]tA dressing consist.- of >ieriI i x**d vaselin and a few 
squares of game held in place with a T bandage. No 
tube nr other dressing is placed in the rectum. As a rule 
no pain is experienced;, if there is any. one hvpoderinte 
injection of 14. mg. (1/5 gr.) morphin given as soon as 
the patient complains will ho all that is required. 

In these operations, as in hemorrhoid operations, 
burning the skin should be avoided. Such burns are ex¬ 
tremely painful and the patient will often complain bit¬ 
terly of them long after he is entirely well from the 
operation. 

AKTEIi-TIt CAT-H EXT. 

The aftcr-ireatment consists of a limited quantity of 
liquid or light diet for seven days. An attempt was lor- 
merlv made to confine the bowels by means of opium 
until the eighth day. when they were moved without 
pain. In several eases (he bowels moved voluntarily on 
the second and third days without pain or subsequent 
trouble resulting therefrom. The bowels are now moved 
in all these cases on the third day, two ounces of castor 
oil being given. The patient is allowed np and about 
thereafter and the bowels made to move daily. 

.It is practically impossible to infect the peritonea! 
cavity by this method, not an inconsiderable advantage 
when operating in this region. There is no narrowing 
of the anal orifice. In eases in which this seems desir¬ 
able three or four longitudinal sears, 3 nun. (Vis in.) in 
width, of the mucous membrane of the gut, after the 
operation is completed, will accomplish this. In these 
eases the wound usually is thoroughly honied about the 
tenth day and the patients are discharged from the hos¬ 
pital fourteen days after operation. 


Til 15 RELATIVE MERITS OF THE OPERA¬ 


TIONS FOR HEMORRHOIDS.* 

J. D. SINGLEV, A.M.. M.D. 

Smyoon to the Pittsburg Hospital ; Associate Pro less or oC Surgery 
ami Clinical Surgery. University of Pittsburg; Director of 
Mager Pathological Institute, Mercy Hospital. 
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Is there a mortality attached to any of the classical 
operations for hemorrhoids? Undoubtedly there is. A 
word of protest against the rather common statement. 
b\ -urgeons at least, that the mortality of a given opera¬ 
tion is "practically nil.” However small, there is a defi¬ 
nite mortality for any surgical procedure to he weighed 
in the balance with the risk to life if no operation is 
done. 

M ith special reference to the mortality and the sub¬ 
sequent condition of the patient, 1 wish to direct atten¬ 
tion to a consideration of the relative merits and de¬ 
merits of the three well-recognized types of operation 
for hemorrhoids: (1) the ligature method, (2) the 
Whitehead operation, and (3) the clamp and cautery 
operation. They arc too well known to require descrip¬ 
tion. 


TltE l.ruATTKE METHOD. 


The pathologic condition about the lower end of the 
rectum in hemorrhoids—dilated, elongated and torlu- 
mi- veins, often filled with simple or infective thrombi 
and the impossibility of securing an operative field 
even approximately free from bacteria, afford excellent 
grounds for anticipating an occasional serious post¬ 
operative complication which may and occasionally 

•Ucai! bcTore the Pittsburg Aeadamy of Medicine, May la, iuuS. 


does result, in death. The puncture of a needle or a 
snip of the scissors can readily carry the Bacillus roli 
communis (whose function as an infective agent in till 
parts of the body is being recognized more and more) 
or other pathogenic bacteria into a vein and produce an 
infectious thrombophlebitis with subsequent embolism 
and death. (1 ranted a clean field, the same process may 
be set up, lor the thrombi in the hemorrhoidal veins 
are frequently already infected, presumably with the 
Z>. ca/i communis; and. granted that the thrombi are 
simple non-infeeted clots, such an embolus may result 
r-eriously. 

Thai these dangers are not purely theoretic ones 1 
am convinced from having observed one fatal case of 
pyemia and a number of eases of simple embolism fol¬ 
lowing this apparently Ample operation in the hands 
of capable and clean operator.-. In the cases in which 
simple embolism has been observed the emboli fortumUo- 
h have lodged in the veins of (he leg. hut they may 
just as readily find a more vital spot. 

There is certainly a definite 1 , (hough low, mortality 
for this operation in the be-t hands, and it should lie 
discarded in favor of oilier procedures, provided they 
promise le-s risk to life. 

■nil-; \viirn:ni:\i> oi*ki.‘.vtiox. 

This is a mo.-t attractin' method from the siandjioinl 
of the operator. It appeals to him as a more complete 
and exact surgical procedure in Unit it removes by nice 
dissection the entire pile-hearing area and leave? a 
neatly closed wound. There can lie no doubt, however, 
but that the same possibilities for danger exist in this 
operation as have been pointed out for the ligature 
method with tin: same definite mortality as an imme¬ 
diate result. 

I he common objection (o (he operation is based on 
the severity of the hemorrhage in patients already more 
or less debilitated by loss of blood. Improperly per- 
loiuied, this is a valid object : on, but propevlv carried 
out it. docs not hold. Severe hemorrhage is produced 
1 m dissecting up the mucous membrane containing the 
piles about the entire circumference of the rectum hc- 
lore applying the sutures. If the dissection is carried 
up beyond the level nl the hemorrhoids at but one 
point, and the mucous membrane is divided and imme¬ 
diately sutured to the skin edge, thus controlling hem¬ 
orrhage at that point, and if this he carried nut step 
In step completely around the rectum the loss of blood 
will he slight. 

the ultimate results of (his operation are excellent, 
a.- a rule, but they are by no means uniformly so. In a 
certain, number of eases the patients develop stricture 
of the anus o( greater or less severity, a most distress¬ 
ing condition. This results from the contraction of an 
annular cicatrix which it is impossible to avoid, for 
complete primary union practically never occurs. On 
ti c other hand, some of the patients have incontinence 
o! feces from interference with the nerve supply of the 
sphincter. Tn either ease the patient has made a poor 
exchange for his hemorrhoids. 

1 he real objections, (hen. to this operation, which 
should far outweigh its operative’nicety, are (1) the 
( anger ol simple or infective embolism. (2) the risk of 
stricture, and (3) the risk of incontinence. 

THE CLAMP AXl) CAUTKUY OPEII.VTIOX. 

Tf the details of this operation, as advocated by 
Oehsner. are strictly adhered to, it is, in my opinion, 
lice from the objections pointed out for the ligature and 
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Whitehead operations. 'l’lie danger of infeet ion is re- 
thiced to a minimum, since there is no wound oi the 
mucous membrane, except, that produced by the caulen, 
which destroys bacteria and at. the same time seals 
lymphatics and blood vessels. The hemorrhoidal masses 
should all be caught and brought down before any of 
them are cauterized. 1 f this is not done it is almost 
impossible, while bringing down other masses, to avoid 
tearing open a previously cauterized stump, thus in¬ 
viting both hemorrhage ‘ and infection. The clamp 
should always be applied in the long axis of the bowel 
sc that the resulting cicatrices are in its long axis 
instead of transverse. If applied transversely and there 
are many hemorrhoids we produce an annular cicatrix 
and the same conditions result as in the Whitehead 
operation with the same liability to stricture. 

For the purpose of preventing hemorrhage and infec¬ 
tion it is advisable to avoid cutting off the hemorrhoid 
after applying the clamp. If cut, an avenue of infec¬ 
tion is opened up and some vessel thus divided may be 
overlooked in cauterizing. The entire mass should, 
instead, be slowlv burned away with the cautery at a 
dull red heat. The hemorrhoids should be gently han¬ 
dled at all times lest a portion of clot be loosened up 
and find its way into the circulation. The howels should 
be confined for three or four days following operation. 
When they are moved there is almost certain to be some 
slight tearing of cicatrices, but by this time Future has 
had an opportunity to wall off the area securely with 
inflammatory exudate and thus protect against serious 
infection. 

That any of these operations are efficient in removing 
the pathology present in hemorrhoids can not be dis¬ 
puted, and each of them finds favor with operators of 
unquestioned ability. While the clamp and cautery is 
probably, the least attractive from a strictly operative 
standpoint, the arguments advanced in its favor and 
the results obtained with it appeal to me as indicating 
it to be the operation of choice in almost every case. 


RANULA AND OTHER DISEASES OF THE 
SALIVARY GLANDULAR SYSTEM.* 
THOMAS h. GILMER. M.T)., D.D.S. 

CHICAGO. 

Ranula is a soft cystic tumor in the floor of the 
mouth, unilateral at first, but later, as the cyst enlarges, 
perhaps passing beyond the median line. The name 
“ranula” is only descriptive of appearance, having no 
significance otherwise. 

Formerly ranula was, and is at present by some, 
supposed to be a cyst containing pent-up salivary gland 
secretions from stenosis of Wharton’s or Rivini’s duets, 
as a result of inflammat on in some part of the duct 
or its meatus; or from occlusion of the duct by an 
accumulation of salivary calculus. 

Bland Sutton says: “There is at the present time 
a strong tendency to restrict the name ’ranula’ to cysts 
arising in connection with ducts of the three sets of 
salivary glands opening into the mouth, and to desig¬ 
nate them as submaxillarv, sublingual and parotid rauu- 
l;e according lo the gland affected.” Continuing, he 
says: “In the majority of cases ranula: are probably 
retention cysts due to obstruction of a duct. They are 
common in connection with the submaxillary and sub- 

* Head In the Section on Stomatology of the American Medical 
Association, at tlm Tifty-ninth Animal Session, held at ( Mongo, 
June, lOnv. 
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lingual glands.” Again, ho says: “Occasionally the ob¬ 
struction is caused by a calculus impacted in the orifice 
o f a duct, but eases come under observation in which 
the duct is not completely obstructed, yet the fluid is 
retained.” “It is reasonable to believe that ranula: some¬ 
times arise independently of obstruction to the main 
duct, and as in the ease of so-called pancreatic ranula?, 
observation supports the view that there is in ah proba¬ 
bility a pathologic cause apart from mere obstruction 
concerned in their production.” 

Garretson says: “Ranula is the analogue of n seba¬ 
ceous tumor, being simply a cyst of retention, a collec¬ 
tion, the result of the closure of a tube of outlet.” 

Marshall says: “Ranula is a term applied to reten¬ 
tion cysts of the ducts of the submaxillary ami sub¬ 
lingual glands (Wharton’s and Rivini’s duets).” Again, 
he says: “A ranula is a collection of salivary fluid in 
the excretory duct of the salivary gland.” 

The International Text-Book of Surgery says, “A cyst 
due to distention of Wharton’s duet is called a ranula." 

Lippincott’s Medical dictionary defines ranula as “a 
fluctuating semitransparent tumor under the tongue, 
resulting from accumulated saliva and mucus in the 
duets of the sublingual gland or from the independent 
development of a cyst in the sublingual region.” 

Stengle says: “Danube are formed by dilatation of 
the ducts of the small mucous glands.” Also: “At 
times Ranula may be a cystic dilatation of a duct of the 
sublingual salivary gland or that of a submaxillary 
gland.” 

Eiscndrath says: “Acute ranula appears suddenly 
while eating; cause, occlusion of Wharton’s or duet of 
sublingual gland. Chronic, it is a cystic dilatation of 
the sublingual gland and is a retention cyst.” 

Von Bergmann says: “'The sublingual salivary gland 
probably serves as the point of origin of tlie majority 
of these rauules.” 

Tlie following is culled from Hippel: 1 “Before 
first half of 1800 all tumors of the floor of the mouth 
were called ranula?.” ITippel also says that Diemer- 
broeek was the first to offer the theory that ranula was 
due to retention of saliva in Wharton’s duet through nar¬ 
rowing or closure of the duct. Dupuytren thought of 
the possibility of ranula being mucous gland cysts. 

De Closmadeue found that stenos : s of 'Wharton’s duct 
by a foreign body never produced ranula. Experiments 
b\ Claude Bernard, Ranvier and others of the day 
proved de Closmadeuc’s statement to be correct. 

Pauli and Tellaux named a condition of disl ended 
Wharton’s duct which broke into the surrounding tis¬ 
sues thus constituting not a ranula but a ptvalocele. 
Neumann discovered ciliated epithelium, lining the 
wall of ranula and as the Boclideleck duct was the only 
ciliated epithelium-lined gland in the floor of the mouth, 
then it must be the starting point of ranula. 

The nature of ranula: which have no cilia on their 
walls has been worked out by Hubert and .Teanbrau, 
Veau, Thomas and Guibe. They think that such 
ranula? are embryonal remains of epithelial origin, either 
from mucous membrane of the duct, or parts of the 
sublingual salivary glands cut off from the main gland. 

Suzanne and Hippel showed ranula to be of sub¬ 
lingual glandular origin, a primary interstitial chronic 
inflammation, the connective tissue formed compressing 
the ducts in the gland, a cyst being the result. ’ The 
piossme causes atrophy of glandular tissue and i con 
fluonoe of the lobules, usually into a unilocular cyst. 

1. Arcli. f. Min. Chlr. U<1. 
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TCioi-' demom-tiatcd a connection bet neon Midi a 
c\-t and tlic Mild menu I aland This oiigm bed explain' 
the development ot the cv-t backward and downw.ud 
through the fibet- oi the mvlohxoid muscle 

Moie-tm tmind parts of the sublingual aland nounally 
m hvtvvron the hbois ot the muscle ah-o paits ol it 
pc noti ating through the muscle This, lie believes, 
imild ea-ih explain the levelopment ot lanuht undue 
the dun One ea-e ot lannla of this natme came uiuhi 
me ohsenation at st Luke’s Hospital, C’liuago through 
the e mutest oi Pi John C Holhstei M’lie c\'L could 
e, sih he ob«ei\ed both m the month and submental h 
llijipel sums up his conclusions tint' 

1 11,mnla is a retention evst of the sublingual gland 
also uuelv oi the me une stands 

2 II,mill® have then beginnings m the smill ducts 
of the "land' 

! 11k exciting cause is a clnonie mteistitial inilam- 
mation of the "land which leads to a 'teno-ts oi the 
sin lilt i duets 

1 It eulaigis b\ ulained sou it ions latei h\ pio- 
lifeiation degem lation and (lesijuamatnm ol tlu ejuthe 
lium ot the ducts and In tiansudation itmn nuv-loinud 
eajnlhiit' 

i '■ucondanlv the aland lobules distal to (he stenosis 
die ol piessuu at tophi 

o I In submental and acute inmila' me onh variant' 
oi tin ii'iial lannla 

t \ l.ulie ai opuation nnist me hide lunmal ol hit 
c\st and the enliio sublingual gland (foi its cuie). 

s In mtieipHiit aid exceptional cases ivAs ol I In 
hugnil duct or its anubcntions pic'cnt the clinical 
aspect' ot laimin' 

1 June seen a lininhci ol lannla, and lonneih va- 
of the opinion that thov had then oil "in in AMiaitons 
duct oi in the ducts ol Ilium, but hating found no 
cast- ot lannla on the lloor ot the mouth winch pie- 
tentel the pass up 0 [ A probe thiougliout the entue 
lenstli ol Minn toils duct and not hating seen a c iso 
m winch the subliminal oi submaxillaiy gland enlnigcd 
m lice,line paintul on taking iood the=c oWnation' led 
me to lichetc dm the thcoit piettv geneiallt lield tint 
lannla i- due to dilatation ot AMtat ton’s duct lioni 
stenosis oi fiom plugging ol the duct bt foieign sub¬ 
stance's is fallacious Again I «aw one case as a lesiilt 
of stenosis of Stensons duet without the foinntion ol a 
li'te itmn ct'l hut with the foimation of a pttaloeele, 
indicating that saliva will tuul exit m all cases, though 
then ho complete' steno-is of the duct VKo I hue 
=ee'U luminous uws of stone m IVhniton's duet, manv 
time- hugei than the noimal lumen of the duct, which 
sec'imugK m no wise inhibited the flow of the submnx- 
llhtn gland fluid The tesulr of these obsenations hd 
nu to the conclusion tint tumors of the natme of nnula 
m die flooi of the mouth aie eithei cx-tic degem lation 
oi pads of tin sublingual gland sepalateel fiom the 
mamoigan cists originating in the gland itself oi c\st- 
euginntmg m the nuicoii' glands ni the floor of the 
n outh The conclusions of Tlippel legaulmg the ongin 
of rannla aieien common" I lime seen hut few eistv 
ongmatmg m Blandin-Xuhn gland and tlie-e heai hut 
'light lesembl.mce to the laigei ci'ts on the floor of the 
month TliO'i' coming unclei im ob'enation liaie been 
epute 'inall and fiom then situation nndei the tip of 
die tongue re-emblc the tumoi known as lannla not m 
loeahti. hut onh m the fact that the\ aie ci'ts hmg 
unde t a thm lax c t ol mucous nienibiane 


Specific infectious parotids is the most common di~- 
ea'c oi the sain an gland', but is one winch does not 
speaalh mteiest the stomatologist and thcicfore will 
not he presented 

Following opoiations on oi lnpiiy or disease of the 
mman tract oi genital organs, acute inflammation ol 
the parotid may follow which simulates infections epi¬ 
demic parotid® Tins condidon. howexer i« most com- 
monh met m adult«. and the tendenev to suppuration n 
much gieatei than in the specific dnea-e So also tlicie 
is an acute inflammation oi the p.notid of a sinnlai but 
of c\en a moie virulent nit me generalh resulting m 
suppuration which is a metastatic involvement of the 
gland due to septic inlettnc feven Barotitis is some¬ 
time' seen as a losnlt of mercurial poisoning 

When opeialmg on vei} sensitive dentine 1 have seen 
a few ca-is of functional di'indiamc«, in fhe natme of 
a colic, dm to spasm of the duct of Stenscm, winch gave 
ii'c to Umpoiaiv non-inflammntoiy di-tention of the 
parotid due to the damming up of the saliva m the 
gland the sahva being lapully secicted through the 
iintation ciused by the excavation of die hvpeisensitive 
tooth stnicimc and not voided owing to die spasm in 
the dmt, causing much pam and distention of gland 
\ttei a compaiatnelv shoit peiiod, subsequent to the 
ojHiation the spasm subsides and with it the pam. like¬ 
wise the enhugoment 

I have sun two c,i'(' ot acute inflammation of the 
parotid which could not he tineed to am specific' eaii'C 
The gland m both ol these eases sudeh-nh became 
swollen painful and tendci to pios'ine Stcnson’s duct 
was patulous, the meatus of the duct was normal, and 
no stoics oi olhci distinction could he detected Them 
\ as a modciate amount of the salivaiv fluid voided, hut 
no pus could be expic«'ed through the nuiitu The 
gland was not moie painful when the patient p'aitook of 
iood than at other times The tcmpeiatme was a tilde 
above noi nial Both patients wece women, the age of one 
being thntv thiee teais the othei flftv-two A xeai 
pievious (o the attack m the elder woman tliere had 
Iccn an appcndiccetonii oiliciwisc thcie had been no 
mpm oi oiugual opc'iations or ill health in eitiici ca=e 
ruder hot applications and saline catluutic« the concil¬ 
ium subsided m a few d.iV' Light veais have elap-cd 
since the attack m one case and loin veais m the othei 
with no subsequent attacks T legiet that no microscopic 
examination of the seeietions hoin the gland was made 
m eithei case I am of tlu opinion that the condition 
was due to a catanlial Dilution ol the gland reaching 
the mg,in Jiom the mouth, though the duct did not ap¬ 
peal to paitiupate in the inflammation 

Chronic inflammation lesultmg in cnlaigi ineiil an! 
hauh'iimg ot the glands is with the exception of epi¬ 
demic ni lections parotitis, the most common disease of 
the salivaiv gland' [ have seen a lew such eases in¬ 
volving the submaxillurv gland but lievei am involving 
the parotid oi sublingual. Cases have been lepoited, 
howevei m which both oi these glands were involved 
This mllammaton condition is supposed to be an in¬ 
fection communicated to the gland from the mouth, 
ascending through the duct to the gland The enhugc- 
mont of the gland comes on veiv slowli and is not pam- 
lul, thcieloie the patient will piobabh not consult a 
phvsician until its size causes some disfiguiemcnt F 
von Beigmann believes that most, if not all. salivaiv 
gland inflammations ongmnte from infection pi-—vug 
to the gland from tin mouth 
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'I’wo typical cases of chronic inflammation of the 
salivarv glands arc reported by Dr. Frederick Ivroiss.- 
In those eases the onlargemeiit of the glands tvas slow, 
as it always is when ehronioiiy is observed. as helore 
mentioned. Pus was voided from the duct in one ease: 
in the other it was evacuated by incision three weeks 
after it came under Dr. KroiVs observation. In both 
of these eases the gland was removed and macroscopic 
observation showed it to be twice as large ns normal, 
connective tissue much increased, consistency very much 
increased. , Xo abscess was to be seen with the naked eve. 
Near the periphery lay a small yellowish white, easily 
crushed concretion, imbedded in the tissue. Micro¬ 
scopic examination showed the capsule and scplm eight 
times increased. The single gland lobules were widely 
separated and the connective tissue poor in nuclei. The 
parenchyma was replaced by fat; the small ducts of the 
gland were surrounded and infiltrated bv leucocytes. 
Atrophy of the parenchyma was seen mostly near the 
main branches of the ducts, less at the periphery. The 
tissue in which the concretion lay showed no changes 
dilTorent from the rest. The ductus maximns was very 
much enlarged; near ihe caruncle were many patches of 
swollen cells, hut in other spots no epithelium remained. 
The mass which the duets contained was composed of 
the desquamated cells, combined with Ihe secretions. 1o- 
oether with many polymorphonuclear leucocytes. The 
main duet was throughout its length surrounded by a 
round-cell infiltration, even to the furthest ramifications, 
and filled with a slimy pus. The cell tubules were small, 
in many places wanting, their places being taken by con¬ 
nective tissue. 

I have seen several eases of chronic inflammation of 
the sidnnaxillnrv glands which tally very closely with 
these eases of Kroiss, but have also seen a few eases 
which in the later stages of the disease wore similar, hut 
the early history of preceding enlargement and indura¬ 
tion of the gland was absent. It is possible that the 
enlargement of the gland had not been great and on 
this account had been unnoticed by the patient. I am of 
the opinion, however, that inflammation of the submax¬ 
illary gland mav he due to an inflammation in the duet 
set up by rough stones in the duet, the inflammation 
having heen communicated to the. gland from the in¬ 
fected and inflamed area in the duet through continuity 
of tissue, or through pyogenic organisms ascending to 
the gland through the duet from its inflamed aroa. Two 
cases are here given to illustrate. 

Patient .—A -woman njel 33. fivst consulted me August. 
1002. Kho l\«d had pcviodically painful swelling of the loft 
snlnnnxillavy gland for ton yours. 

Examination. —’J’lio condition present wlien I first saw lior 
was groat enlargement of tlio loft snlnnnxillary gland, w : !!i 
swelling along tlio lino of Wharton’s duct, the inflammation 
of the duct having extended to the floor of the mouth and 
tongue ou the affected side, seriously interfering with swal¬ 
lowing. 

Course of Disease .—On the third day there was a copious 
flow of pas from Wharton’s duet when the gland was pressed 
on. With the discharge of pus the pain and swelling in the 
month subsided, the gland decreased in size, hnt remained 
somewhat enlarged and hardened: it was also tender to pres¬ 
sure. At more or less frequent intervals between June, 1302 
and March, 1003, there were mild repetitions of the former 
attack; pus at these times could ho expressed from the meatus 
of the duet. During one of these attacks, in seeking a cause 
for the condition, in passing my finger over the line of Whar¬ 
ton’s duet I found about lmlf-way between tile meatus and the 

2. Hellr. f. Win. Clilr., xlvll. tTO-.VlO, jour,. 
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gland an enlargement, but was unable, owing to the swollen 
condition to determine positively by palpation whether the 
enlargement, was due to a stone or whether it was nil indu¬ 
rated enlargement of Ihe duet. Because it was impossible at. 
this time to introduce n sound into the iluet on account of 
(lie pain inflicted, an exploring needle was passed through 
the overlying tissue and the wall of Ihe duct. When the 
lumen of the duet was reached the needle came in contact with 
an obstruction, which, through the sensation communicated 
to the fingers, was easily recognized hs a stone. 

Operation and Description of Slone .—On March 3, ]!)f)3, 
the swelling having subsided. T cut down on the stone and 
removed it. The stone was of dark yellow color, fourteen mm. 
in length, five mm. in its greatest diameter and three nun. 
in its least diameter. It weighed dry eleven grains. Its sur¬ 
face was rough. with short, spinous processes all over it. 
These processes were imbedded in the wall of tlio duet, and 
its removal was made difficult thereby. Following the removal 
of the stone, the gland and duet became normal in size and 
imisisteney and remained so during the five years that have 
i lapsed. 

Subsequent Historit .—Four years later the opposite gland 
became enlarged and painful, and pus could he expressed from 
the meatus of the duet. A sound was easily passed in this 
duet. In about the same relative position as before I found 
neither stone. It was removed and proved to he of the same 
nature as the first, hut smaller. Nearly one year has elapsed 
since its removal, and at this time both gland and duct are 
in seemingly healthy condition. 

By some these two cases wowlcl be classified under Ihe 
head of chronic inflammation of the salivary glands, the 
stone found in the duct being considered only an incident 
in the progress of the disease, which supposedly origi¬ 
nated in the gland as the result of disease in this organ. 
If this reasoning be correct, then in time there will lie 
further manifestation of disease in botli of these glands. 
In one of the cases reported by Fvoiss there was, fol¬ 
lowing the incision and evacuation of the pus, a normal 
condition of the gland and duct for a period of four 
years; then the gland again became involved in a similar 
attack. It was then removed with the findings indicated. 
The similarity between Kroiss’s case and mine, even 
to the subsequent involvement of the opposite gland, is 
readily observed, except that there was no stone in the 
duct in his case, but a concretion was found in the gland. 
Indeed in most of the cases I have seen reported in 
which the gland was extirpated for the cure of this con¬ 
dition, concretions were found either in the gland or in 
its ductus maximus. A period of five years has elapsed 
with immunity for symptoms since removal of the first 
stone in my case; therefore it seems reasonable to con¬ 
clude that the immediate cause of tlie gland involvement 
was the irritation of the rough stone. Certainly one 
would not have been justified in removal of the gland, as 
subsequent results have proven. 

By some, stones in the ducts of the salivary glands are 
supposed to result from the calcium of the salivary fluid 
being deposited on foreign substances, including bac¬ 
teria, which have entered the duct from the mouth, 
supplying a nidus about which the lime is built. The 
following quotation is made in reference to the origin 
of these lime depositions from ITektoen’s English edition 
of Durclds General Pathologic Histology; 

Calcification often develops in dead portions of 
tissue or in masses of inspissated secretion. J n this 
wise concretions are formed in the excretory duets of 
salivary glands and of the pancreas, consisting of 
desquamated epithelium, amalgamated into a solid 
by the inspissated secretion” 
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Opt) at ion. —Theie xxa* no swell!))" o> leilness o\e\ the mas¬ 
toid legion. ))e)tl)ei note tlte>e any outxxaid indications of 
,,,]elnal complications o> tlnombosis. Tlie auditoiy canal was 
ilcaicd of polxpi. anil an mission maile o\e) tl)p mastoid 
While sepaiatmg the peuosteum fiom the posteimi supenoi 
wall of the osseous meatti- a quantity of foul smell))]" pu~ 
unde) p>essme was e\au)ateil This came fiom the mastoid 
tolls and had opened uncle) the peiiosteum of the osseous 
meatus, it was packed otf and the mastoid tells entend 
dneitlv tluougli a haul lamella of hone, when nioie pus of 
the same nature was fued The opening was enlaiged, and a 
quantilx of "1 annlatiou tissue anil sexcial small 'Oqucstia of 
hone weie tetuo’oil The sigmoid sinus was exposed foi m 
mih and a half past the knee into the lateial sinus Th» 
sinus was found to contain no blood and without etfoit a 
piolie was passed through an opening in its wall which was 
gansnenous and inegulnilx discolored. The opening into the 
anti mil was next enlaiged and the supenoi posteiiot wall of 
the osseous meatus chiseled away, much of which was found 
to be taiious. The bone of the facial canal was unallotted 
tfi intention was to peifoim a iadical opeiation with the 
lemoial of the tontents of tlie tympanic cavity, hut nftci 
finding that the tegmma antii and tympani weie intact and 
that the mfeitne piocess bad not extended in that diiection 
1 satisfied mxself with a thoiough ciuettage of the antium 
and aditus, and on account of the giaxc condition of the 
patient, diieited lux attention to the sinus The sinus was 
slit open, and some foul pus and debus liheiated. A hlunt 
unette was passed toxxauls the lmlb followed by free bleeding. 
'Ihe sinus xxas then cuietted in the opposite diiection foi a 
distance of three and a quaitei inches with hut “light blocil- 
mg. it xxas then packed in both diieetums The advisability 
of ligating the jiigulai at this time xxas considered, lmt on 
at count of tlie fiee heiuonliage obtained fiom the mfeiioi 
petins.il sinus 01 jugulai xein and the xeij pom condition of 
lhe patient, it was deemed best to await fuitliei dexelopments 
Immediately following the opeiation the patient was exceed 
inglj weak with tunpeiatuie of 103 2 F., pulse 138 and 
lespiiations 28 

/'osfopciofiir Htvlonj —Octobei 10: Tempi l.ituie noimil 
with pulse 10S anil lespiiations 20. Patient xomited all 
tluid' and heioux was gixen to reliexe the pain xxliiih seemed 
to be localized m the eai 

Octobei 11. Condition same. Tempeiatuie notinal. xom 
ited often, complained of sexeie pam in head Wound ilipv-ed 
with little bleeding, fiom the sinus. Abdominal pains 

Octobei 12* Patient nioie quiet Tempeiatuie lose foi a 
shoit inteixal fiom noutial to 100.2 F Pulse fiom fill to 111) 
l’espiiations noimal, no xomitmg: eggs ami biotb letained. 
Vaginal dischaige examined, and found to contain gono 
loui. Blood showed 15 200 leucocjtes and 84 pei cent, polx 
imcieais. 

Oitohei 13: At <i a m patient had a chill lasting twentx* 
minutes; at 10 a ill. tempeiatuie was 105 4 F., pulse 1(,0. 
At 12 o'clock tempeiatuie was 101.S F. and at 2 p. in. it wa- 
noimal with pulse 120 anil lespiiations 20. Heait and lungs 
examined and found to be noimal, fundus of eyes noimal 
Iheio xxas no question now that the tinombosis had again 
become attixe and that mfectixe niatenal was being liheiated 
into the emulation, eithei diiectlx by the jxigulai xein m 
tluough the toicuiai Heiopluli to the lateial snn. of (he 
opposite side. 

Oitohei 14: Patient was xeiy lC'tless. complained of pains 
in the hack anil abdomen, lmt an examination failed to iexe.il 
an infection of mix oigan. At 5 p. m she had a dull lasting 
half an liom and at 7 p. m the tempeiature iras 105 3 F, 
pulse 108, lespiiation 34 \t 10 m tempeiature was 100 
1". and pulse 134. 

Krtond Opont ion ' n taken 

to the operating . 

xem, but on in 
li'e of tempt-■ 
was made 
during *' 

- uolm 


Octobei 15: Veiy ies(le“s and in it title, pain oxer the right 
side of head. Pedal saline infusion of 500 c.e.. was vised xxith 
appaienl benefit. At 2 a. in. she had a chill followed by a 
lempeiatuie of 104.8 F. reluming to noimal at 0 a. m. 

Oelohei 10. Patient xeix deputed, could not retain nnni- 
isliment \t 4 p in. 'lie lapsed into a state of complete ml 
lapse, lespiiations and pulse nppe.iientlx ceasing. She was 
lexixed hx a high lcital saline lnfusiim and h\podeimils of 
nitioglxcpiin st i x i li inn and hi.imlx. xxith a let urn to con¬ 
sciousness in about 20 minutes Teinpeintine did not ii=e 
oxei 100 8 F. dining the dax and xxas subnoimal most of the 
turn—07 2 F White blood id!*, 1.5.2011: jiolt nuclear-. 32 
pi i i out 

Oitohei 17 Nlititent enema of whiskey, peptonized milk 
and egg (ould not letam food on the stomach. At 12 m. 
she had a chill; higim-t tempernlnie. 105.0 F.: pul=c 108. 
Siline lectal infusion followed hx maikeil iiiipimernent, and 
latei enema of toflee anil xilii-kcy. At 11 p. m. patient had 
so impioxed that it was deiuhd to lesert the jugular ahoic 
and below the piexunis point ol ligation. 

Thud Opnatmn —The xein was ligatid well al.me the 
entianee to the facial xein and lcsected fo xxithin one inch 
ahoxe the ilaxnle \ small dot xxas dislodged from the 
uppei pail of the jiigul.il aftei lemming the ligature, hut 
(help was no ewdence of the mfiitixe pioipss haxing extendid 
down to the point of ligation, this was innfmned later for the 
wound healed xxithin a few d.\\~ xxith the aid of small tig.u- 
ette di a in 


nan a severe chill lasting 5ft minutes Saline infusion of 250 
< t was gixen and latei an cm mi of coffee mid uhi=kry; all 
weie letained. She hem me dilitimis, the temperature rising 
to 104 4 F and pulse 1(!2; dost ending to !>7 T. with pul=e 101. 

<)iloher 10 Patient irutalde anil restless; heroin given 
''la* letained on stomach peptonized milk and xihi-Aev which 
was used as freely ns possible At 1 a. in. 'he had a chill 
lasting so minutes, tempuntuie using t„ 105.1! T., iml«p 10*1. ' 
lespiiation 28 Aftoi each u-e of tempetature it nlua," 
cle-i ended in fiom two to si\ bonis In noimal nr subnormal, 
(In* pulse ldimming compaiatixelx high 
Oetohc*! -0. 1 atient retained some nourishment hx* stomach. 

imnm'l" ? o' *' , 'l m ‘- Vh * !*'<*'. Uline, etc., weie found to he 

’o',"*, f J'° though s], t . imnjdained of ahdomiail 

w "s. She had a e „U at 4 p. . temperature 3011.4 pnl-e 
3h - At JO p tempeiature was mu.mil. 

continually” 4f Iff 10 " 1 ,,pIilio »'-. ii-tles- ami xomited 
descended slow 1> ° ‘ ,P ,pm !'‘"ntuio was 300.4 F.. xxhiili 

i x mu nation u' < , *'ching tioinml at (i p m . A li.Kteriolrr.dc 
xem was thmnn u".' '' ,l! u ‘ 01 median eeplulie 

win,I, ],!n 0( i '"'*'. stelllized. and the xein expo-oil. from 

.Ktiaite, aV non, external source*, w*n< 
uiltuic of Hi on) "us vliown to rontmn a purr 

foi the miionsn nt , "") <!p * accoiding to Wiiglifs method, 
was nexei on ™"‘ Ml '"" geneial septic londition. It 
Oitolie, 22: p,c' °f '" l, ' pl l ll,,,lt dexelopments. 

limdi of the t* * , 'omited (ontimiouslv, was dcliiinus 

.......« 

amt lespnatiomii T) ,0 ' p lo ,0li 2 ''*• I m, '° 

sinus ii ligated s,„i ' P , " 0U,H * "*>' dies«eil each dax and the 
•list had clou cased n"'' f°»l odoi so notieeahle at 

m the lateial simi' IP h'olip and the hlunt curette were u-od 
showing a time of V?" 7'°',*' ,1,r as the touuhu without 

f 1001 the diiection ’ hplp "* l! > ,lr> bleeding noth cable 

sinus empties. Ip "l |0 'e the inferioi petio-al 

O, tobci 23: p„c 

107 2 F_ pulse jig)' l ' u \ n < | ll, h Hie tempeiniuie li'iug 1,1 
luu* was 07.4 lr n „,' ’ p ''l ,,r ->tion .is f| le tempera* 

Oitohei 24 |V, ti ' P 104 Fetus \xa s nlixe. 
tempeiatuie to loxa is 'f* " M h; xomited all food. Chill, 

'■ -he, 25 At'io ’ (o !)72 J ? * 

* about 200* 'i' '’''t'l'i't's teinjieinture ro*e to 

P in ? ttPst tempeiatuie 07.2 and p>d*e 

intent* !>atlent "‘is lemoxeil to the opeiatmg 
•ml ? f °l’ p ’ ,i "g the toienlai lleiophiH 

Piotubeiance 
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OPE RATION IK SIKES THROMBOSIS — HE. I KE 


Aii.xU-o- of uU thc'O o\'l~ show. not saliva. lmt "ionic other 
-Iih-tanee. Wlmt ate thc-c cy-t-' Tf they me fiom the 'ali- 
i.vty duet-, why does the saliva enliielv di'iippe.u. as shown 
by miiio-eojue examination, none of the element' of noimal 
'ili'.i being ic'caled* Anil uhv do \vc find mucus in quan- 
tiiie- and it' element"; in thc'e cy-'l*’ Aic they retention 
i\'t'. 01 me they tine eystomata 1 

Dr. Yltn A fiVTUVM. Chicago: In Di. Gilmei"« expeiiem-e 
me not thf'C lanul.e oi ej'tii giowtli* mole eoinmon on tin- 
left than on the light 'ide v Can he explain it fiom the 
anatom' ' 1 lejioited tlmt\ siuli ea'C' foi the AlnS'iic-hii'i'lt' 

State Dental Society and I think that only two "ere located 
on the light ~ule I do not known win. Tlii' lepoil was puli- 
li'lied in tile Venial Cosmos, 1!)00 The pir"iuo of haellv 
fitting plate' *eems to lin'e some injuiious etTeel. I lime had 
fom patient' with tlii= tiouhle in one week, and eaeli one w i' 
lelie'pd a' 'Oon as I could leduec the stenosis and leino- • 
the plate A glandular secietion, togcthei with the lu-anui' 
m 'Unaiv 'ecietion. foim* a kind of colloid 'ccietion. It i' 
iop\ and thick and of difYeient eoloi; it dot-' not look like 
nineii'. hut moie like the colloid secretion in thyroid tuiiloi' 
The dilatation caii'es 'teiiO'is tliiongli spasm of the con 
tiactile ti"iie of the duet, jii't as picssaie would cause a 
Oieaking U)) of a fluid. It is to he hoped that denti't* and 
medical men will cease to employ iodin and other stimulating 
agents m these conditions In one of the worst cases of this 
kind that I e\ci saw the surgeon consulted wanted to ineise the 
cyst right away as a suppurating gland. To this the patient 
would not eoii'cnt. '0 the suigeon painted the cy~t with iodin. 
At 2 o'clock in the'momma I wa' called to see a despeiate 
c.i'e of dyspnea fiom the swelling that had oeemred. which 
'.as so great that the lC'puatory appaiatus was prattirallv 
’ spilt of! Only by inseiting tubes and administeiing oxygen 
could lelief be obtained. Anotliei case of sublingual cyst was 
ticated in a similar niannet: the tongue swelled and pieventcd 
pioper lespiiation. That kind of tieatment should be aliol 
islied in thc-e ca«es. Dead teeth, especially- the lower fii't 
niolai'. al'O cause ob'Cuio conditions. This possibility should 
be home in mind in our difleiential diagnoses. A patient 
came foi opeiation foi lemoial of the mandible; "lien we ex 
ploied it was agreed that tlie tiouhle was caused by dead 
teeth. We opened up the molar and passed a fine "no 
tlnougli and oil into the submaxillmy gland and found that 
this was not a case of malignant disease, but simply one of 
dead teeth with neetosis and a sinus. The patient piomptlv 
reco'eied "hen the pulp canals weie cloaicd and filled. 

Dr. HnnnEtiT A. Potts. Chicago- The condition which seems 
to me nioie neatly to rueiit the name "i .inula” is a transpaient, 
thin walled, chronic tumor deieloping in the floor of the 
mouth. micio=eopie sections of which show either the whole 
oi pait' of the sublingual, not the submaxillary, gland pl.t— 
teied out o'ei the walls of the cyst The cyst walls aie non- 
liifiainmatoiy and 'ery thin, and lich in eapillaiy supply It 
i' to this that the name “lanula. - ’ if it is to be continued at 
all. should, I think, be applied. Bernaid and Bechlingliau«en 
lia'e been unable to piodure ranula by ligation of Whai ton's 
duct. In thi' connection we aie lemiudcd that ligation of the 
metei does not cause a cystic kidney. Tlie large cystic kid¬ 
ney is not due to the sudden shutting off of the normal siie- 
tinn of the gland, but to a ehionic condition. The sudden 
shutting of! of the exaction of the gland causes its atiophy. 
Su/annc and Hippel have shown this in a laige nunibei of 
ca'cs. It has also been dcmoii'li.ited by anatomic dissection 
that, in the noimal iniliiidii.il poitioii' of the 'liblingual gland 
ha' c lx-on found, as stated by Di. Gilmer, in tlie fibers of the 
mylohyoid nni'Cle. aim beyond that. It is to this fact that we 
mav n'i '«• the tunini' appealing under the chin rather than 
■he until they become so laige tb.it tlie fibers bate 

„ . ha'e been 'isilde both in-idc and out. 

foi a long time imoli'encd. They 
'■'* The application of iodin as well as 



-uses a sudden effusion into the 
... -11 1 ry' blood 'e'=ds around it, 
seiie' of. I belie'e. foi tv 
- pas' a piobe into a 
itiou wiiate'ei be- 


nor 

twieii that and the ranula. Tlu-'O tuinois aie easily remo'eil. 
They air co'eied. and \eiy loosely, by the mucous memhi-ane 
of the mouth. In some eases, when the patient closes his 
mouth, the tuiiloi may he 'een beneath the eliin; when he 
open' hi' mouth it i' gone and i' in the mouth. In most 
in'i-'. aftei imi'ion of the uiuioti' nienilnane. they- may be 
shelled out with the fingei' Of coui'e. they may become in 
fee-fed. and Him file piopo'ition become' a difficult one. 

In 'lew of the fait that the-e lumoi~ 'eem to meiit the name 
‘•lanula'’ nioie than am otliei. I think that if the teim can 
not lie excluded fiom mu nonipiielatuie it should at le.t'l he 
confined to these In 'I ill .Ten i:x u A Af. A.. Atay 30. 100S. tin- 
telm ‘"acute lanula'’ i' applied to an ali'CP" which was opened 
and w.i' healed within a fc" day*. In legatd to Aliktilic/ - ' di' 
o.i'C. the etiology of which i' lathei oh'c-uie. a number of the 
i.i'C' which lia'e been collected, about .10 in all. I helio'e. were 
found to lie simultaneous with enlatgeinent and in'olvement of 
the lymph gland' and hmphati*' The ldood finding'ill mail' ot 
thc-'C ca'es aie mu-Ii ate oh'et'ed not only in leukemia, hut in 
P'Oiulo leukemia The mmo'copie section* of local patN of 
the salivaty gland' 'how an mcicasc in lymphoid matnial. 
and this inetca'C t* at the expense of the p.tiencliyma of the 
gland II i' lathei stiange. too. that the submaxillary gland, 
in the 'iibstame of which it i' doubtful if tliete is any lymph¬ 
atic tis'iie. although there ate a few lymph glands at the hifui- 
i at ion of the aiteiy "Inch supplies the gland, al*o enlatgcs -n 
thi' condition either on one 'tde or both sides, usually on 
both. Aliknlio’ has de-iubed the symmetiieal swelling of 
tlie-e gland', m "Inch tin- gland is also involved. 

Dn. Thomas L Gilmui In ait'wet to Di. Latham. I hate 
found these condition' exi'tmg on the left nioie frequently 
than on the tight side, but dcr not know the teason. 


THROMBOSIS OF SUPERIOR LOXGLTUDIXAL 
AXD LATERAL SIXUSES COMPLICATED 
BY PREGXAXCY. 

TltLVTlD BY OFEXIXG THE TOIfCl'I.U! HEIiOrjlU.I. 

LOUIS C. DEAXE. AI I). 

SAX FI! YX CISCO. 

Tlie following case is reported *0111011 lint fully, for the 
following reason*- First, it is an extieine ease of un¬ 
complicated mfecti'e thrombosis of the superior longi¬ 
tudinal and lateral snni=e« arising from a chronic 
purulent otitis media and mastoiditis: second, during 
the course of the lllnc'S. which wa« most profound, the 
patient carried a fi\e to *even months ictus, later giving 
birth to a health' child, and third, one of the opera¬ 
tive procedures, which was directly accountable for tlie 
patient's rec-otery, I believe to he the first on record. I 
make this last statement with =ome hesitancy, but I have 
been emboldened to do =0 on acconnt of the vatious 
answers to communications I have had with several 
authorities, both in this country and in Europe; al*o be- 
t au*e mv attempts to find a similar case have been futile. 

l[i'•ton/ —Air' T T.. aged IS, rnteied ATomd Zion Ho'pitnl 
Oct 0, 1907 Foi eleven year* she had had a purulent dis- 
chnige from the tight eai. with r.tiache ami tendeme-' oter 
the mastoid at vatious time' Father, mother and sister* were 
"ell and she 'bowed no evidence of previous sickness other 
than that fiom lin eai The light ear became unil'U.ally 
painful three day- pievions to Iiet entrance, with great trn- 
deine'S over the m.i'toid, and piofu*e di'clmige fiom the 
meatus 

Examination — I he m.i'foid was normal in appc.itance 
seii'ilivc to touch, and the auditory canal occluded with polypi! 
The patient w.i' deluious, her temperature 102 4 r. : piffee 
144 Blood count 'bowed 11.000 leucocyte' with 85 pel cent 
of polvmorphomule.'i leucocyte-'. Patient was five month* 
piegnant and had a bloody and purulent vaginal disclaim- 
Fundi of the eye~ weie normal At ten o'clock in the cvem- 
ing the p. tient w.i' taken to tlie opc-i.iting 100111 . 
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l*.v thi' we may also account lor stone-formation in 
ili ( . ), 0 ( 1 \ of tlie gland as well as m the ductus mnxiimis, 
ami conclude that the coneictions formed in the gland 
an- meiely incident to the disease wltich is destroying 
the paienclnma and stroma of the gland. It is ta ell 
known that lime is deposited veiy lapidlv and in gu-<»t 
quantities on the lower incisor teeth and the buccal sur¬ 
face of the upper mol,us in -omc mouths. Tins shovvs 
that the saliva is highly charged ruth calc mm salts in 
the months of such poisons. If a foreign hodt enims 
the duct of Wharton, a nidus 13 afforded about which 
the lime will piobably he deposited mme or loss rapidlv 
accoulmg as the fluid contains mme or Ipse lnne Thcio 
aie doubtless two «oinces from which stones in the ducts 
mat bate theii ougiti; that is. the deposition on tmeign 
bodies m the duct, and depositions in the gland itself, 
the stones thus founed hating been extruded fiom the 
gland after formation. Tlieio is one class of stone 
which always evidently has its origin in the gland, 
llefeienco is had to those eases in which large numhcis 
of tort small calcifications are extruded fiom the meatus 
of the duct. One such patient, a hi lie girl ten teais of 
age came to mv clinic some veais ago. The meager 
history obtainable indicated that the left snlnnaxillaiv 
gland periodically enlai ged and follow ing these enlarge¬ 
ments small roncietion- tteie passed into the inoutii. 
When T «att the child the gland wa« enlai ged and 
shghilv tender to pio=simx On stopping the dud to¬ 
ward its meatus a number of small spherical connetion 5 
of light yellow color, about the she of a iuu=taid seed, 
were extruded. Subsequent b s(oiy can not he gi\en. 
since the patient did not again come nndoi mv ohspiva- 
tion Some of the stones of the hii<un class which T 
ha\o removed have been grayish in color, quite smooth 
and haul the «ui face inn iked ii leguhnh In sl>>llov de¬ 
pleted lines Snob coneictions lemain indefinilelv in 
the ducts without inconvenience, while those with lough 
sin faces imitate the duels and in some in-t lines cause 
sunnuraiion The latter aie moie friable and aie lialde 
to Ineakage on lemoval. 

Tlicie can be no doubt that stones aie found in other 
salivary ducts Hum Wharton's, for we hare good authoi- 
itv that such is the case; hut that stones must be iaio 
in either Tirini’s duets or Stenson's ducts is quite e\i- 
dent, since tlicv are =0 inlieqimnth leported 'l'hose 
frund in mv practice hare lnvaiiahlr been m the duct of 
Whai ton. 

Tn 1S92 Mikulicz fii-t deseiibed a di'-ea-e which was 
mnnitpsted bv a -rnnnetneal swelling of the «ahraiv or 
lachrymal glands, nr both. Tail 01 Knnrmel, TTallenhoff. 
Osier and otheis hare lepoited eases. It is a disease of 
the adult and known as Mikulir/’s disease. r J'he swell¬ 
ing of the gland« is slow ; the patient, haring no incon¬ 
venience. mar not apply for treatment until the glands 
become so enlarged as to lie unsightly. The salivary 
glands mar enlatge to the si/e of a hen's egg or larger; 
the lachrymals enlatge propoitionallv, causing consid¬ 
erable bulging at the outer canthns of the ere. Function 
being interfered rvith, the mouth and conjunctiva are 
uncomfortably dir. The salivary glands are hard, and 
lobulation may easily he made out. Osier repoits a 
ease of a voting negress with Mikulicz’s disease in which 
all the salivary and both lachrymal glands and the 
spleen weie involved. The lymphatics generally were 
enlai ged, especially in the posterior cervical triangle; 
'Wile of the mucous glands in the mouth weie enlarged 
an 1 the ton-ils weie slightly swollen 


In 1905 Max' von Brunner classified the thirty cases 
of Mikulicz’s disease vyliich had then been Teported. In 
ton of these cases there was symmetrical involvement ol 
the salivary and lachrymal glands, in seven cases «yn\- 
metucal svvelling of the lachrymal gland* alone, m four 
ca-es swelling of the salivary gland? alone, in six others 
symmetrical swelling of the lachrymal, salivary and 
lymph gland*. Tim etiology ol this ch-ea«e is obscure. 

Xcopla-ms and rvsl.s involve the parotid and occa¬ 
sionally the other salivary glands, bill it is quite im- 
pioper to attempt to discuss m a paper of Jliis kind a 
sniped so compiehensive. 

I have soon one case of tuberculosis of flic sublingual 
gland. 

Pftlunl - \ woman aged V> pieseiitcd hcisolf at my clinic 
f 01 treatment 

rnnumation —I found on Hie floor of Hu* mouth, in (he 
position usu.ilh occupied In lantila, an mbit"oment cheated 
<0 Hip occlusal suifaccs of the teeth and oxtmding hackwaul 
to flu second mol 11 and beyond the median line Suhmentalh 
Huik \\,w cuhwguweut On y>\lp,\t\on the 

turn comnnniM a ted to the fuigei indicated moie the feeling 
of a sthaceous cv-d than a mucous cyst. 

'1 1 (ahum 1 —liofme T had seen the ca^c the swelling had 
lain twice indeed, lnit with no henefieial tomiIIq. For the pm 
poM of diseounng the natuie of the contents of the tumoi, 
T pissed a gioowd exploiei into the enlai goment in the mouth 
and found no fluid hut a soft. daik. gia^ish material of fetid 
odoi Microscopic examination di'CO\eied tuheiele bacilli in 
gn it numhcis 

J)w</mKis—Tubei colons dismic giation of the sublingual 
glind The lemains of Hie gland with laige quantities of the 
doughv daik coloied dismtegiated material weie iemo\ed 

I h<no soon one ct^e of (Inert ionium of Sfonson’s chut 

I’tihfit -Male aged 57 had obsoixod foi a number of }eai' 
a mowtli which slowly ineieased in sj/e at a point conespond 
ing with the meatus of Stcnson's duct. 

/ lanmiahftD W hen T fust saw it it was a pendulous pouch 
th< si/e of a 'null chenj hliui eompiesscd between Un 
thumb and linger it was emptied of a considciablc quantiD 
c*l siJna 

7 rafwcnt —It in no wav intei filed with the fumtion of the 
dint hut because of the ineomemenee caused by its piO'piue 
and its inei easing si/e 5 and leab/ing tli.it it might become 
mflnwd thiongh nutation h\ the teeth, I deemed it be-t <o 
lo’inno it 

Kt salt —At tiiis time, four ^eais Intel, it has the nppoii 
aiue of a pevft c11 v lioimnl meatus. 

Tn (onolusion I wish io give Dr. JT. A. Pott* credit foi 
\ alliable assistance rendered in making - the Gorman 
ii. in slat ions from which I hate gained miuh infoima- 
iion on the subject} pioscntod. 

‘11 Washingloii St 

discussion. 

Fin urine k B Mooth iifai> Chicago* <k Ranula M mean' 
the belli of a fiog ainthui" tlien in the mouth that look' 
like the belly of a fiog is lanula Fiom the pathologic, m e\en 
fiom the clinical point of lieu, this term is unsati'faetoii. I 
think that Dr. Gilmer is light in saying that micli do we 
find a dilatation of the duet due to salnniv concretion'. in 
fact, I Ime nc^i seen one I have seen dilatations of the 
glands tliemsehes 0 f the infundibula of the gland—in fact a 
poition of the gland might become cystic oi expanded—but a 
dilatation of the duct pci sc I have ne\ei seen. Whetbei it 
occuis oi not I do not know, Dtiologieally theie aie just two 
clas«e' of these cysts, those fiom mechanical occlusion and 
those fiom inflmnmatoiy occlusion in which theie is fn«t. in 
foelion, an inteistitial inflammation, occlusion of the duct, and 
desquamation of the lining epithelium, and then a conglomerate 
mass on the inside. Change as it may seem, those who main 
tain that lannla is a letention ci't of the salnaii glands lime 
jet to pi me the piO'cnce of sain a in a single one of them. 
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Analyses of nil those cvsls sliow. not, snlivn. lmt sonic other 
substance. Wlmt arc these cysts? If they me from the snli- 
vnn- duets, why does the snlivn entirely disappear, ns shown 
by microscopic examination. none of the elements of normal 
snlivn being revealed? And why do we fmil mucus in quan¬ 
tities and its elements in these evsts? Arc they retention 
cysts, or are they true cystomala? 

111:. Vida A. Latham. Chicago: In T)r. Gilmer’s experience 
are not these ranuhe or cystic growths more common on the 
left than on the right side? Can he explain it from llie 
anatomy? 1 reported thirty such eases for the 'Massachusetts 
State Dental Society and 1 think Hint only two were located 
on the right side. I do not. known why. This report was pub¬ 
lished in the Denial Cosmos, 1!HK>. The pressure of badly 
fitting plates seems to have some injurious elTeet. I have hail 
four patients with this trouble in one week, and each one was 
relieved as soon ns I could reduce the stenosis and reinov- 1 
the plate. A glandular secretion, together with the mucous 
or salivary secretion, forms a kind of colloid secretion. It is 
ropy and thick and of different color; it does not look like 
mucus, lmt more like the colloid secretion in thyroid tumor~. 
The dilatation onuses stenosis through spasm of the con¬ 
tractile tissue of the duet. just, ns pressure would cause a 
breaking up of a fluid. Tt is to he hoped that dentists and 
medical men will cease to employ iodin and other stimulating 
agents in these conditions. In one of the worst eases of this 
kind that I ever saw the surgeon consulted wanted to incise the 
cyst right away as a suppurating gland. To this the patient 
would not consent, so the surgeon painted the cyst with iodin. 
At 2 o'clock in the"morning I was called to see a desperate 
ease of dyspnea from the swelling that had occurred, which 
was so great that the respiratory apparatus was practically 
' shut off. Only by inserting tubes and administering oxygen 
could relief he obtained. Another case of sublingual cyst was 
treated in a similar manner; the tongue swelled and prevented 
proper respiration. That kind of treatment should he abol¬ 
ished in these cases. Dead teeth, especially the lower first 
molars, also cause obscure conditions. This possibility should 
lie home in mind in our differential diagnoses. A patient 
came for operation for removal of the mandible; when we on 
ploved it was agreed that the trouble was caused bv dead 
teeth. We opened up the molar and passed a fine wire 
through and on into the sulimaxillary gland and found that 
this was not a case of malignant disease, hut simply one of 
dead teeth with necrosis and a sinus. The patient promptly 
recovered when the pulp canals were cleared and filled. 

Die. flnniiKRT A. Potts, Chicago: The condition which seems 
to me more nearly to merit the name “ranula” is a transparent, 
thin-walled, chronic tumor developing in the floor of the 
mouth, microscopic sections of which show either the whole 
or parts of the sublingual, not the submaxillar)-, gland plas- 
(cred out over the walls of the cyst. The cyst walls are non¬ 
inflammatory and very thin, and rich in capillary supply. It 
is to this that the name "ranula,” if it is to he continued at 
all, should, I think, be applied. Bernard and Recklinghausen 
have been unable to produce ranula by ligation of 'Wharton's 
duet. In this connection We. are reminded that ligation of the 
ureter does not cause a cystic kidney. The large cystic kid¬ 
ney is not due to the sudden shutting off of flic normal secre¬ 
tion of file gland, but to a chronic condition. The sudden 
shutting off of tile excretion of the gland causes its atrophy. 
Suzanne and Ilippel have shown this in a large number of 
cases. 11 lias also been demonstrated by anatomic dissection 
that, in the normal individual portions of the sublingual .-hind 
have been found, ns stated by Dr. Gilmer, in the fibers o! the 
mylohyoid imi-ele. also beyond that. It is to tin's fact that we 
may ascribe the tumors appearing under the chin rather than 
in the mouth until they become so large that the fibers have 
separafed and they have been visible both inside and out. 
These tumors may exist for a long time unobserved. They 
ave undoubtedly chronic. The application of iodin as well as 
inflations of vaiious sorts, causes a sudden effusion into the 
ey.-t from the rich supply of capillary blood vessels around it, 
and n palpable tumor results. In a series of. I believe, forty 
ea-es. Kihnme! was able in ever)’ case to pass a probe into a 
patulous Wharton’s duet showing no connection whatever be¬ 


tween that and the ranula. These tumors are easily removed. 
They are covered, and very loosely, by the mucous membrane 
of the mouth. In some eases, when the patient closes his 
mouth, the tumor may lie seen beneath the chin; when he 
opens his mouth it is gone anil is in the mouth. In most 
eases, after incision of the mucous membrane, they may he 
shelled out with the fingers. Of course, they may become in¬ 
fected. and (lien the proposition becomes a difficult one. 

In view of the fact that, the~e tumors seem to merit the name 
“ranula'’ more than any other, I think that if Hie term can 
not be excluded from our nomenclature it should at least he 
confined fo (hese. In Till' .JortiXAr. A. M. A.. I fay 30, ]00S, the 
term “acute ranula” is applied to an abscess which was opened 
and was healed within a few days. In regard to Mikulicz's dis¬ 
ease, the etiology of which is rather obscure, a number of the 
eases which have been eolleeied, about 30 in all. I believe, were 
found to he simultaneous with enlargement and involvement of 
llie lymph glands and lymphatics. Thelilood findings in many of 
these eases are such as are observed not only in leukemia, hut ill 
pseudo-leukemia. The microscopic sections of local parts of 
the salivary glands show an increase in lymphoid material, 
and this increase is at file expense of the parenchyma of the 
gland. It is rather strange, too. that the submaxillary gland, 
in the substance of which it is doubtful if there is any lymph¬ 
atic tissue, although there arc a few lymph glands at the bifur¬ 
cation of tlie artery which supplies the gland, also enlarges fli 
this condition cither on one side, or both sides, usually on 
both. Mikulicz has described the symmetrical swelling of 
these glands, in which this gland is also involved. 

Dr. Thomas L. Gilmer: Tn answer to Dr. Latham, I have 
found these conditions existing on the left move frequently 
than on the right side, but do- not know the reason. 


THROMBOSIS OF SUPERIOR LONGITUDINAL- 
AND LATERAL SINUSES COMPLICATED 
BY PREGNANCY. 


TREATED BV OPENING TIRE TOIiCl'L.U! HlCltOPIIILt. 
LOUIS C. DRANK. M.D. 

SAX FRAXCISC’O. 


The following case is reported somewhat fully, for the 
following reasons: First, it is an extreme ease of un¬ 
complicated infective thrombosis of the superior longi¬ 
tudinal and lateral sinuses arising from a chronic 
purulent otitis media and mastoiditis; second, during 
the course of the illness, which was most profound, the 
patient carried a five to seven months fetus, later giving 
birth to a healthy child, and third, one of the opera¬ 
tive procedures, which was directly accountable for the 
patient’s recovery, I believe to he the first on record. I 
make this last statement with some hesitancy, hut I have 
been emboldened to do so on account of' the various 
answers to communications T have had with several 
authorities, both in this country and in Europe; also be¬ 
cause my attempts io find a similar case have been futile. 


(A . li inn- -"”'"11 z.ion Hospital 

Oi’t. .), mOi. For eleven years she had had a purulent dis¬ 
charge from the rigid ear, with earache and tenderness over 
the mastoid at various times. Father, mother and sisters wore 
well and she showed no evidence of previous sickness oilier 
than that from he,- ear. The right ear became unusually 
painful three days previous to her entrance, with r-reat. ten¬ 
derness over the mastoid, and profuse dischar-e 'from the 
meatus. ° 

/;.rnm,',,«floi,.-T!,r mastoid was normal in appearance 
sensitive to touch, ami the auditory canal occluded with polypi’ 
!!"• patient nas detmoiis; her temperature 102 4 F- mdse 
144. Blood count showed 11.300 leucocytes witll 83 ‘ 1 ^ 

of polymorphonuclear leucocytes. Patient was five „ 
pregnant and had a bloody'and pundent yagLf disZ'S 
1-undi of the eyes were normal. At ten o’clock in ( 1 , c 
ing the patient was taken to the operatin-" ^om. 1,0 CVCn - 
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()i)iinlion —Hide no smilin'; oi ledm— mn Uie nn-' 

|uni ii nmii neitliei weie* then am out ii.ucl imitations of 
ieieln.it complications 01 thiombosis The aiulitoii canal w is 
c leu dl of poll pi uni an illusion mule oiu the mastoid 
U I,,!, s ( painting the pellostenni fiom the postmen siipium 
wall of the osseous nnatiis ) qumtiti of foul smelling pits 
itlifli i piessine lias plain iti (1 Tills c imp fiom the mistoul 
nils anil hid opined nndei the puuistumi of the ossioiis 
liieituo it n.is puked oil uni flit mastoid alls intend 
dncith thimigli n haul Iituella of hone ulirn moie pus of 
tin sime nitme was fited The opening was enluged mil a 
i|inntit\ of gi aimlotion tissue and xcmi.i 1 small spquesti i of 
horn weie lemo’ed The sigmoid sinus was i \posed foi m 
mill mil a half past the knee into the liteial sums Th» 
sums w is found to conluii no blood and without elFoit i 
piobe was passed through an opemn" in its wall ninth was 
gingunoiix and imgulaih discolored The option" into tin 
anti urn was next ewliigetl and the suponoi posteuoi wall of 
tlu osseous lin itus chiseled awai much of ninth was found 
to In iijions The bom of the faual canal was nnafleited 
Ah intention was to pcifoim a ladieat opuation with tlu 
lemoi it of the eontents of the t\lnpaiuc eauti hut aftu 
hailing flint the fegnim) aiifu and timpani weie intait ind 
lint the mfeitne pioiiss had not extended m that dilution 
1 sitisfied nnsolf with a thoiongh cuiettage of the nntiiini 
uni aditus, and on iciount of the giaie condition of the 
jiitnnt, dneitcd nil attmtion to the sinus The sums was 
'lit open, and -auit foul pus and debus hbeiated \ blunt 
uuitte was pis-<d towaids the bulb followed bv flee bleeding 

I he sums was then cinettcd in the opposite ilncttion toi a 
distune of three and a qunitei niches with hut slight (deed 
mg it was then packed m both diieitums T lie adn«ahilit\ 
of ligating the jugular it this tune was nmsideinl but on 
mount of the fiee hcmoiiliage obtained fiom the mtmoi 
pitiosil sinus oi iiigulai leni and the \ei\ pool condition of 
(lie pitient, it lias deemed best to .matt fmtliei deielopmtnts 
tniniednateh following the opuation the patient was exceed 
nigh w t ik with ti nipei itmi of 103 2 P, pulse 138 md 

II spll it 1011s 2 s 

Postopeieitiic llrslmn —Oitohu 10 Timpnituu noun 1 1 
with puhe 10S and it spuntions 20 Patient \onuUd ill 
Hinds and huom w.is giien to lilme tin pun ninth -eemtd 
to bt loiali/ed m the e.u 

Oitohei II Condition sum iimpuatuu mnmil iom 
iteil often, complained of seieie pam in held Wound diissut 
with little bleeding fiom the s m us Whdoinin.il puns 

Oitohei 12 Patnnt mine ijiuet Timpeiatuie use foi a 
lioit mten.il fiom lioimat to 100 2 P Puhe fiom 0(> to 1(0 
ltispuntioiis noimil no counting eggs and Inotli utumd 
A igniil dischaigi ix.uiunul, mil found to lontiin gono 
mm Blood showed 1 ) 200 Uiuoeitix and S4 per cent poll 
uni HU' 

Oitohei 1! At 0 a m pitient had a tlull lasting twniti 
minutes, at 10 a m tmipiiatuie was 1014 P, pulse K,o 
\t 12 o dock tcmpeiatuic w is 101 S P md at 2 p m it was 
noi ill il with pulse 120 mil ii spnations 20 Heait and lungs 
ixinumd anil found to he noi mil fundus of ciex noi mil 
Thoie was no question now that the thiombo-is had again 
hnoiiic .utile and tint mfectite iii.itiij.il was tieing Jibeialed 
into the iiuiilition eithei diieith hi the jngulai ieni oi 
thiough ttie touulii Heioplnli to the 1 atei it sums of (lie 
opposite side 

Oitohu 14 Pitunt w is mi listless (onipl lined of puns 
in tin link uni abdomen hut an examination filled to icu ii 
an in fi it ion of am oigui At 7 p m she had a tlull lasting 
half in hom ind at 7 p ill the 1 1 nipei at ure was 105 3 p, 
jiillst 1(>X lespnatioii >4 \t 10 p m tempi l i ture was too 
P anil puhe 1T4 

•Sriond Opantiou —At 11 p m the pitunt was igain taki n 
to the operating loom with the idei of i<sitting the |ugul u 
Min, hut owing to the leij depiessed condition following hei 
ii'e of ttmpeiatuie a Inst} and simple ligition of the jugular 
was made at the lexel of the uicoul caitilagc Blood count 
during the iln s) 10 wed Red- 4,200,000 whites, 13 000, 
pnh mu loais S3 per tent luge limphoextcx 2 pci ceni , 
snull hmphoixtps 11 pu tint , hemoglobin 70 pei cent 


Octobei 1) A'eiy ltslliss anil mitihle, pain oiei the light 
side of head Rectal saline infusion of .TOO r< was used with 
appal cut benefit At 2 a m she hut a chill followed b\ a 
teinperatiiie of 104 8 P it tinning lo noi in.a 1 lit fi a m 
Oetohei lo Patient leij dipicsspil could not iciain iiom 
ishimnt At 4 p in sbe lipsid into a state of complete enl 
] ipse icspiiatioiis anil pulse appeaieutlx eea-mg She wa« 
liiniil hi a high leetal siluie infii'iim mil hi poeleiinie' of 
nitiogheenn stiwhnni and hi mill with a leturn to eon 
st lmisiiess m about 20 minutes Tempe latme did not use 
mil 1008 r dining tin iln ind was snhnoimil most of the 
timi—07 2 1 Whili blood i ell- 15 200, pohnuelears 82 
pi i lent 

Oitohei 17 Nut i lent enema of wlushii pi pi on i/eel milk 
md egg (on lei not iitini food on Die stomach At 12 m 
sin had a chill lu"ln-t teinpeiatuie 107 (> P pulse 1(>8 
stime ieet.il infusion followed hi mnikid impioieinent, and 
1 itei enema of eollee and whiskei At 11 p til patient hid 
so nnpioied that it was (tended to leseet the jugalai nhoie 
mil In low Ihe pie nous pond of ligation 
Pnir] Ojiiinlioi i —The lorn was ligated well whole the 
mtiann to tin taeiil uni and usected lo within one inch 
dime the e/uiefe 1 small dot was dislodged fiom (lie 
tippet pint of the jugul u aftei lemm 111 " the ligiture, hut 
time was no unlimi of the mfeetiic jiinii'S liming exteinlid 
down to the point ot ligition this was eouliimed Intel for the 
wound lualeel within i tew dais with the ml of small ugir 
1 1te diain 

/’eis/opciei/iie f/is/eo i/ — ')e (oln i 18 At fi a in patient 
hid a seieie ehill listing >0 ininutis Saline infusion of 250 
■ i w is gum mil 1 i an (lie mi of codec and whiskey, all 
wen lelained ' t hi came ihlmmis the tempeiature Using 
to 104 4 P ..m pulse 102 deseeiiding to 07 P with plike 101 
Ihtoh. .0 Patnnt iriitalde and lestliss, heioin gnen 
Nit r‘ .ned on stomach piptom/ed milk and whiskei wluih 
was use .I p s fi cell a- possible At 1 a m she hid a (hill 
listing A0 minutes, tempi iituic i I'liig to 107 0 T, pulse 101, 
lispnalion 2 x Aftei eaeli u»e of ieiupeiatiue it alwais 
desteiuled m fiom two to six boms to noimal oi -iibnoiin.il, 
the pulse lemauung eompaiatiiili high 
Oitohei 20 Patient ndnmed some nourisluuent hi stomaeli 
Ihe lungs bent kidneis hiei, mine, etc. weie found to be 
noimal and fetn- nine though -he loinpl.amed of nhdonini it 
jmnis She had a dull at 4 p m (impel ltme 10li4 P pul-c 
loti At 10 p m tempeiature was noimal 
Oitobei 21 Patient was eleluious ltstles- and loimted 
i out mini Hi \t jo a ni the lenipei.atme was 10G4 P, ninth 
descended slouli leaihmg iioimil at b p m A battelmlogie 
i x mini it ion was made Ihe uni oiei the median eejdiilie 
iom was thoiouglili stiuli/ed and the iem exposid, fiom 
wluih blood uni mitaminated fiom external aourees, was 
ixtiaitod \ftei intubation it was shown to contain a pine 
lultuic of iX/o/i/ii/lococuis jn/oe/eiics emicies Pioni the ahoie 
(iiltiue a laeiini w is made aecoidiug to WughP- method, 
foi the pmposi of combating hei genual septn loiulilioii It 
wis lit mi used on account of subsequent ele lelopments 
Oitohei 22 Patient loimted continuous)!, was deliimus 
niinh of the time mil ^gineial condition mu pool At 12 
in iftu a (lull liti timpeiatuie lo-e to 100 2 V pul-e ISO, 
md lespnatioii 3(» The wound was ehes-ed each dai and tic 
'inns iiugiteel and packed The foul odoi so noticeable at 
tu-, had dm taxed the piobe and the blunt curette weie li-id 
in the lateial sinus postuioili is )ar as the toiculn without 
showing a tiace of blood Theio was no bleeding noticeable 
fiom the dneetiou of flic hull) wheip the infeuol pitio-il 
sums empties 

Oetohei 23 Patient hid a chill the teinpeiatuie using lo 
llli 2 T pulse 100 lespnatioii 38 T,atei file tenipci.i- 
tuii was 07 4 r, and pul-e 104 Pctus was line 

Oetohei 24 Patient ieii weik, loimted all food Clull, 
teiupei ltme to 107 4 T , down to 07 2 P 
Oetohei 27 At 10 a m the patient’s tempeiature lose to 
107 4 pulse about 200 Lowest teinpeiatuie 07 2 and pulse 
08 At 3 20 p in the patient was lemoieel to the operating 
loom with the intention of opening the loiculai Iltoopluii 
thiough the oceipitil piolubeiance 
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Tin' questinn of meningitis, epidural ah-cess, cerebral ami 
ccvebiTlar abscess was considered. The temperature course 
would almost exclude a meningitis. The complete absence of 
pressure symptoms, sueli as headache, reduced pulse rate and 
changes in the optic nerve, with the great variation of tem¬ 
perature and the fact that by further exploration, the walls 
of the antrum, aditus. and tympanic cavities were found to be 
intact, seemed to exclude cerebral and epidural abscess._ There 
were two questions remaining, a possible cerebellar abscess, 
which frequently exists with masked symptoms, and a simple 
infective sinus thrombosis. The close proximity of the cere¬ 
bellum to a gangrenous and infected sinus, rendered likely an 
abscess of this part. One thing was certain, that the real 
source of infection and the chief cause of the symptoms was 
the dislodgemont into the circulation of infective material 
containing staphylococci, and coming from one of the venous 
sinuses of the brain. The lateral sinus could he probed from 
the mastoid to the torcular and seemed to be free of infective 
material as well as blood. I was compelled to conclude that 
either the straight, the superior longitudinal, or the lateral 
sinus of the opposite side was affected. The possibility of the 
thrombus extending along the superior and inferior petrosal 
sinuses from the sigmoid to the cavernous sinus was con¬ 
sidered. but the absence of all eye symptoms directed my 
attention again to the sinuses in the posterior region of the 
cranium. An infection through the posterior condyloid and 
mastoid emissary veins which communicated with the sub¬ 
clavian and innominate veins, seemed hardly possible. 

Fourth Operation .—Never having heard of the torcular 
Ilerophili being operated on, and knowing the great danger 
of opening this confluence of all the sinuses thereby shutting 
off the venous circulation of the brain. 1 went with some 
trepidation to the task, realizing that my patient would die 


the cranium in this region, and- the hemorrhage from the hone 
in enlarging it. The lateral sinus was readily distinguished 
at its exit from the torcular, and also hv the fact that at this 
point it was collapsed and discolored. An incision was made 
in it. ex-tending into the torcular followed by only a slight 
oozing of blood. A curette was inserted a distnnee of four 
inches into the superior longitudinal sinus with no signs of 
blood, but a.quantity of dark and foul smelling material was 
removed. The probe was then passed toward the left lateral 
sinus and some bleeding occurred. This encouraged me to use 
the curette, which was followed by a gush of venous blood 
that was checked by compression. A strip of gauze was 
inserted into the superior longitudinal sinus for a distance of 
two inches, and a piece of gauze was carried along the lateral 
sinus to its opening in the mastoid. The wound was dressed 
and patient returned to hell. 

Postoperative History .—October '20: Patient was in fair 
condition: restless; vomited frequently. At 5:30 p. m„ 
twenty-five hours after the operation, she had a chill lasting 
half an hour. At 0:30 p. m.. the temperature was 105.8 T’.. 
pulse 175. Temperature descended to 07.4 F. in a few hours. 
A nutrient enema of whiskey one ounce, digitalis 20 minims 
and milk 4 ounces was given and retained. 

October 27: Patient same as day before, vomiting, etc.; 
nutrient enemas with whiskey in large doses were given; 
highest temperature 103.2 F. A quantity of dark and puru¬ 
lent detritus with foul odor removed from the longitudinal 
sinus. 

October *28: Tee cap was applied. Patient vomited, but 
retained some peptonized milk and whiskey. During the 
dressing, pressure was removed from the left side of the 
torcular and a blunt curette gently passed into the left lateral 
sinus; twelve ounces of blood was extracted, which came in a 



Temperature chart of Mrs. T. I,.; a case of thrombosis of the superloi longitudinal and lateral sinuses.' Treated b.v opening 
the torcular Ilerophili. Complicated by pregnancy. Itecovery. Iv. operation on mastoid and lateral sinus: I,, ligation of jugular 
vein: 51, resection of Jugular; X. opening of torcular Ilerophili through occipital protuberance. (>. extracted 12 oz. blond fronr left 
lateral sinus; P, extracted 8 or., blood from left lateral sinus. 


at any moment as she was rapidly growing weaker, and the 
temperature variations were becoming more marked. The 
superior longitudinal sinus as a rule empties more diieetlv 
into the right lateral sinus, while the straight sinus empties 
even move directly into tile left lateral sinus. As the right 
side of the torcular, where the lateral sinus starts, was appar¬ 
ently occluded. I determined to trephine directly over this 
region and endeavor to enter the superior longitudinal sinii-, 
through the torcular Hcrophili. As a preliminary procedure 
the cerebellum was opened at a point one and one-half inches 
posterior to the auditory meatus and one-half an inch below, 
the dura incised and a bistoury passed into the cerebellar sub¬ 
stance in various direction- without revealing any pu-. I 
then selected a point one-half an inch to the right, and 
slightly below the occipital protuberance for the purpose of 
entering the torcular Hcrophili. A chisel and gouge were 
used to thin the hone, preparatory to the trephine. The 
cianinm in this region is very thick, ennccllou- and filled with 
binod M"-eIs that bleed freely; the latter were controlled hv 
(lie u-e of sterilized paraffin. Rongeur forceps were quite 
inadequate in this region, hut several adjacent trephines aided 
by the gouge anil mallet gave no opening sufficiently large to 
wink on the torcular ■ Ilerophili with its several continent 
sinuses. One must lie in a position to check bleeding from 
one or mure sources and -till he aide to continue the operation 
A circular opening at least two inches in diameter, with 
its precipitous edge- well chi-eleil away. -Coined sufficient. 4 
huger area was imprnitiraldc owing to the great thiekno-s of 


gusli. My idea was to carry outward, if possible, any throm¬ 
botic material which might he lodged in the straight, the 
occipital or the lefl lateral sinus. The temperature that day 
did not rise above 101.fi F. 

October 20: Patient vomited to some extent, hut was not 
so l-estless; very irritable temper. Nutrient enemas and tem¬ 
perature again to 105.0 F.; pul-e 140. 

October 30: 1 decided to repeat tile same procedure of two 

days before, and removed 8 ounces of blood. This was fol¬ 
lowed by a rise of temperature to 100.5 F. 

October 31: Patient ate and retained egg-, fish, toast and 
coffee. Temperature rising for a short time to 100.4 F.. with 
pulse 140. The latter remained high regardlest of the tem¬ 
pera tin e. 

November I: Highest teniperatuie 00.2 F.; pulse 13S. Tin 
temperature after thi- date never lose above normal, tliougl 
on November 4 it dc-cendpil to 00.2 F., with some depression 

This ease was an uncomplicated thrombosis involvin' 
the entire right lateral sinus, and superior longitudina 
sinus, with unquestionably the inferior petrosal, straight 
and occipital sinuso and torcular Ilerophili involveifin 
the same process. 

Over fourteen incites of venous blood current were 
obliterated, •ineluding the right jugular vein, sigmoid, 
lateral and superior longitudinal sinuses. After ’oechi- 
sion of the right lateral and superior longitudinal 
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vinuso#, blood was freely extracted from the left lateral, 
straight and occipital sinuses through the toreular 
Hcnqfiiili which procedure marked the termination oi 
her general sepsis. 

On January 31, four months after the illness, the pa¬ 
tient gave birth to a remarkably line child weighing 
seven and one-half pounds. On March 15 the wound 
had entirely cicatrized over the posterior part o! the 
evaninm. A. small fistulous opening remained in the 
mastoid which communicated directly with the tympanic 
cavity. 

The radical operation which had previously been so 
rudely interrupted was now completed. The malleus 
and incus were removed, also the outer attic wall and 
the Eustachian tube obliterated. The area over the 
region of the sigmoid and lateral sinuses was covered by 
a dense mass of fibrous tissue which was left intact. 
'The mastoid wound was entirely closed and healed hv 
first intention. Two months later the tympanic cavity 
and antrum are well lined with skin and the patient dis¬ 
charged. Hearing in that ear is the watch at 16 cm. 
(OVe in.). 


THE FACTORS IN THE ESTIMATION OF 
BLOOD PRESSURE.* 

.10SEPTI KICIIBERG, M.D. 

CINCINNATI. 

'Ihe first factor in the interpretation of blood pres¬ 
sure must be a satisfactory instrument. It should, to 
lie of service for general work, be portable, quick of ad¬ 
justment and accurate. These qualities are possessed 
in eminent degree by the tonometer of Recklinghausen. 
11 does not detract from the achievement of Riva-Rocci 
that later modifications have improved the technic; his 
merit will always lie in the impetus given to the study 
of blood pressure as a routine feature of the general 
examination; the aim now must be to analyze the find¬ 
ings properly. 

The tonometer of Recklinghausen is based on the 
principle, first introduced into physical science by Bour¬ 
don and later incorporated into the kymograph of Pick, 
that if a very shallow, curved, elongated air chamber, 
fixed at one end, communicate at one end of the are with 
a pressure apparatus, while the other is closed, any in¬ 
crease of pressure will be made manifest by a flattening 
or elongation of the arc, thereby imparting a certain 
movement to the end that is free. By a very simple 
device this movement of the air chamber is communi¬ 
cated to an axis, on which, guarded by a hair-spring, 
there is fastened a long needle, whose tip is made to 
move along a graduated scale, previously standardized, 
and the final figures are read off from the dial. 

A notable advantage in the Recklinghausen apparatus 
is found in the pump. A metallic air-pump, constructed 
somewhat on the principle of the bicycle pump, is sub¬ 
stituted for the ordinary double rubber bulb. The pnmp 
permits of increase or decrease of pressure at the will of 
the examiner; the instrument is at all times under per¬ 
fect. control; measurements can be made with greatest 
accuracy and promptly verified. By an ingenious ar¬ 
rangement of valves, easily controlled, this increase or 
diminution of pressure can be made to take place slowly. 
■ The whole apparatus is manipulated, without any force, 

• Head In the Section on Practice o£ Meflicine of the American 
Meilical Annotation. at the Fifty-ninth Annual Session, liclrt nt 
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by one hand, while the other is free -.to take the pulse. 
The pump is light, durable and only requires an occa¬ 
sional application of vasclin to valves and piston head. 

The cuff is very broad, has a relatively small elastic 
chamber and a very strong band of thick canvas. It is 
applied by a buckle and strap, so that it can lie snugly 
fitted to the arm. It is 12 cm. wide. The distention 
of the rubber pocket can never be very great, though the 
pressure run to considerable figures. The whole appa¬ 
ratus has, when packed, a weight of four and one-half 
pounds, and can be easily carried to the bedside of the 
patient. 

The distinct advantage of the Recklinghausen appa¬ 
ratus is in its ability to measure both systolic and dias¬ 
tolic pressures. It will be seen that the mere determina¬ 
tion of systolic pressure, though a step in advance, offers 
little help in the solution of clinical problems; the im¬ 
portant thing is the relation of systolic and diastolic 
pressure. Aside from the actual pressure, measurable 
directly in centimeters of water, the tonometer make? 
it possible to observe the rhythm in time and power of 
the heart's contractions. It will frequently happen that 
the pulse seems perfectly regular at the wrist, when the 
ocular evidences of the slightly unequal movements of 
the needle will show the contrary: the pulse may seem 
to show an equal filling of the artery at each contrac¬ 
tion, but the dial will record dilVei'cnecs in this regard. 
Again, in many organic afi'ections of ihe heart, a pecul¬ 
iar vibratile oscillation, of the needle accompanies the 
excursions of the pulse, instead of the gradual rise and 
undulating decline, so that the tonometer offers all the 
advantages of a sphygmogrnphic tracing, along with the 
information as to blood pressure. 

Care must be taken that the examinations are not too 
long continued, for the interruption of the circulation 
in an extremity, if prolonged, will of itself cause 
changes in the blood pressure. 

I start with this postulate: The arterial system has a 
capacity such that, if all arteries were perfectly limp and 
dilated, it could never be filled by the available amount 
of blood. The conditions necessary for a proper circula¬ 
tion are only secured by a certain permanent state of 
contraction common to ali, or nearly all, of the ar¬ 
teries; a state of contraction still further increased with 
ihe functional inactivity of the pavts supplied, and di¬ 
minished, but never wholly relinquished, with the proper 
exercise of function. This brings the general concep¬ 
tion °f the circulation directly into line with what is 
known ol the safeguarding devices with respect to the 
heart proper, and, as Gad has shown, with respect to the 
respiration, in which a state of partial hut permanent 
inhibition always supplies a natural reserve lo meet 
emergencies of all kinds. 

This view is directly at variance with older physio¬ 
logic doctrine. Thus Lnndois savs: 

Jhe system of blood vessels, with its many ramifications 
and subdivisions endowed everywhere witli contractility and 
elasticity, is not only filled with blood; it is overfilled. Hence 
the mass of blood produces a certain pressure, which produce.' 
a stretching; of the elastic vessel wall. This, of course, ap¬ 
plies only to conditions during life; after death the muscular 
tissue of the vessel walls becomes relaxed and some fluid 
finds its way out into the tissue. 

In the same way the doctrine that frequency of pulse- 
beat increases the blood pressure will doubtless receive 
revision. Foster says: 

. while the force of the imlividuil beats remains constant 
tie frequency is increased or diminished, and, vice versa, if 
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while the frequency vemnins the sumo (lie force is increased 
or diminished, the pro-sure is proportionately increased or 
diminished. This clearly must he the ease, but obviously it 
is possible that the beats might, while more frequent, so lose 
in force, or while less frequent so increase in force that no 
dilVerenee in the mean pressure should result. And this, 
indeed, is not infrequently the case. So much so. that varia¬ 
tions in the heart beat must always bo looked on ns a far less 
important factor of blood pressure than the peripheral resist¬ 
ance. 

Clinical experience seems to demonstrate that actual¬ 
ly the pressure is not influenced by the pulse-rate in the 
way that might be imagined. Weigert, 1 in a study of 
211 eases of acute infectious diseases, found that 11 te 
'lowest pressures in many of these were observed not 
during the height of the fever, but in the first few days 
of returning normal temperature; at a period when the 
pulse was much slower than it had been; when the indi¬ 
vidual complained of a peculiar gone or good-for-noth¬ 
ing feeling, and when there was always- some danger 
from any peculiar sudden effort. At this period there 
frequently is an abnormally slow pulse, coupled with 
this minimum pressure. 

Conversely, 1 have recently had the opportunity of 
observing a'case of paroxysmal tachycardia in a young 
man of 18, exceptionally tall and fairly well developed, 
whose heart, on January 14, when lie presented himself, 
beat so fast and irregularly that the pulse could not bo 
counted. The blood pressure in cm. of water, measured 
by the tonometer, was 122, diastolic 100. The patient 
was put to bed on light diet and took triple bromids 
with mild laxatives for two days, when the blood pres¬ 
sure was 128, diastolic 100, the pulse-rate being 72; 
January 24, the patient being now up and about and 
again attending a technical school, the pulse-rate was 
^ 84, the blood pressure was 134, the diastolic 9G; April 
*2.1, the pulse-rate was 102, the pressure 132, the dias¬ 
tolic 104. The pressure was practically the same at 
every stage, regardless of pulse frequency. 

There is as yet no normal standard of blood pressure, 
and it is difficult to see how any uniform basis for com¬ 
parison shall be found. Different observers have em¬ 
ployed different instruments; from this fact alone there 
would naturally arise some discrepancy; but even with 
the same instrument the figures have not been even ap¬ 
proximately uniform. Tables hitherto given have been 
ba-ed on observations of maximum or systolic pressure 
only, because it was impossible to get the diastolic pres¬ 
sure with the method employed. The Erlanger instru¬ 
ment is suitable only for hospital or office use; the to¬ 
nometer of Recklinghausen is the only instrument thus 
far devised that conveniently gives us both of the data 
with certainty and promptness. 

The accompanying table gives the figures as stated 
by diiferent observers; 

Landois, for larger mammalia nnd probably for man. 14O-1G0 mm. 

Faivre, direct measurement, 110-1(50 mm. 

Albert, direct measurement, 300-100 mm. 

Kuhe-Wiegandt, in uremic patient, 150 mm., direct measurement 

llasch, in temporals, 00*120 min.; in radials, 110-1G0 mm. 

Federn, S0-00 mm. 

Bruce, 100-130 mm. 

Tschlenoff, in rndfnt, 70-100 mm.; in tiblnl, G0-70 mm. 

liner tide. 100 mm. 

Frey, In digital arteries. 100*110; in radials. 130-100 mm. 

Eckert, In temporal. 173 mm. 

Hcnsen. in 23 healthy men, aged 17-30, 137 mm.; In 30 women 
aged 17-30, 132 mm.; normal range. 100-lGo mm. 

Gumpreclit. In men, 140 mm.; in women, 120 mm. 

Weiss, In men, 120 mm.; In women, 100 mm. 

ScliUle, 80-130 mm. 

Xelsscr, 90-100 possible 100 mm. 

.ToIHuck, In 500 soldiers, 100-100 mm., may be ISO mm 

Xou, S0-130 mm. (regards 130 n«s abnormal. tno«t fremmnt 93- 
115 mm.). 1 


Erlanger, systolic. 110 mm.; dlnstolic, 05 nun. 

Grnupner, 115-125 mm. 

Sawndft, 90-120 mm. 

Schilling, 90-120 mm. 

,Tanewnv, 110-123 mm. 

Snlill'Gnssel, 135 mm., high limit of health. 

Elchberg, in.members of class in medical school, sj*stolic, $0-120 
nun.—dlnstolic, 30-S8 mm. 

No single reading should he considered a basis of 
final judgment. It is necessary to see the patient a 
number of times and to make the observations under 
diverse conditions, if possible, before estimating the 
blood pressure as an element of diagnosis. Error lias 
arisen from neglect of this injunction, which has been 
especially insisted on by Sahli, Krehl and others. 

To obtain a fair idea of the blood pressure normal to 
the individual, observations should he made with the 
patient fasting and again just after a meal; with the 
patient reclining and seated or standing; with the pa¬ 
tient at rest and after a sudden muscular effort. This 
will give data for estimation of tlic actual work of the 
luart, and also an idea of its recuperative power, a fea¬ 
ture of more significance in an estimate of the condition 
of the circulation than the mere value in figures. It 
may be assumed that, while an approximate standard 
exists, taken as an average of many observations as to 
what should constitute the normal pressure, this varies 
with each individual, and that it does so with the same 
individual at different times. The term “amplitude” 
is suggested by Klemperer for the difference between 
the systolic and diastolic pressure. Variations in ampli¬ 
tude in the same individual constitute a most important 
part of the study. 

The amplitude increases for organic disease of the 
kidney, arteriosclerosis and aortic insufficiency. It di¬ 
minishes for other organic diseases of the heart, affect¬ 
ing the valves or myocardium. It is interesting to note 
that in a healthy circulation the amplitude increases 
with moderate exercise, while every deficiency of the 
circulation manifests itself by a reduction of the ampli¬ 
tude, even when the systolic pressure is increased; this 
fact enables us to differentiate certain of the nervous 
disturbances of the heart from those due to organic 
mischief. In the case of the athlete with damaged heart, 
the initial amplitude was 114 c.c. in the recumbent posi¬ 
tion; in the sitting position, 108; after walking up¬ 
stairs, 94; ten minutes later, 6S. In one healthy young 
man the initial amplitude was 32; after walking, 48; in 
another test, initial amplitude was 36, after climbing 
stairs 46; on another occasion 30, after effort 48. Ac¬ 
cording to Gerliarclt, the systolic pressure in broken 
compensation is high, but the amplitude becomes small 

the heart grows weak and again becomes greater as 
more powerful contractions are resumed. 

The effect of exercise on the blood tension is a matter 
of daily personal experience. Any unusual effort makes 
us conscious of the beating of the heart. This implies 
an increase of work on the part of the heart, and an in¬ 
crease of arterial tension. The increase of tension is 
not directly proportioned to the work performed. Thus 
1 [asing- has shown that the labor of lifting 10 kg. pro¬ 
duces a rise disproportionately greater than the labor of 
lifting 5 kg. 

The fact that such an increase occurs makes it neces¬ 
sary to consider the previous conditions of the patient 
at the time of the observation. But the very fact of 
such increase as a normal reaction furnishes an impor¬ 
tant diagnostic aid. The healthv individual after 
measured exercise, will present the increase.of pressure. 
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usually with increase of pulse-rate, the increase being 
more marked in the systolic than the diastolic pressure; 
but soon after the completion of the work, if not too 
greatly prolonged or too severe, the tension returns to 
the normal. For example, in a healthy young man, 
with an initial systolic blood pressure of 140 c.c., the 
pressure rose after walking up two flights of stairs to 170 
c.c., but within five minutes was back again to 140 c.c. 
A striking contrast to this was offered in the case of a 
former circus athlete, now aged 53, who had a marked 
mitral insufficiency with arrhythmia and arteriosclero¬ 
sis and a pulse of 96. The initial pressures here were, 
with the patient lying down, systolic 236 c.c., diastolic 
122 c.c.; with the patient sitting, 240-132; after walk¬ 
ing up two flights of stairs, 216-122; ten minutes later, 
190-122. Here the tension was not only lower imme¬ 
diately after the exercise than before, having fallen from 
240 c.c. to 216 c.c., but it continued to decline when the 
patient was again at rest, and after fifteen minutes was 
still 50 e.e. lower than at first. A reaction of this kind 
always indicates a damaged myocardium. 

Even in the presence of recognizable valvular lesion, 
the effect of such a test will, if the heart muscle be com¬ 
petent, give instant information. A man, aged 34, with 
an old mitral insufficiency, gave, while resting, systolic 
168, diastolic 122; after exercise, systolic 188, diastolic 
122 ; after five minutes, systolic 166; next day, while 
resting, systolic 158, diastolic 122, thus showing ade¬ 
quate compensation. 

It is possible by practice gradually to increase the 
amount of work that can be performed, while still per¬ 
mitting the prompt return of the circulation to the state 
of normal tension, and this constitutes a proper system 
of training, as that term is generally understood. The 
injurious effects of training will inevitably appear 
sooner or later if-such training carries the work beyond 
tlie point where a quick return to the normal tension is 
possible. The true limit of the training capacity of the 
individual is thus to be found in the interrogation of 
the arterial tension. Naturally the work that can be 
imposed on a damaged circulation and yet remain with¬ 
in its training capacity will always be less than that 
imposed upon a normal individual; in tlie selection of 
the test to be employed care and discrimination must, 
always be exercised. Cases of advanced organic disease, 
of aneurism, of convalescence from exhausting acute 
disease, may be altogether unsuitable for its perform¬ 
ance. 

When the effort is prolonged but moderate, the pres¬ 
sure rises, but soon adjusts itself to a mean higher level, 
in which any slight additional effort produces no effect. 
Tints in the case of the young man just mentioned with 
a normal pressure of 140 c.c. tlie systolic pressure after 
walking one mile was 154 to 112 diastolic. Walking up 
two flights of stairs then made no difference, the pres¬ 
sure remaining at 154-112. 

1 lie quantity and viscosity of the blood necessavilv 
influence the blood pressure. Moderate blood-letting up 
to 2.S per cent, of body weight is not attended bv any 
noteworthy decline of pressure. Blood-letting up to 4 
or 6 per cent, of the body weight reduces the blood pres¬ 
sure to zero. The blood pressure is increased by anv 
addition to the volume of the circulating fluid, as bv 
inject ion of defibrinated blood, or normal salt solution, 
either directly into the veins or into the subcutaneous 
tissue, respectively. After copious meals there is also 
an increase of blood pressure, attributable in part to ad¬ 
dition to the volume of circulating fluid. There, is as 


yet no satisfactory means of determining the viscosity 
of the blood. Boverr found that hypertension from 
adrenalin or tobacco was always accompanied by a 
notable increase of erythrocytes. Paul Arnold 1 also 
notes that chronic increase of tlie blood pressure, as a 
rule, leads to increase of red corpuscles and hemoglobin. 
Boveri remarked on the distinct parallelism between the 
viscosity of the blood and tlie number of erythrocytes, 
so that a polycythemia would usually indicate an in- 
ci cased viscosity. 

The most important factor in the control of blood 
pressure is the nervous system. It had been known that 
almost every phenomenon connected with life, whether 
it be a physical or mental phenomenon, produced, tem¬ 
porarily at least, a modification of pressure over a larger 
or small portion of the vascular area. Taking the physi¬ 
ology of the nervous control for granted, it is of interest 
to note that recent experiments have added much inter¬ 
esting light. Cursclimann 5 finds that flic effect of pain¬ 
ful favadie currents applied in such a way as to avoid 
motor points of irritation, in normal individuals, is gen¬ 
erally to increase the blood pressure; in persons with 
organic or functional hypertension the increase is dis¬ 
proportionately greater. In organic analgesia tlie ex¬ 
periment produces no modification of pressure, nor is 
there any change in hysterical analgesia until the hys¬ 
teria is relieved—thus seemingly proving that there is 
an actual sensory lesion in hysteria. Klemperer,® while 
admitting the influence of physical work in increasing 
ihe blood pressure, says that the amount of this increase 
is largely determined by psychic factors. Jinsing 7 deter¬ 
mined that the increase of blood pressure with any given 
effort was less according as there was less determined 
effort of the will. Kiessling 8 shows that efforts which 
are unusual, requiring more mental concentration, are 
accompanied by a greater rise of blood pressure. Direct 
stimulation of tlie cortex in curnrized animals is at¬ 
tended by a signal rise of blood pressure.® In man an 
analogous result follows hypnotic suggestion (Klem¬ 
perer 0 ). Hero, with the muscles perfectly limp, the 
suggestion of work, such as mounting stairs or drawing 
a tight cork from a bottle, raised the pressure from 17'S 
c.c, to 206 c.c. It then dropped to 176, and with a 
lurlhcr suggestion rose to 210 c.c. The mere intention 
ot doing work, tlie willing to do it, increased the pres¬ 
sure. 


Passive movements, except those causing pressure on 
the thorax or abdomen, may be performed for a long 
time without increase of pressure. Klemperer says that 
ihe least factor in the increase of pressure attending 
any given work is due to the necessary muscular activ¬ 
ity; the participation of the cerebral cortex is the prin¬ 
cipal cause. Tliis fact may well explain the advantage 
of passive movements in cases ot' heart lesion, either 
alone or, as at Nauheim, if coupled with effervescing 
baths, and gradually changed into resistance movements. 
r Dyspnea increases the blood pressure very materially. 70 
This applies not only to acute suffocative conditions but 
io dyspnea of long standing. The amount of this in¬ 
crease varies greatly in different individuals, depending 
on the degree of the dyspnea and the power and adapta- 
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hilil.y or the heart. The walls of the vessels contract 
when the blood becomes distinctly venous in type. It is 
the increasing vcnositv of the blood, according to Lan- 
dois, which causes the emptying of the arteries after 
death. The vasomotor center in the medulla is the 
direct agency in this phenomenon, the ganglionic cells 
being exceedingly sensitive to changes in the composi¬ 
tion of the circulating fluid. 

Contrary to what might be expected, acute infectious 
diseases have but little influence on the blood pressure. 
If we stop to reflect, the fact need cause no surprise, 
since -the compensating mechanisms of the body are so 
abundantly provided that an acute condition, though it 
strain the limit of reserve, does not utterly exhaust it. 
Gerhardt 11 shows that in febrile diseases, as the heart 
grows weak, the arteries contract (probably under vaso¬ 
motor influence), thus preserving the pressure. A very 
exhaustive study has lately been made by Weigert* of 
Dresden. In many of the acute infections the pressure 
fell during the height of the fever and returned to, the 
normal as convalescence was established. There was no 
proportionate decline in pressure with increasing grav¬ 
ity of the symptoms. The report is based on a study of 
211 cases, and the pressures recorded are all systolic. 
In typhoid fever there was a decline at the height of the 
fever. In pncun'ionia no change was noted at any stage, 
not even in the crisis. In scarlet fever without compli¬ 
cation there was no change; the same was true of diph¬ 
theria without complications. ' The observations of the 
blond pressure furnished no certain prognostic indica¬ 
tions nor suggestions for treatment. How little could 
be learned from the blood pressure with regard to the 
gravity of the case was shown in a case of ulcerative 
endocarditis, with general bacteriemia, in which six days 
before death the pressure was 140 mm.; three days later 
it was 95 mm.; • then, despite increasing frequency of 
the pulse, it rose to 115 mm., and shortly before death 
attained 125 mm. In another case of ulcerative endo¬ 
carditis with streptococci in the blood the pressure on 
the second day was 13G mm.; the next day it was 122: 
then it rose to 155 mm. on the tenth day, and on the 
eleventh, the day of the patient’s death, it was 145. 

However, Cook and Briggs 1 " found in typhoid cases 
a hypertension increasing with complications, parallel 
to the severity of the disease and to deepening intoxica¬ 
tion. The occurrence of perforation, confirmed bv oper¬ 
ation, was indicated by a sudden jump in pressure before 
the appearance of any other symptom, the pressure ris¬ 
ing from 10G to 144: while in another case with seeming 
certainty of perforation, as shown by leucoeylosis. rapid 
pulse and sharp abdominal pain, without rise of blood 
pressure, the operation failed to show any sign of per¬ 
foration. Similarly, Teissier and others have found in 
the sudden increase of pressure a precursor of hemor¬ 
rhage. Crile, too, found this increase of blood pressure 
in cases of perforation confirmed in four cases bv opera¬ 
tion or autopsy. In making this observation frequent 
tests will be indispensable, and only very marked, sud¬ 
den fluctuations can be of value. 

The acute condition may pass without notable change 
in blood pressure, but the subsequent history of these 
eases, ns recently studied by Thayer in typhoid, shows 
that after the lapse of several years the damage done 
may become manifest. Thayer's patients all showed an 
increase of blood pressure as compared with other indi- 
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victuals' of the same age. Many had developed arterio¬ 
sclerosis. The greatest rise was observed in the later 
decades. 

Determination of a high or low pressure is in itself 
of no value. The lowest values compatible with life 
are found by Hen 15 to be from 40 to 45 mm., and these 
occur only with subnormal temperature in the moribund 
state, though 2veu i:i has seen patients recover after the 
pressure had fallen as low as 50 mm. The greatest 
variation that has come under my personal observation 
was noted in the ease of a shoemaker, aged 64, with 
arteriosclerosis, a man of temperate habits, with no rec¬ 
ognizable lesion except a slight bronchitis, where the 
amplitude was 212 c.c., the systolic pressure being 394, 
the diastolic 182 c.c. 

It is in chronic conditions that the study of blood 
pressure is of the greatest advantage for diagnostic and 
therapeutic purposes. Friedrich Muller states that the 
constant increase of blood pressure is the earliest symp¬ 
tom of a developing arteriosclerosis, and Groeclel 14 main¬ 
tains that the constant increase of blood pressure, in tbe 
absence of aortic insufficiency and of interstitial neph¬ 
ritis, is in itself sufficient to establish a diagnosis of 
arteriosclerosis. Hypertension does not necessarily exist 
in every case of arteriosclerosis; on the contrary, normal 
pressure-may be present in advanced eases, but where 
the increased pressure is found the presence of arterial 
changes is indicated. 

Hypertension, however, is not in itself a disease. 
Graupner 13 says that it is an accompanying or resulting 
symptom of many anomalies of nutrition—-diabetes, 
gout, syphilis, chronic lead poisoning and certain kidney 
affections, all of which lead to changes in the splanchnic 
distribution. Changes may be present in the aorta, in 
the cerebral or brachial arteries, without any change in 
tension. Romberg and Hasenfeld have shown that hyper¬ 
tension occurs only when the arteries of the splanchnic 
territory are extensively involved. Sclerosis of the ar¬ 
teries is a very slowly progressive change. Its nature 
has been most exhaustively studied by .Tores. 10 The 
association with nephritis has long been recognized. 
Groedel found in seventy-one cases of nephritis a mini¬ 
mum pressure of 130 nun., and more than half had a 
pressure of 170 mm. or more. 

The general assumption has been that hypertension is 
in itself very dangerous, inasmuch as it leads to altera¬ 
tion of the vessel wall, possibly to rupture, or induces 
cardiac hypertrophy and subsequent dilatation, so that 
in every case baths, iodin compounds and nitrites should 
be used. This view is strongly combated by Krehl 17 and 
by Bier. They regard the high pressure as compensa¬ 
tory. In chronic kidney disease the high pressure causes 
a more rapid flow through the reduced vascular area in 
the kidney, and this more rapid flow allows of necessary 
elimination. In many cases, with a more effective action 
of the kidney, the pressure promptly declines. Krehl 
cautions against unnecessary interference with this 
beneficial automatic arrangement for maintainimr the 
competency of the kidney, except in so far as regulation 
of tbe diet mav reduce the proportion of waste products 
to a minimum, for reduction of blood pressure will 
retard tbe elimination from the kidney and increase the 
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patient's danger. In six cases of chronic kidney disease 
with hypertension reported by Graupner the blood pres¬ 
sure fell as soon as the function of the kidney improved: 
the compensatory increase of tension was no longer 
necessary. Similarly Krehl regards the hypertension in 
arteriosclerosis as part of the natural regulation with 
which we should not interfere. On this point, however, 
issue mav he taken, provided a healthy heart muscle 
exists. If the heart be insufficient, or if its power of 
adaptability be greatly reduced, then it is probable that 
the hypertension assists the circulation. But with a 
normal heart the increase of tension in arteriosclerosis 
is due to mechanical conditions, thickening of vessel 
walls, reduction of caliber, loss of elasticity—all purely 
mechanical obstacles, whose effects can be modified by 
treatment. 

The indication of the necessity for treatment, for at¬ 
tempting to reduce the hypertension, is to be found in 
the response of the heart to blood-pressure tests after a 
measured amount of work. If the heart muscle still lias 
a certain training capacity, then it does not require the 
compensatory hypertension. The question is always one 
of adaptability of the heart. 

Many agencies reduce the blood tension. Warm, clfcr- 
vescent baths, as used in the natural state at Nauheim, 
are of most signal value and thousands are benefited 
annually; under their influence, if judiciously em¬ 
ployed, the blood pressure increases to a physiologic 
maximum and then falls, while the functional capacity 
of the heart increases by combining the baths with exer¬ 
cise. The effect of iodin in arteriosclerosis is perhaps to 
he explained by the control which it exercises over the 
polycythemia, and by its reduction of the viscosity of the 
blood, rather than to any influence on the anatomic 
change. The effect of the nitrites is universally ac¬ 
knowledged. 

It is in the direction of prevention, however, that we 
should most earnestly apply our efforts. With our 
knowledge of the influence of the nervous activity iu the 
causation of the hypertension, with the recognized role 
of excessive waste products in the blood in the same 
direction, the treatment to he instituted lies more in 
educating the patient to right living than in the admin¬ 
istration of medicine. Avoidance of alcohol and to¬ 
bacco, moderation in eating and drinking, proper hour.- 
of rest, and the elimination of excitement and nerve 
strain become the principal therapeutic measures. To 
cultivate repose is thus not only an obligation imposed 
hv good breeding; it is an imperative law of physical 
health. The study of the blood pressure furnishes the 
guide as to the efficacy of the treatment, as well as to 
the time for its continuance. Assuredly it is not pos¬ 
sible to agree with Boraberg in this statemeut: “With 
regard to the measurement of blood pressure we thus 
have much move accurate information than formerly 
regarding one of the conditions under which the circula¬ 
tion is carried on. But even as no conclusions as to the 
efficacy of the circulation can be drawn from the height 
of the blood pressure, no clue as to the details of the 
mechanism is found in the composition of the blood 
pressure and its comparison with the maximum of pres¬ 
sure. 

These factors give no measure of the relative par¬ 
ticipation of heart and blood vessels iu the existing 
changes of the circulation, because the extent of the 
pulsatile oscillation is influenced not only by the heart 
hut hv the tension and elasticity of the vessels, and the 


tension of the vessels is by no means in a fixed ratio to 
the maximum of pressure.” 

The following conclusions seem justified: 

1 . The routine interrogation of the blood pressure 
should constitute part of tire regular examination of 
each case. 

2. Both systolic and diastolic pressures are necessary 
in the solution of the problem. 

;i. Systolic values of more than 130 mm. call for 
further stud)'. 

-1. The most important feature of the study of blood 
pressure is found in its behavior under (ests with 'meas¬ 
ured amount of work. 

5. Increase of blood pressure is often conservative, 
and then calls for no interference. 

6 . A pressure that is at all times above normal may 
he Hie only, as it often is the earliest, evidence of 
arteriosclerosis. 

(MO Oak Street. 

DISCUSSION". 

Du. W. F. Button, Pittsburg: The etiology of hypertonic 
contraction readily resolves itself into two great divisions, the 
influence of the nervous system and the composition of the 
Mood. I am not referring to the mechanical conception which 
would make the arteries more elastic tubes blit to that of 
living tissue. T have been experimenting with methylene blue. 
When administered in large doses a retention of the drug in the 
tissue* takes place, owing to a disturbance of renal function, 
and manifests itself by a diminished excretion of the drug 
in Hie urine and feces. After a saturation of the tissues every 
additional dose is followed by a lessened functional activity. 
This cfleet is most apparent in the arteries, and it cause* at 
once a hypertonic contraction and hyperemia of the renal 
capillaries as well as other pathologic conditions. This method 
is one to determine the condition of the arteries. The tighten¬ 
ing or relaxation of the radial arteries is of clinical impor¬ 
tance. The conception is false that the blood-pressure is 
heightened inside all hypcrtonicnllv contracted blood vessels 
only. The two factors of the vessel wall and of the contained 
blood must be separated. There should lie an estimation of the 
procure inside of the artery, no matter what the thickness of 
the walls may ho. Nervous reflex, however, may he due to blood 
impurity. 

I do not believe that von Pceklinghawhen's instrument differs 
gicatly from others. The only thing that can bo depended on 
iu its use is the estimation of the resistance of the blood. 
None of those instruments is perfect. The one, however, that 
T believe to be the most convenient for the general practitioner’s 
use is that of Biva-Booci as modified by Cook. The hyper¬ 
tonic, or the sclerotic or atheromatous condition of the arter¬ 
ies is determined by the sense of touch. I believe that tlie more 
the general practitioner practices this determination of the 
arterial condition by the sense of touch, the more perfect he 
will become—aiul more so than by the use of these complicated 
instruments. Arterial sclerosis and atheroma are totally difTer- 
ent. Continued stimulation of the arterial wall leads to 
structural changes, and the fact that a fibrous hyperplasia 
of the tunica intima takes place shows that the vessel changes 
are not due to mere nerve influence, but to the blood itself. 
The intensity of internal changes in the kidneys indicates a 
presence of excrementitious substances in tlie blood seeking an 
outlet. There lies, in part, an explanation of vascular, cardiac, 
ami renal changes. Most text-books endeavor to present the 4 
subject in such a way as to make one think that atheroma, 
sclerosis and hypertonic contraction are one and the same 
thing. But the surgeon might treat a broken leg for tumor 
of the brain just as well as the physician might treat atheroma 
for sclerosis. 

Dr. N. S. Davis, Chicago*. In certain arterial diseases the 
arterial wall still retains its power to contract; I have ob¬ 
served that other physicians often overlook this fact. It is 
a fact that not only healthy normal walls but diseased arterial 
walls possess this tonicity or power to contract. Furthermore, 
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many times a diseased arterial wall lias a greater degree of 
tonieity and power to contract, or is more easily stimulated to 
contract, tlian a healthy arterial wall. When the artery is 
compressed the cessation of the flow of blood through it 
depends not entirely on the pressure of (he blood inside the 
artery, but first on the thickness and tonicity of the arterial 
wall—in other words, on the rigidity of the arterial wall; and 
second, on the size of the lumen of the artery. Therefore, when 
a liemomnnometer is applied to an arm and the arteries in it 
compressed it must he remembered that the compressibility of 
the artery as well as the pressure of the blood within the 
artery is being measured. The so-ealled arterial tension 
leally means the compressibility of the artery. 

Dr. I. >T. Wolf, Kansas City, Mo.: I am especially interested 
in two points that Dr. Eieliberg brought out. First, mental in¬ 
fluence is capable of producing a rise and fall in the blood 
pressure the same as physical labor. This is somewhat akin 
to what Parlow demonstrated regarding the work of the 
stomach: that the influence of the mind is as powerful in 
causing a How of gastric juice as food itself. The other point 
emphasized, which I have often noticed in my clinical work, is 
that the increase in blood pressure is generally compensatory, 
and that to interfere with this compensatory increase in blood 
pressure is often dangerous. In such cases, when patients pre¬ 
sent themselves with a high blood pressure, the question is 
not so much what the blood pressure is at present, hut what 
it has been before. If it was, for instance, 280 before and the 
kidneys were doing good work with such a blood pressure, it 
would certainly be dangerous to try to reduce it, or, if already 
lowered, to reduce it still further by the use of nitrites or the 
like. In such cases, though the blood pressure may seem 
dangerously high, the use of digitalis is more indicated and 
better able to remove untoward symptoms than the use of 
blood-pressure-reducing remedies. If, in addition, it is seen 
that through proper diet and hygiene the patient’s blood 
pressure is not increased beyond the necessities of the case, the 
patient's welfare is guarded. High blood pressure does not 
necessarily mean a competent heart; nor does it exclude the 
use of digitalis. 

Dr. Joseph L. Miller, Chicago: In many eases of hyperten¬ 
sion it is not necessary to institute any treatment. All no 
doubt will agree that most frequently these cases are due to 
the condition of the kidneys. The question then arises whether 
or not a lowering of the blood pressure reduces the elimination 
from the kidneys. There has been a considerable amount of 
work done on this subject and on the relation between the 
lowering of the blood pressure and the elimination from the 
kidneys. The most accurate work on this subject has shown 
that, when the blood pressure was reduced from 20 to 25 mm. 
of mercury, for example, and a careful determination of 
the elimination of water and solids from the urine was made 
covering a number of days, there was a decided reduction in 
the elimination of solids through the kidneys. 

Dr. S. St. John Wright, Akron, Ohio: Blood pressure is 
only one of many pressures which modern methods of living 
affect. The changed relations existing between patient and 
physician demand consideration. In these days of meters 
and instruments of precision, which are now in most homes 
the doctor must still be a leader as was the family doctor of 
old. lie can not afford to lie without apparatus. For the 
neurotic and morbidly introspective patient an array of ap¬ 
paratus might be injurious. In such a ease the trained finger 
of the doctor, educated by the sphygmomanometer, will <dve 
him a working knowledge of the blood pressure and reassure 
(ho patient. 

Dr.. C. F. nooVER, Cleveland: There are instances in which 
lowered arterial tension in patients with Bright’s dis¬ 
ease causes a profound depression. In cases of chronic in¬ 
terstitial nephritis—and this is a fact that I have verified a 
number of times—with the elimination of a very small 
amount of urine in twenty-four hours, the use of diuretin or 
caffein is not followed by diuresis; i„ these eases there is a 
high arterial tension and an oliguria. But when I lower the 
arterial tension there is a marked diuresis Caffein or 
diuretin are without effect on the excretion of urine- but when 


trinitin is administered, lowering the arterial tension, diuresis 
occurs promptly. Dr. Wright wants a man of modern times 
and not of the old school. It is the use of the blood-pressure 
apparatus which teaches clinicians how to estimate blood 
pressure by touch. 

Dr. Joseph Eiciirerg, Cincinnati: It was not with a view 
of measuring the blood pressure alone that I presented the 
instrument; but I wish to call attention to its availability 
in the routine examination of patients. It is not in de¬ 
termining the absolute blood pressure that much can be 
learned; not from its high or low reading, but from consid¬ 
eration of the blood pressure in connection with the symp¬ 
toms. In the study of heart disease, the determination of 
the heart murmur alone really means nothing. After recog¬ 
nizing a certain cardiac murmur a proper analysis must neces¬ 
sarily determine its source. And so with the determination 
of the blood pressure; in hypertension only a proper study 
can determine whether the heart, the arteries or the nervous 
system is at fault. The most important feature in connection 
with the blood pressure is the determination of the compen¬ 
satory action of the heart, the adaptability of the heart after 
a measured amount of exercise. Having determined the 
blood pressure of an individual at rest and in exercise, one 
should then note how the heart behaves. If the heart is com¬ 
petent, if fully able to compensate, the high pressure is not 
a dangerous factor. The criticism of the instrument which 
I present is well deserved in the main. The instrument of 
von Recklinghausen has the defects inherent in all instru¬ 
ments of this nature, but the errors are easily controlled. It 
does depend on the condition and tension of the metallic 
spring; but this element in error can be checked at any time 
by comparison with a standard gauge. The instrument is 
portable and can be readily carried to. the bedside of a 
patient. It enables one to obtain promptly both the diastolic 
and the systolic pressure. It has manifest advantage over 
other instruments that require the use of mercury. Erlanger’s 
instrument can not be carried around; its place is in°tho 
office or in the hospital ward. 


UTMUS Ai\ JJ STOMACH. 

THEIR ANATOMIC, PHYSIOLOGIC AND PATHOLOGIC 
RELATIONSHIP.* 

FRED J. TAUSSIG, M.D. 

ST. LOUIS. 

Ill no specialty do we hear so much of reflex symptoms 
and reflex neuroses as in gynecology. Those of gastric 
origin are an especially prolific source of local gyneco- 
logic treatment and, as a recent article by Reder* indi- 
cates, of operative interference also. Front a purely 
clinical standpoint, hardly any two abdominal organs 
etand in closer relationship than the stomach and°the 
uterus. Thus we have the nausea and loss of appetite 
during menstruation, the vomiting and craving for 
certam special foods during pregnancy, the various 
gastric disturbances accompanying the menopause and 
the frequent association of gastric and gynecologic dis¬ 
eases. Tins has led many writers to believe thjTt there 
must be some special nervous connection between these 
two organs. In presenting this subject, mv motive is 
o show once more how much is hypothesis and how 
little is fact in this field of study. I was also able to 
collect iortv-four additional observations of the a «?o 
cation of gastric and gynecologic symptoms, taken 
pnitlv from the clinical records of the Washington 


* Read In tlie Section on Obstetrics and Diseases of w 
tlie American Medical Association at the nf-, f " 0l,1, ‘ n of 
slnn. held at Chicago. June. IMS 1 lftv n '"‘h Annual Ses- 

1. Trivial Pathologic Condition*? of «i 1n 
Considered «*? Cau««.« of Severe Gastric nnfl A,lm *- Vn 

oiisr.. 3005, in, <307-74. asl!,c D, ^iirbanres :*Ainer. Jour. 
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University Hospital and partly Horn the private his¬ 
tories of Dr. A. E. Taussig and myself. 

ANATOMY OF THE PARTS. 

According to Morris," the sympathetic system can he 
divided into: 

1. The two sympathetic trunks lying proximal to and 
parallel with a vertebral column. 

2. The great prevertebral plexuses, of which there are 
roughly three, the cardiac, the solar and the hypogastric, 
each of which is subdivided. 

:t. The numerous terminal ganglia and plexuses sit¬ 
uated either within or close to the walls of the various 
organs. 

A. The trunks and rami connecting the ganglia with 
each other and thus contributing to the plexuses, or 
connecting the ganglia with other nerves, or with the 
organs with whose innervation they are concerned. 
These connecting trunks may be divided into central 
branches connecting the sympathetic with the cerebro¬ 
spinal and central systems; associative trunks, those 
connecting sympathetic ganglia on the same side of the 
body: commissural branches, connecting ganglia on the 
opposite sides of the body, and terminal or peripheral 
branches, those which pass from the ganglia to their 
final distribution. 

The nerve supply of the stomach comes for the greater 
part from the sympathetic system by wav of the solar 
plexus. There are some contributing fibers from the 
xfigns. The nerve supply of the uterus comes from the 
sympathetic system by way of the hypogastric plexus 
and the preccrvical ganglia. Both organs possess within 
their coats a network of sympathetic ganglia. The con¬ 
nection of these two organs bv means of the sympathetic 
system with the cerebrospinal system seems certain. 
Just in what way and along what path this connection 
takes place is. however, still in doubt. 

There is lacking positive evidence of any anatomic 
connection between sympathetic nerve fibers and tbo 
ganglionic cells of the central or .spinal nervous system. 
There is, therefore, as yet no anatomic basis for the 
occurrence of a reflex impulse through the sympathetic 
system. 

THE I a PHYSIOLOGY. 

Tf there are some hazy points in the anatomv of tbo 
sympathetic, there are even more in the physiology of 
that system. The occurrence of certain phenomena, ap¬ 
parently reflex in origin, can not be denied. Wo have, 
for instance, the stimulation of uterine contractions 
through irritation of the breasts. The explanation of 
such a sympathetic reflex is a very difficult matter. 
Langley 2 3 has shown that these are not reflexes in the 
n«ual sense of the word. By employing the degenera¬ 
tion method, the fibers carrying the excitation emdd be 
found to have their trophic center neither in the gang¬ 
lion itself nor in its periphery. He explains these so- 
called axon reflexes on the basis of an impulse traversing 
backward along a collateral branch of a nerve fiber to a 
sympathetic ganglion cell, and being thence transmitted 
to the suitable organ. We know that both stomach and 
uterus may he cut off entirely from their eonneetiou with 
the central and sympathetic nervous svsterns and still 
be able to functionate perfectly. Ixnvdinowski 4 * has thu= 
cut off the uterus of rabbits from all nerve supply and 

2. Human Ann tom v. 1*>f>7. 

.Tour. Physio)., l.SJVI. xvi, 

4. KHnisrho 'IVumllsrunc elntger experlm, Ergrim. hez. rl. 

Physiologic dec Uteruseon traction: Archly. €. Gyn (f IxxviU, R4-31. 


brought about automatic uterine coni ructions by the use 
of various irritants. In a similar way Cannon' and 
Cushny® have shown by n-rny observations of the stomach 
that after section of the greater and lesser splanchnic 
nerves in cats, the movements of the stomach continued 
as before. Nevertheless it seems probable that these 
organs do not ordinarily functionate by means of their 
automatic system, but that this action takes place 
through the sympathetic nerve trunk. 


MENSTRUATION". 


It is not an easy matter to decide whether the 
phenomena of menstruation, of pregnancy and the 
menopause should be included in a study of physiology, 
for the steps from the normal to the abnormal are so 
gradual as to make it difficult to decide where to draw 
the line between proper and faulty functioning. Con¬ 
sidering first the gastric symptoms attending menstrua¬ 
tion. In some persons, these are not present: in others, 
apparently in equally good health and presenting on 
careful examination no evidences of gastric disease, we 
find at the rnen-trnal period pronounced nausea and loss 
of appetite. We know that at this time there are usually 
decided changes in Wood pressure, occasionally fever of 
] io 2 degrees and various disturbances of the nervous 
system. 

Cnstric analyses have been made in a series of eases 
by Eisner. 7 Kebrer* and Tvretsehnv." T, also, have made 
three observations in this point. They are as follows: 


( ask 1, — Iltnioi)i. — if. At., colored, aged li), single. Menstru¬ 
ated March 4-10. 100S. Stomach normal except for occasional 
nausea. Xo objective findings. Stomach examination after 
I'.wald breakfast on March 0 I during (low) showed total 
acidity, .u -. free hydrochloric acid. 18: no mucus. Kxamina- 
tion on March la showed total acidity. .W: free hydrochloric 
aeid, 12: no mucus. 

Case 2. Nixlon /,— M, II.. colored, aged 27. married, men- 
stnmtod belt. 11-115. IttOS. On Feb. (i. .1 days before tlorv. stom¬ 
ach analysi- showed total acidity. 47..'): free hydrochloric acid, 
3o.,>: no mucus. On Felt. 13. during flow, total aridity was 
87: free hydrochloric arid. 42. 

( are 3. H isfon/. T. R„ .colored, aged 21. single, menstru¬ 
ated March 5-8. 1008. Stomach analysis. March 4. showed 
total acidity, 40: free hydrochloric acid. 12. On March 13. 
total aridity was 33; free hydrochloric acid, S; no mucus. 

Eisner in his fourteen eases found, as a rule, some 
increase in the total avidity and free hydrochloric acid 
just before the onset of menstrual bleeding and during 
the flow a sulmcidity. Kuttner 10 and Kehrer* found 
a siibaeiditv alone. Kretsohny 0 found' delaved diges¬ 
tion. The total number of cases, including mine, that 
have been examined are less than thiriv. 

. o'Went that on such meager data we tire not 

justified in drawing any positive conclusions. Patients 
do not readily submit to such repeated stomach analyses 
unless they have decided stomach svmptoms. Another 
invtor making the results thus far of doubtful signifi¬ 
cance. is tiie inevitable inaccuracy of all methods of 
stomach analyses. This has again been brought out 
recently m an article by Prs. A. E. Taussig aiufllush.” 
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To consider the flonnu-h disturbances of menstrual ion 
ns reflex seems most unnecessary. Uocent animal oxpori- 
ments (Halban, 12 Fraenkel, 111 Knaner 11 ) point almost 
conclusively in favor of tlio view that menstruation re¬ 
sults from ovarian secretions circulating in the blood. 

A most careful study of the condition of the stomach 
during pregnancy and the puerperium was made by E. 
KehreiA Six hundred and fifty examinations of 
stomach contents after an Evald breakfast were made 
in pregnant women and in no instance was any bad 
effect on the pregnancy noticed as a result of the intro¬ 
duction of the stomach tube. Tn the first six months of 
pregnancy he found the secretion of hydrochloric acid 
as a rule somewhat lessened. In the last few months of 
pregnancy, likewise, he found some diminution both in 
the total acidity and the amount of hydrochloric acid. 
The motility of the stomach during pregnancy, as a 
rule, was found to be unchanged. In the first few days 
of the puerperium there was a diminution in the secre- 
torv function of the stomach corresponding to the loss 
of blood during labor. When a severe hemorrhage had 
occurred the diminution of gastric juice wa« very 
marked. He consequently advises a somewhat restrict"d 
diet in the first week postpartum, since this would cor¬ 
respond to the capacity of the stomach for digesting 
food. 

VOMITING OF PREGNANCY. 

That exaggerated disturbance of the stomach during 
pregnancy known as hyperemesis was formerly supposed 
to be purely a nerve reflex. Xow we are coming more 
and more to regard the nervous cases as the exception 
and the toxemic cases as the rule. 

THE STOMACH AT THE CLIMACTEltlO. 

When we consider the stomach symptoms arising at 
the time of the menopause we are practically in the 
realm of pathology, for ordinarily disturbances at this 
period are so “light as hardly to deserve special mention. 
Where more pronounced, they are usually attended bv 
nervous disorders. It is difficult to tell in a given case 
to what extent the gastric symptoms are due to this 
nervous condition, to what extent they result from 
secretory intoxications, and to what extent thev are 
reflex neuroses. A verv considerable number of mv 
fortv-four cases (23 per cent.) were in women at the 
time of the menopause. 


PATIIOT.OGY OF THE UTERUS. 


Among the pathologic conditions of the uterus that 
are most frequently associated with gastric disturbances 
should be mentioned first of all, retroversion. Of 
Winckler's 1 -”' total of forty-one cases, ten had a retrover¬ 
sion. Sommer 10 gives gastric analysis in 11 retrover¬ 
sion cases. Panecki 17 in 15, lvehrer 8 in 15, Frank 18 
in fi. 

In my list, there were seven instances of retroversion 
with gastric symptoms. Tim findings of these various 
investigators lack uniformity. In mv own list, there 
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were five with subaciditv or total absence of hydro¬ 
chloric acid and two in which the findings were approx¬ 
imately normal. Taking th'e average of the sixty-five 
ca a es thus far examined, we find that in about half of 
them the hydrochloric acid was unaltered in amount. 
When a change was noticed it was usually in the direc¬ 
tion of diminished amount of hydrochloric acid. Many 
interesting cases are on record in which a correction of 
a malposition of the uterus resulted in a sudden and 
complete cessation of the stomach disturbances. 
1\direr, 8 Gellhorn. 19 Eisenbart, 20 Hewitt 21 and others 
have reported such occurrences and believed that they 
could absolute!v exclude the possibility of suggestion as 
a factor in tbe relief of the gastric svmptoms. Winck- 
ler 15 and Sommer. 10 on the other hand, saw patients in 
whom, although the uterus was brought forward and kept 
in perfect position bv means of a pessary, the gastr : c dis¬ 
turbances persisted. In fact, in one of .Sommer's pa¬ 
tients, the gastric symptoms were distinctly aggravated 
after the uterus was brought forward. The following 
case is from my own records: 


Case 4. — History. —Alls. T. \Y.. aged ftfi. lmd 1 1 a il I wo chil¬ 
dren anil no miscarriage. She complained of premenstrual 
distress, dysmenorrhea, together with nausea, eructations and 
pain in the epigastrium. The symptoms dated hack to her -last 
childbirth. 

Examination. —Examination showed a gastioptosis and ret- 
10 version of the uterus. Examination of the stomach con¬ 
tents made June 20, 1001, showed no abnormality in gastric 
secretion, hut an impairment of motility. 

Operation.— On Oct. 2, 1001. Alexander’s operation for the 
relief of retroflexion was perfoimed. with the hope that her 
stomach symptoms would likewise he improved. This was 
found not to he the ease. 

Result. —Although the position of the uterus was corrected 
b.V the operation and the gynecologic symptoms eliminated, 
her former gastric symptoms returned within a few months 
and were only permanently relieved by treating the stomach 
condition itself. 

Case 5. History. —Airs. M. S., aged 47, complained mostly 
of dyspeptic symptoms. No genuine gastritis was found, only 
a gastioptosis, and a movable retroversion. 

Treatment and Result .—The position of the uterus was cor¬ 
rected and a pessary put in place, hut without any influence 
on the gastric symptoms or on the findings on gastric analysis. 

A large number of these cases of retroversion in which 
there are symptoms of dyspepsia will be found in women 
with general splanchnoptosis. Here we are certainly 
not justified in speaking of reflex neuroses, for both 
stomach and uterine symptoms arise from'one common 
cause, the relaxation of their ligamentous attachments. 
The proper treatment for such a condition must, there¬ 
fore, not be localized to one organ, 1ml should concern 
itself in an effort to restore to tbe abdominal walls and 
pelvic floor their former strength. The following is a 
case in point: 


Case 0.— History.— Mr*. C. G.. aged 47. had had -three cl.il- 
d.cn and owing to insufficient attention in the puerperium 
developed a «xastropto*is and retroversion of the uterus That 
there was no special disease of the stomach was evidenced 
hv the physical examination and by the analysis of the stom¬ 
ach contents which showed a total acidity of .70. free hydro¬ 
chloric acid, 20; no mucus present. 

Treatment and Result .—An effort to correct the rollover- 
mow by massage and pessary caused an aggravation of both 
pelvic and gastric symptoms. These symptoms were hack- 
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nehe. Icwcorrhca, anorexia anti occa¬ 
sional paroxysmal pain in tiro epigas¬ 
trium. After five weeks’ rest in the 
hospital, under a AVeir-AIitcliell treat¬ 
ment, both gastric and gynecologic 
symptoms were relieved, in spite of 
tiie fact that the uterus was still in 
marked retroversion. 

If will lie evident, however, 
that when such an infinite va¬ 
riety of interpretations are pos¬ 
sible, it is wrong to emphasize 
the<e therapeutic experiences for 
the explanation of any pathologic 
relationship between uterus and 
stomach. 

Other gynecologic diseases, such 
as uterine myomata, are also fre¬ 
quently found associated with 
stomach disturbances. There is 
not time to consider them sep¬ 
arately nor do the observations 
thus far recorded justify any 
special deductions. I append my 
own records in the accompanying 
table. Beside the seven eases of 
retroversion already cited, there 
were thirteen other cases in which 
careful stomac-h analyses were 
made. It is noticeable that most 
of them show a subaciditv and ab¬ 
sence or diminution of free hydro¬ 
chloric ac-id. 

Besides these twenty cases, I 
found data concerning twenty- 
four other patients in whom a 
combination of gastric and gyne¬ 
cologic symptoms was found, hut 
without complete records concern¬ 
ing stomach analyses. Of these 
additional twenty-four women, 
nine had relaxed abdominal walls 
with splanchnoptosis, six were 
entering the menonause. five had 
chronic pelvic inflammation and 
the remainder had varying com- 
phvnts. Winckler also found 
hypoehlorhvdrin more common, 
and in eighteen out of thirty-one 
cases a gastroptosis was present. 
A large percentage of the patients 
in Sommer’s twenty-three cases 
had splanchnoptosis with mal¬ 
position of the uterus. Both 
triiiolder and Summer obtained 
the best result® l\v treating the 
stomach directly.’ 

The main point to determine 
in thi® question is whether or not 
wo are justified in classing the 
minority of tho=o eases as re¬ 
flex neuroses. tVimlseheid-- urges 
strongly limiting the use of this 
term. Some limitation ha? al¬ 
ready been made, for was not the 
phenomena of Basedow's disease 

22. Velter jienitale Keflex neurosen: 
Centralbl. t. Gyn.. 1S101. pp. HSUMSIO. 
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formerly considered io be purely reflex, and did 
we not at one time cauterize the clitoris as a means 
of curing hysteria? Few of us now employ na=al 
eoeninization for the relief of dysmenorrhea. We 
have conic to consider chorea gravidarum and hyper- 
emesis not as retlew hut primarily as toxic conditions. 
Xo doubt some think we are going too far. T believe we 
have not gone far enough. ] think Windscheid is right 
in demanding four postulates for the diagnosis of a 
reflex neurosis. They are: 


KEFLEX NEUROSES. 

1 . There must lie demonstrated a direct nerve path 
from the impulse center to the reflex center. This is a 
difficult matter where that path is via the sympathetic. 
But waiving this point, to say, as Tuzskai 23 does, that 
a specially clo«e nerve connection exists between stomach 
and uterus is not justified by the facts. Certain viscera 
are tributary to the solar plexus and certain ones to the 
hypogastric plexus, but wo know of no special fibers 
running from the uterus to the stomach or vice versa. 

2 . The next postulate of Windscheid is that with the 
abatement of tbe source of irritation (Reizcentrum) 
there should also he a disappearance of the reflex 
symptoms. That this has apparently taken place in a 
number of tbe eases reported is true, but in the majority 
of them the element of suggestion can not be eliminated. 
We may not have told our patient that the position of 
the uterus was corrected, but something in the voice and 
attitude of the physician often convinces her that some 
new (and, therefore, successful) procedure has been em¬ 
ployed. Furthermore, tbe eases in which gynecologic 
treatment has been successful in the relief of stomach 
symptoms would be very apt to be published, whereas 
the eases of failure would never see daylight. 

3. The third requirement is that the organ in which 
the reflex symptoms occur should not previously be 
diseased. In other words, bow are we to tell that the 
diminution of free hydrochloric acid or the decreased 
gastric motilitv was not present before the onset of the 
genital condition? This will be capable of proof in but 
very few cases. That the gastric symptoms did not oc¬ 
cur until after a childbirth or miscarriage is not 
enough, for pregnancy, as we know, affects not merely 
the uterus, but the entire organism. Moreover, occa¬ 
sionally a reflex gastric neurosis proves at autopsy to 
be an ulcer or cancer or other objective gastric disease. 

4. Finally, Windscheid claims for the proof of the 
reflex neurosis that tbe two organs, that of tbe impulse 
center and of the reflex center, must not both be affected 
hv the same general disease? 

What impressed me mod in my own series of cases 
was the frequency with which T found such a general 
cause, splanchnoptosis, neurasthenia, menopause, etc. 
1 have already shown how the frequency of gastric dis¬ 
turbances in menstruation and pregnanev can be ex¬ 
plained on the basis of an intoxication. And here we 
must remember that tbe organ that is most sensitive to 
intoxications of all sorts is probably (be stomach. How 
many of our infectious fevers begin with nausea and 
vomiting. It should not surprise us. therefore, if secre¬ 
tory disturbances of tbe ovary or placenta, acting oft- 
times a= toxins, produce likewise primarily gastric dis¬ 
turbances. These can not, therefore, be called reflex 
symptoms since they are due to a general cause. 


1 *:;. rclu»r <Ien Zusnnimnilmnjr zwKrhon 
ti hlt*n: Mmmt'-cclir. f. Gth. 11. Cjn., xi|, 


Vtonis uiia Mnarn- 


Tf we exclude, first, the cases in which physical con¬ 
ditions in the abdomen through relaxed walls and pelvic 
floor have caused gastric and uterine symptoms; second, 
the eases in which tbe condition of tbe blood, as in 
anemic or chlorotic individuals, causes altered function 
on the part of both tbe stomach and uterus; third, the 
eases in which there is hysteria, neurasthenia or a gen¬ 
eral neurotic temperament; and, finally, tbe eases of 
toxemia of one sort or another, what is there left to call 
reflex neurosis? A few cases, doubtless, will be found, 
but they will, I believe, be in ever diminishing number 
as our pathology is enriehened and our methods of 
diagnosis made more accurate. Above all, let us hope 
that anatomists and physiologists will in the coming 
years tell us a little more about the sympathetic system. 
Until this time, we should not be too positive in our 
assertions regarding reflex neurosis and be doubly con¬ 
servative in advising operative interference for the re¬ 
lief of such conditions. 

DISCUSSION. 

Dr. -I. H. Caiistexs. Detroit: Some of the most troublesome 
coses to deal with are the very eases ill which there are stom¬ 
ach troubles and nervous symptoms of various kinds and, 
although I am radical ordinarily in operations and believe that 
in certain cases operation ought to be done quickly, these are 
the oases in which one can not be too conservative. I have 
the greatest trouble in convincing patients that they should 
not be operated on when they believe some wonderful results 
are possible in this kind of cases. But I know that there are 
\ cry few such eases in which I can do good. It is sometimes 
possible to do some good in the way of fixing the uterus, or a 
kidney that is loose, but in the majority of enses I warn 
against operation. These patients are born wrong. Their 
whole nervous system is wrong. It is not medical or surgical 
treatment that they need, but physical. These enses must be 
built from the ground up. Months and months of systematic 
physical exercise are required for this work. By much time 
and attention in this respect one can do wonderful work in 
developing the muscles and ligaments so that the abdominal 
xiscera will keep leasonably in place and give them relief. 

Du. D. II. Ciiaio, Boston: Two years ago I read before one 
of the divisions of the Massachusetts Medical Society a paper 
oil the hysteroneuroses, so called, with their relation to a thor¬ 
ough physical examination of patients. The general practi¬ 
tioner in an entirely impersonal way is admonished, advised 
and criticised at every meeting of specialists, and yet, we all 
realize that tbe general practitioner can teach us as much as 
we can teach him. But the criticism that I make of the 
general practitioner is that, largely through lack of time, he is 
too chary of careful physical examination of patients. lie is 
too prone to make a diagnosis on the symptoms given by the 
patient, and there is no diagnosis more frequently given under 
such circumstances than that the condition is due to reflex in¬ 
fluences. Five or six years ago I instituted the requirement 
that every patient must be examined physically from the chin 
down. I do not think that the examination of the organs of 
special sense come into these eases at all. Under that routine 
it was perfectly surprising to sec the way in which the reflex 
conditions diminished and to note the appearance of actual 
physical foundations for what had seemed to lie reflex condi¬ 
tions. I believe there are many reflex conditions from uterine 
and ovarian conditions, but many symptoms loosely classed 
as reflex will under close examination show a physical cause. 

Da. 1'. . 1 . Tavssio, St. Louis: I suggest that we gynecolo¬ 
gists work hand in hand with internists, more immediately 
the men who are taking up the study of stomach diseases, R 'o 
that we can arrive at some more definite conclusion concerning 
the subject. The gap still to be filled in regarding the condi" 
fion of the stomach during menstruation, during (he meno¬ 
pause and to a certain extent, during pregnancy, can be 
Idled m only by the working of gynecologists in unison with 
those fitted to make careful stomach analyses. 
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Clinical Notes 


A POCKET EMERGENCY OPHTHALMIC 
TREATMENT CASE* 

WALTER L. RYLE, AM., M.D. 

WULABEtPlIIA. 

Having iu mind the frequent necessity for a complete 
pocket emergency oplitlialmic treatment case, always 
ready to be placed iu the coat pocket when answering 
an urgent and unexpected call, I have designed and had 
made the outfit herewith described. The case is made 
of corrugated aluminum, opening laterally and in ap¬ 
pearance resembling a cigarette case. It is very strong 
and will bear considerable rough handling. The edges 
are reinforced with steel plates. All the corners are 
carefully rounded and it is sufficiently small to enable 
the physician to carry it, if necessary, even in the vest 
pocket, being 3% inches long, 3 inches wide and three- 
quarters of an inch thick. The contents of the main 
portion of the case are as follows: 

Mine small vials containing compressed tablets as 
follows: Pilocarpin, coeain, dionin, ntropin, cserin, 
adrenalin, fluorcscin, homatropin and mercuric ehlorid. 



The pocket emergency ophthalmic treatment case designed by 
Dr. Pyle. 

These tablets are carried in a suitable rack, which by 
releasing a spring is raised in such manner as to bring 
the vials into a convenient position for withdrawing the 
desired tablet. 

In addition to the foregoing the case also contains: 

1 Glass pestle ami mortar. 

1 Hard rubber stick (for handling by friction the compressed 
tablets). 

3 Pipette. 

1 Camel's liair brush. 

1 Glass-stoppered bottle of distilled water. 

1 Combination corneal spml ami thin corneal knife (Gracfe). 
J Pine iris-forceps. 

1 Fine iris-scissors. 

3 Concave rctinoseope. 

3 Flint-glass condensing lens. (This lens, while testing to a 
3G diopter focus, owing to its being made of flint glass, 
has been mounted on a 10-diopter curve, thereby reducing 
materially its thickness.) 


• Head in the Keetion on OirlitlKihnoln-y of the American Medical 
Association, nt the Fifty-ninth Anuual Session, held at Chk-a—o 
.Tune. 1HOS. 


A NEW PERCH,SS TON HAMMER. 

IID15KUT >'. WILLSON, M.l).' 
pnn.Mir.u’iii.i. 

The accompanying illustration illustrate? a percus¬ 
sion hammer or plessor that lias been gradually evolved 
from a sense of need and from Ihe inability to find what 
I wanted on (lie market. For years 1 have demonstrated 
to my own satisfaction and to 11ml of my students the 
fact that by means of the proper use of Die plessor and 
pleximetcr an accuracy of outline can be attained in the 
examination of the lungs, heart, and oilier organs that 
is impossible with finger percussion or by any other 
means short of the tuning fork and stethoscope, Xo 
one plessor lias been satisfactory, either with respect to 
balance, weight or durability. Mo4 of the instru¬ 
ments on the market arc fitted with friable rubber 
handles so long as to he clumsy, and as to invite jiwt 
what should lie forbidden instead of encouraged—-a 
forcible stroke. Not one is designed to promote delieaev 



of perception of sound, through thorough comfort in 
its use. It is believed that the all-metal instrument 
here illustrated is not only practically indestructible, 
but is calculated to encourage a gentle method of per¬ 
cussion, since a hard stroke with its short handle is next 
to impossible. The balance is perfect, and at the same 
time the head of the plessor is sufficiently heavy to 
produce the desired sound by its own fall. The result¬ 
ing jar is almost nil to the patient, whereas the note 
obtained by the impact of the leather tip on either the 
finger or the ivory pleximetcr is more resonant, more 
sharply defined, and more clear than that obtained by 
linger percussion. The sense of resistance is preserved 
to those who desire to make use of it by the employment 
ol the finger as the recipient of the stroke. 

37OS Locust .Street. 


Special Article 

PLAGUE IN CALIFORNIA AND THE ANTI¬ 
PLAGUE CAMPAIGN. 

(Bt/ On r Special Commissioner J 

Tn beginning 1 this leport to you, supplemental to that closed 
Kov. 30. 1007, and published in Tin: Journal, Dec. 14, I0i>7, 
it may be well to outline, briefly, the conditions that existed 
at that time. Human plague was first noted in San Fran¬ 
cisco in ^Iarch, 1000, and existed there until Feb. 20. 1004. on 
■which date the last verified case for some three years was 
noted. It appeared again May 27, 1007. Verified eases had 
occurred in several towns in Contra Costa County and in Oak¬ 
land, Alameda and Berkeley, and it was surmised a& far back 
1001 or 1002 that tin* ground squirrels in the counties of 
Alameda and Contra Costa had become infected with plague 
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In <spite of the urgent request of the U. S. Public Health and 
Marine-Hospital Service olliccr in charge in 1003, and in spite 
of the equally urgent request made in 100(1 l>y the governor of 
California, the secretary of the treasury would not allow the 
appropriation of a few thousand dollars for the purpose of 
determining whether or not the squirrels were infected and 
would serve, in consequence, to maintain a constant focus 
of infection. It was not until the present year that funds 
for this purpose were available—five years after the impor¬ 
tance of determining the point had been fully pointed out—• 
and the result has confirmed the supposition. Three ground 
squirrels infected with the plague have been found in Contra 
Costa County. 

CONDITION or SAN 1TIANCISCO. 

It is necessary to understand the condition of thy city at 
the time that Dr. Rupert Blue, passed assistant-surgeon, U. S. 
Public Health and Marine-Hospital Service, was detailed as 
sanitary officer in charge of plague work in Ran Francisco, 
about the middle of September, 1007. The parks and open 
squares of the city had been utilized for the refugee cottages 
erected by the relief committee and housed thousands of 
those who had been made homeless by the fire of April, 100G. 
Vacant lots had been appropriated by various groups of indi¬ 
viduals as piivate camps and huts of old box-wood, sheet iron, 
scraps of all kinds had been erected. In all cases these shacks 
were built on the ground, only being raised therefrom when 
the conformity of the surface required blocking up some por¬ 
tion of the floor to make it level. Thousands of persons were 
thus living under the most insanitary conditions; sewer con¬ 
nections were uncommon in these camps, and in many in¬ 
stances where they existed the sewers were destroyed or 
blocked so that the possibly existing connection was largely 
theoretical. 

ftarbage and refuse were dumped into boxes or barrels and 
then into the nearest vacant lot. The location of some of the 
camps could be detected by the sense of smell at a distance 
of several blocks. The choicest sort of rat runs, and rat- 
abiding places were furnished beneath the floors of these 
shacks, and an abundant food supply was always at hand. 
Rats, flies and fleas weie so abundant as to have excited much 
comment from the general run of citizens even before there 
was any question of the existence of plague. Stables had been 
hastily erected throughout the burned district and in them 
grain and bay were kept on poorly constructed wood floors, 
thus adding to the delectable possibilities for rat habitation 
and food. In practically every stable in the city numbers 
(sometimes as many as 75 to 100) of dead rats were swept 
out every morning. 

Even with the announcement of (he presence of plague, 
nothing to speak of was done. The incompetent board of 
health “blew up"; they seemed to have no idea what to do 
and would enact something to-day only to undo it to-morrow. 
The people were apathetic or antagonistic and the press abso¬ 
lutely antagonistic. 

Dr. Rupert Blue and his executive olllcer, Dr. Colby Rucker, 
in-lived about September 15 and by the end of that month had 
pretty well mapped ont the situation and their campaign. 
They had the stippoi t of the newly appointed board of health 
and of the lioaul of supervisors, the latter body allowing 
$ 20,000 a month for the months of September. October and 
November, 1007. The financial side of the work will be 
lefevvcd to in detail later. Until about the middle of January, 
however, the work was progiessing lint slowly and in the face 
of public opposition, ignoianee or intolerance.and of the an¬ 
tagonism of the pi ess. In January the situation changed. 

AROl-SINO THE PUBLIC. 

/ 

Sonic members of the Mel chants’ Association became im- 
picssed with the seiious importance of existing conditions and 
a general public meeting on the floor of the Exchange was 
called. A committee of public health was formed, called the 
Citizens’ Health Committee, and within a few days verv active 
work was under way. The activity of the Citizens’" Health 
Committee was directed in three general ways—the education 


of the public, the raising of funds and the enforcement of 
sanitary ordinances. 

Tn the work of educating the public, justly considered to be 
of the most vital importance, no pains were spaied. A corps 
of some twenty-five lecturers was organized and from eight 
to a dozen meetings weie held daily. All classes of people 
were gathered together and told the giavity of the situation 
and the necessary things to be done. Employers called their 
employes together and explained the matter carefully. 
Women’s clubs, lodges, school teachers and school children; 
commercial bodies and labor unions; merchant prince and 
scavenger-—to all was preached the one gospel: keep all food 
away from the rat and clean up the city. All but one of the 
daily papers were converted from the policy of denial and 
lidicule and published from day to day the matter which was 
prepared by the regularly employed press agent of the Citizens’ 
Health Committee. One paper. The Chronicle , lias never ad¬ 
mitted the existence of plague and has constantly and per¬ 
sistently ridiculed the whole anti-plague fight. 

The awakening was something wonderful to behold. Every¬ 
where one went he could hear nothing talked of but plague 
and vats. A large variety of circulars were printed, mostly 
sliort and concise, giving varied information. One, for in¬ 
stance, was a card perforated at the top so that it could be 
hung on a tack or nail, and this was given to every house¬ 
holder; it was given to the children in the schools, with in¬ 
structions to take it home to their mothers; it was given to 
all employes, with instruction to see that it was hung up in 
the kitchen. It ga\e short but clear information as to how to 
keep all food and garbage away from rats. A full rat is hard 
to catch, but a hungry rat falls an easy prey to the rat¬ 
catcher. Many members of the Citizens’ Health Committee, 
very busy men, practically abandoned their own business for 
weeks at a time and devoted day and night to this work. 

The board of supervisors cooperated in every way in their 
power. Special ordinances were enacted whenever requested. 
The building laws weie amended to provide for rat-pi oof 
basements. The keeping of animals within certain restricted 
districts was the subject of another ordinance, and the scav¬ 
engers were compelled to abide by wisely formulated regula¬ 
tions. So much for the geneial and public work; it was good 
work and carefully and tactfully directed and carried out. Now 
let me present the more intimate scientific work, done quietly 
but most effectively. 

PLAN OF THE WORK. 

H ilhout entering into the minute details of an anti-plague 
campaign, the broad plan of the work may well be outlined 
and carefully considered in view of the unexpected result. 
Two main factors have forcibly presented themselves as being 
of the first importance in plague eradication: 

1. The creation of a perfect system and its rigid enforce¬ 
ment. 

2. An infinite attention to detail. 

Nothing is too unimportant or too insignificant to demand 
attention. Before discussing the plan of campaign formu¬ 
lated and carried out by Dr. Blue, in charge, and his executive 
officer, Dr. Rucker, and in order the more definitely to empha¬ 
size the valuable results of this campaign, let me call atten¬ 
tion u> two points: 

First, the chionologic table of cases of human plague: 

mo7. 

May . j 

September . !!*.!.!!!!!. .-,-i 

October . 34 

November . !!!!.!!!!!! . 41 

“December . . 

1J)0S . 

January. 4 . 0 

None since Januair. 

Second, of 10(1 rats examined for plague in August 1 ( 1(17 
4.5S per cent, were found to be plague infeeted Of ]•> 4 ■>,•{* 
rats so examined in August, Bins, only .000 per cent, were 
found infected. 

The objects to bo accomplished were the following 

3. Extermination of rats. 









101-J 


T1IE ANTIPLAGUE CAMPAIGN 


.lot it. A. M A 
Kept. Ul. lllllb 


2. Picvention of flic enhance of mts, into human habita¬ 
tion® 

3 llaily di-corery of case 1 ; of plague in human heings (and 
in rats). 

4 Prerention of the spiead of the disease by human beings. 
r>. De-ti action of infection. 

0 Education of the genoial public. 

Tt has ahead' been seen that the last objective eras secutcd 
and lion To secure the othei desiied lesnlts, the follouing 
t'eneral plan of opeiations was put into effect The general 
headtinarters. the whole of emuse, under the diiection of Di 
Pine was fliridefi into tluee dopaitments 1. Statistics; 2. 
peisonnel and accounts-. 3, l.ihoiatoiy The fust two hare 
been under the diiection of the executire offieei ; the last under 
Bi Stansfield, and aftei his resignation iindei Drs Fox and 
AI< C'ov. 

The hoard of health appointed inspeetois of the dead and 
made a rigidly enfoiced oidei that no dead liodv should he 
lemored fiom the place of death until a piopei eeitifieato had 
been giren by the inspector stating that the cause of death 
was not plague oi in anr way suspicious To pionde foi the 
propel caie of human cases of plague and also to seeuio due 
suppirision of contacts and suspicious cases, an isolation hos¬ 
pital was built, on the cottage plan, the whole sunounded hr 
a vat pi oof fence of gahani/cd non eight feet high placed on 
a cement base sunk tluee feet into the ground In addition, 
an mreited hough was placed on the inside of the fence at 
the top so that if a lat should entei he could not escape 
Theie was a little delax- in getting the lahoiatoir in good 
wo)king ordei Imt bv the e.niv pait of October it was leadv 
and shoitlr afteiward it was enlarged so that foi many 
months it has been possible to examine creiy lat caught oi 
sent in. 

SANITARY UIS1RICTS 

Tlie citv was then dnided into thirteen sanitary districts, 
each witti its headquarteis othee. its own sanrtaty inspeetoi, 
eleihs. telephone and spociallv detailed policemen Under the 
samtaiv otlieei who. m each case, was either a full or an 
acting assistant surgeon of the seivice. weie two special in¬ 
spector whose duties weie mainly to look aftei selling cita¬ 
tions to appear and show cause why nuisances should not he 
abated, look after court work, check up the abatement of 
nuisances, etc In passing, it may he mentioned that all eases 
were so carefully followed that out of 08.703 nuisances ie- 
poited only 511 anests have been made. 

Each district was furthei divided into as many sections as 
the degice of infection, density of population or other causes 
demanded, each such section being rmdci a field inspeetoi. 
Each field inspector had two assistants and each assistant 
had two foi omen, each with fire lahoieis tinder him. Thus it 
will be seen that the temtoiy to he coveied was divided so 
that each oi dinary gang of men had 1ml a small section to 
colei Tlie foieman was losponsible to the assistant field 
inspeetoi; lie. in turn, was icsponsihie to the field inspector, 
who was icsponsihie to the distiict sanitary inspector, who 
was lesponsible to the head office. In addition to these regular 
workers, there were special gangs of poison men, most care¬ 
fully chosen from the best of the laboiers and directed by 
expei ts in the handling and placing of poisons. 

Eiei.v efient xias made to huihl up discipline and espi it do 
coips. The men weie carefully examined before being en¬ 
gaged and each was told that promotion ariarted hint and that 
after three months’ good serx-ice he would he giicn a ceitifi- 
cate Warrants xxere issued to the foremen and field inspec- 
toi- and some of them were made special city police. Ail 
dish fit oiheers weie put into the unifoim of the sen ice, with 
a lesuit of, it is estimated, about 40 per cent, inci eased cili- 
cicncy. Regular schools of instruction xr ere star ted and “green” 
men were fully tiaincd before going to work A minimum 
rat ratclr xras laid down and arty man falling below this was 
discharged. Ererv Sunday morning aii inspectors met at the 
headquarters and the xrork of the past xveek xras gone oret, 
suggestions united, and the aetirities for the coming week 
outlined This scents to hare had a marked effect. 

Eailr in the work a sanitary surrey of the whole city was 


made and all buildings rvcie inspected and rated in regard to 
then i at i>ioof and non-iat-pioof qualities, much as they art* 
rated by the umhnwiiloia for fine lisks. In each district head- 
qua iters a card file gir ing all the buildings in that district 
with their lating, and space to note tlie place and date of 
finding ints and nhctliei infected or not. was of great value. 
In the cential headquarteis all this information was compiled 
so that the exact condition of any and ererv building ill the 
city, and whether or not lats trad been caught in it, could he 
determined 

At tlie request of Di. Blue, a survey of flic ‘rpwcm was made 
(it is said, foi the fust time in twenty years*). This revealed 
a most deplorable condition. In many instances whole blocks 
were without sewer connection othei than fictional. Jn others 
the supposed seweis weie merely open creeks or redwood 
boxes As a result of this survey', the city has been bonded 
for tlie purpose of putting in what will he practically n new 
sewei system. 

Some interesting data concerning poisons base* been compiled 
and will doubtless be published by the service in due course 
of time Tt was found after long and careful tests that all 
the biologic poi-,on-« arc worthless. Arsenic and phosphorus 
aie the two chemicals winch ga\o the best results. 

Throughout the burned distiict were large quantities of 
wreckage, twisted metal, old boileis. pipes, etc., which sor\ed 
as htirboring places feu rats. (Tangs of men were put to work 
on this and all such wlinkage was gathered together and 
piled on bricks oi stones so as to derate it from tlie ground. 


hat rnooriNci uy elevation. 

Rat pioofmg by elevation was fust used in tins campaiun 
and was suggested in an interesting manner, hobos Square 
camp a Red Cross camp and in supposedly good sanitary con* 
dition, was one of the worst plague foci in the city. It was 
gone or ci and or or, and yet cases constantly appeared. 
Rurally it oecHired to Di Blue to derate all the cottages about 
two feet from the ground so that the cats and dogs, of which 
There were plenty m the neighbor hood, could get under the 
buildings and keep the rats away. Thereafter plague disap¬ 
peared fiom hobos Squaie. 

Speaking broadly of the general anti-plague campaign, the 
measures adopted and carried out were such ns to keep all 
food in the shape of garbage, waste, etc., and the inevitable 
scraps of markets, restaurants, butcher shops and the like so 
that rats could not gain access to them; secondly, to catch or 
destroy the greatest possible number of rats, ami, lastly, in 
so far as possible, to keep rats out of and away from all 
buildings in which human beings lived or weie occupied. 

All rats found dead were tagged and sent to the laboratory' 
for examination and identification. All caught alive were 
Tagged and sent to headquarters where they were chloro¬ 
formed ami combed in order to remove the fleas, which weie 
subsequently counted and identified, all the fleas from each 
lat being placed together in a vial of alcohol. Up to Sept. 1, 
100S, 113,743 rats passed through the laboratory' and 243.-44 
had been trapped. They were of the following species in the 
proportions indicated: 


Species 

Mus nowe k lews 
Mus rattus 
Mas nuisculus 
Mus alcxancbus 


Ter Cent. 
. .82 44 
. . 3.0(5 
.15 S2 
. . .0100 


Between 000,000 and 1,000.000 rats were destroyed. About 
13,000 fleas were combed from tire lats and identified as fol¬ 
lows: 


Species rei Cent. 

CeiatophjlUrs fasclatus .OS 07 

I ule\ droop is .. . .21.30 

Pnlev ft titans... .,557 

Ctenopsjlhrs muscull.. 4 4S 

Ctenocephahrs cams.52 


Before leaving the subject of the general work of cleaning 
up and general anti-plague measures, it is interesting to note 
that remaik.ible absence of flies and fleas 1ms attracted the 
attention of the general public, prst as the very small number 
of cases of infectious diseases has attracted the attention of 
the medical profession. The general sanitary condition of the 
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titj has lioon impioxed to a ven niaiked degiee The fust 
sexen months of 1 <107 and 1003 show the following compiui 
soil- 

f^sos 1007 1008 

I polemic Diseases 1S8 l*jl 

Tj plioid 00 '"o 

Xoxx let us consnlei the methods followed in the actual 
fighting of a plague focus In this campaign, foi the fust 
time the basis of the xxoik has been the fact that plague is a 
diseise of rats, and consequent)! the finding of an infected i.at 
was legaided with quite as much mipoit as the discoxeij of a 
ease of the disease m a human being 

The lats when the! leach the laboiatoi! are fust dipped 
m meicui! bichlond solution, then tacked In the fom feet 
and belh up on a shingle and the tlioi a\ and abdomen laid 
open They are then examined b! an expeit. the xauous 
glands, together with the lnei and spleen, lecemng paitieulai 
attention In the ex cut that a macioseopic diagnosis of 
plague is made specimens aie taken for nucioscopic exannna 
tion and inoculations aie made 
As soon as a plague infected lat is found in the laboiatoiv 
that fact is nnpaited to the chief oi lus executnc, who mime 
diately notifies the sanitaij inspector of the district in which 
the rat was found of the fact and the location of the place 
fiom which the lat was taken This is first done bj telephone, 
m oidei that there mac be no delay, and is later followed In a 
letter so that tlieie may be no dodging lesponsibilitr Extta 
gangs of men aie then sent into this vicnntj and the entile 
block, togetbei with the blocks in contact, aie rigid lx gone 
oiei and exery efiort made to eiaclicate lat tuns, possible lat 
liaibonng places, etc To accomplish this, m not a few in 
stances floois and sidewalks hare been toin up Shacks hare 
Inen bullied Stables bare been condemned and closed Tin 
theiniore, all pel sons In mg so that the! liaxe ha!e come ill 
contact with fleas from such a lat aie watched foi eight 

l ' a ' s treat wrxr or rr agcf, cases 

In the oent of the occtii rence of a case of plague in a 
human being, lie is at once lemoied to the isolation hospital 
The house in which he lned is fumigated and the clothing and 
bedding are burned All human contacts aie kept under care 
ful suixeillance for eight days Not only the building in which 
he lned, but the entire block and the adjoining blocks aie 
subjected to another and moie ngid sanitau sun ex The 
full limit of the samtaiy odmances is enfoiced, and by the 
time that the men liaxe finished their work it is almost cel 
tain that no lat could find food oi a harboring place in tint 
district outside of the seweis Exen the lcpoiting of a 
suspicious case bungs the same immediate and rigid inspec 
lion and sanitaiy imasion into that district The watchword 
of the campaign has been and is ‘ Let no rat escape and legaul 
ixeiy plague infected lat as of quite as much a menace as a 
plague infected human being ” 

August and Septembei aie legaided as the most dangerous 
months ill this climate, and last winter all who weie intei 
ested in the question of plague looked forwaul with diead to 
the coming of this present season Yet there aie now (Septem 
bei) ! cry few Ibis and tlieie has been no case of human 
plague since Januaiy 

l'oi a time the disposal of manure fiom the cit! stables 
was a piobltm owing to the fact tnat the state boaid of 
health oidutd that no manme should be shipped from the 
(it! to points outside unless the same came fiom a rat pi oof 
stable lhe maiket gaidmeis of the smioumliiig counties 
had been for yenis in the habit of getting this stable manme 
to use foi futili/ei and tiny at once made objection But the 
liile was enfoiced and the lcsiilt was to stimulate the stable 
lien into compliance with the requirements At the present 
time, of something oxei a,200 stables, more than 70 per cent 
bale complied with exeix requirement and are practical!! rat 
pioof The others me in pioccss of adjustment 

Bail! m the course of the epidemic the canal commissioner- 
nihil that no giains or similar foodstuffs could be shipped 
into tin i uni /one if the same einie from waiehouses where 
rats might ban acei -- to them This bad a !erj stimulating 
(find on the wan house nun and also on the steim«hip coni' 
P mu - and now most of the warehouses are rat proofed and 


facilities me pi ox idl'd on the docks to stoic giains, etc in l.at- 
pioof gianaius 

The inspection and fumigation of all eiaft has been continu¬ 
ous! x maintained nuclei the dueetion of Di Tlobdx. passed 
assistant suigeon of the semee, and his work seems to luxe 
been excellently pcifoimcd 

IIXAXCIAG THE O Wl’AION 

The financial side of the campaign is of no small inteiest It 
must be lemembeied that the utx had pist sutleied the most 
disastious file in liiston and that all of its iniious necessaiy 
lmpioxements weie eitliei absolutely destioxed or else dam 
aged to a consideiable degiee Piobablx moie than half the 
seweis weie ilestioyeil All municipal buildings weie total 
wneks Nearlx all the schools had been binned Jails louil 
bouses, etc were wiped out And ! et funds foi the plague 
campaign weie urgently needed The citx allowed foi this 
woik “130 000 a month foi the months of September Oetobei 
and Noxembei 1007 Eiom December, 1007 to Juh 1, 100S, 
$11,000 pci month weie allowed In Julx Vi,000, in August 
$3 000 and fiom August on $2 000 
The Citizens’ Health Committee has l.aiseil and spent xeiv 
wisely undei the dnection of Di Blue about S150 000 Most 
of this has been expended foi supplies, tiaps gaibage cans, 
etc, and for additional latcatehers Laboieis weie employed 
onlx through the office of the sanitary officer m charge—Di 
Blue—and they weie put on the woik as fast as good men 
could be seemed and tiained 

The U S Public Health and Marine Hospital Serxice paid, 
up to Noxember 27 the «alanes of its own offieeis in ehaige 
of the woik Tiom that date to Sept 1 100S it paid the 

salaues of the offieeis and men Since Septembei 1 it has 
assumed the paxment of salaries of offieeis anil men, tians 
poitation and nil supplies, in otliei wouls the entne expense 
of the campaign a most significant fact 

In my leport to you of last yeai 1 occurs the following 
‘ The continued existence of such a disease ox or such an 
aiea, and foi the time dining which it is exulent that the 
infection has existed here would seem to make the infection a 
subject foi national consideration and protection ” Whelhei 
oi not this report, which was placed m the hands of the 
super!isors had any influence in detcimmmg then subsequent 
attitude it would be impossible to sax But the fact ic 
mams that the finance committee of the superxisors xeiv 
shoith thereafter assumed the position that “the mxasion of 
ail epidemic pestilence is a national aflan ” pist as much as 
would be the invasion of a foieign foe They ieeommended 
that appiopnations fiom eitx funds foi anti plague woik be 
discontinued and that the fedeial gox eminent be asked to 
assume the whole bunion, this was the moie foiciblx urged in 
new of the disticssing financial condition in which the city 
had been left bx the file As has been mentioned, fax oi able 
action was taken on this lequest bx the fedeial autlioiilies, 
and now, foi the fiist time in the lustoix of the United 
States the national goxeinment is pax mg the expenses of a 
campaign to eradicate a pestilence haxing gamed foothold in 
one of the states 

AMI 1’LAGtF WORK OLTSIOC Or SAN TRUSCISCO 
In Oakland Alameda and Jtaikeloi \oi> little lias been 
done that is moie than tiansitoix The antagonism of the 
eiti/ens is great owing to tin fact that but few oasis of tbe 
disease in human beings haxe occuned, and none xirv lecmtlx 
Nexertheless tbe rat infection is thoie and plague rats aie 
found fiom time to time 

In Contra Costa Count!, practical!! nothing is being done, 
anil here the pioblem is a xerx huge one, foi tbe toxins me 
small and scatteied and isolated ta-es of plague m hum tu 
bungs haxi, occuned in a number of pines m the lounlx 
1 uitlieimoie as alieadx mentioned, the fait tbit the ground 
squinels in that county are infected with plague, a fact sus 
picted fom oi fixe xems ago, has at last been demonstratid 
How the pioblem of att icking tin iiifiit.on now existm- m 
the ground squinels will be appionbul is .as x,t unknown 
quantitx It is piobable that an effort will be mule to old lm 
some funds for this pmi)o-e n om the Iegislitme which iniets 

1 Till ,Tm i x \i X XI X Dec jq 1 »)U 7 , joo *5 
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in Tammij next, but judging fiom the apathy and antagon¬ 
ism m Oakland, nothing will be done 

SQVIKPIXX PRO\ E A SOI [ICT 01' 1M ECTIOJT. 

On Ang G, 1<>0S a box, 10>/> jeais old, m Los Angeles, 
puked up a «ich squill el neai the lailroad raids, which aie 
on the outskirts of the city and neai the Los Angeles Rner. 
He thought the squmel m.is tluistj and took it home to ghe 
it a dunk The squmel bit him and in due couise he dciel 
opid a polyadenitis, in eien nay typical, climealh, of 
plague He was peifectlx well at the time and the disease 
made its onset die dais aftei his being bitten, beginning mth 
the ilassic signs headache nausea, vomiting and high feiei, 
with deliimm He ins imdei medical obsenation aftei Aug 
list It and about ten dais later was seen bi a plague expeit 
sent fiom Hi Blue’s ortice in San Tianeiseo The bodi of the 
squmel ulueli bit the lioi was not saied foi examination, but 
anothei and somewhat tame squmel kept hi the hoi was 
found sick and specimens ueic taken fiom it and also fiom 
tin miolied glands and tlie blood of the boj Examination 
pioied the presence of plague in both the lioj and the squmel 
H liethci the squmel conieiing the infection to the hoi was 
tianspoiled fiom some Bai County ulieie the squnrels hue 
had the disease foi the last feiv yeais, 01 ulietliei dunng 
these passing iems of idleness and slumber the infeition Ins 
pissed fiom rodent to lodent (foi theie aie squniels all oiei 
the state), finally leaching the south, aie questions demand 
mg most mgentli a piompt answer VUiat steps will be 
taken to aseeitain tlie collect ansuei I do not know, hut it 
would seem to he cleaih up to” the federal goieinment to 
take longnizaiice of a situation so piegnant with possibly far- 
leailnng tiouble. 

Therapeutics 

GALLSTONE COLIC 

While a Luge numbei of nuliuduals aie found, on 
autopsy,,to liaie gallstones m the gall bladder, only 
a ecutain piopoition of these people, peihaps much less 
Ilian half, hate eier had a gallstone eohe While a 
tendency to deposits m the gall bladder i« present 
wlioneter theie is lnipeifect action of the Iner and 
consequently a con cent i ate A or impel feet chemical secre¬ 
tion of the bile gallstones aie not likely to be foimed 
until theie has been some congestion, oi pievious in¬ 
flammation. oi at least nutation m the gall bladdei 
itsdi (iastiomte'tinal inflammation of mild type and 
duodenitis of mild tipe aie of such fiequent occm- 
lence that piobaldi the bile ducts readily become m- 
flamed, eithei by continuity or by iefle\ nutations The 
inflammation has to tiavel only a little farthei to 
lmohe the gall bladdei, and any infection of the gall 
bladdei or any increased mucous seeietion of the gall 
bladdei iuinishes nuclei for calculous deposit' fiom an 
impel feet bile Consequently, the predisposing causes 
to the foimation of gallstones are rich, nutating foods, 
gastritis, duodenitis, intestinal indigestion and fcimen¬ 
tation. alcohol, sedentan habits and an insufficient 
amount of watei ingested 

The symptoms of gallstone colic aie too well under¬ 
stood to lequne deseuption, but tlie nutations fiom 
gallstones in the gall bladdei aie icaddy and peihaps 
generally undiagnosed. The niegulni and infrequent 
KKUiient pains and distress caused by gallstones m 
tlie gall bladder and the consequent reflex distuibance 
of the digestion me attributed geneially to dyspepsia 
m some foim. and tlie stomach is actnely treated 
\itu.d inflammation of the gall bladdei unless there 
is a foi mat ion of pus and consequent feyei. ynlh 
marked loeal ~ym|itoms. is al'ii generally, oyeilooked 
Consequently, pi't a« appendicitis is looked foi and 


excluded in the loyver abdomen, so cholecystitis, 01 nu¬ 
tation of the gall bladdei. should he looked for and * 
excluded m the uppei abdomen befoie prolonged tieat- 
ment of supposed otlioi conditions 1= begun. 

Biliary colic being piesent, moiplnn sulphate % of 
a giain and atiopm sulphate 1/110 of a giain should 
be gnen hypodeimatkally, at once. If the patient is 
able, lie should be put into a hot bath in older that 
lelaxation of the abdominal muscles may take place, ti' 
this layois the parage of the 'tone If the patient is 
unable to go to the bathroom, 01 if a bathioom is not 
at hand, hot water fomentations should he applied to 
the upper abdomen, and frequently changed it is ab- 
suid to apply am iiui=taid 01 other co mteiimfant to 
tlu ahdonun, aLo, dry heat is not indicated Moist 
lu it to pmhue lelaxation is the object of loeal appli¬ 
ed I unis If the pain is abated by the moiplnn 'n]eeted 
and its intensity again mei eases, % of a grain more 
may be gnm in 1V> bonis from the preyious injection 
and again in anotlur V/j liours anothei eighth grain 
may be gtun. it nieded The do«e of atropm should 
not he uprated It finds to dn up tlie secretions, con- 
tiatt the blood yi'siN and inhibit the action of the 
moiplnn '1 In* first dose of atiopm i' gi\en to came 
some slight dulling ol the petiphcrnl nones and thus, 
puliaps, aid m the action of (lie inorplun in inhibiting 
tlie pain caused In ,n <\,ntiacting bile duct. If at am 
tune the pain , so mn i ' that moiphin docs not stop 
it mlialat’ rf ihioioOn n nie indicated. It is much 
betti i to ,'illations of chloroform to obtain ab- 

domii M n and nmMhc'in than to stupefy the 

P<t ( ' i-'e coma, yyllli moiphin 

s internal aid to the passing of the stone is 
ti *”tifnl dunking of hot yyatcr. Waim olne oil. 

>' 1 pnlicnt is not yomitmg, may also lie administered 
on tlie supposition that it may hihuente the loyicr end 
of. oi legiugitate up into, the lule duct No massage 
should he done or piO'suie exerted o\cr the upper ab¬ 
domen y\ lth tlie idea of assisting the pas-nge of the 
stone 

As soon as the 'tone lias passed info .the duodenum 
01 dropped back into the gall bladder the pain, of 
couise. instantly ciuse-, and a patient yyho has lecoiycd 
Luge doses of moiplnn then quickly ielapse« into a 
dcip sleep It is geneially adyisablc to keep the patient 
awake foi seycial houis by gently ayyakening him eyen 
time he chops asleep By folloyying this uile theie yull 
be no dangei of moiplnn coma, oi, if it should dcielop, 
it would be instantly noted and the piopei treatment 
lnauguiated The patient '-lioultl lemain at ie't for 
the leniamder of tlie day, and m a feyy hours should be 
gmn a saline pmgatiye 

It the stone does not pass, tlie pam may still giadu- 
alh cease, oi occm at mtenals only. If the stone re- 
ninins m the conmion duct of comse jaundice soon 
dec clops Jt then becomes a question ol medical and 
suigical decision a« to how long an impacted stone 
should be allowed to lemam he foi c theie is a surgical 
mteifciencc The absence of pam dining this period 
is not a guaiantee that the stone is not impacted if 
other smiptoiiis point to such a condition. A stone 
ong impacted may liaye so mjuied oi dulled the nencs 
imohed that pain is no longei' felt On the otliei hand, 

1 ck P 0s ^' ’* e that the stone may hate passed, but caused 
?" C1 ®nt nutation to produce swelling and mfLmitna- 
ion ot the duet to the point of obstruction and hence 
jaundice A do«e of calomel oi enstoi oil would then 
he piopei treatment, followed by huge doses of olne oil. 

ny stomach oi duodena] inflammation should be 
it icred by daily salme laxatnes, peihaps best the cffei- 
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veseing phosphate of soda, and the administration of 
bismuth and soda three times a day, one hour before 
meals. 

R. . • 8 m - 

Sodii phospluilis effervescenUs.100| or 51V 

Sig. : One or two teaspoon fills, in 11 glass of water, before 
breakfast. 

I>. g m - 

nismutbi sulniitratis J 

Sortii biearbonatis, fia. 20j or aa,5v 

M. et fac cbartulas 20. 

Sig.: A powder three times a day, one hour before meals. 
The diet for a few days should be similar to that 
for catarrhal jaundice, viz,, free from fat. In other 
words, milk is not a good diet. A little dry toast, 
broiled lean meat, as steak or chops, hot tea and 
poached eggs allow sufficient change of diet for a few 
days. Cold drinks of any kind should not be taken, 
but plenty of water should be given daily. If there 
is constipation there should be a daily laxative, as the 
phosphate of soda, or any other saline. If there is 
jaundice, daily hot baths are advisable. 

A permanent obstruction should not be allowed to 
go on long without surgical interference, as the longer 
a jaundice persists the more bloody and dangerous be¬ 
comes the operation. 

As it is rare for a single stone to have been formed, 
generally several calculi having been started at once., 
there will probably be other colics. A properly fitting- 
corset or abdominal band sometimes seems to prevent 
the stones from washing or shaking over into the duet. 
■Whether there are more calculi in the bladder or not, 
the conditions that caused the first deposition of salts, 
unless care is taken, will cause the formation of more 
stones. There is no known drug or water cure or diet 
that will dissolve stones already formed, although it is 
possible that in certain unknown conditions a calculus 
mav disintegrate. 

There seems to be no doubt, from the statistics now in 
evidence, that after several attacks of gallstone colic and 
v ben there is every reason to believe that there are 
more gallstones in the gall bladder, either from pain, 
indigestion symptoms or from localized symptoms 
which have been proved not to emanate from the stom¬ 
ach or intestines, even without gallstone colics, the gall 
bladder should be surgically explored, and if found to 
contain stones, removed. After a feverish attack or 
several feverish attacks due to a cholecystitis there is 
no question of the advisability of operation, but the 
prognosis is so much better before such inflammation 
has occurred or the danger from either an impacted 
stone, or from a cholecystitis with future adhesions, 
that operation should now generally be early advised. 
Frequently, however, such advice is refused, and some 
sensible medical treatment must be devised. The bet¬ 
ter all of the organs of the body functionate, the less 
imperfect is the bile, and, consequently, the less ten¬ 
dency to gallstone deposits. ' For such patients a rigid, 
sensible hvgicne and a diet that causes the least indi¬ 
gestion should be outlined. To obtain this object the 
individual must be carefully studied. No one diet is 
ihc diet to prevent the formation of gallstones. Alcohol, 
as tending to inhibit digestion and to congest the liver," 
should certainly lie prohibited. If the circulation is 
impaired it should be improved with proper cardiac 
tonics. Tf the kidney functions are not perfect, the 
twenty-four hour urine should be studied carefullv 
to determine what is well excreted and what not. and 
the diet and drink arranged nceordinglv. The reaction 
of the liver on the kidney and the kidnev on the liver 
can not be too carefully considered. If the circulation 


is good and the kidneys are healthy, considerable 
amounts of distilled water should be regularly drunk. 
There is no lithia solvent and no spring water solvent 
for gallstones. A visitation of gallstone patients to a 
“cure” where thev are subjected to rigid regime, their 
circulation improved, the bowels made to act sufficiently, 
considerable amounts of water drunk, the. diet simple, 
and means used to increase the circulation in the skin 
by baths and massage and in the muscles by exercise, 
will surely improve every such patient, although it will 
not preclude recurrent attacks of gallstones until the 
gall bladder is empty, although, as above stated, gall¬ 
stones may remain in the gall bladder for years with¬ 
out causing colic. 

Hyperacidity of the stomach should be combated, and 
mineral acids should ordinarily not be given, and cer¬ 
tainly unadulterated vinegar should be avoided. The 
vegetable fruit acids which oxidize to alkalis may be 
allowed and are perhaps beneficial. 1111011101- much 
alkaline mineral water should be taken depends some¬ 
what on the digestion and the tendency to gout and 
uric acid conditions, but the sooner that the profession 
understands that the most solvent water to drink is 
distilled water, the better will it be for their patients. 

The repeated administration of so-called cholagogues. 
or drugs that are supposed to increase the flow of bile, 
is not good treatment. Calomel is a cholagogue only- 
in its ability to cause a complete cleaning out of the 
upper part of the intestine, and is certainly often indi¬ 
cated, but should not be frequently repeated. Salicylic 
acid preparations somewhat stimulate the secretory activ¬ 
ity of the liver, but it is hardly advisable, in the treat¬ 
ment of the condition under discussion, to give a drug so 
foreign to the system as is salicylic acid. Of course 
if there is intestinal fermentation and a salicylate, as 
salol, is indicated, it should be given. A mineral acid, 
as dilute hydrochloric, or dilute sulphuric, or dilute 
nitrohydrochloric acid, seems at times to increase the 
flow of bile to the duodenum, ns the duodenum objects 
to acid and strives to neutralize rapidly any acid that 
reaches it. These acids, then, sometimes seem to in¬ 
crease the flow of the bile, but except for a short period 
could not be of any value in .disturbances of the gall 
bladder. 

If there is believed to be chronic congestion of the 
bile passages, the drinking: of a glass of hot water an 
hour before meals is beneficial. Also ammonium cldo- 
rid is indicated in this condition, and this drim is 
just as valuable in subacute inflammation of the bile- 
passages as it- is in the subacute inflammation of the 
bronchial tubes. It may be administered for this pur¬ 
pose as follows: 

, ®- gm.orc.c. 

Ammonu eliloridi 

Aeaciic granulata-, afl. 10 or afl,3iii 

Aqua* mentlne piperita?.100 q, ?; v 

M. et Sig.: A tcnspnmiful in plenty of water, three times a 
day, after meals. 

If the ammonium chlorid is very disagreeable to the 
patient, it may be administered in simple carbonated 
water or in vichy. 

It may be well to repeat the necessity for daily thor¬ 
ough evacuation of the bowels, and this should be ac¬ 
complished by a saline, preferably, or by an aloin, rhu¬ 
barb, or casc-ara preparation, as seems best lo suit the 
patient. 

While any severe exercise or sudden movement mav 
precipitate a gallstone colic, it has been frequently noted 
that horseback riding and perhaps automobile’ ridiim 
is beneficial to a patient with a sluggishly acting liver! 
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in January next, but judging fioio the apathy and antagon¬ 
ism m Oakland, nothing w ill he done 

SQCIRRFLS PROVE A SOI RCF OF 1M ECTIOX 

On Aug l», BIOS, a bov, 10'/. xeais old, in Los Angeles, 
pithed up a sick squiriel neai the latlioad a aids, which are 
on the outskirts of the city and ntai the Los Angeles Rivei 
He thought the squmel was tluiatv and took it home to give 
it a drink The squirrel bit him and m due com sc he dev el 
optd a poll adenitis, m even way typical, elimcalh of 
plague He was peifecth well at the time and the disease 
made its onset five dnvs aftei his being bitten, beginning with 
the classic signs headache nausea vomiting and high fevei, 
with delirium He was uudei medical observation aftei Aug 
ust 11 and about ten davs later was seen bv a plague evpeit 
suit Horn Di Blue’s office m San Hianeisco The hodv of the 
-quniel which hit the bov was not saved for examination hut 
anothev and somewhat tame squmel kept In the bov was 
found sick and specimens were taken from it and also fiom 
the involved glands and the blood of the bov Examination 
pioved the piesence of plague in both the hoy and the squmel 

A bethel- the squmel eonvevmg the infection to the hov was 
tianspoited fiom some Bav Count-, where the squmels lme 
had the disease foi the last few yeais oi w bethel, dvmng 
these passing veais of idleness and slumbci, the infection has 
pa-sed fiom rodent to lodent (fm there aie squmels all ovu 
tin state), fmalh leaching the south, aie questions demand 
mg most uigentle a piompt answer What steps will he 
tiken to aseeitam the collect atiswei I do not know but it 
would seem to he clearh up to’ the fedeial government to 
take eonguimree of a situation so piegnant with possibly far 
teaching tiouble 


Therapeutics 


G4LLS1 ONE COLIC 

While a laige minibu of individuals aie found, on 
autopsy, to have gall-toncs nr the gall hladdet, only 
a ceitam piopottion of these people, peiliaps much less 
than half, have ever had a gallstone colic While a 
tendency to depo-fls m the gall bladdei is present 
whcnevei there is impel feet action of the liver and 
consequently a concentiated oi impel feet chemical secre¬ 
tion of the bile gallstones aie not likely to be foirned 
until theie has been come congestion, oi pi e\ ious in¬ 
flammation oi at least inflation m the gall bladdei 
fl-dt Gastiomte-tmal inflammation of mild type and 
duodenitis ot mild tvpe aie of such fiequent occui- 
lente that probably the bile ducts lendih become in¬ 
flamed, eitliei by continuity oi by iefle\ nutation- The 
inflammation has to tiavel only a little faithei to 
involve the gall bladdei, and any infection of the gall 
bladdei oi any increased mucous secietion of the gall 
bladdei furnishes nuclei for calculous deposit- fiom an 
imperfect lule Consequently, the predisposing causes 
to the formation ot gallstones aie rich, nutating foods, 
gastritis, duodenitis, intestinal indigestion and fei men¬ 
tation. alcohol, sedentary habits and an insufficient 
amount of watei rnge-ted 

The symptoms of gallstone colic aie too well undei- 
stood to requiie description, but the nutations iiom 
sail-tones m the gall bladder aie leadily and perhaps 
inner ally undiagno-ed The megulai and infrequent 
oi lean lent pains and distress caused by gallstones m 
tlio gal! bladdei and the consequent iefle\ distujbanco 
of flic dige-tion aie attributed geneiallv to dyspep-ia 
in -omc foim and the stomach n actively tieated 
\vtual inflammation of the gall bladdei unless theie 
i- a foiniation of ]>ns and con-tquoifl fevei, with 
m,uked local -vniptonis, is al - 0 geneiallv, oveilooked 
Con-eqnrnth, ymt as appuuluiti- is looked foi and 


excluded in the lower abdomen, so cholecystitis, or nu¬ 
tation of the gall bladder should be looked for and 
excluded m the uppei abdomen before prolonged tieat- 
ment of supposed othei conditions i= begun. 

Biliary colic being present, moiplnn sulphate % of 
a giam and atiopm sulphate 3 / 110 of a gram should 
be given liypodeimatically, at once. If the patient is 
able, be should be put into a hot hath m older that 
relaxation oi the abdominal muscles may take place, as 
this Iavois the pas-age of the -tone If the patient is 
unable to go to the bath room, oi if a bathioom is not 
at hand, hot water fomentation- should he applied to 
the upper abdomen, and frequently changed It is nb- 
suid to apply any mu«t<ml oi othei eo inlenmtant to 
th< abdomen a!=o, dry heat is not indicated Moist 
luat to produce relaxation is the object of local appli¬ 
cations If the pain is abated In the moiplnn m)ected 
and its nflen-ity again increase-. % of a grain moie 
may he given m 3 3 A hoim from the previous injection 
and again in another V /V hours anothei eighth grain 
mav he given it meded The do«e of atropm should 
not he upeuted It tends to div up the -emotions, con- 
iiact the blood ves-il- and inhibit the action of the 
moiplnn The fust do-e of atropm i- given to cause 
some slight dulling of {lie peripheral nones and thus, 
perhaps, aid m the action of the rnorplnn in inhibiting 
the pain caused by the continctnig bile duet If at am 
time the pain > <-o nflen-e that moiplnn docs not stop 
fl, inhalatioi < i chloiofonn .lie indicated. It i« much 
hittn to e inhalation- of chloroform to obtain ali- 
domm relaxation and anc-the-ia than to stupefy the 
patunt. oi cnr«e coma, with moiplnn 

The be-t internal aid to the pas-mg of the stone is 
the pb utifnl drinking of hot watei. Maim olive oil. 
if the patient is not vomiting, may al c o be adinmisteied 
on the supposition that fl mav iiibucate the lowei end 
of or regurgitate up into, the lnle duct. Xo ma-nge 
should lie clone oi pies-me excited ovei the uppei ab¬ 
domen with tiie idea of a-«isting the pus-age of the 
stone 

.Vs soon ns the -tone has passed into the duodenum 
oi dropped hack into the gall bladdei the pain, of 
couise, instantly cease—, and a patient who has iecened 
huge doses of moiplnn then quickly relapses into a 
deep sleep It is geneiallv advisable to keep the patient 
awake foi sevcia) bonis by gently awakening him even 
time lie drops asleep By following this rule theie will 
be no dangei of moiplnn coma, oi, if fl should develop, 
it would be instantly noied and the piopei treatment 
inunguiated The patient should remain at ic-t for 
the lemanulei of the dav. and m a few hours should be 
given a salme purgative 

11 the stone does not pass, the pain may still gradu¬ 
ally cease, oi occur at intervals only. If the -tone re¬ 
mains m the common duct of course jaundice soon 
develops Jt then becomes a que-tion ol medical and 
vuigical decision as to bow long an impacted stone 
should be allowed to loinain betoie there is a snigical 
inteifeienee The absence of pam dining this period 
is not a guarantee that the stone is not impacted if 
other symptoms point to such a condition. A stone 
long impacted may have «o mpued or dulled the rreno- 
involved that pam is no longei felt On the othei hand, 
fl is possible that the stone may have passed, but caused 
sufficient nutation to produce swelling and inflamma¬ 
tion of the duct to the point of obstruction and lienee 
jaundice A dose of calomel oi castoi oil would then 
be propci treatment, followed bv large dose- of olive oil 

Vny stomach oi duodenal inflammation should be 
relieved by daily saline laxatives, peiliaps best the ellei- 
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rescing phosphate of soda, and the administration of 
bismuth and soda three times a day, one hour before 
meals. 

It. . S m - 

Sotlii phosplmtis effervescentis.lOOj or 51V 

Sig.: One or two tcnspoonfuls, in n glass of water, before 
breakfast. 

It. S'“- 

Bismutbi subnilratis I 

Sotlii biearbonatis, fia. 20) or aa,3v 

M. ct fac cbartulas 20. 

Sig.: A powder three times a day. one hour before meals. 
The diet for a few days should be similar to that 
for catarrhal jaundice, viz., free from fat. In other 
words, milk is not a good diet. A little dry toast, 
broiled lean meat, as steak or chops, hot tea and 
poached eggs allow sufficient change of diet for a few 
days. Cold drinks of any kind should not be taken, 
but plenty of water should be given daily. If there 
is constipation there should be a daily laxative, as the 
phosphate of soda, or any other saline. If there is 
jaundice, daily hot baths are advisable. 

A permanent obstruction should not be allowed to 
go on long without surgical interference, as the longer 
a jaundice persists the more bloody and dangerous be¬ 
comes the operation. 

As it is rare for a single stone to have been formed, 
generally several calculi having been started at once,, 
there will probably be other colics. A properly fitting 
corset or abdominal band sometimes seems to prevent 
the stones from washing or shaking over into the duet. 
Whether there are more calculi in the bladder or not, 
the conditions that caused the first deposition of salts, 
unless care is taken, will cause the fonnation of more 
stones. There is no known drug or water cure or diet 
that will dissolve stones already formed, although it is 
possible that in certain unknown conditions a calculus 
mav disintegrate. 

There seems to be no doubt, from the statistics now in 
evidence, that after several attacks of gallstone colic and 
u hen there is every reason to believe that there are 
more gallstones in the gall bladder, either from pain, 
indigestion symptoms or from localized symptoms 
which have been proved not to emanate from the stom¬ 
ach or intestines, even without gallstone colics, the gall 
bladder should be surgically explored, and if found to 
contain stones, removed. After a feverish attack or 
several feverish attacks due to a cholecystitis there is 
no question of the advisability of operation, but the 
prognosis is so much better before such inflammation 
has occurred or the danger from either an impacted 
stone, or from a cholecystitis with future adhesions, 
that operation should now generally be early advised. 
Frequently, however, such advice is refused, and some 
sensible medical treatment must be devised. The bet¬ 
ter all of the organs of the body functionate, the less 
imperfect is the bile, and, consequently, the less ten¬ 
dency to gallstone deposits. 'For such patients a rigid, 
sensible hygiene and a diet, that causes the least indi¬ 
gestion should be outlined. To obtain this object the 
individual must be carefully studied. Xo one diet is 
ihc diet to prevent the formation of gallstones. Alcohol, 
as tending to inhibit digestion and to congest the liver,' 
should certainly be prohibited. If the circulation is 
impaired it should bo improved with proper cardiac 
tonics. If the kidney functions are not perfect, the 
twcntv-fonr hour urine should be studied carefully 
to determine what is well excreted and what not. and 
the diet and drink arranged accordingly. The reaction 
of the liver on the kidney and the kidney on the liver 
can not be ton carefully considered. If the circulation 


is good and the kidneys are healthy, considerable 
amounts of distilled water should be regularly drunk. 
There is no lithia solvent and no spring water solvent 
for gallstones. A visitation of gallstone patients to a 
“cure”' where they are subjected to rigid regime, their 
circulation improved, the bowels made to act sufficiently, 
considerable amounts of water drunk, the diet simple, 
and means used to increase the circulation in the skin 
by baths and massage and in the muscles by exercise, 
will surely improve every such patient, although it will 
not preclude recurrent attacks of gallstones until the 
gall bladder is empty, although, as above stated, gall¬ 
stones may remain in the gall bladder for years with¬ 
out causing colic. 

Hyperacidity of the stomach should be combated, and 
mineral acids should ordinarily not be given, and cer¬ 
tainly unadulterated vinegar should be avoided. The 
vegetable fruit acids which oxidize to alkalis may be 
allowed and are perhaps beneficial. Whether much 
alkaline mineral water should be taken depends some¬ 
what on the digestion and the tendency to gout and 
uric acid conditions, but the sooner that the profession 
understands that the most solvent water to drink is 
distilled water, the better will it be for their patients. 

The repeated administration of so-called eholugogues, 
or drugs that are supposed to increase the flow of bile, 
is not good treatment. Calomel is a cholagogue only 
in its ability to cause a complete cleaning out of the 
upper part of the intestine, and is certainly often indi¬ 
cated, but should not be frequently repeated. Salicylic 
acid preparations somewhat stimulate the secretory activ¬ 
ity of the liver, but it is hardly advisable, in the treat¬ 
ment of the condition under discussion, to give a drug so 
foreign to the system as is salicylic acid. Of course 
if there is intestinal fermentation and a salicylate, as 
salol, is indicated, it should be given. A mineral acid, 
as dilute hydrochloric, or dilute sulphuric, or dilute 
nitrohydrochloric acid, seems at times to increase the 
flow of bile to the duodenum, as the duodenum objects 
to acid and strives to neutralize rapidly any acid that 
reaches it. These acids, then, sometimes seem to in¬ 
crease the flow of the bile, but except for a short period 
could not be of any value in .disturbances of the sail 
bladder. 

If there is believed to be chronic congestion of the 
bile passages, the drinking of a glass of hot water an 
hour before meals is beneficial. Also ammonium chlo¬ 
ral is indicated in this condition, and this drug is 
just as valuable in subacute inflammation of the bile 
passages as It is in the subacute inflammation of the 
bronchial tubes. It may be administered for this pur¬ 
pose as follows: 

, ....... gm.ore.c. 

Ammonn chloriui 

Acnciie granulate, nil. 10 0 r fifi.Siii 

Aqu:r mentlue piperita?.100 fl.giv 

JI. ct Sig.: A teasponiiful in plenty of water, three times a 
(lav. after meals. 


If the ammonium chlorid is very disagreeable to the 
patient, it may be administered in simple carbonated 
water or in vichv. 

It may be well to repeat the necessity for daily thor¬ 
ough evacuation of the bowels, and this should be ac¬ 
complished by a saline, preferably, or by an aloin rhu¬ 
barb. or casc-ara preparation, as'seems best to suit the 
patient. 


Mlnle any severe exercise or sudden movement mav 
precipitate a gallstone colic it has been frequently noted 
that horseback riding and perhaps automobile' ridim' 
is beneficial to a patient with a sluggishly actum 
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AXTIPLAGUE WORK IX CALIFORNIA. 

When one reads of the fearful epidemic of plague of 
flie fourteenth century, which carried off half the popu¬ 
lation. not only of many Asiatic nations, but also of the 
principal countries of Europe, that practically wiped out 
citie a . that disrupted social couditions and shattered 
existing institutions—one is likely to say, contentedly, 
that this happened in the dark ages, that it could not 
occur in the enlightened twentieth century. So, doubt¬ 
less, thought the people of India, where for 200 years 
no plague existed. But in 1896 they had a terrible awak¬ 
ening, and since that date India has lost by plague over 
five and a half millions of people. According to Asst. 
Burgeon-General Eager 1 of the U. S. Public Health 
and Marine-Hospital Service, there were 1,400,000 cases 
with 1.200,000 deaths in India last year. 

The figures are appalling, and, while they apply to 
Asiatic countries and while the disease seems to prevail 
more generally, and the mortality to be greater, among 
Asiatics than among Europeans, history shows that the 
disease is no respecter of countries or of peoples. In any 
event, it is well to recognize the possibilities. In the 
preface to his exhaustive “Treatise on the Plague,” \Y. 
J. Simpson says: “Plague takes its own time and op¬ 
portunity for its development, and it is unwise to he 
lulled into a sense of security by its apparent impotency 
to spread in a particular country.” 

Without being alarmists we may rejoice, therefore, 
that such radical and persistent efforts have been made 
on the Pacific coast to eradicate the disease as is indi¬ 
cated by the report of The Journal's special commis¬ 
sioner in this week's issue. 2 This is the first time that 
the sanitary branch of the federal government has had 
an opportunity to show what it could do if given a free 
rein. Furthermore, it is profoundly significant that the 
federal authorities have, both tacitly and actually, ac¬ 
cepted the principle that “the invasion of a pestilence is 
a matter of national import.” Any seaport is liable at 
any time to the invasion, not alone of an armed human 
foe, but of a subtle pestilence that may be a greater 
menace to portions of the country distant from the 
point of invasion than to the immediate port of 
entrance. Such a pestilential invasion may be justly 

3. The Present Pandemic of Plajswe *. Pamphlet prepared and 
published under the direction of the Surgeon-General of the XL S, 
Public Health and Marine-Hospital Service. 

2 . Special article, pa^e 1010. 


regarded, therefore, more as a national danger than as a 
local epidemic. 

It would almost seem that the first living wing of 
the “sanitary army” suggested in The Journal some 
months ago, had been organized and placed on a field 
footing. Certain it is that in California there are offi¬ 
cers and men of such an army, handling a difficult and 
delicate situation and one of no small gravity, in a 
thoroughly competent and tactful manner—and getting 
splendid results. The sanitary work which has been 
done in San Francisco during the past year by Hr. 
Rupert Blue, and his executive officer. Hr. Colby 
Rucker, is of the highest order and should receive the 
sincerest commendation. They have accomplished much, 
and this in spite of open antagonism at first and almost 
continuous apathy. Citizens were finally roused to the 
existing danger, yet at no time has the community been 
“panicky.” The energies of the roused citizens were 
tactfully directed into the most serviceable channels and 
there was apparently no money or energy wasted. 

It is evident that sanitary work of this sort must he 
platcd in the hands of trained and competent men: such 
are not found in every community and at a moment's 
notice. If this episode of plague in California shall 
show beyond question the absolute necessity for a stand¬ 
ing sanitary army, the value of the demonstration will 
many times repay the cost thereof. The national rather 
than the communal importance of pestilential invasion, 
ami its opposition by skilled lighters hacked by the 
"eight of the federal resources, are but emphasized in 
the reported occurrence of a ease of plague in Los An¬ 
geles. There are rodents iu every portion of the United 
States and the possibility of conveyance from rodent to 
rodent is by no means to be ignored, for we know that 
climate has but little to do with the occurrence or dis¬ 
tribution ol' plague. Our pitifully small “sanitary 
army —the U. S. Public Health and Miirino-IIospital 
Service—seems to have on its hands the largest and 
most serious problem that has as yet presented itself. 
11 it can handle the light to completion as successfully 
as it seems to have conducted the opening campaign in 
Ban Francisco, it will have thoroughly established for 
itself a permanent place in the government of the people 
for the people, and will have as absolutely protected the 
citizens of our country front calamity ns could an un¬ 
limited standing army or a countless navy. Plague in 
San Francisco or Los Angeles is as much a menace to 
Caicago or Boston as to the cities of the Pacific coast. 


PROPRIETARIES, PIANOS AND PROBITY. 

A correspondent, in calling attention to one of a 
series of resolutions we quoted last week, 1 comments as 
follows: “Had this resolution been passed by the 
American Medical Association and been endorsed and 
published by The Journal, I am inclined to think 

1. Miscellany Department, The Journal A. M. A.* Sept. 5, 1U0S 
p. SoS. 
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lli.it. frenzied protests would have arisen in certain 
quarlcis about the attempt of the Association to tlirottle 
‘independent medical journalism.’ ” The resolution 
inferred to by our correspondent reads as follows: 

l!i soi.i 1 . 11 , That this net should be so iliann thill 
]ici iodie.ils continuing to publish ndveitisoinents, detei- 
mined hv such commission to he fraudulent, should be 
subject to fine and exclusion fiom the mails of the United 
Slates until such misleading and. fraudulent adieitise- 
ments be excluded. 

As this resolution n as adopted by the National Asso¬ 
ciation of Piano Dealeis, we maj expect to hear no 
piotests except from the manufactureis of fake pianos. 
We may assume, however, that those organs which such 
manufactureis coutiol mil come out ruth spirited edi¬ 
torials denouncing the attempts of the “piano trust” to 
put the “independent piano manufacturers” out of bus¬ 
iness. Such pcnodicals will “view with alarm” the 
deep-laid plot to cupple “independent piano journal¬ 
ism.” Casuistry is much the same wherever found; 
w hether it relates to pianos or proprietaries. 

Apropos of commercial probity, a recent article by 
a Xew Yoik law} or, Everett W. Abbot, 2 is worthy of 
stud}. Mr. Abbot, in commenting on certain tendencies 
in the lav which have been handed down to us and }et 
which are unjust, calls attention to the phrase Caveat 
imptor, “Let the bin or beware.” “This maxim,” he says, 
“which reheies the seller from the buiden of much 
mwiepresentation, has had an untold influence in sap¬ 
ping the morals of the Anglo-Saxon race. A more 
stnngent attitude of the courts, a firmer resolve to 
compel lnm who makes repiesentations to live up to 
them, if it had been fully adopted and sternly carried 
out in the past, would have had a tremendous uplifting 
eftect to-da} on the honesty of the people.” 

Such things as these—magazine articles, action on 
the part of manufacturing bodies, etc., aie straws which 
indicate the dnection taken by the bieeze of business 
morality that is sweeping the country. The indications 
aie encouraging that not much longer will the fignt 
for decency and tiuth in adieitising be confined to the 
piopnetarv medicine world. The position of splendid 
isolation which has hitherto been held by the compara¬ 
tively few publications that have insisted on truthful- 
liO'S in their advertising, no le-s than in their editorial 
paces, will, we hope, soon be a thing of the past. 


IS TRYPANOSOMIASIS PREVENTABLE» 

Since eailv in the nineteenth century tnpano«omi- 
iwi- has been known as the West African lethargy, or 
sleepimr -ukness. Slaves who were imported to the 
\\ e-t Indie- and to Brazil suffered from it. It is consid- 
iied to have been endemic originally in a small area 
near the Wed, African coast- between 15 minutes north 
and 15 minutes south of the equator, and to have spread 

rms 1 ' 0 ’jo'"” S hmornnee ot the Law: Ihe Outlook, Sept. 


thence a thousand miles up the Conco to Stanley Falls, 
and to the Uganda protectorate. It has now appealed 
in many other legions, from the Sudanese basin of the 
Bahr-cl-Ghazal m the north, nearly to the southern 
cape; fiom the western Congo states to Gorman East 
Africa. It is a gruesome commentary on the white 
man’s eagerness to assume the burden of regenerating 
Ins black brother that the disease seems to have been 
enormously extended by reason of the “rapid transit” 1 
pioceduies instituted by the former. 

Diseases akin to trvpanosomiasis, but principally af¬ 
flicting animals, arc lound in India (suna, of which 
the Trypanosoma ciansi seems to be the cau-ative 
agent); m the Philippines (where there is also a -uria, 
perhaps identical with that of India) ; m the Trans¬ 
vaal (a comparatively harmless variety), and in South 
America (the mal de cadnas — T. equinum). It seems 
now to be established beyond doubt that the infectious 
factor in human trvpanosomiasis is the T. ncpieri or 
T. gnmbicnse (discovered bj Nepieu in 1898), a flag¬ 
ellate protozoon found in the blood and ceiebrospinal 
fluid. To the latter fact are no doubt due the lethargy’ 
and other symptoms refeiablc to the nervous system. 
The parasite is found also in horses, cattle and other 
animals. Koch discovered it in the blood of the croco¬ 
dile inhabiting the shores of Lake Victoria Nyanza. It 
is transmitted from animal to man and from man to 
man by the tsetse fly (Glossina palpalis), a voracious 
bloodsucking insect; it is not yet certain whether or 
not this insect is the only mteimediary. The pioto- 
zoon may live in its proboscis forty-eight hours after 
iB imbibition, according to one observer, from five to 
six clays aocordmg to another, after which time there 
l- no danger of infection fiom the bite. Mmclnn 2 
found that the paiasite i9 simply inoculated mechan¬ 
ically into the sufferer, the process here differing fiom 
that in malaria, in which the mosquito is a true host, 
in whose alimentary canal the plasmodium undergoes a 
complicated developmental cycle before infection can 
be effected. It is generally the natives who suffer fiom 
tiypanosomiasis; but the white man is by no means 
immune. Many Euiopeaus in Africa have been victims, 
and some have died after leturmng to Europe. 

The preventive methods to be pm sued are fairly well 
understood. Last April the second International Con¬ 
gress of Sleeping Sickness met in London. The British 
government, whose mteic.-ts in Africa—the Anglo- 
Egyptian Sudan, British East Africa, the Central Af¬ 
rican Protectorate, Rhodesia and other regions—aie so 
great and vital, was of course represented; as was also 
the French colonial ministry in behalf of the French 
Congo; Ixoch appeared for Germany; Portugal sent 
her delegates; Belgium. Spain, Italy, the Congo Free 
State, all had their deputies. The British government has 
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i]<.'t illed to establish a national sleeping sickness bureau., 
with headquarters in London, and Germany lias com¬ 
bined with her for the prevention of the disease m 
Uganda and German East Africa. Publications of two 
kinds are to be issued: scientific works for the use of 
those engaged in research or in the medical administra¬ 
tion of the infected districts; and less technical )• 'ra¬ 
tine for the use of government officials, missionaries and 
other earnest workers. A map will be made of tropical 
Africa, showing the distribution of the disease and of 
the various species of blood-sucking insects which might 
possibly convey it. Europeans intending to visit Africa 
are being abundantly informed wliat must be done Jor 
self-preservation, and for the safeguarding of the na- 
thes whom thev may control. In the field is a ren¬ 
table army'’ of altruistic workers. In the centers of 
infection are established hospitals, laboratories, animai 
experiment stations and libraries for reference and con¬ 
sultation; reports are constantly being mailed or tele- 
gi a plied to cooperating and directing headquarters. 
The expedition dispatched by the Liverpool School of 
Tropical Medicine has found the tsetse fly in various 
Rhodesian distr.ets, particularly along the banks of riv¬ 
er-; and it lias been advised that spec.al medical offi¬ 
cers should travel constantly in the search for cases. 
lv is sought to move the villages inland and away from 
the river banks—a matter of little inconvenience to the 
natives, since their huts are easily built, and they are 
not dependent on the river for food. Lack colonial 
government lias charged its police to collect the patients, 
wherever possible, in central lazarets, from which healthy 
natives are to be kept away. In Katanga alcfne (the ex¬ 
treme southeastern province of the Congo Free State) 
about twenty such stations are now scattered, whereas 
a year ago nothing was done in this' region for sufferers 
from sleeping sickness. And these posts are now being 
augmented as fast as colonial physicians can be sent out. 
Steam vessels are plying tlie Congo solely to carry 
patients to these lazarets, some of which shortly 
after their opening had to accommodate COO patients. 
The natives add to the difficulty of this work. Averse 
to segregation, the negro in the prodromal stage, will 
not admit lie is sick, and will object to surveillance 
and treatment. All the Congo hospitals are guarded by- 
troops to prevent the escape of convalescents. Every¬ 
where tlie colossal task is being pushed most zealously-, 
and in this campaign, which Has been conceived on 
gigantic lines, nothing is left undone to save life and to 
prevent infection. 


BLACK ART IK THE TWENTIETH CENTURY. 

C. H. Carson, of Kansas City, Mo., with whose un¬ 
savory career readers of The Journal are familiar, 1 
was found guilty in the criminal court of Jackson 
County on Thursday, September 10, of practicing med¬ 


icine without a license. Judge Porterfield, the trial 
judge, assessed the maximum line of $500 against him. 
Under the Missouri medical practice act, this offense 
is only a misdemeanor and consequently can only tie 
punished by line. This verdict marks the close of a case 
which has attracted much attention, owing to the long 
career of tlie defendant and tlie ridiculous methods em¬ 
ployed by him in treating his “patients.'’ 

Much of the credit for the result achieved is due to 
Mr. George Creel/ editor of (lie Kansas City Inde¬ 
pendent, who has led flic fight. Carson was arrested 
in November, 1 906, and through various pretexts tlie 
case was delayed until February of the present year. 
In its issue for Feb. 15, UJOS, just before the first hear¬ 
ing of tlie case, tlie Independent said regarding Carson: 

“Ue knows nothing about medicine, can not even spell 
or pronounce half the ills lie blatantly guarantees to 
cure. . . . And his methods of treatment! Ti-.-ao 

paper slips, very much like cigarette papers, that lie 
claims to ‘vitalize’ by holding between his hands. These 
slips are then given "to tlie patient with directions to pin 
on the ‘nightie’ between Hie shoulder blade? ‘over tlie 
great nerve center of the human body.’ Think of it ’■ 
the stand under oatli lie first asserted that lie had differ¬ 
ent treatments for different diseases, but pinned down 
hv merciless questions lie could not tell the difference be¬ 
tween certain diseases, and finally admitted that he had 
about the same treatment for everything. For appendi¬ 
citis, to he sure, lie did a little more. In very bad 
cases, for instance, he would lay his magnetic right hand 
over tlu> appendix. But the tissue paper slips wove his 
chief reliance—‘tlie vitalized home treatment.”’ 

It seems almost beyond belief Hint in this day of pah- 
lie schools and general education a palpable humbug 
could possibly find any followers. Yet there are, to-day, 
hundreds of fakers preying on tlie sick and credulous, 
whose claims are as ridiculous ns those attributed to 
Carson. AYe were about to add that such things ought 
to he impossible in a land where the daily papers are read 
by every one. Unfortunately, it is the daily papers that 
make such a career not only possible, hut profitable, 
since it is a certain class of papers which, through pas¬ 
sion for advertising and greed for dividends, furnish 
ridiculous charlatans the publicity they crave. AVo re¬ 
gret to say that we now have on tile articles in praise of 
“Doc-tor"’ Carson of two and three columns length, 
clipped from the Kansas City Post, tlie Topeka Daily 
Capitol and tlie Kansas City Journal, all so cleverly 
written as to lead the ignorant or credulous render to 
believe that Carson was a great, learned and philan¬ 
thropic physician. 

The suppression of the Reinhardt brothers in AA’is- 
consin and the conviction of Hibbard in Illinois indicate 
that the speediest way of eradicating quackery and dis¬ 
honesty is by prosecution under the criminal code for 
obtaining money under false pretenses. AA’e hope to see 
this Missouri “healer” called on to prove his claims of 
wonderful cures in,the court room, and to show why he 
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should not lio sent to the penitcnti.m foi defrauding Ins 
‘•patients" frnougli Jalse claims as to his knowledge of 
disease and Ins ability to cme. It should be fiiml} uu- 
pics'cd on the public that dishonest} m the tieatnient of 
the sick is goieined b\ exactly the same pimeiple® as 
dishonesty m am otliei business Decent and leputable 
plnsicians aie opposed to quacks and uregulais because 
the methods of the lattei aie essentiall} dishonest and 
liaudulent Newspaper oi magazines -which, by ac¬ 
cepting adi ei ti&ements containing impossible claims, 
allow the fakei to delude and swindle the ignoiant oi 
ciedulous patient aie just as much paities to the cinne 
of obtaining nione} undei ial«e pietenses as though they 
earned adieitisemcnts of gieen goods oi gold buck 
men, oi aided tlneies oi pickpockets. 


THE DOCIOll IN politics 

The pait which phjsicians should take m political 
actiuh—or, indeed, whethei or not the} should take 
an} pait—has been the subject ot much discussion din¬ 
ing the past two oi tlnee }eais A new plea has been 
added recentl} to those alreadj utteied, and this from 
a -ouice outride the medical profession The governor 
oi California has addiessed a lettei to the council ot 
the medical societj of that state, asking that some phy¬ 
sicians place themseh es in line for election to the two 
blanches of the lcgislatuie. in order that the} maj ad- 
Aise with him on matteis pertaining to medical legis¬ 
lation 1 So fai as we are aware, this is the first time 
a icquest has come official!} fiom the got ei nor of a state 
to its medical societ}, uiging that rcpiesentatnes of the 
medical piofession take a place in and woik with the 
law-making bod} For this ieamn the action of Cahfoi- 
n a’s executne is tiuly encouiaging One wondeis, 
howerer, how it will woik out, for plnsicians are not 
only pioieibialh pool politicians, but the} aie, almost 
imaiiabi}. loath to entei into the stufe and struggle 
for political pieferment That we neglect one ot our 
cmc duties b} not taking an active interest m politics. 
Tun Journal has repeatedly pointed out. The matter 
lias become laigel} a question of mitiatne Shall med¬ 
ical men first so educate the people to the need of san- 
itan and health law®, and to the altiuistic objeetnc® ot 
medical science that they will demand representat'on 
be mu mcmbcis in the legislatures 5 That this demand 
would be made, did the public realize the neglect of life 
and health—and the economic cost of such neglect— 
exhibited b} the oidinar} lac legislator, there can be 
little doubt This request fiom the governor of Cali¬ 
fornia seems to indicate that the day is almost here 
when the demand will be made 


MEMBERSHIP IN THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS 

Notwithstanding all that ha® appealed in the medical 
and la\ papeis on the subject, it may be questioned 
whether plnsicians and the geneial public fulh realize 
the importance and pinileges of mcmbeisliip m the In- 

1 CiUfornK Mate Jour Med, August 1S>0S, p 233 


texnational CongtC'S on Tuberculosis The scientific 
sessions of the congie®s aie to be held m Washington 
dui mg the week of September 2S to October 3: the ex¬ 
hibit is to be open fiom Septembei 21 to Oclobei 12. 
The tiansactions of the congress will constitute an au- 
lliontative presentation of oru knowledge of tulieioulo®i® 
biought down to date. No such complete infonnation 
on this subject is to be obtained elsewhere, and the loin 
oi moie \olumes which aie to be published and sold to 
non-nrembeis for fifteen dollais will be a raluable addi¬ 
tion to eveiy pin Milan’s lilnaij. The meie fact that 
membership in the congie=s at a cost of fine dollais en¬ 
titles one to these raluable rolumes should in it®ell be 
no small inducement Although the success of the con¬ 
gress was long since assured, it should be a mattei of 
national piide to make this success unequaled b\ past 
eongies®cs While numbeis aie not the puneipal te-t of 
such success, nereitheks® the present mmlic\»hip of 
the congiess (about 4,000) should be doubled, indeed 
lidded, m outer to demonstrate that Amenta is tally 
awake to the gieate't task which picientnc mod nine 
can offei to tlie pie=cnt geneiation Infonnation con- 
cenmig the exhibit and tlie scientific proceedings, which 
has appealed and will be announced fuithei m the 
columns of The Jourx vl, indicate® the thoioughh m- 
teinational cliaiactei and oxtiaordmai} mteiest ot the 
eongiess. Wore detailed infonnation as well as niem- 
be'alnp blanks can be seemed by application to the sec- 
ictai}-geneial oi the congress, Di John S Fulton, 
(oloiado Building, Washington, D. C. 


Medical News 


DISTRICT OF COLUMBIA. 

Personal—Dr Watson H Mullit, assistant lesulent pin small 
of tlie Casualty Hospital, lias lesigned His suceessoi his not 

jet been appointed-Ill 11 illiam C Woodward lias i<turned 

fiom a tup to tlie Canadian Noitliwest 

Lunchrooms Cleaner.—Health mspectois who. for the pist 
month hare been inspecting luncliiooms hotels and otliei places 
wheie foodstuffs are piepared hate submitted tbeir lepuit to 
the iflcct that the eating houses are now m excellent condition 
Tlie inspections will continue from time to time, and wliueur 
the health legulations hate been disregnidtd wanants will be 
obtained 

Health Report—According to the health and inoitahtj leeord 
for the week ended September 5, tlieie weie 10(> deaths and 111 
butlis Typhoid fe\er showed a slight diet ease, there being 
30 new cases lcpoited and 30 patients discli.uged, bringing the 
total numbei of cases under treatment at the close of the 
week to 201 Inc cases of diphtheria, 2 of scailct feier and 8 
of whooping cough were lepoited 

ILLINOIS 


Personal—Dr Heim R Han oner lias closed Ins laboratory 

in Kankakee and nioud to Chicago-Dr Alonzo B Middle 

ton and family Pontiac, sailed for Europe August 20_— 

Di Geoigc Mitchell, of the Illinois Hospital foi the Itiuiiable 
In, me, bouth Birtoimllc has gone to Europe and is dele¬ 
gate to the Internitioml Congiess for the Relief of the 
Insane, to be held m A leiuia, October 7 to II 


Home Cure for Consumption—The Like County Anti Tuber 
eulosis Association lias bun oigimnd at Waukegan with Dr 
John C holey, president, and Dr U II Watcrson,’ in inn"er 
The association cxpcits to erect a building capable of jetommo 
dating twenty patients on tlie edge of 11 mkcgaii and neir the 
like, to cost about MO0(1,1 I„ addition to.ts",,, 
colony, the association intends to conduct an ducat i I 
cimpugn among the ptople of the county 1 " " 



1020 


MEDICAL NEWS 


3nrii. A. M A. 
Sept, in, ]»(>8 


Chicago. 

Personal,—Dr. anti Mis. William N. Senn have returned 

fiom Europe.-Dr. Alexander H. Fetgtison sailed, September 

9. to attend the meeting of the Intel national Suigical Con¬ 
gress in Biussels. 

Contagious Diseases.—Dining the week ended September 12, 
228 eases of contagious diseases were repoitcd to the depart¬ 
ment of health, distributed as follows- Scarlet fevei, 79; 
diphtheria, 54; tuberculosis, 28; whooping cough, 10; pneu¬ 
monia, 8; measles, 0; cliiekenpox, 3, and other diseases, 4. 
This is a i eduction of 7 cases of diphtheria and an incieaseof 
one case of scailet fever as compaied with the pieeeding 
M eek. 

Mortality.—Dining the week ended September 12, 550 
deaths weie lepoited, 14 feu ci than in the eoriesponding week 
of 1907, and 3 in excess of the number lepoited in the pre¬ 
ceding week. At no time in the citv’s liistoiy has so low a 
liphoid moitality been lepoited in September. Chief among 
death causes are the following: Acute intestinal diseases, 
144; consumption, 00; nephritis, 30; lieai t diseases and vio¬ 
lence (including suicide), each, 30; netvons diseases and 
pneumonia, each, 24; cancel. 22; diplitlieiia, 12; scailet fever, 
10; typhoid fe\er, 5, and whooping cough, 4. 

IOWA. 

Sanatorium Opened.—The State Sanatorium for the Ticat- 
jnent of Tubeiculosis. at Oakdale, which was opened in Feb- 
ni.m last, now has nndei tieatment 71 patients. 

Medical Association Meeting.—The twelfth annual meeting 
of the Upper lies Moines Medical Association was held at 
Spirit Lake leeentlv, when the following officers weie elected; 
Fiesident. Di. William E. Bindley, Estherville; vice-piesident, 
Dv. Jay M Crowley. Eilswoith, Minn.; and secietaiv, Di. 
diaries S BhuIH, Spirit Lake. 

Personal.—Dr Thomas F. Beveiidge has been elected presi 
dent; Di. Elbriilge TI. King, \ico pi esident; Dr. Benjamin E 
Eicismeyei, secietaiy; and L G. Biunett, treasure!, of the 

fToishey Memorial Hospital hoaid of diiectois, Muscatine.- 

Di. Adele ruehs, Des Moines, has tctuined fiom Em ope. 

MARYLAND. 

Temporary Administration Building.—The Municipal Hos¬ 
pital Commission of Baltimore has piovided foi the election 
of a tempoiaiy adminishation building at Srdenham IIos 
pital. to cost about $5,000, and to be so constructed that it 
may be used for a ward latei on, after the peimancnt admin¬ 
istration building lias been elected. 

Welcome to Delegates.—The foreign delegates to the Inter¬ 
national Congiess on Tubeiculosis will be welcomed at Balti- 
moie Octobei. 5. Di. Thomas B. Futclier is chairman of the 
entertainment committee, and the piogiani includes a lecep- 
tion at the city health department, an automobile tom of 
tlie city, inspection of Johns Hopkins Hospital and Medical 
School, where luncheon will he served, a tiip to Eudowood 
Sanatorium for Consumptives, an eiiteitainment by Dr. and 
Mis. H. Bniton Jaeobs at tlieir count] y home, and a public 
lectin e at "McCoy Hall by Professor Louis Laundoury, of 
I’.n is. 

Baltimore. 

Personal.—Di. Nathan E B. Iglehart was opeiateil on, 

Septcmhei 9. at Johns Hopkins Hospital.-Dr. J. G. Schinet- 

'/ei has returned aftei a trip through southern Emnpe. 

NEW JERSEY. 

Vital Statistics.—Dining the month ended August 15, 3,209 
deaths nine lepoited in the state. Of these 1,084 weie under 
one real of age, 274 between 1 anil 5 yeais, and 980 individu¬ 
als weie 00 reals old and over. The principal death cause for 
the month was infantile diarrhea, which caused 727 deaths, 38 
moie than for the corresponding month of 1907, and 88 more 
than foi August, 1900. A marked deeiease was noted in 
deaths fiom infections diseases, which were far below the 
areiage. Among the chief death causes, aside -fiom those 
nlicady stated, were: Tubeiculosis, 320; diseases of the neiv- 
ous system, 2S5; diseases of tile eiiculatory system, 252; 
diseases of the digestive system (excluding infantile diar- 
ihoa), 249; nephritis, ISO- cancel. 132; diseases of the respira¬ 
tory system (excluding pneumonia and tuberculosis), 109; 
pneumonia, SO; suicide. 42; cerebiospinal meningitis, 35; 
diplitlieiia. 25; scarlet ferer, 21; tvpboid fever, 20; whooping- 
cough, 17; measles, 10; and malarial fever, 7. 


NEW YORK. 

Another Tuberculosis Exhibit.—The State Charities Aid As¬ 
sociation garc a tuberculosis exhibit at the Richmond County 
Fail which attiactcd much attention. Charts, diagrams and 
pictures weie exhibited which weie designed to give instruc¬ 
tion in the pievenlion of the disease. The models of outdoor 
pon lies of inexpensive, construction weto inspected by many 
hundreds of \isitois. 

Studying the Problem of Insane Asylums.—Mr. Albeit W. 
Feiiis, piesident of the State Commission in Lunacy, has just 
letmned fiom a long Emopean Hip, during which he has dr- 
\oted his time to the study of hospital construction and 
equipment, securing information which will he useful in the 
ei eel ion of the new hospitals for tlic insane and in the erec¬ 
tion of the projected psychiatric leeeption hospital in New 
Yoik. It is impel arise that the state should have new hos¬ 
pitals to reliese the present oveiciowding and to meet the 
alanning ineiease of eases of lunacy. 

Buffalo. 

Tag Day.—The letnuis fiom tag day foi the benefit of the 
District Nut sing Association netted between $10,000 and 
$1)000. 

Personal.—Dis. Roswell Paik and Edwaid .McGuire have 

taken a trip to Norway-Dis. Matthew D. Manti and Max 

Ilieuer aie on a tlnee weeks' hunting trip to New Brunswick. 

-Dr. Eail P. Lotbvop has returned fiom a three weeks’ trip 

to Pan's-Health Commissioner Wcnde is still ill and rou¬ 
tined to his home-Dr. Charles Ilowaid, chairman of (he 

State Prisons Commission, is still confined to his bed in the 
hospital, but is out of danger. 
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Personal.—Di Geoige E. Biewer sailed for Euiope September 

8 —Dr. Louis F. Bishop let tuned from Kmope September 9. 
~— 'J' Samuel M Buckner has resumed practice in New York 
Cit> af'-ei a \eai spent at Sninunc Lake, N. Y., in a success¬ 
ful endearoi to o\ercome pulmonary tubeiculosis. 

Contagious Diseases.—Theie weie reported to the sanitary 
muf.ui foi the week ended August 29, 404 eases of tuberculosis, 
with 141 deaths; 140 rases of diphtheria, with 15 deaths; 144 
ias ( s of typhoul fevei, with 14 deaths; 30 cases of whooping 
cough, with 3 deaths; 0 cases of cerebrospinal meningitis, with 

9 di.itlis; 71 eases of measles, with 3 deaths; S5 case- of scai- 
let fevei, with 4 deaths, and 3 cases of varicella, a total of 943 

eases and 189 deaths-There were lepoited to the sanitary 

Inn can foi the week ended September 5, 400 eases of tuberculo¬ 
sis with 155 deaths; 175 cases of diplitlieiia, with 22 deaths; 
57 eases of measles, with 5 deaths; 85 eases of scailet fmer, 
with 9 deaths; 138 cases of tjphoid. with 11 deaths: 7 tases 
of whooping cough, with fl deaths; ,5 eases of eerclnOspinal 
meningitis, with 1 death, and S cases of varicella, a total of 
941 cases and 20S deaths. 

Art and Tuberculosis Prevention.—The committee on the 
indention of tubeieuiosis of the Charity Oigani/ation Society 
is distributing bioadcast through the poorei districts of New 
i_oi k City a eoloied pic Hue of Venice. On tlie maigins of the 
picture are the following warnings against consumption: 

cou sh mar lead to consumption Jf ion have a cold that 
°S' , , 5< ?" e 'en faintly suspect that yum. lungs aie not 
Su 0 ,)* 1 !’ t0 ,,‘, me ' om ' M>lf - Go lo » doctor, or to the 
Strict‘ lo '' s The New Yoik Dlsjiensnij. 137 Center 

ilornl’ i\ he „ n 5 , 011 , "H! L’S Heated fsec of ehaige. H wnable to p»j. 
llo '"s, li a in to 12 30 p. ru. week dais 

means t? 0011 £ooti , temperate lmblts ate the best 

and nwbV ns n’t’Cicnlosls. Keep jour windows open day 

ami nignt, summer and w Intel. 

homes oi S «Vi,S?i sidewalks or on the floois oi lmllwars of your 
Tubeunlnils f; H, s h l ends disease It Is also dangcioits 
mevcntmul.WLor, ot hcieditaiy. but Is ncnulted and penemlW 

'pu.oontalf fillMi, Tafer^^' SPlt ,n t,,e w "’ t0 “ 

Committee on (be Piojeution of Tubeiculosis 
Kcw Yoik cSty^ r ^ an,Za ^ 00 ^ oc e<i » East Twenty second Stieet, 

NORTH CAROLINA. 

Medical Colleges Open,—-TIu* medical dcpaitment of tlie 
_ 1, ' < i hl ^ 2soitlt CaioZhui, Raleigh, opened for its wenth 
5 ses<5, _ 011 Septemhei 7. The only change in the facility 

» 16 of W % H. jBiaddy, Jessaina, as assistant 

enonstiator of clinical pathology.-The opening eveu-ises 

i the A oi tli Caiolina Medical College, Cliailotte, weie held 
diess™ 101 ® ev " ^ Duncan making the principal ad- 

Personal. Dr. Lionel n. Love, Wilmington, has gone abioad 

n account of ill health.-The following are tlie medical 

nembers of the state Democratic executive committee: Drs. 
o rert [j. Young, Concoul; Philemon J. Macon, Warrenton; 
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and Tsaac E. Croon. IVeldon.-At tlie recent Democratic 

convention for the First Congressional District, Dr. Thomas S. 
McMullan, Hartford, was elected temporary chairman, and 
Dr. Andrew L. Pendleton, Elizabeth City, permanent chairman. 

-At the recent session of the. trustees of Wake Forest 

College, Dr. Edgar E. Stewart. New York City, was elected 

professor of medicine.-Dr. Cyrus Thompson, Jacksonville, 

was unanimously nominated for secretary of state at the 

recent Republican stale convention in Charlotte.-Dr. Edwin 

II. Bowling. Dm ham, has tendered his resignation as a member 
of the board of aldermen. 

The Case of the Leper.—There has been much interest in the 
state over the case of John R. Early of Lynn, who served in 
the Army in the Philippine service in 1900 and 1001. A few 
weeks ago he was ordered to Washington for special examina¬ 
tion by the pension department. This resulted in the discov¬ 
ery tliat he was afflicted with leprosy, and the District of 
Columbia authorities quarantined him in the outskirts of 
Washington. The North Carolina State Board of Health was 
advised of the matter and notified to send and care for the 
patient, but referred the matter to the attorney-general for 
opinion. Meantime the young wife and infant of Early had 
been brought to the house where lie was quarantined. The 
attorney-general has now decided that the State Boaid of 
Health lias no authority to =end out of the state for any citi¬ 
zen and lienee can not send for Early, and points out the 
impracticability of the United States authorities returning him 
to North Carolina, and suggests that as Early contracted the 
disease in line of duty, the State Board of Health has nothing 
to do with the ease" while the patient is in care of United 
States officials. He also called the attention of the board to 
the fact that in ease Mrs. Early with the infant should return 
to North Carolina she would naturally become a pauper, sub¬ 
ject. for custody and quarantine at the hands of the boaid. 
After the formal filing of this opinion the board, through its 
president, Dr. George G. Thomas. Wilmington, so advised the 
offlcials of the District of Columbia. 

OHIO. 

Typhoid in Penitentiary—Typhoid fever is said to be epi¬ 
demic in the Ohio State Penitentiary. Columbus; 15 patients 
aie said to be suffering from the disease, a number of whom 
aie in a critical condition. 

Eichberg Memorial—At a memorial meeting of the Cincin¬ 
nati Academy of Medicine, held August 24. a resolution was 
adopted providing for the appointment of a committee to 
solicit funds to endow a professorship of physiology in the 
University of Cincinnati to be know as the Eichberg professor¬ 
ship. The following committee was appointed: Drs. Nathaniel 
P. Dandridge, Edwin W. Mitchell. Alfred Friedlander, Simon P. 
Kramer, Max V. E. Koehler and Christian R. Holmes. 

Personal.—Dr. Robert .T. .Tones, Greenfield, has returned from 

Europe.-Dr. James T. Hanson, superintendent of the Athens 

State Hospital, has resigned.-Dr. IV. Watson Conger, Toledo, 

has been commissioned first lieutenant and assistant surgeon, 
O. N. G.-Dr. Robert C. Longfellow has been appointed profes¬ 

sor of biology and laboratory pathology in St. John’s College, 
Toledo.-Dr. Herbert M. Platter. Columbus, city medical in¬ 

spector. has resigned to accept the position of inspector of 
maternity and lying-in hospitals and boarding houses under 
the State Board of Health. 

The Unfortunate.—Dr. Frank W. ITendley, major and surgeon 
Fiisl Infantry, O. N. G., fell from his horse at Fort Benjamin 
Ilairison, near Indianapolis, September 4, injuring his right 
leg.-Dr. Lark Moon, Columbus, is said to have been com¬ 
mitted to the Columbus State Hospital, September 4._Dr. 

Janies E. Torrence, Hamilton, has recovered from his recent ill¬ 
ness of six months’ duration and lias resumed practice._ 

Dr. Flank D. Bain, Kenton, dislocated his right shoulder and 
sustained other seiious injuries in an automobile accident 

August 22.-Dr. John Q. Southard, Marysville, is said to be 

fll at his home with cerebral hemorrhage. 

PENNSYLVANIA. 

. Typhoid Fever.—On August 27 100 cases of typhoid fever 
were -aid to be present in Reading, and in four days precedin'* 
that date 28 eases were reported. The health authorities have 
issued notice that nil milk and water be boiled before usin" 

-Shanuoek, near Roekwood, reports an epidemic of typhoid 

fever. ‘ 1 

Contract for State Hospital Let.—The contract for n six- 
stoiv vvnid building for the State Hospital for the Criminal 
Insane at Fail view lias been awarded. The buildin" will be 


the first of a group to be built by the state at Fairview, and 
the cost, is to be $110.9S0. The hospital buildings when com¬ 
pleted will have cost .$2,000,000. 

Medical College Acquired by University.—The trustees of 
the University of Pittsburg have purchased the Western 
Pennsylvania Medical College for $100,000. The transfer of 
the property is to date from July 1. A new course in sanitary 
science is to be initiated by the university at the opening of 
the fall term. 

Personal.—Dr. William M. Beach, Pittsburg, who was oper¬ 
ated on for the removal of gallstones. May 28. has recovered 

and resumed practice.-Dr. S. N. Dague, Washington, has 

been appointed company physician for the Midland mine.-- 

Drs. F. W. Davis, Jeannette IT. Sherman and Mary L. Evans, 
members of the staff of the State Hospital for the Insane, 
Norristown, resigned September 4. Dr. Evans expects to take 
an extended trip abroad. 

Philadelphia. 

Foreign Delegates to be Entertained.—The foreign delegates 
on their way to Washington to attend the International Con¬ 
gress on Tuberculosis, will be entertained by the citizens of 
this city at a banquet to be given at the Bellevue-Stiatford 
Hotel, September 25. 

Personal.—Dr. S. F. Gilpin has been appointed to the neu¬ 
rologic staff of the Jefferson Medical College and the Jeffer¬ 
son Medical College Hospital.-Drs. John G. Clark, John B. 

Denver. Edward Shumway and William W. Keen have returned 

from Europe.-Dr. Mihran K. Ixassabian sailed for Europe 

September 15. He will visit Cesarea, Asia Minor, his birthp’aee. 

and return in November.-Dr. Andrew A. Cairns has been 

reinstated as chief medical inspector of the bureau of health. 
Dr. Charles A. Groff, who took Dr. Cairns’ posilion during his 
recent illness, will be appointed supervising medical inspector. 
-Dr. B. Franklin Royer is ill with typhoid fever in Jeffer¬ 
son Hospital. 

Health Report.—The total number of deaths reported to the 
health bureau for the week ended September 12 was 445. 
This is an increase of 53 over the preceding week and a de¬ 
crease of 12 from the corresponding week of last year. The 
principal causes of death were: Typhoid fever. 12; pertussis, 
2: diphtheria, 12; consumption, 52; heart disease. 43; cancer, 
28; apoplexy. 15; arterial sclerosis, 14; acute respiratory dis¬ 
ease. 21; enteritis, 51; hepatic cirrhosis, 0; appendicitis. 5; 
Bright’s disease. 35: premature birth, 9; congenital debility, 
0: senility. 4; suicide, 1; accidents, 1(5. and marasmus. 12. 
The mortality list included 250 males and 195 females. 

-There were 149 cases of contagious disease reported, with 

25 deaths, as compared with 173 cases and 19 deaths reported 
in the pievious week. 

GENERAL. 


Smallpox and Cholera in the Philippines.—The chief quaran¬ 
tine officer reports that during the week ended .Tune 27, 0 eases 
of smallpox, with 4 deaths, were reported in Manila, and that 
in the following week 11 eases of smallpox, with 0 deaths, were 

reported in the city.-Clioleia continues to increase in the 

province of Pangasinan and has spread in the province of La 
Union, Nueva Ecija and Tarlae. The situation in the province 
of Capiz has improved, as only 10 cases and S deaths were 

reported during the week ended July 4.-During the same 

week there were reported a total ofY>14 eases of cholera and 
331 deaths from the provinces north of Manila. 


international Conference on Tuberculosis—The Interna¬ 
tional Conference on Tuberculosis is an organization made up 
of representatives of national associations for the studv of 
tuberculosis from all pails of the world. It was first sug¬ 
gested by von Seliroetter in 1898, but the first confeieiice was 
held in Berlin in 1902. Since then the conference has met 
yearly and holds its seventh session in Philadelphia this year. 
The initial business meeting occurs September 24 at 2 p. m. 
September 25 and 211 are devoted to a scientific program" 
"li’cli we published August 22. According to the printed 
program, the subject of tuberculosis and legal rights u ill he 
discussed on Friday, September 25, instead of Safin da v' 
September 26. as previously announced. The Hospital Asso- 
eiation of Philadelphia has sent out cards of invitation to the 
lecture of Professor Pannwitz, September 23, and the Penn¬ 
sylvania Society for the Prevention of Tiibeieulosis and the 
Henry Phipps Institute have sent out similar invitations for 
the lectures of Professor Calmette and Dr. Williams re 
-spectively. These lectures are pait of the educational ’ pro- 
gram of the International Congress on Tuberculosis, whirl, 
meets m Washington, September 21 to October 12. 
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CANADA. 

„ . ., rilcnncp":_Ten soldiers nt the militia y camp, 

harr'hcenS onmg to a scions epidemic of smallpox. 

Hospital News.-AUUoitgh the townie 

B C ; T " ^nn ” modera ho"LnU been installed 
M.i' l- as set unsnriLM. . accommoda- 

S 'ttiZTJ! a^opeVtVoom with hot and 

cold nntei, oleetric light, etc. 

P,„™l r Br Kota. 

ret mned from Em ope.——Dr. " a ™ e _ _ Dl T Ri a ter 

£ !^,S' r d,iSir, m 

depa.tn.ent of 'Robert"c Young, 

^dnmmim Ont m h^P^ of his practice and expects to 
make a tour of Em ope. 

Mllk an d Infant Mortality in Vancouver. D. Fred 
T Undchdl the medical health officer .of Ynnoome. < 
that the infant mortaOtv in V«n*nm«- £,* a 

of an lmpme mi k snpph He ^ 

icmaikahH small infant mo.tal.tv 1" >* * f wa , i 2T . 
be, of d;«ths hoy l ™ '' t 0 ^ ' t , lc „ s 33 . 

Tioni stomach and mtcstmal ai e 1007 tl.e total 

emmalent to a mortality of 0 ,4 pel 1 Otiu in • 

&2» itssf»%• - - 

the number xxas fi3. ° r 1 P eI ’ 


FOREIGN. 

? f*?sw SHH ? 

<»..«, 

si-, and tnhercnlosis 

£f3P8^3*2!S 

H* Hill ssabS.’m 

w tt :^rr:“ra « 

the" mn"t he kept protected from contamination of all kinds. 

rehabilitation*of Fi,.lac's theory the Edifice o k™ . < 

' trimnnl.s of Reed. Can oil and Aginmonte in Chita, ot 
U Z«n. Simond and Salimheni in Bui/il. the teaelnngs of 
f; nit eras in the famous Las Animas Hospital and in the Co¬ 
lumbia encampment, the substantial vvmk of^ Ixear» 
of White in Xevv Orleans, of Liceaga m the Mexican Oulf 
coast and of O-naldo Cmr in Rio dc Lineno. C.otgas and the 
brilliant pleiad of his assistants hare s.ned the Canal /one 
be exclaims, ‘and when the canal is finished, as it soon Mitt 
be. let no one be so ungrateful as to forget that this stupen¬ 
dous nod could never have been completed without the ^com¬ 
bined efloits Of all these enlightened and devoted spirits. 


LONDON LETTER. 

(rrom Our Itegular Cones,,on,tent.) 

London, Sept. 5, lDOS. 

Diphtheria from Cats. 

Tb- F.aser health officer of Portsmouth, repeals 421 eases 
Of diphthcii.i doling last year, many of «Inch ho traced to 
cuts He found that it is not unusual for the tat to le d. 
senbed as haring had a "had cold” before child.en nee taken 
iU u,th diphthena. In the animals he found the klol.s- 
Loelilei bacillus 

Fatal Gnat Bites. 

This summer the gnat kites in some of the North London 

districts have been rentalkahly serete. * Y^nTltnJTof 
tit tone., I)r Andieu of f tendon, stteeumhed to an attack of 
el \ sipeias tollin' mg a anal late 11' an «;xtt,ordinary tome.- 
deuce 1 the last patient he attended "as also bitten by a gnat 
and died of ldood poisoning in a few dajs. In most of t 
scm h» tribes the fate was bitten. 

Study of Tropical Diseases in Jamaica. 

Auanoements aic being made iiy the Liverpool School of 
Troim.if Medium- for another expedition to investigate tropi¬ 
cal diseases in Tan.aua and the insects that are responsible 
foi 1 an j mg it It is intended to send Mr. New stead, lecturer 
ill economic entomology and paiasitologv, in the first week in 
Xovembei lie 1 n. 1 v lie accompanied hv a medical research 
investigator vvho»c‘ duties "ill he to investigate indigenous 
diseases 

Increase of Lunacy. 

The lepmt of the commissioners in lunacy, just issued, 
shows that on January 1 last theie were in England ami 
Wah-s 12(»048 pci sons (35(>7 per 10.000 of the population) 
eeititled as insane—'2,000 in excess of the previous year. In 
the past halt century a notable ineicasc in insanity has been 
refolded. On dan. 18.VJ. the number of certified insane was 
30,702 on whith the latest flames me an increase of 243 per 
cent Dming the mtcivnl the increase of population has been 
onlx 79 0 pei cent A steady increase in the number of cei- 
t if led insane is shown by the rcpoit. 

Mussels and Typhoid Fever. 

Di Geoige F. But ban. assistant health ofiieer of Burning- 
ham, after four xenrs of in\ estimation in the pathologic depart- 
ment of the imiv**i j ilx has come to the conclusion that there 
are g i*l gnwnOG r^i boliexiiig that mussels comoy typhoid 
fe\er Seventy tour cases ot typhoid fever ha\e occurred in 
Bii nungham in v»hu.h the patient bad eaten mussels within 
four we<_ks o p the onset. Dr. Buchan’s experiments show that 
mussel* readily imbibe the typhoid bacillus fiom specificallx 
polluted xxatei. The danger of lax in" mussels where they 
max be bathed by sewage contaminated water is, theiefoie, 
manifest Only one link is now required in the chain of evi¬ 
dence—the disc o\ ci y, dm in" the time of year x\hon typhoid 
fexei is prexalent. of the txphoid bacillus in the body of the 


mussel. 

VIENNA LETTER. 

(Tiom Our JtCffiiUn Concsponihnt ) 

Yh:\xa, Avstkia. Aug. 31, 191)8. 

Properties of the Carlsbad Springs. 

The Cailsbad spnngs aie tlueatcned by the neighhoibood 
of mines, chiefly of kaolin. Sexeial times the quantity of 
xxater issuing in twentx-four boms has been nflected by the 
sinking of new shafts oi the opening of new communications. 
Piecautions haxe now been taken to piex’ent any encioach- 
meats by the mines and anx othei changes likely to afTect 
the spiings It was found that the main affluent pipe of the 
“spiudcl” spun" bad been foi many veais neaily blocked up 
,bx a deposit of lime, and that many othei mains x\ere also 
intrusted These deposits haxe been icmoxed. It has been 
a^ceitabled that the temperatme and chemical composition of 
the xxater haxe not changed foi about fifty-five yeais in 
spite of the alteied conditions of the springs. 

Centenary of Oppolzer’s Birth. 

A few days ago the centenary of the birth of Piofessor Op 
pol-cer xx’as celebrated by the medical faculty in Vienna, and 
a bust of the clinician xxas unx’eiled in the piesenee of many 
of his former pupils and fiicnds. OppoDei was famous foi 
his therapeutic intuition and keenness of clinical obseix:ation, 
which enabled him to make a xxondei fully coirect diagnosis 
and prognosis. When revolutionary nihilism in thcrapooth- 
xx’as at its height—it was thought that the oiganic pat ho- 
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logic changes in the body could not he inlhieneed at all— 
Oppol/ei’s knowledge of mateiia medica made him an object 
of constant admiiation and a benefactor to his patients. Be- 
foie he died in 1871 he had the satisfaction of seeing the 
adoption of his belief that thcie is something in judicious thei- 
npv and the lepudiation of nihilism in medicine. 

The Public Interest in Radium Research. 

Tn the noi them pait of Austiia, the Austiian government 
owns the hugest indiuni-pioducing mines in the woikl. Re¬ 
cently the Vienna Academy of Science iceeived from the min¬ 
ister'of the inteiior 4 5 gr. of pine biomid of indium for 
use in leseaicli. An anonymous donation of $100,000 has 
been made foi the pmpose of electing in Vienna a indium 
institute, at which students fiom all conntiies may study 
the chemical, physical, medical and phjsiologic action of this 
wondeiful element. The go\ eminent has piomised to piovide 
the lequired mateiial and funds to meet the running ex¬ 
penses. A site has been alieady selected, and the existence of 
the institute is assuied Expeiiments aie now’ being canied 
on at Joachimsthal. wlieie the ladum oie is found, and in 
Vienna, to asceitain whether or not water charged with 
emanations from indium has any medical pioperties. The 
lesults of the leseaicli aie promising, for the ingestion of 
such water has been found to be followed by definite im- 
piovement in lheumatic and artlnitic cases. 

PARIS LETTER. 

(Ti orn Our Rcgulat Coi respondent.) 

Paris, France, Aug. 27, 1908. 

Reform in Medical Education. 

For some time the defects of the piesent si stem of med¬ 
ical iiistiuction in France have been the subject of general 
discussion. In April, 1907, the ministiy of public instruction 
appointed a committee to lecommend changes in the medical 
cuuiculum. This commission finished its work on March 21, 
1908 The criticisms made on the piesent si stern, however, 
beai less on the organization of the curriculum than on the 
method of reel lilting the professors. 

opinion or nn noux, director or the vastcur institute. 

Aceouling to Dr. Roux, who was a member of the commis¬ 
sion just mentioned, but in the minoiity, to change piogiams 
without changing the spiiit of those who teach, is to accom¬ 
plish little. At present the professors are chosen fropi among 
the assistant piofessors, the agrCgis, and the nqu'qts win their 
positions by public competitii e examinations. It is altogether 
unusual for a professor to be chosen outside the body of 
agicgts. The system, tlieiefore, closes the door of the official 
professorships against all those who have not succeeded at the 
competitive examinations Dr. Roux suggests the suppiession 
of the post of agrlgC and the substitution of something like 
the Gel man privat docent sjstem. Those who wish to teach 
would apply to the faculty, who would grant the authoiization 
under certain guaiantees. The candidate would not have to 
take an examination or compete with others, but would sub¬ 
mit his credentials, his refeiences, his work on the subject, 
and would stale that he had at his disposal suitable appa¬ 
ratus and means foi teaching. Any one who was thus author¬ 
ized by the faculty to teach would not be a member of the 
official faculty, and would leceivc no salary, but would be paid 
by his pupils. A sifting piocess would thus take place among 
these tnal professois, for pupils would not be disposed to pay a 
teacher from whom they learned nothing. 

ADVANTAGES AND DISADVANTAGES or THE COMPETITIVE 
EXAMINATION SYSTEM. 

A dial act eristic feature of the French educational system 
is that all positions on the faculties, as well as those on the 
hospital staffs, are awarded by concours, that is, according 
to the outcome of public competitive examinations. Although 
much has been said against it, the concours still remains the 
best means of avoiding, or, at least, of restraining, the evils 
of fnvoiitism. One of the most serious criticisms made against 
the competition for the post of agrigf is that the judges 
often trj, inespectivc of the showings, to pass as many as 
possible of their own pupils. Favoritism, however, is some¬ 
what checked by the publicity of the concours. 

Another advantage of the concouis is that the candidate’s 
pi operation trains him in public speaking, and in clear and 
precise exposition of a subject within a given length of time, 
indeed, to the continual demands of the preparation for vari¬ 
ous concouis must be nttiibuted that mastery of clearness and 
pelfeelion of stale which all concede to the French svstems of 
education. 

The d.mgei, .il-o, lies right here. There are too many pub¬ 


lic competitive examinations, and poifaction of stjlo plays far 
too gieat a pait in the competitions. Again and again I have 
heaid piofessois say to candidates piepaiing for a concouis: 
“Piactice debating and lectmmg, wheie you can learn to spxak 
and to give to the vaiions divisions of jour subject the impoi- 
tanee which they deseive. To know is good, but to show that 
you know is better.” 

Consequently our young medical men devote themselves for 
yeais to discussions, to public speaking, and to that vveaiisome, 
fruitless toil which Taine called the “mechanical ciam” 
Sometimes they continue to appeal at concouis until the age 
of 35; there aie membeis of hospital stalls who have been 
appointed only at their fifteenth competitive examination! 
This baneful, empty diudgeiy, which has only the competitive 
examination in view, finally clippies the mental powers, causes 
stvle to be piefeneil to substance, and puts an empty, lesound- 
ing v erbosity in the place of science. Pi ofessoi Debov e re- 
lnnikcd at the last Congress of Medicine that the abuse of 
litciatuie was one of the clogs to the progiess of medicine, 
and that main systems which have had their day of success 
would nevei have held public attention if their authors had not 
possessed a liteiaiy style which too often masked inconsistency 
of doctrine. 

The puiely veibal chaiaeter of instiuction and the tendency 
to believe that one has made a discoveiv because he has 
invented a new teim or a well-turned foimula, aie fosteied 
still moie by the fact that the teacher, having attained his 
post as agn'qc or his professoi ship, after long years of exhaust¬ 
ing and steiile laboi, often aged and discouiaged theieby, has 
neither the inclination nor the strength for independent re- 
seaicli. As the salaries aie veiy modest, and sometimes alto¬ 
gether insufficient, the piofessois try to eke out their incomes 
by piivate piactice, and finally devote themselves to piactice 
to the neglect not only of scientific leseaicli, but of their 
teaching duties. Hence, the remuneration of the professor by 
his pupils piesents gieat advantages, since it would cause a 
young instinctor to devote himself to his educational vvoik. 
Many consider this the first leform to be accomplished. 

Another reform demanded is the reduction of the amount of 
didactic instiuction, which piedominates even in subjects that 
can be piopeilv taught only at the bedside. The institution 
of hospital internes has stood the test of time in France. Dr. 
Roux makes an exception of the hospital internes when he 
dcclaies that the young physicians me ill piepaied foi the 
piactice of medicine. Many of the hospital internes, he savs, 
aie excellent phjsicians, not because they have passed the 
concouis for the hospital inteincship, bnt'becanse lliev have 
received, dining the four years of their hospital seiviee, a 
piactical medical education. Ought not this practical educa¬ 
tion to be gian'teil to all medical students? 

In shoit, as Dr. Huchaid has well said: “In a countiy 
which has given biitli to the three gieatest medical levolu¬ 
tional ies of the nineteenth centuiv, Laennec, Claude Bernard 
and Pasteur, who opened up tlnee vvoilds to science- ausculta¬ 
tion, physiology and miciooiganisms, Flench science today 
still makes an imposing appeaiance; and if we can only go 
forwaid, reform what has become supeiannuated, suppress a 
great number of useless concours which paialyze our scientific 
activity for fifteen or twenty yeais and tiling the finally 
attained professorship fifteen vears too late, we shall soon 
resume the place which belongs to us. and letain among us 
moie of the foieign physicians who now pass on else'wheie.” 


OtKEliV EivxrICK. 

(Fiom Our Regular Concspondcnt ) 

Berlin, Aug. 29, 1908. 

The Question of Medical Specialties. 

In this age of individualization, in which in everv field of 
scientific and practical effort the most extieme division of 
laboi has taken place, it is not to be wondered at that, even 
in medicine, the specialties are developing more and more, and 
that at the present time the field formerly cultivated by the 
geneial practitioner has been split up into a large group of 
specialties. 

In America, pioportionately, the number of specialties is still 
more extensively developed than with us. But even in Ger¬ 
many the specialties in medicine alieady can be counted by 
dozens, and the piopoition of specialists to general practition¬ 
ers is continually enlarging. According to a statistical inves¬ 
tigation instituted in March, 1904. by the Prussian ministry 
of public instruction ( Kultusmimstnium ) them were in 
Prussia, aside from the university instrnctois, about ”800 
special phvsicians; thus there were for 100 phvsicians 15 7 
specialists In 34 of the larger cities in Prussia the number 
of specialists, m proportion to the total number of pin sign,,. 
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varied from 2.04 to 30.8(5 per cent. Tn some university cities 
tlic percentage of specialists, including the university teach¬ 
ers. ;imounted to over 40 per cent. Statistics obtained by a 
private investigation show bow greatly tlie number of special¬ 
ists lias increased in some large cities. According to 
these figures tlie percentage of specialists increased from 
]j? 85 to n i!105 as follows: In Stuttgart from 12.2 to 45.4; 
in Dresden from 8.0 to 41.0; in Frankfnrt-on-ihe-Mnin 
from 7.5 to 41.G; in Munich from 9.2 to 40, and in Leipsic 
from 10.4 to 37.0. This increase in specialists extends not 
only to single cities, but is observed throughout the en¬ 
tire country, so that specialists at the present time are lo¬ 
cated not merely in the large cities as formerly, but even in 
cities of 10,000 and even fewer inhabitants. To wliat extent 
the number of specialties lias increased is to be seen also from 
the imperial medical calendar. There are specialists for each 
of the various metabolic disorders, for pulmonary tuberculosis, 
for medical treatment of rupture, for ulcers of the leg, etc. 
If we seek for the reasons for the choice of a specialty we 
meet especially with three: first, a pronounced preference and 
fitness for a particular specialty; second, the hope of earning a 
hotter living in a special field than among the great mass of 
practicing physicians, and, finally, tlie greater freedom of 
specialists from the cares of the general practitioner. 

That the disproportionate increase of specialists has a seri¬ 
ous significance, both for tlie economic interests of practicing 
physicians as well as of the specialists themselves and also of 
(heir patients, has been repeatedly claimed in medical journals 
and can scarcely lie doubted. The field of labor of the general 
practitioner, the sources of his income and the sources for ttie 
perfecting of his scientific skill are continually being narrowed. 
In tlie better situated families, now-a-days, the general prac¬ 
titioner is scarcely consulted any more, but tlie people go 
directly to the different specialists and the family physician, 
formerly generally employed, either very often does not exist 
at the present day or liis task is simply in case of sickness to 
select the individual specialist. Tie is. as the saying goes 
“merely an address book for specialists.” It is also clear, on 
the other hand, that the income of the specialists is injured 
by their excessive multiplication and that their reputation 
suffers, ns specialists frequently announce themselves as such 
without adequate special training. These are the so-called 
“six weeks’ specialists.” Finally, there is a disadvantage to 
the patients from these conditions because, by tlie lack of a 
family physician the malady is too often not attacked at its 
root, or they do not roach the appropriate specialists, or they 
are compelled to suffer from tlie overactivity of specialists, 
■which lias been often enough complained of. For all these 
reasons the attempt has been repeatedly made, to hinder the 
excessive growth of this specializing, but an effective remedy 
lias not yet been found; every one of tlie proposed remedies 
lias its drawbacks. 

The establishment of -a special examination for specialists 
lias not met the approval of tlie majority of German physi¬ 
cians. particularly because they feared that by this means tlie 
value of tlie specialist in tlie. eyes of the public would be still 
further enhanced, and that the general practitioners would, he 
regarded ns second-class physicians. The demand for evidence 
of more extensive preparatory training meets with greater 
approval. In wliat way this evidence will he demanded and 
furnished is not easy to say; various methods have been pro¬ 
posed to this end. Tlie writer of a recent article in the 
Deutsche medizinisclic TVnchcnsc.hrift tveated the matter very 
thoroughly and proposed as a remedy that specialists should 
he forbidden to advertise tlieir titles to the public. Tie referred 
particularly to England and France, where frequently the spe¬ 
cialty is not displayed on the street signs nor inserted in the 
directory, and. as I am informed, this custom also prevails in 
many of the American states. 

Some weeks ago the Prussian minister of public instruction 
announced that the Scientific Commission for Medical Affairs 
CWisscnschaftliche Deputation fiir das M cilizinolwescn) had 
at his request made tlie following suggestions: The right of 
the physician to advertise himself as a specialist for certain 
departments of practical medicine or to designate himself by 
any other title of tlie same significance must be exercised 
under certain definite restrictions. Special training after re¬ 
ceiving the medical degree should be required to justify one 
in advertising himself as a specialist or with any other equiva¬ 
lent title. The special training should consist in scientific post¬ 
graduate education and practical employment during a period 
which lias been shown by experience to be sufficient for inde¬ 
pendent practice in tlie selected department. As a rule, three 
years may be considered as necessary. The special education 
must be received in tlie university medical institutes or acad¬ 


emies for practical medicine, special departments of large 
hospitals or as assistant to recognized specialists. A list of 
the approved institutes and specialists for this purpose will 
be prepared and published yearly by the proper authorities. 
The duration and success of the specialistic employment shall 
be proved by a certificate from the instructing physician. The 
minister stated that he would prefer to -refrain from a legal 
regulation of the question, and he directed tlie'“medical coun¬ 
cils” to take the conclusions of the Scientific Commission as 
the basis for tlieir action. Some action on the question may 
be expected. 

Care of Cripples. 

For a number of years provision lias been made in Ger¬ 
many for the deaf and dumb mid the blind by the erection of 
public and private institutions for them, but no such provi¬ 
sion hits been made for cripples, in the stricter sense. Efforts 
toward such provision arc now lining made with two objects 
in view: first, to help tlie unfortunates themselves and to 
secure for them in a certain degree the enjoyment of life, 
while raising them from the ranks of the beggars, and. sec¬ 
ondly. to make them useful members of society and thus re¬ 
lieve the public and private benevolent institutions of their 
care. One of the last things accomplished by tlie late Prof. 
Hoffu was to place himself at the head of an association 
founded here in P-erlin for tlie care of cripples, and his energy 
and enthusiasm greatly advanced the work. The association 
has erected an institute for tlie treatment and care of cripples 
in Berlin, in which crippled children are not only cared for, 
but are to be developed into useful human beings. 

The association has been collecting for the first time statis¬ 
tics in regard to cripples to estimate the need for the further 
erection of sanatoria and of institutions in which the cripples 
arc merely received and instructed in various forms of handi¬ 
craft (basket weaving, etc.) ; of the latter there are about 
thirty so far in Germany. In Germany, excluding Bavaria, 
Baden and ITcssc, for which the returns arc not yet, complete, 
there have been recorded about 75.000 cripples of school age. 
that is. 1.48 per 1.000 inhabitants. About otic-half of these 
cripples are in such a condition that they can not support 
themselves. For these, numbering about 45.000, there rxe 
available at present only 3.000 beds in tlie various institutions. 
Fully 10 per cent, of the cripples of school nge have received no 
instruction. In Germany there ave, besides, about 5.500 chil¬ 
dren who arc crippled and feeble-minded, and of these only 
820 at the present time enjoy the instruction which is neces¬ 
sary for them. The economic importance of systematic pro¬ 
vision for cripples is shown in an address which the medical 
director of the Berlin sanatorium for cripples delivered at its 
opening. Tn B-Hm there are 2.000 cripples under 14 years 
according it. die census. If we assume that 000 of these arc 
sufficient l.. sell-supporting, without medical aid, there would 
remain only 2.000 who would become a burden to their rela¬ 
tives or to the public poor authorities, and if we reckon only 
one mark a day for the care or assistance or each cripple 
grown to manhood without care and technical training, tlie 
community of the citizens of Berlin would need to supply 
r.tO.OOO marks ($17(5.200). But if it were possible to make 
about 03 per cent, of the 2.000 cripples self-supporting, they 
would earn for Berlin about 1.500.000 marks yearly, so tlint 
they would not only entail no drain on the poor fund, but 
they would increase tlie wealth of tlie nation by useful labor. 


Correspondence 

Coal-Tar and Chronic Eczema. 

Kansas City, Mo., Sept.. 11. 190S. 

To tlie Editor :—In Tjie Journal, Aug. S, 1908, I had a 
clinical note on the above subject. I have just learned that 
articles along the same line, written by Dr. Brocq, of Paris, 
bad previously been published in the Annates dc Thcrnpcutiquc, 
Dermatologtquc et Hyphiligrapliique and in the Journal dc, 
Medcciiw et de Ghirurgie pratique. While I lmd never seen 
nor heard of cither of his articles, the suggestion which led 
mo to commence tlie use of the substance was received iu a. 
pm ate letter from Dr. Cowen, a medical friend residing 
a roa and from subsequent developments it appears prob¬ 
able that he derived liis suggestion from Dr. Brocq’s publica¬ 
tion. I feel that I have innocently done Dr. Brocq a deep iu- 
justice and I desire that he lie given full and entire credit 
for tu-st bringing this remedy before the profession. 

It. L. Sutton. 
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BEEF, WINE AND IRON. 

A National Formulary Preparation of Doubtful Value. 
Criticisms of National Formulary propitiations are much to 
ho desired as there have been introduced into that, now au¬ 
thoritative, book on tlie supposed demand of physicians, many 
pi operations which pharmaceutically and therapeutically are 
open to grave objections. Among these is Beef. Wine and Iron, 
which at first thought seems to answer the requirement for a 
nutriment, stimulant and tonic. 

Attention has recently been called by Mr. J. P. Street 1 to 
the fact that intelligent physicians have long known that the 
nutritive value of meat e.vti actives was practically nil. Mr. 
Street made analyses of a large number of samples of the 
Beef. Wine and Iron preparation as sold by druggists either 
lnanded with their own name, or with that of some wholesale 
manufacturer. Of 92 samples only 22 satisfied the National 
Formulary requirement of 0.007 gm. of nitrogen per fluidram. 
In the 92 samples the iron varied from 0.025 to 0.355 per cent, 
with an aveiage of 0.114 per cent., which is consideiablv less 
than the requiied amount. 

He details experiments from which he concludes that the 
process of the National Formulary is unsatisfactory; when the 
procedure directed was closely adhered to the finished prepa- 
lation contained only about one-tenth as much iron as the 
foimula indicates. He demonstrated that nine-tenths of the 
iron used is precipitated during the manufacture and is re¬ 
moved by filtration. Mr. Street makes the following very per¬ 
tinent comment on the preparation: 

"It is rather difficult to understand the reasons for the 
admission of a preparation of such doubtful efficacy into 
the formulary. For all practical purposes, in most cases 
it is nothing more than sherry wine of more or less ques¬ 
tionable quality, to which has been added small quanti¬ 
ties of meat extract and either tincture or citrate of iron. 
Meat extract is recognized as possessing but slight nutri¬ 
tive value, and the amount used in the preparation of 
beef, wine and iron would have but little value even as a 
tonic or stimulant. On the other hand, the iron in these 
preparations might be of value as a tonic during con¬ 
valescence and in certain blood disorders, but it could be 
obtained much more cheaply and could be used much more 
intelligently in other forms and under a physician's direc¬ 
tion. The use of such materials by an invalid on his own 
lesponsibility likewise exposes him to the danger of ac¬ 
quiring, unconsciously, the habit of alcoholism.” 

The popularity of this preparation among the laity rests 
largely on the name, and on the idea that it is possible to 
extract from meat its nutritive pi ope: ties and administer them 
in a concentrated form; much as we can give a considerable 
amount of a crude drug such as belladonna in a minute dose of 
the alkaloid, atropin. That this idea is still entertained by 
many is shown by the misleading labels placed on many 
biands of “Beef, Wine and lion.” Mr. Street calls attention 
to this and says: 

"Many of the labels on the samples bear other false and 
misleading statements, such as ‘one-half ounce contains 
the strength of one ounce of beef,’ and ‘one tablespoonful 
contains the equivalent of l 1 /. ounces of lean meat.” 

While physicians seldom pi escribe this prepaiation. its sale 
to the public is largely pushed by druggists and others whose 
inlci cst in it is purely commercial. Its removal from the 
National Formulary is earnestly to be desired and physicians 
should see to it that the public is informed as to its very 
limited value and they should attempt to offset the psychic 
atti action which its name possesses. 


Fairchild Brothers & Foster ana the Council’s Report on 
Diastase Ferments. 

We have received a communication from Fairchild Brothers 
& Foster, in which they sav that the recent report of the sub¬ 
committee on valuation of diastase ferments misconceives the 
point of the objection they have made to this report. They have 
1. Am. .lour. I'h.um., August, ltlos. 


not only in the past advocated and proposed a uniform method 
of valuation based on the parts of starch converted to color¬ 
less reaction in ten minutes, but they now further formally 
request that all pharmaceutical products of diastase (simple 
or compound) be submitted to valuation by the particular 
method of applying the test, proposed by the subcommittee 
and adopted by the Council on Pharmacy and Chemistry. They 
point out that their “reply” (to the p’-oof of the subcommit¬ 
tee's leport) did not involve an objection to, or criticism of, 
this subcommittee’s test or the results theieof. but was simply 
directed against the impression conveyed, as they insist, in the 
“remarks” advanced and again in the “supplementary report.” 

It may be that in the remarks supplementary to the leport 
of the Council, a wrong impression was conveyed legaiding 
the status of Fairchild Brothers & Foster’s product, Holadin. 
It was not the intent of the report to question the statements 
of Fairchild Brothers & Foster legarding their products, nor 
was it intended to convey the impression that the firm misrep¬ 
resented the digestive value of their product as claimed by the 
test for valuation previously submitted by them to the Council. 

It will be remembered that the main object of the examina¬ 
tion on which this report was based was to test the various 
digestive products on the maiket by the same method and 
tests, so that the actual value of each could be demonstrated. 


Medical Economics 


THIS DEPARTMENT EMBODIES TIIE Si'll JED IS OF ORGANI¬ 
ZATION. POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Dr. McCormack’s South Dakota Tour. 

Dr. J. N. McCormack has just completed a tour of two weeks 
thiough South Dakota. His meetings have been well attended 
and unusually inteiesting, ns may be gatheied from the South 
Dakota press. The Aberdeen Daily American savs: 

Very interesting was the lecture delivered yesterday evening 
by Dr. ,T. N. McCormack, lecturer of the American Medical 
Association, under the auspices of the Aberdeen District Med¬ 
ical Society. A good sized audience of professional and busi¬ 
ness men and women listened attentively to the lecture, which 
was a treat. The aim of the lecturer Was to show the awful 
loss of life that is going on every year in this country, which 
is entirely unnecessary, and to enthuse his audience to begin a 
systematic organization which will have for its purpose the 
elimination and eradication of preventable diseases. 

At Watertown the audience was most enthusiastic, and as a 
result it was decided to organize a local health league. The 
II atertoun Opinion says: 


As a result of the lecture delivered in the Grand Opera House 
last evening by Dr. J. N. McCormack of Kentuckv, Watertown 
will m a short time have a health league. Bv resolution, the 
people present decided on this course. At the conclusion of the 
interesting and instructive address by the eminent man of 
medicine, several local speakers briefly spoke of the efforts of 
the doctor and of the benefits which are to be derived from a 
health league. Among the speakers were nearly all of the min- 
inters of the city. 

The Bi ookings Pi css says: 


A great deal of interest was taken in the lecture bv Dr. .T. N. 
McCormack, who told of the conditions which he had found 
m difl'eient communities and of methods which are being 
advocated for making communities moie sanitary and for 
bringing the medical profession and laymen mmc closely to- 
gether in eradicating diseases. 


At Sioux Falls Dr. McCormack took up local health matters 
and described the condition in which he found the Sioux Falls 
slaughter-houses on the nfternoon preceding the lecture. The 
Sionx Falls Daly Press «ays: 


Alter tno lecture. Ur. McCormack, in speakin" to a P,css 
reporter, said: "I have visited many of the vvmst places in 
the country and Sioux Falls surpasses all of them. I only 
describe the things as I see them, and the slaughter-house's 
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here are )>v far the worst of any I have yet visited.” At the 
close of the address, Mayor W. T. Doolittle, who presided over 
the meeting, called on various persons to express themselves 
on the subjects as presented by the doctor. The city health 
olliccr, Dr. Keller, expressed himself as agreeing with every¬ 
thing that Dr. McCormack had said. Bishop Hare spoke in 
high commendation of the warfare waged by the speaker 
against nnhealtful conditions and offered resolutions thanking 
Dr. McCormack for his lecture and assuring him of cooperation 
insofar as local conditions could he remedied. These resolu¬ 
tions were accepted without a dissenting voice. 

Editorially, the Dolly Press, under the heading, ‘’What is 
Going Into Onr Months.” comments on Dr. McCormack’s lec¬ 
ture and calls on the citizens of Sionx Falls, as noli as the 
honest dealers in food supplies, to insist on rigid sanitary 
inspection in order “that the public may know what places 
it is safe to patronize and that a premium may he placed on 
cleanliness.” 

Tire Sioux Falls .Yrgus-hcadcr, besides containing an account 
of the lecture, discusses, in its editorial columns, the impor¬ 
tance and necessity of a national department of public health. 
The editorial says: 

It is important that we should keep up the Navy and 
Army and that we should protect the health of the cattle and 
pigs, and keep rust out of the wheat and the pine beetle out 
of the trees, but it is little less than a slander on onr peop'c 
that the health of the people, the lives of human beings, 
should he neglected as they have been since our government 
v as organized. ... In his lecture Dr. McCormack pro¬ 
duced facts which were undeniable and which arc in reality a 
shame on the American people. The Department of Agricul¬ 
ture has expended forty million dollars in the last ten years 
to solve the problem of diseases to plant and animal life on 
tlie farm. It is now proposed to expend two hundred and fifty 
millions more to exterminate diseases in stock and plant life. 
X'o one objects to this expenditure. It is the best investment 
tlie American people have ever made; hut if it is wise to spend 
millions to save the lives of horses and cattle and sheep 

. . . it eeitaiuly ought to he worth while to spend a few 
millions every year to protect tlie lives of the American peo¬ 
ple. to educate them in the important problems of sanitation, 
to save tlie babies and to prolong the lives of the adults. In 
the opinion of this paper Dr. McCormack made out his case. 

At Yankton a large and enthusiastic audience listened to his 
addiess. The Yankton Herald says: 

Seldom is it that a Yankton audience is impressed as at 
last night’s gathering and most would call tlie lecture a most 
opportune talk on subjects that are too seldom brought before 
the public. 

At Mitchell, according to the Daily Republican, the highly 
pleased audience at the city hall was composed of representa¬ 
tive citizens of the city. Mayor A. E. Hitchcock presided and 
introduced the speaker. At the close of the address the mayor 
suggested that the physicians and women’s clubs of the city 
organize a local health league, which recommendation was en¬ 
thusiastically adopted. 

Dr. McCormack’s tour in South Dakota has only added 
additional proof that the public will gladly and willingly co¬ 
operate with the medical profession to secure better sanitary 
conditions as soon as it is generally understood what is 
needed and how better conditions can he brought about. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR. JOHN II. BLACKBURN, DIRUCTOU. 

Bowi.iso Gkeex, Kextucky. 

(The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 

Second Month. 

Ocncial Subject for the Month: Infection, Immunity and 
Scrum Therapy. 

Fikst Weekly Meeting. 

infection. 

[This subject to he divided among three members as indicated.] 


Infectious Agents.—T. Living (pathogenic parasites). A. 
Macroparasitcs (pedieuli, etc.). B. Microparasites: (1) 


Bacteria (fission fungi). (2) Fungi of complex organiza¬ 
tion (aspergillum). (-1) Protozoa (plasmodium malaria'). 
II. Non-living (toxins). A. Animal toxins (snake venom). 
B. Vegetable toxins: (1) Non-bacterial (alirin, ricin). 
(2) Bacterial: a. Soluble bacterial toxins (diphtheria), 
b. Intracellular bacterial toxins. 

Sources of Infectious Agents.—a. Occurrence in healthy beings; 
on skin and mucous membranes, in saliva, intestinal ex¬ 
creta, urine, bile, etc., “bacillus carriers.” b. Transmission 
by animals: 1. Suffering from transferable diseases, 
anthrax, tuberculosis. 2. Mechanical carriers of germs, 
flics. 3. Intermediate hosts, mosquitoes, c. Aerial infec¬ 
tion, exanthemata, tuberculosis, etc.: dust infection, drop¬ 
let infection, d. Water-borne infection, typhoid, dysen- 
teiy, etc. e. Soil and infection, f. Food ami infection. 


Routes of Infection.—Skin, conjunctiva, mucous membrane of 
respiratory and digestive tracts, genital tract, selective 
imasion as cholera vibrio in intestine. 

Dissemination of Pathogenic Germs.—Local, as tetanus bacil¬ 
lus, toxins being absorbed: direct extension, erysipelas; 
blood metastasos. pyemia; lymphatic motn«tasos. infected 
wounds mechanical extension, aspiration pneumonia. 

Elimination of Infectious Germs.—Direct, in abscesses, con¬ 
junctivitis, diphtheria, etc. Indirect, through blond into 
urine, bile, milk, etc. 

Latency of Microbic Infections.—Diphtheria bacilli in throat, 
Uphold bacilli in gall bladder or periostitis, recurring at¬ 
tacks of malaria and iheumatism, bacteria in immunized 
persons and animals. 

Mixed and Secondary Infections.—Variations in intensity of 
primary and secondary invaders. 

Pioducts of Infectious Agents.—Toxins, haclerio-toxins. bac¬ 
terial lienioi.v sins, plivtoto.xins. Endotoxins. Bacterio- 
protcins. 

General Resistance to Infectious Agents.—-Degrees of virulence 
of pathogenic bacteria. 


S'\ mptoms Due to Infectious Germs.-—Period of Incubation. 
Local effects, serous, fibrinous, suppurative, diphtheritic, 
hemorrhagic, necrotic and proliferative changes. Leucocv- 
tosis; cfleets on red corpuscles, hemolysins, hemagglutin¬ 
ins; changes in blood-making organs, spleen and bone 
marrow. Parenchymatous degeneration in heart, kidney, 
liver, spleen. Changes in nervous system. Fever, due to 
different substances in lilood, crises and recurring fevers. 
Eflects on metabolism; due to changes in intake, chemical 
and in amount; to changes in output, as albumin through 
diseased kidney, loss in diarrhea, etc.; changes in chemical 
processes in body. Formation of antibodies; antitoxins, 
amboceptors, agglutinins, prccipitins and opsonins. 

Reference Books for the Second Month. 

Ricketts: Infection, Immunity and Serum Therapv. 

Sternberg: Immunity: Protective Inoculations in Infectious 
Diseases, and Serum Therapy. 

Ehrlich: Collected Studies on Immunity. 

Metchnikoff : Immunity in Infectious Diseases. 

Bolduan: Immune Sera. 

Allen: Opsonic Methods of Treatment. 

Cabot: Serum Diagnosis of Diseases. 

Vaughan and Xovv: Cellular Toxins. 

Jowett: Notes on Blood Serum Therapy. 

Osier: Modern Medicine, Yol. II, 
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Queries and Minor Notes 

ARTICLES ON THE OCULAR TUB12KCULIN REACTION 

-. Cal , Sept 4. inoS 

7 o 11 n Hdtioi —I wish icfeiences to the best cuticles on the 
tubei culin ieaction obsei\ed in the ophthalmic test, coveiing the 
tt clinic, lcsults, deductions, etc A P 

Vnswir—W o aie constanth leceiving questions similar to the 
nlm\e We lemind out i cadets that we issue with eveiy volume, 
that is, twice \eailv, a voiv e\liaustl\e Index to the cut ten t modi 
cal liteiatme, which is intended to enable the reader to nnswci 
just such questions as this foi himself All the items heie 

_and tin \ foim only a small number of those available, neailv 

nil the xefeiences to foieign journals being passed ovei—we»o 
obtained by lefcning to the afoiesakl index This is a task with 
which it seems scatceiy fail to biuden this office 

The following onginal aiticles, which have appeared itrcent'v in 
Tm Journal, co5er much of the giound specified 

Baldwin, E R Ophthalmic Tubeiculin Diagnostic Test, Dec 
14. 1907, \llx, 19G9 

Smithies, F, and Walkci, R U Calmette's Ophthalmic Re 
action to Tuberculin, .Tan 25, 100S, 1, 250 
Rosenau, M J, and Andeison, ,T S . The Ocular Reaction to 
Tubeiculin, a Warning, Match 21, 1008, 1, 001 
Tice F Ocular Reaction to Tuberculin .Tune 13, 190S, 1, 1082 
C P Conjunctival Tuberculin Reaction* June 20* 
1908, 1, 206 

Paikei, IT C * The Calmette Oculm Tubeiculin Reaction, 
Tune 27, 1908, 1, 2124 (with a summaiy of liteiatme) 
Satteilee, G R A Seiious Result of the Oculai Tubeiculin 
Test, June 27, 1008, 1, 2133 

The following aie some of the moie Impoitant locent communica¬ 
tions on the oculai tubeiculin test in otliei peilodicals* 

Bainev, C N, and Biooke R Oculai Reaction to Tubei 
(ulin, Med Net , July 18, 100S, abstiacted in Tiif Journal, 
Aug 1, 1908, Ji, 438 

Bass. C C Ocular Tubeiculin Reaction In Diagnosis of 
Tubeicultfsis, New Orleans Med and Sui q. Join , Maich, 
100S abstracted in The Journai, May 16. 1908. 1, 1653 
Calmette, A Sociologic Importance of the Oculai Diagnosis 
of Tubeiculosis Bull dc VAcad dc med de Pans, Jan 14, 
1008 (an impoitant aiticle), abstiacted in Titf Journal, 
IVb 29, 1908, 1, 733 

de Lapei sonne, V Is the Oculai Reaction to Tubeiculin Fiee 
fiom Dangei foi the Die’ Pi esse mid, Dec 7, 1907; nb 
stiacted in Tiif Tournai, .Tan 18, 1908, 1, 244 
Dietschv, R Cvtologic Findings on Conjunctival Tubeiculin 
Reaction, Munchcn med Wchnschi , Tune 16, 1908; abst 
in The Journal July 18, 1908, li, 205 
Downes, H lubeiculin Ocular Reaction, But Med Journal, 
Dec 7, 1907; abst in Iiif Journal, Jan 4, 190S. I. 76 
Evie, J W IT, Wedd, B II, and IIei7, A r Tuberculin 
Oculai Reaction of Calmette, Lancet, London, Dec 21, 1907, 
guo'? a wide reviewr of continental woik on the subject; 
nbst in Tiif TounwL, .Tan IS, 1908. I, 242 
rio\ d, C, and Ilawes, J B • Oculai Tuberculin Reaction# 
Join Med Research, February, 1908; abst. in Tiif Jour 
nvi, Apiil 4, 1908, 1, 1149 

Ilammnn, L * Use and Value of Tuberculin in Diagnosis of 
Pulmonaiv Tuberculosis, Arch Int Med, June. 1908; abst 
in The Journal July 25, 1908, 1, 348 
Lockv, II C * Calmette’s Ocular Reaction, But Med Join , 
Maich 28, 1908, abst In Tiil Journal. April 25, 1908, I, 
1381 (The same Issue of the Bntish Medical Journal con 
tains aiticles on the same subject by II E It Stevens and 
II de C Woodcock ) 

MatLcnnan, W • Oculai Tubeiculin Reaction, But Med Join , 
Dec 7, 1907; abst In Tiil Journvl, .Tan 4, 190S, 1, 77 
Moio E "tubeiculin Inunction as a Substitute for the Ocu 
lai Reaction, A tie lo»7* If erf Jour, June 27. 190S , abst m 
Tiif Joli:n\l, July 11, 190S, 11. 166 (The same Acu? 
Im7 Medical Journal contains nl«=o aiticles on the oculai 
ieaction by A L Benedict and II II Felton ) 

Naplei, A . A Suggestion of Caution, Glasqow Med Join , 
Tanuati, 190S; abst In Tiir Journal, Teh 15. 1908, I. 5(.7 
Van Duiino, P nnd Stocks, E • Taulv Oculai Lisions Aftei 
Dlignostlc Instillation of Tuberculin, Picssc mid, Maich 
14. 1908 

Wolff LKnet, A Oculai and Cutaneous Diagnosis of lubei 
ciilosfs. field z him rf Tubal , ix, Xo 1 (a review to 
date); abst In 9 in Toil nvi, March 7, 190S 1 S06 
Moll) Elstioi, A , nnd Teklimann, F * Impoitance ftfr Prog 
nosis of Oudar nnd Cutaueous Reaction of Tubeiculin. 
Jlcil 1 tin Hi hnschi Jan 13 loos; nbst in Tiif Tour 
nu, Feb 22. 39i)S, J, «50 

Wilder, .T. i> . and Kilpatrick. J. A One Ilundied and 
3 w nit \ one (Mm-, listed with ( nlmette s Tuberculin. Biit. 

1 led Join, Die 7, 1‘MJ7 . abst in Tm Jot! nil Jan 4 , 
1908 l, 77. 


Webei, F P : Calmette’s Oculai Reaction foi Tubei culosis 
(a cautionaij aiticle). But Med Join Fob 15, 1908; 
nbst in Tiil Journal, Maich 14, 190S, I, 920 

Zaulboni, B Oculai Reaction td Tubeiculin, Pohelnuco , 
Rome, .Tail 5. 1908, abst in The Journat, Feb 8 190S, 1, 
492 (9 lie abstiact coveis also an impoitant aitic’e by 

G. Seiafinl In the Oioi rf j. Accad rft Med, Tin in, No- 
vembei, 1907 ) 

The oiiglnnl papeis by Calmette and Wolfl Eisnei weie pub¬ 
lished, lespectively, in the Comptcs icudus de VAeaihmu dcs 
snentes, June 17. 1907, and the Beilina I Innschc 11 ochenu hi ift, 
1907, xliv, 700 

The announcement is just made of the publication of the^Opli- 
tlialmic and Cutaneous Diagnosis of Tubei culosis by Di. Wolff 
Eisnei, Beilin London John Bale, Sons and Danielsson, Ltd. 
Puce 7s Gd, net. 


ESPERANTO IN MEDICINE 

M, P Couet, secietaiy of the Redaction of the Lingvo Intel- 
mcirf, Paiis. Tiance, is piepaung a thesis on “The Utility and 
Possibility of the Adoption of an Auxihaiv International Lan¬ 
guage by the Medical Piofession “ M Couet is thciefoie desuous 
of obtaining infoimation on examples of misundeistanding at intei 
national congiesses, due to diversity of languages, the acceptance of 
Lsperanto as an official language by medical congiesses and so 
cieties, the piesentation to intei national congresses of communica¬ 
tions in Espeianto, the difficulties of bibliogiaphic reseaich In 
imrign works. meiVictA works conttuTirng mention oi or extracts m 
Esperanto, etc The moie vaued the souices of infoimation, the 
moie valuable will be the thesis, and the moie effective in its heal¬ 
ing on the adoption of Espeianto The authoi will give the name 
and nationality of every infoimant Espeiantist physicians uiav 
send their communications in Esperanto dnect to Monsiem P. 
Couet, 12 Rue de la Veigennes, Versailles, (S et O ), Fiance Non- 
(>perantists willing to help may send then infoimation in English 
to Di Gince E l'apot, 103S Jackson Boulevaid, Chicago, who will 
loiwaid a tinnslation to M Couet 


The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medical 
officeis, (j S Aim}, week ending, Sept 12, l‘)08 

Dulin, C T M it O, oideted to actne duti in the semce of 
tiie United States 

'iieuholtz, C A. coot suigeon, leave extended one month 
Kcasonei, M A, hist lieutenant, leave off absence extended four 
dai s 

Ciaig, C E. captain, detailed merabei of competitive examining 
boaid at loit I.eavenwoitli, Kans , vice Captain Bloombeigh, heie 
b} lelieved 

Gosmnn, G IJ K, captain, lelieved fiom dutv at Tort Morgan, 
Ala, and oideied to I'oit Banancas, Fla, foi station and dutv 
Sheplieid, J M, M It C, gianted ttmt} dais’ leave of absence. 
Patterson, R U, captain, gianted leaie of absence to visit the 
United States, to take effect on date of aiiival in United States of 
the tianspoit Iulpatrich and ending Oct 15, 1O0S 

Bartlett, C J captain, gianted leave of absence to visit the 
United States, to take effect on date of nuival in the United 
States of the tianspoit Kilpatiid and ending Sept 13, 110S 

Koyle, F T. M lt C, oidered to active dutv in tile semce 
of the United States 

Boaids of officeis of the Medical Cotps, as heieinaftei con¬ 
stituted, aie appointed to meet at the places designated ftp the 
pm pose of conducting the examination of applicants for appoint¬ 
ment as fust lieutenants in tile Medical Itesetve Coins of the 
Aunv • 


Richard, Chaiies, Ilent col . Wilson, W II. maior- Wolfe 
E P, captain, at New Ymh Cltv. ' ’ 

McCavv W D. maioi Huggins, T B, captain: Baiboi. T R 
fiist lieut at Washington. D C 
risliei. II C, majoi . De Ixiffre S M, captain; Owen L J 
captain, at Columbus Bailacks Ohio ’ 

Biadlev. A E. majoi , Winn, R N, captain, at .Teffcrson Bar- 
lacks, Missoni i 

Davis, \\ B , licnt col, at Oroaba 
Munson, E I, maior, at Tort Leavenvvoitli, Kans 
Fail C W. captain at Fort McKinlcv, Me 
Hevsingei, T D, captain nt Ivev West Baitnrks ria 
Chamberlain, W P, majoi. at New Oilcans, I.n 
Peed G P enptain at Foil Ontario. N y. 

Revnolds r P major at St Paul Minn 
Knlp T S major nt Toi t Meade, S D 
Evvvis W r, maior. at Tort SHI, Okln 

Siliielner. E B majoi. at A G n Piesidio. San Finnclsco 
Iveefer, I It major, at Presidio Montortv. Cal 
?, ,a ,'. K „ A , maJo' at Vancouver Bair irks Wasiilngton 

’ Tr ’ hi Aneon Canal Zone Panama 

Tlic bonds vvPI be goveined In such instuietlons ns lliev mnv 
roll ho from the Surgeon General of (he Armv, to whom the reports 
of the 1 Kurds will bp rondoird rfuprf ’ 

Elim. A II. M R r ielieved fiom further dutv In the I'hilln- 
oi de, nl io *Eort n ne^o ,flirt n a * on " f >'res,. nt ieave of nlne^?. 

fo. n sr„Mo"n Ll'„„| f r' ,,cut - 0,,,, ' rr,, tn rort R ™ ■Texas, 

X'iller A I,. M R C . granted tvventv dnvs leave of absence 
Iveefer. E R. major, will proceed from Presidio of Monlere? to 
I rnnclsco on or bpfoio 8nnt 10 1908 1 1 nr.t i ihJ P f rp '; *° 

lie adjutant general Department of California r 1' a ’ !° 


d”tv as a 
of Col Gpo 


itant gononl riomrtmmf of Cnlifornn fnr n cl.,. 1° 

acting chief spigeon of (lie department ' dui r inl- tnl Hi nt 10 
>o II Tornej, chief surgeon duiing the absence 
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Uithaul. Charles, Ueut col ; Cartel. W r. major; &lm\, II A* 
mum, W intoi, r A, major; Wilson. W II. rnaioi oi dered to 
roit Mvcr, 7 a Sept 1C, 190S, for the propose of undei going the 
pin^ical examination and testing tlteii skill and endurance in 
lioiseman^hip , , , . - . 

Ilnssev, S W., dental s\ng, granted fifteen dajs’ leave of ah 
sence 


Navy Changes. 


foi the week ending 


Changes in the Medical Ccdps I* S Nnvj, 

Sept 12 1008 

ifeneboiger, L G medical duectoi. commissioned medical directed 
Horn Sept 2. 1008 

Percv, H T, medical inspectoi commissioned medical inspectoi 
fiom Sept 2. 100S _ , 

Wise, T C nudicnl duectoi detached fiom command of the 
naval medical school hospital, Washington, 1) C, and ordered to 
dutv as a membei of the naval examining and naval medical ex¬ 
amining boards Washington D C 

Hovd J C. medical duectoi oideied to additional dutv m com 
mind of the naval medical school hospital. Washington, D C 

Wheetei, W r M suigeon, oideied to the Navv laid New Yoik, 
September 12 , 

Mmk, O .T, passed asst suigeon. detached fiom the naval ro- 
cimting station Chicago and oideied to the naval medical school, 
Washington, DC 

Hodman, S S passed asst suigeon, unexpued poition of leave 
l evoked, oideied to the naval lenuiting station, Chicago 
Dcsso 7 P T passed asst suigeon detached fiom the Chiem/o; 
unexpned poition of leave revoked and oideied to dutv at the naval 
hospital, Das Animas Colo 

Ifatlitiw av, G S asst smgeon. oideied to dutv In conned ion 
with fitting out ot the M naming, and to dntv on hoaul that vexsil 
when commlsstomfl 


Health Reports. 

The following cases of smallpox vellow fevei choleta and 
plague have been lepoited to the Smgern General. Public Health, 
and MannelIospit.il Senuo diulng the week ended September 11, 
1908 

SMALT FOX—UMTrD STlTlS 
Alabama Mobile Vug 21 29 1 v asp 
Califoima San Piamisto Vug 2129 2 cases. 

Indiana Indnnapolis Aug 24 80 .8 cases 
Iowa Sioux ( it\ Aug 27 81 3 cases 

^ 2<> Sept 1 1 case 

* / ■ 1 81 1 case 

• Aug 28 29 G cases; Milwaukee, 2 eases 

sm vi 11 ox—ronnox 
Alabin. Aden, Aug 4 10, 2 deaths 
Borneo Sandal, in lune 13 10 1 death 

Btazil Rio de Janeiro ,Tuh 20 Aug 2, 319 cases, 281 deaths; 
Santos Tulv 20 20 l death Peinamhuco, .Tulv 10 80, 29 deaths 
Canada Halifax Aug 28 29 1 case 

0*1 Ion Colombo Jnh 18 23 14 cases 2 deaths 
china Amov Tulv 13 21. present 
Ecuador Ouavaqml Tulv 25 Aug 8 8 deaths 
I gvpt C.aiio Aug 0 32. 2 cases, 1 death 

India Bombav Tulv 27 Aug 4. 8 deaths, Calcutta .Tulv 19 27, 
fi deaths 

Indo China Oholen .Tulv 19 23 1 case, 1 death: Svlgon 2 

cn^s i death 

Hah General Aug 10 10, 317 cases - Genoa Tulv 3 81, 8 eases, 
Missinn tulv 19 27 piesent, Naples Vug 2 13 9 cases 2 deaths 
T "vn Batavia Tulv 10 27 8 cases 
Mexico* Mexico City .Tulv 19 27 27 deaths 

Noiwnv Chustinnia Aug 9 15 22 cases 
Philippine Islands Manila Jnh 12 18 1.7 cases 7 deaths 
Portugal Lisbon Aug 0 17, 4 cusps 
Russia Riga Vug 9 13 2 cases Warsaw, 4 deaths 
^oam Barcelona Aug 4 10 1 death 
'Jmkey in Asia Bagdad .Tulv 19 27 20 cases, 4 deaths 

CHOLUR v 

China Ilanknn Tulv 10 27 S cases .7 deaths; piesont among 
Europeans and July 27 epidemic among natives; Hongkong 4 

cisos 3 deaths 

Pi pan Mo.il, Aug 8 2 cases one case fiom Yamaguclilken: 
\ol almmn, Aug 17. •» cases 1 death on Butish steamei in quni* 
antme 

India Calcutta, .Tulv 19 27 9 deaths; Madias .Tulv 24 81, 13 
dciths 

Tndo Chinn Cholen. .Tulv 19 25 9 (asps, 9 deaths 
Philippine Islands Manila .Tulv 12 IS 1 casp l death; piov- 
tnc<" geneial 1 Ml <*>ses 788 deaths 

Russia Rostov Tulv 20 Aim 14, 87 cases 57 deaths, govern 
ment distucts St Peteisb»*« c Sept n 13 cases. Astrakhan. Aug 
1 7 02 eases 58 deaths. Kaintov 172 cases 74 deaths, Snninia 
4 < isos 5 deaths, Hon, teiutoiy. 14 cases 10 deaths 

vriLow nvra 
( uha Ant ilia Sept 8 1 case. 1 death 

Smtiago Rintiagd Piovlncc. ITimezn. Aug 22 1 case: Bin- 
tiairo fiom Xlavail, Sept 7. 1 case 

Fcundoi Gunvnqml Tulv 27 Aug 1. 1 death 

Mexico Laguna del Cm men Aug 29 2 cases; Vein Ciu?. Sept. 
7, 1 case 

vi vr.r \—uxrrrn via res 
California Los Angeles Aug 11, 1 case 
ri-voi f— row igx 

Azores Tcicena. Jnh 1 Aug 11. 29 cases, 17 deaths 
Btazll* Bio de Taneno .Tulv 20 Aug 11. 1 case 
Biitish Hast VfiU i Poit riot erne .Tulv 5 11, 21 cases, IS 
deaths 

Chile- Antofagasta, .Tulv 19 20 8 cases; Iqiuque. Tulv 28 29. 
8 cases, 8 deaths 

China Amov, .Tulv 21 epidemic: Ilongkcfng. .Tulv 19 27. 17 
cases 14 deaths 

Tndo Chinn. Choice Tulv 12 25, 19 cises, 19 deaths, Saigon, 
1 d\ 18 23, 1 case, 1 death 


Hcu a dot * Gtmvanuii, .Tub 27 Aug 1. 2 deaths 
India Geneial .lull 21-Vug 0. 021 cases 1«»1 deaths; Bomba v, 
Tulv 29 Aug 4 81 d‘Ul\s, (nUuttn lulv 19 23. 22 deaths; Ran 
go m. .lulv 2127, ‘*.2 ilinths; romiosn. .lulv 2G Aug 1, 1 case, 1 

fl< pe!u Geneial. Tulv 21 Aug 8, 10 <nses 21 deaths 
Siam B ingkok, Tuh 1129. 8 <jims 
letu/uoln La Gu.tha. Aug 5. present 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

Ni w Tonic State Bonn! of 7ledk.il Exnmtncis Alhinv, Septiaih r 
22 23 Chief of l.x.amln itloiis Division, Pinnies 17 Wheelovk 
Allmnv 

(riort.iv Homeopathic Board of Modhul Examiners, l.>8 White 
hall sticet, Atlanta. Oitober 1 Sun tan. In It II 11 Inman, 17, 
While hall stunt. All mm 

Loiisivxv State Boml of Mnlhnl Exnmfners. New Orhans 
Octohei 12 SeiieUW, 1M IVllx A Lome. 211 Camp street, 
New Oilcans 

Blmin Ixr vMi State Bomd of Health. State Uo»i v e, Piovhleme, 
October 12 Suictuv. Hr (»aidner T Swarts, 81.7 State House, 
Pi o\ idem e 

Altl7o\v Bonid of Medical Exnmlnus, Phoenix. October .7 G 
Secutuv Hi April WmtUi Phoenix 

1*1111 State Bond of Medical IIx unlnejs. Salt. Lake Citv, 
October 3G Sicutaiv. Hi U W* Fisher, Salt Lake Citv 

Iduio State Bom cl of Medic il Examine) s Boise, October 0 
Seuetaiv, Di W P Howard Pocatello 

Mom vx v State* Board of Medical Ilxaminerx, Senate f’hamb i 
the (’apltol, Helena, October <» Secietm.v, I>r. W. (*. RlchMl 
Ilelc na 

( otonvpo State Board of Medical Hvamlners. St rte Capitol 
Henvei, October G Secretarv. Dr S I) VanWitu. 1728 Tiomont 
Plate. Denver 

North I)\i v ot\ Sink* Board of Medic il examine!". Grand Pork" 
Octohei GS Seuetaiv. I>r 11 M Wheeler. (Itmid Toths 

Mixxisoiv State Bond of Medical Hxamineis. the Old Capitol 
St Paul. October G9 Seuetaiv. Hr W*. S PulleUon. 214 Ameli 
can National Bank Bldg. St Paul 

Nr w Mi xico Bond of Health and Medical Hxmnlner*-. Santa I'e. 
Ottobei 12 18 Secndnrv. Hr .1. A Tlrmslp. Santa I> 

Anuvxxvx I’egulnr Bond of Medh il Hxainlnns. Little Rock, 
Octohei 13 Seuetaiv. 1 m T T Mtiiphv. Brkiklev 

Aukvnsvs Ilomoojmtlilc Bnmd of Medical Hxamlner". Little 
Bock Octohei 18 Seoetnij. Dr V (' William*.. Texmkann 

Gtokc.iv Regulir Board of Medical Hxamlners. Capitol Building. 
Atlanta. October 13 Neuetim Dr. \l It Anthon.v, Griffin 

Mississippi State Board of Health. 'lire Capitol Jackson. Octo 
hei 18 Seuetaiv, Dr S U McLean, Jackson 

ICvxsvs State Board of Medic rl Registration and Hxamlnatioa 
lopekn. Octohei 18 17 Secudmv. Dr R A Light, Clmnute 
Alic’iirc.vx State Board of Registration in Tledlclne I arising 
October 18 13 Seuetaiv, Di It D Utirlson, 504 Washington 
A) ( ule. Delink 

W’vomixc. Itoaid of 7Iedlcal Hxnmlnets Octolrer 11 1f>, Secretnu. 
Dr S B Miller, Latarme 

\pw ,Ti lisi \ State Boa id of Medic il examiners State npu**e 
Trenton October 20 21 Seueimv, I)i j \y liennett. Long Branch 
Ixorvxv Board of Medical Registration and examination. Room 
3 29 State House. liullnnapolK Octal) u 27 Seuetar.v. Dr W. 8 
Gott, Room 129. State House, Imllnnnpoli*, 


Maryland Homeopathic June Report. 

Di Joseph S (ianisou. spoetniv of the' Boaid of Medicwl 
Lxatnvncuw iepiespnttiro Alai v land State Ttomoopathic Med 
ical Society, lcpoits tire oial and wiitten examination hold at 
Baltimore, June 10-17. 1908. The number of subjects exam 
ined in was 9; total uumhci of questions asl-,(>d. 70; percentage 
lequiied to pass, 7.7 The total mimbei of candidates exam 
ined was 21, of whom 1»7 passed and G failed. The following 
colleges weie iepievented: 

* 3 'vssin 

r> i, Year Pei 

College Gnul Cent 

Alai\land 7Ied Coll .,.11995) 77 7 

Atlantic Med Coll BUtimaie (19uM 77 1. 75 1 . 75 2 75 5, 75 7, 

‘Si. 78 2, 78 2, SI 8 S 8 1 q xq 4 S7 2 

Hahnemann Med Toll. Philadelphia .(1898)* 

r.ui 1 0 

Atlantic Med Cotl„ Pnltimoie, (1908) .74 G, 04 G G4 ft, GO 1. 72 8 . 

74 4 

♦Took snecial 01 al examination 

Connecticut Eclectic July Repoit. 

Di. T S. Hodge, xoeietaiy of the Connecticut Eclectic Med¬ 
ical Examining Boa id. icpoits one reciptocal license issued 
July 14. 1908. Huough tecipiocitv with Ohio, to a giaduate or 
Hie Eclectic Medical Institute of Cincinnati, 190G 
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Marriages 


Harry C. Long. JT.D.. Cleveland, tn Miss Lillian L. Susser of 
llulValo. August 2S. 

J. G. Ormen, M.D., to Miss Miami Berlhnc Wagner, Loth of 
llaltimore, August 4. 

Jessie tV. Smith. JI.D., and Frederick ,T. Trumper, both of 
Cleveland, August 25. 

•T.vcoi! J. Singer. JI.D.. St. Louis, Jlo., to Alias Flora Loewen- 
stein of Chicago, recently. 

Loris G. Rilin', JI.D., Concord, Wis., to Miss Jessie Humph- 
icy of lxonia. Wis., August 2G. 

if. L. Wr.au, M.D.. Frcderiekshurg, Vn.. to Miss Lula Dillon, 
at Fredericksburg. September 5. 

.Tosrrn Cot.t Bi.ooik;ood, M.D.. Baltimore, to Jliss Edith Ilolt, 
of New York City, September 1. 

Arthur Peake. M.D.. to Frances M. Connell, M.D., both 
of Valley City, N. D., August 27. 

Bert M. Brewster, M.D., Fieldon, Ill., to Jliss Leila M. 
Chambers of Godfrey, Ill., August, 17. 

George C. Smith, M.D., West Salem. Ohio, to Miss Loota 
Myrtle Cloes of New Sarum, Oat.. July 20. 

•Tames Welch. M.D., Collins. Miss., to Miss Josie Hunter 
Weatliersby of Clinton, Miss., September 3. 

Clarence D. Ingraham, Jr., M.D.. Baltimore, to Miss Aileen 
B. C.' Dammann, at Baltimore, September 2. 

Thomas A. Massey. M.D., Hampton, Ya.. to Miss Elizabeth 
Hardwick, at Elizabeth City, N. C., recently. 

Charles Warren Herrington, M.D., to Miss Beulah A. 
Bents, both of Madison, Wis., September 0. 

Alec Nicol Thompson, M.D.. to Miss Margarite Corbett 
Scandlin, both of Brooklyn. N. Y., September 7. 

.T. Dii/worth Stroud. M.D., to Miss Mae Virginia Saunders, 
both of Ocean View, Norfolk. Ya.. September 7. 

Capt. William Wilkinson Reno, Medical Corps. U. S. 
Army, to Miss Ruth Steere of Manila, P. L. August 14. 


Deaths 


George Kinney Johnson, M.D. Cleveland University of Medi¬ 
cine and Surgery. 1840; a member of the American Medical 
Association; in 1859 mayor of Grand Rapids, Mich.; surgeon'of 
the First Michigan Volunteer Cavalry, and later brigade sur¬ 
geon and medical inspector of the Middle Military Department 
during and immediately after"the Civil War; in 1879 president 
of the Michigan State Medical Society; a member of the 
National Association of Railway Surgeons; and surgeon-in- 
chief of the Grand Rapids & Indiana, Chicago & West Michi¬ 
gan, and Detroit, Lansing & Northern railroads; for several 
years president of the local board of U. S. pension examining 
surgeons; chief of staff and consulting surgeon to Butterworth 
Hospital died in his home in Grand Rapids, September 3, after 
an illness of one year, aged 80. 

William T. Eckley, M.D. University of Iowa, College of 
Medicine. Iowa City, 1884; a member of the American Medical 
Association, Chicago Pathological Society and Chicago Medico¬ 
legal Society; formerly professor of anatomy in the medical 
and dental departments of the University of Illinois, Chicago 
Clinical School and Chicago School of Anatomy and Physiol¬ 
ogy; who retired from professional work about two years 
ago: died at bis home near Grand Haven, Mich., September 12, 
from heart disease, aged 53. 

Frederick Hubbard Hooper, M.D. College of Physicians and 
Surgeons in the City of New York, 1857; a member of the 
American Medical Association; surgeon to the House of Cor¬ 
rection and attending surgeon at the Marine Hospital. New 
Bedford. Mass.; in 1803 surgeon of the board of enrollment 
for the First Congressional district: and in 1S73 appointed 
visiting physician to St. Joseph's Hospital; died at his home 
in New Bedford, August 31, after an invalidism of several 
years, aged 7S. 

Josephus Henry Gunning, M.D. New York Homeopathic Med¬ 
ical College and Hospital. 1S07; New York University Medical 
College. New York City, 1S73; and later a lecturer in the lat¬ 
ter institution; a member of the Medical Society of the State 
of New York: electrotherapeutist to the French Hospital. 
New York City: and president of the board of Health of Scars' 
dale. X. Y.; died at his home in that place. August 29. 


William Greer Armstrong, M.D. Medical Department of the 
Tulanc University of Louisiana, New Orleans. 1891; a mem¬ 
ber of the American Medical Association; member of the 
Louisiana State Board of Health for two terms; and one of 
the most prominent young practitioners of Louisiana; died at 
his home in New Orleans. September 2. from pneumonia, after 
an illness of nine days, aged 38. 

Staats Van Deursen Clark, M.D. College of Physicians and 
Surgeons in the City of New York, 1870; a member of the 
Medical Society of New Jersey; physician to Wells Memorial 
Hospital. New Brunswick. X. J.: for seven years city physician 
and a member of the board of freeholders; died at bis home, 
September 0. from locomotor ataxia, after an illness of two 
years, aged 00. 


Josiah Fisher Day, M.D. College of Physicians and Surgeons 
in the City of New York. 185(1: surgeon of the Tenth and 
Twenty-ninth Maine Volunteer Infantry during the Civil AVar: 
for many years a member of the school board of Alford, Maine, 
and United States pension examining surgeon; died at bis 
home in Everett, Mass., August 23, after a long illness, 
aged 75. 

Ernest A. Crockett, M.D. Jefferson Medical College, Philadel¬ 
phia. 1890; a member of the American Atedic.nl Association: 
ophthalmic surgeon on the staff of the Central Maine General 
Hospital; and a specialist on diseases of the eye, ear, nose and 
throat; died at bis homo in Lewiston, Maine, September 3, 
from typhoid fever, after an illness lasting two weeks, 
aged 37. 

William Rosensohn, M.D. College of Physicians and Surgeons 
in the City of New York. 1900; a member of the American 
Medical Association: chief of the medical clinic of the Orange 
Memorial Hospital Dispensary: died recently at his home in 
East Orange, N. J„ from pulmonary tuberculosis, after an 
illness of a year and a half, aged 30. 


Robert M. Boyles, M.D. AA r estern Reserve Medical College, 
Cleveland, Ohio. 1S77; a veteran of the Civil War; at one 
time burgess of Rcynoldsville and Falls Creek, Pa.; auditor 
and public school director of Du Bois, Pa.; died at the home of 
relatives in Rcynoldsville, August 20, from septicemia, after 
an illness of four months, aged 08. 

Lorenzo Hale, M.D. Albany (N. Y.) Medical College, ISOS: a 
member of the Medical Society of the State of New York, and 
at one time its president; for several years editor-in-chief of 
the Albany Medical Annals; died at'his home in Albany, 
August 31, from paralysis, after an illness of six week’s, 
aged 04. 

Nicholas C. Sheppard, M.D. University of Pennsylvania, De¬ 
partment of Medicine. Philadelphia, 1SG7: of Richmond. Va.; 
surgeon of AAMod's Brigade, Stuart’s Division, C. S. Army, dur¬ 
ing the Civil AVar; died in the AT'rginia Hospital. Richmond, 
September 3, after a lingering illness, aged 70. 

Nathaniel James Mills, M.D. Jefferson JIedic.nl College. Phila¬ 
delphia, 1855; surgeon in the Confederate service during the 
Civil AA’ar; postmaster of Corsicana, Texas, for one term "died 
at his home in that city. August 3, from senile debility, after 
an illness of about two years, aged 74. 

William Y. Bliss, M.D. University of A'crmont Collc-e of 
Medicine, Burlington, 1S79: of Tidly. X. Y.; twice coroner’s 
physician of Onondaga County; died at the home of his 
brother in Burlington. A't., September 5, from nephritis, after 
an illness of several years, aged 00. 

Robert Henry Blaisdell, M.D. Indiana Eclectic Jledical Col¬ 
lege, Indianapolis, 1885; a member of the American Medical 
Association; and secretary and director of the public 'schools 
of Sheridan, Jlich.; died at his home, August 30. after an ill¬ 
ness of some months, aged 58. 


ivioses n.. seaie, ffi.n. 


-, - iiiurvmnu .nodical college, Baltimore 

190a; a member of the State Jledical Association of Texas’ 
formerly of Burlington; who recently moved to Lamms'is- 
was shot and instantly killed in an affray at Burlim-lon’ 
August 31, aged 30. ' '"'“ton, 

U. LeRoy Washburn, M.D. Bellevue Hospital Judical Colic-,. 
New Aork City. 1890: for 30 years a practitioner of mediciim-’ 
a member of the vis,ting stall of the. Harlem Hospital; died at 

20 :X,'^° rk Clt ' V " after an illness of 

'Ss&rte - 

Jledical Association: died in a hospital in tint city 8 *?"*! 

3, from typhoid fever, after an illness of three weeks ^ed 34.' 
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Louis McMurtry Coke, M.D. Hospital College of Medicine, 
Medical Department, Central University of Kentucky, Lou.s- 
'ville. 1 DOS; of Utica. Kv.; died in Alamagordo, N. M„ dune (>, 
from tuberculosis, after an illness of five months, aged 27. 

Daniel J. Chittenden, M.D. New York University Medical Col¬ 
lege New York Citv. 1S5!>; formerly of Cameron Mills, A. Y-; 
a''member of the Medical Society of the State of New York; 
died at home in Union. N. Y., September 4, aged 75. 

Milton M. Hess, M.D. Central College of Physicians and Sur¬ 
geons, Indianapolis, 1801: for many years a practitioner of 
Sbelbv Countv. Ind.; died at bis home in Freeport, September 
1, from cardiac dropsy, after a long illness, aged 70. 

LeGrand D. Sherman, M.D. Castleton (Vt.) Medical College, 
1854 ; died September 8. at his home in Tyro. Kan., from the 
effects of a gunshot wound of the bead, said to have been 
self-indicted with suicidal intent, aged 73. 

Felix H. Coyle, M.D. College of Physicians and Surgeons, 
Baltimore. 1880; of New York City; died in Harlem Hospital. 
July 10, it is said, from the effects of prolonged exposure to 
the" sun for the relief of rheumatism. 

Millard Fillmore Warner, M.D. New Y’ork University Med¬ 
ical College, New York City, 1877; at one time a member of 
the state senate; died at bis home in Cleveland, Ohio, August 
29. after a short illness, aged 59. 

Benjamin E. Shirk, M.D. Rush Medical College, Chicago; 
for nearly 40 years a practitioner of Marshalltown, Iowa; died 
at his home. January 18, from senile debility, after an illness 
of two weeks, aged 82. 


Russell R. Smith, M.D. Cincinnati College of Medicine and 
Surgery. 1871; of East Liberty. Ohio; a member of the Ameri¬ 
can Medical Association; died August 30. in a hospital in 
Columbus, aged G4. 

B. Dorsey Winchester, M.D. University of Louisville, Medical 
Department, 1900; died suddenly near the home of his wife’s 
parents, at Tompkinsville, Kv., September 0, from heart dis¬ 
ease. aged 23. 

Charles Leibecke, M.D. Germany. 1801; a veteran of the Civil 
War; and afterward United States gauger; died suddenly at 
his home in Aurora, Ind., May 15. from cerebral hemorrhage, 
aged 02. 

Jason Lee Taylor, M.D. Southern Medical College. Atlanta, 
Ga.. 1884; died at his home in St. Petersburg, Fla.. May 29, 
from congestion of the liver, after an illness of eight days, 
aged 45. 


Patrick Michael Bracelin, M.D. University of Iowa College 
of Medicine, Iowa City, 1875; died at his home in Davenport, 
Iowa, September 3, after an illness of eight months, aged 08. 

A. U. Holland (Registration. Franklin County, Pa.. ISS1); 
for 40 years a practitioner of medicine at Fayetteville, Pa.; 
died at his home from hemiplegia, September 5, aged 77. 

Charles C. Frost (Examination, Mass., 1S94) ; for nearly 30 
years a practitioner of Lowell. Mass.; died at his home. Sep¬ 
tember 4. after an invalidism of several years, aged 90. 

William D. Neel, M.D. University of Louisville (Ky.) Med¬ 
ical Department, 1879; of Chicago; died at a hotel in Glouces¬ 
ter, Mass.. September 1, after a long illness, aged 58. 

J. I. Baker, M.D. Cincinnati College of Medicine and Sur¬ 
gery. 1S77; for 35 years a practitioner of Rock Creek, Ohio; 
died recently after an illness of two weeks, aged SI. 

John J. Everhard, M.D. Rush Medical College. Chicago, 1857; 
of Seneca, Kan.; died at the home of his daughter in Duluth, 
Minn.. August 30, from senile debility, aged 78. 

LeGrand Wheeler (License, Mich., years of practice, 1900); 
for 50 years a resident of Muskegon, County, Mich.; died at his 
home in Wolf Lake. August 30, aged 70. 

Jonathan Kemp Haynes, M.D. Albany (N. Y.) Medical Col¬ 
lege. 185S; for many years a practitioner of Hoosiek, N. Y.; 
died in that place August 27, aged S4. 

_ Maxey G. Lee, M.D. University of Maryland School of .Medi¬ 
cine, Baltimore. 18S8; died recently at his home in llartsville, 
S. C.. from cirrhosis of the liver. 


Daniel T. Blacky M.D. Phvsio-Medical College. Cincinnati, 
1878; died at his home in Fort Jefferson, Ohio, September 1, 
after a long illness. 

Henry A. Daxvley, M.D. Detroit College of Medicine, 1892; of 
Lansing. Mich., formerly of Williamston. Mich.; died recently. 

William B. Boyd, M.D. Atlanta (Ga.) Medical College, 1801; 
died suddenly at bis borne in Mineral; Ya.. June 15. aged 70. 

Ethan Allen (License. Ind.); died recently at his borne in 
Lapin te, Ind., from uremia, aged 75. 


Medicolegal 


Testimony by Patient Not Waiver of Privilege. 

The Supreme Court of Minnesota holds, in tin; personal in¬ 
jury case of Hillary vs. Minneapolis Street Bailwav Co., that, 
under the provisions of subdivision 4 of section 4009 of the 
Revised Laws of Minnesota of 1995, unless tin; privilege is 
waived, a physician can not testify as to any information 
acquired by him in attending his patient. Tile privilege is not 
waived by the mere fact Hint the patient testifies concerning 
His condition while receiving treatment. 

Physician Declining to Testify as Expert on Insanity—Fees 
for Experts. 

The Supreme Court of Missouri. Division No. 2. says, in the 
ease of State vs. Beil. that, while non-expert witnesses may 
give their opinions as to tiie sanity or insanity of a person 
afler slating the fneis on which they predicate their opinions! 
it is coneeded by nil courts Hint an expert may give his 
opinion as to the sanity nr insanity of a given person on a 
hypothetical statement of the facts; but Hie competency of (he 
witness as an expert must be first satisfactorily shown (o (he 
court. It has sometimes been said that the opinion of the 
witness as 1o his own qualification i~ irrelevant and carries 
no weight with il. hut the court lakes it Hint this wn« said of 
witnesses who profc-seil to be experts without any evidence 
lluil they had (be qualifications ns such, lint when a witness 
declined, as a physician did here, to testify ns an expert, and 
the only evidence tending to show that lie was an expert on 
insanity was that be was a physician of some twenty-five 
veins’ practice, without any showing Hint lie ever Had any 
occasion to treat patients for insanity or bad any experience 
in Hint particular branch of In's profession, and he himself de¬ 
clined to testify ns an expert, the court thinks that his answer 
(o a hypothetical question should have been excluded on Hie 
ground tHat be bad not been shown to be mi expert and there¬ 
fore was not competent to speak oil that subject. 

Another physician was asked in this ease whether a certain 
incurable disease, after running six or eight months or a 
year, would cause paralysis. When this question was pro¬ 
pounded to Hie witness, he answered Hint that was a special¬ 
ized question, and he expected to receive remuneration if lie 
was required (o give expert testimony. The trial court sus¬ 
tained Hie witness in his refusal to answer until tie had first 
received his fee for his opinion as an expert. But ill s o 
ruling the Supreme Court, thinks that the lower court erred. 

Whether a physician called to testify as an expert may he 
compelled to state his opinion on a hypothetical or other 
question involving his professional knowledge without com¬ 
pensation other than the witness fees allowed all other wit¬ 
nesses by law Hie Supreme Court says lias been a much 
mooted question. 

tn Burned vs. Freeman. 125 Mo. App., 083. Hie auHiorities 
on both sides of the pnom-ition were carefully collated bv 
Judge Ellison, and Hie conclusion was readied by tbe Court 
of Appeals (bat a witness called to testify ns an expert, 
whether a physician or an expert in any oilier liraneli of 
knowledge, could he compelled to state Ills opinion on a hypo¬ 
thetical or other question involving his professional knowl¬ 
edge without further compensation than Hint allowed by law 
to oilier witnesses. Said Hie court: ‘Tt is Hie duty be owes 
to Hie state in aid of its orderly existence and in return for 
which lie enjoys its protection and the administration of its 
laws in bis behalf; not least of which would be tlie com¬ 
pulsion of other experts, whether they be tbe man who prac¬ 
tices a profession, the artisan, the artist, the tradesman, or 
other person to come to bis aid when needed in litigation in 
which bo might unfortunately be involved," “It, should bo 
remembered that tbe duty the expert- owes to tile state, as a 
performance of citizenship, rather than a rendering of service 
to an individual, pertains to an obligation to give tbe court 
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(he binelit nf tlio knnwlidge lie has in stoic at the (11110 lie is 
illicit on lie cm not lie lequiteil to pspeuilh fit lumsclf 
fni lines of mqtiii y lie should not lie ixpeclul lo make i\ 
uininlions |ieifoim piofession.il seniee, and the like fm 
tint is not tin ofiice of ,1 witness lie could not lie (onipellul 
to do tint .ins moic than an oulinm pel son, with no know 1 
ediri of the facts peilaining to a ease, should he lequned to 
go uul post himself so as to become a witness" 

Aftei a full consuli 1 at ion of the lanous eases and the wn 
siti-fiuton opinion of the Comt of Appeals, the Supuine 
Couit thinks tint the Com t of Appeals 1 cached the piopn 
(omliision on this (|iiestiou and snppoited it in sitisfuton 
lrasomng Kx paite Dement, r >! Ala, ISO, Sumineis \s 
Stite, .1 Te\ App, 177, St ite as Toipnu, .hi Minn 737 

Liability of Osteopaths for Malpractice 
'1 he Kansas Cita Comt of Appeals sals that the cise of 
Dohatson as Wcngu anil anothei aaas an action foi malpiae 
tue Hie petition chained that tin ill fend Hits held them 
selaes out as hi ileis of phasic U ninnies ailments and ilis 
easts, then ticatnicnt being lomnionla known ns that of oste 
opitha that at the date mentioned the defendants unilpilook 
to tnat the pin infill foi lupines lie hid then tofoii sufieinl 
ha a fall, and that ailulc so tieating tin plaintiff it was 
then dot a lo nsi leisonihlp caie and shill that the di fend 
ants filled in thin data m that tliea negligentla tiealid the 
plaintiff foi a dislocation of the lop joint, when in fact no 
snili dislocation existed and the ill fondants in tieating the 
pi untifl foi said supposed dislocation of the lup joint did so 
aiolentla unskilfnlla and negligentla manipulate handle and 
diil aaith the plaintill’s hoda that tliea fiactuml and lnoke 
the plainlilf’s left fcinni or thigh hone in two places one 
pine being at oi neai the juncture of the neck and shaft of 
the fcmui and tin othei m the shaft piopei of the femtii 
about three inches below the gieat ti Delimiter, and that the 
defendants iftei lneaking the fenun dill so negligentla and 
unskilfnlla tieat said fiactmed paits that they aaue aiciouslv 
and faultila healed and |oined togethei that is to say that 
tin a aaeie not joined and united in apposition lint aaeie pei 
nutted to heal in a misshapen ami malfoimed mannet The 
ansaaei of the defendants admitted that they were osteopathm 
phasicians, hut denied all the othei allegations of the petition 
The eaidence of the plaintifi tiuiled to jnoac the allegations or 
Ins petition anil that of the defendants to controaeit that of 
tin plaintiff 

Hie euoi complained of on this appeal aaas the action of 
the tnal eom t in gmiig in behalf of the defendants an in 
at i notion which was as follows '1 hi jura me msti net oil 
that in this case the defendants, Drs Wengn and Wood me 
not ehatgul ha the plaintiff aaifh being unskilful oi aaith a 
lack of piofi ssional skill and know ledge or as not being 
piopeili tiamod anil qualified phasicians, hut that in the c\ 
animation oi diagnosis and ti catmint of plaintiff’s lnjuius 
tin a (defendants) did not use oiilinaia skill hut negligonlla 
mid unskilfnlla tn ited plaintifi Hence if a on belieao and 
find fioiu the eanlenie that in the examination anil tieatimnt 
of pluutifi’s in|inns defendants used such reisunalile eaie 
and diligentc as is etisfotmiula used Iia phasicians of nidiiinrv 
skill undii similm iiicuinstmicis, the plaintiff tin not ruoaer 
lieu m and a out aeidict must he foi defendants” The olipe 
lion fo *ho msti uclion ai.as that if lemond tiom the consul 
ei if ion of the jma the question of the ilcfindints unskilful 
ness and aiant of knowledge the contention of tin defend 
ants w is tint the question of the defend Hits’ skill ami know I 
odg< aa is not made in issue ha tin pleadings 

It is held that a petition ihmgmg a suigeon with mil 
jn ictiic aa Inch alleges tint he muleitook to inlticc and sit i 
bom and lo ittend, fine and heal the same nut also aflegi s 
tint he pioinised i n of nil a and skilfully to perfoim sml 
seiain hut tint he cnelessh, negligently and unskilfnlla 
failed to sit locate anil mime the dislocation and bind up 
dross and smile the sum taken altogether dois not sat out 
an ixjncss pionnse to cam but only suih in undertaking as 
tin 1 iw unpins wlnili is to imploa li isonalilc skill ami dill 
a* "ii 7 aitboosi i Hiigbntf 00 Xlo 4x7 Mil aicijitiiig 
i pitlcllt the pbasiiiui s,i \ s tint lie „ and will cxei 


i ise imsoinbli skill mid nidgmenl lo diseoaei Hie tionblc of 
tin pat ii ul and n lu the ■ it is tillable \nd ‘if the failme 
of a jibasiuan lo ilistoaei anil cmc the tiouble of lus pitient 
is because tlio pbasitnn does not possess iinsonalile skill oi 
la cause lie does not exeuise such skill, he is not entitled fo 
ana pia foi Ins sen ices” Logan as Field. 102 Ho 34 'I be 
alligations of the petition that the defendants held tbeniselaos 
out to the aa oi Id as healcis of diseases and phisical injmies 
and then iindci taking lo heal the plaintifi aa is suflieient to 
lmse the implied obligation that they possessed the skill and 
knowledge mcessan foi the pm pose The plmntifi’s msti m 
tion An 1 seemed to conipla aaith the plmntifi’s tlieoia ot the 
case, and aaas a piopei application of the law to the facts nf 
tin ease, but it did not liccessmilj follow that the one gnen 
foi the defendants w is eiioneous anil misleading although t le 
comt told the jma that the defendants’ skill and knoaahdjo 
aaeie not put ill issue ha the pleadings as till* jin a aaere at ilie 
saint tunc told that the defendants’ lialnlita depended on the 
question of then exeicise of leasonable caie and skill in the 
tii itmcnt of the defendants’ injunes W hen aie saa that a 
l’li' small is obligated ha Ins unclei taking to use skill, it is noc- 
ess.nila and unaaoidahla implied that he must haae such skill, 
olhtiwise he could not exeuise it 
This comt aias not in a jiosition to know aahetliei theie 
aaas any eaidence tending to show that the defendants dul not 
possess tlie lequisite piofessional skill and knowledge hut 
that could make no ditteiciue, as proof of the failme to exu 
cise such skill and knowledge to the satisfaction of the jmv 
would haae entitled the plaintiff to lecoaei anil if he faibd 
to make such pi oof the mfeienee aaould he that thea pus 
sisseil and exeicisetl such skill and knowledge In othei mink 
the defendants could not haae successfulla contioacitcd the 
plnntiffs eaidence aaithout haling shown such to he the ik. 


Current Medical Literature 


AMERICAN. 

Titles maiked itli an astensk (*) me absti acted below 
Boston Medical and Surgical Journal 
Fcptcmbe i 1 

1 The Countw Doctoi s Relations with the Mctiopohtan Insti 

tutions and Specialists G Osgood Rockland Mass 

2 *Stud> of One Ilundied and ThnU six ( ases of Dmilien 

Otciming on the Boston renting Hospital Dm mg the 
bummei of 1007 \\ P r ucas Boston 

) Deceptive Conditions In the IIip Joint It rininniond Plow 
donee R I 

4 Duthema Multifoime with Viscetal Gcsious J Js Hall, 
Demei 

2 Diarrhea on the Boston Floating Hospital—Lucas sell its 
foi consideration 13(1 out of 147 eases of dial rhe.a ocelli ling 
among 187 patients admitted to the Boston 1 loating Ilospit il 
between July 2 and Sept 14, 1007 The 13 G ea“es wcie cliosi u 
.as icpiesenting the seieiest tape of uncomplicated siminni 
man lien He descubes the wards, the milk supply, the piomi 
nent symptoms of the conditions, and the geni'Ml method of 
tintinent, anil cites a numbei of illustiatiy c cases He con 
eludes as follows 


1 the 111 St of om piesent methods of tieatinent In tliese eases 
is stanatiou caiefnlU watelieil followed In am one of the wink 
mixtuies low in fit 

2 1 lie pilule to stmtinp milk in am foim Is the penetal nlitme 
the child pioseuts i itliei than the tompeintme oi am one swnptom 

Slime infusion is one of the most nlu ihle aids In n m In • 
out the stale at ion tieatment and supple Inp the liquid quotient 
4 the beneht of colon Impition is oceiestlmoted UinuRli us. ful 
in nioilontion once In twenti fnm hours belnp sufficient 

a I,nape is a veij ImpoUant fictoi whin the Infutinii lus 
icu lied ot ulicked the stonnili 

(» St mini it ion is of little \ line in exti erne < ases 


New York Medical Journal 

ScpUmbn ~ 

( hh• i of the Rectum T P Tuttle \owioiK 

G Hudson Makuen 


[ ‘ssentinls 
rb lphia 


of \oiee Piod net ion 


Phil i* 


* I uliei i ulin as an adjunct to the n, /lPntm , 

mon in I ulierciilosls 1 \ MIllu X. n i„ l nt ‘ ‘"I- 

l onjuiiciivn! luherciilm 'Jest i, Vinnheimi \». a . 
i Amen, motion os , 

^ffil^ , :" , i!!S: ,, o^! l 7ge’t of 7.':7"”"- N J 

InlMiiuim ou J.unphotic O, pans V" g" "d/XT i'i'u, U 
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0. Voice Production.—Hiiilson-Mnkupn defines voice as a mov- 
iii” inliiiiiii ot In oath set in v ilii.it ion liv its own impact with 
the vocal coids and leinfoiced by its diffusion tin<»i"li tile 
\ ai ions li'sonance cbambeis into the sm i ounding atmosplune. 
Tile best lnetbods of doing this be legalds as the essentials 
of \oke piodiution. The mctliods dillei slightly for speech 
and song To the speaker the vocal effoit is seeoiulaiy to the 
aitiudatoiv effoit; to the singer the vocal ofloit is paramount. 
The ditleience is most maiked in the use of the laiger muscles 
of n~piiation In singing, the diaphragm is held in strong 
contiaction dining a gieatei peiiod of time, and the lespiia- 
tions aie moie piolonged; while in speaking, the diaplnagm 
and othei muscles aie constantly changing with the varying 
degi ees of inllpitioii. acepntnation and emphasis. Speech. the 
author asseits. is something moie than voice piodiution: It 
is the piodmt of the combined eoindinate action of the two 
\oial mechanisms with a tliiid. the aitieulntoiy nieehaiiisin, 
and complete haimonv of action is neeessaiv. lie dmdes 
specth mechanisms into cential and peiipheial; the eential 
being located in the liiain and spinal coni. The eeiebial cen- 
teis aie in the left henusphoie and he designates them as fol¬ 
low s: 

The aiulitoiy eentei in which aie sloied memoiies for 
spoken wmds, the visual eentei, in which aie stoied memoiies 
foi wntten and punted woids; Broca’s eentei, in which aie 
stoied memoiies foi lilotoi speech impulses; and the giaphie 
eentei. in which aie stoied memoiies foi the movements of the 
hand in wilting Hudson M.tloien discusses the development 
of speech in a child and states that the chief inceptive avenue 
foi speech is thiongh the healing, and that when the oigans of 
healing aie defective speech will ho conospondmgly impaiied. 
No two mdh iduals hem speech sounds exactly alike oi devedop 
exactly the same kind of speech habits. .An inipoilant peiiod 
in the development of a child is when it commences vohmtaiily 
to use intelligent speech instead of the meaningless babble of 
the infant. The higher intellectual faculties begin to assume 
conti ok as it vveio Defective speech, be believes, suggests 
defective mentality. 

7. Tubeicuhn in Home Treatment of Tubeiculosis.—Miller 
discusses the use of tubeicuhn as an adjunct to the home 
tieatiuent of pulmonaiy tubeiculosis, and lepoits the lesults 
in <)4 cases. In the selection of eases, in no eail.v oi favotahlc 
cases in which xanitaiinni oi othei climatic tiealment was pos¬ 
sible vveie the patients kept in New Yoik. With two excep¬ 
tions no patients with fevei vveie tieated. Tubeieulin tieat- 
ineilt was luged only foi patients who vveie not piogiessing 
iavoiablj without it. As a lesult the patients tieated have 
been long standing eases, giaduallv dnfting into moie oi less 
iInomo invalidism. Tlnee pieparations of tnhemilm vveie 
iiseil I, Koch's oiiginal tubeieulin (0 T) ; 2, bacillus emulsion 
(II E) ; .1, Denjs’ bouillon filtiate (B F). So fat as possible, 
all constitutional inactions to the tubeieulin vveie avoided and 
the so called clinical method of deteimilling the pioper dosage 
was employed and pioved satisfaetoiy. Millei lepoits the 
lesults in these eases in some detail and concludes pi actually 
as follows: 

Even four ycais' expeiienee is haidlv snlheient to wai- 
l.llit any absolute conclusions as to the theiapeutie value 
of tubeieulin The lesults of anv method of tieatment in 
tubeiculosis aie influenced by innumei able factois which 
may very easily mislead the most eonscicnlions oliseiver. 
Stati'tics aie piohahly of little leal value undei such ciieum- 
st,lines. less so pcihaps than the giadual aeeumulation of clini¬ 
cal impiessions fiom continued study. As fai as statistics go 
it would seem that any foim of tieatment must have consul¬ 
ts able efficacy vv'*uh is able to show the impiovement in con¬ 
dition. with such a degiee of peiinaneiicv in such a class of 
ta-o-. and under such conditions as aie help leported. Tiie 
seiie-. has included seveial patients in whom the lesults of the. 
tubeieulin appealed tnily lemaikable; in some otheis thete 
has been distinct disappointment, especially in a few who 
seemed at fust to do exceedingly well, and then lelapsed later, 
a condition which is customaiy in tubeiculosis. blit which one 
would hope not to find when any degiee of immunity had been 
.abli-bed. It e.iii not be too stiongly- emphasi/ecl that if 


good lesults aie to he obtained by theiapeutie use of tuber¬ 
culin. the gieatest patience and care must he exeieiscd in every 
paitieul.il. The dilutions should he made only by some one 
who is skilled in such sunk. Any evidence of intolerance 
must he oaiefully noticed, and the piogiession of dosage cor- 
lespondmgly legulaled; and lastly, and peilmps most linpor- 
vant, the dmation of tieatment must lie extended over a con- 
suleiahle time, piefeialdy fiom six months to a year. The 
sum ol impulsions and lesults lends to the opinion that we 
have in tubeieulin an active and useful aid in the tieatment 
of pulmonaiy tuheieulosis. which, while not truly specific, is 
piohahly a distinct slep in that diiaction. We are. therefore, 
einmnagpil to continiie its use in suitable eases, and shall do 
so until some hettei specific agent is available. 

Medical Record, New York. 

Srfiff nibn ’ 

12 *Influ<‘iK0 «>f Ovei weight ami rndoiwolght on Vitality. 1*. 
Mniomk Now \oik 

11 (’axe of Congenital l mbflUnt II cm in. W. 1' Mnmmler, Halti- 

IIIoi O 

14 r,\so of Hi a in Tuinoi w i t li Autopsy. M. J Km pas Now Yo, k. 

11 Obstimtion of the Howcls, Simulating Appendicitis .1. Mil*. 
Onston, Atlantn, (la 

1(» Sigmoiditis M I. I’odkln, liiooldjn, N. Y. 

17 *Xnuotu Method of 'J’ieating M»iphhikiii. r. J. Douglas 
Doit host(M, Mass 

is Tffcutive 'li oat men t of Membianons Colltk. I>. YV’aik, Non 
\ oi k 

1U Tube loi Self Iumi Ilia lion of Ynpoi Into Middle Hat*. I\ R. 
Wood, Maisballtown. la 

12 Overweight and Underweight,—S\ mnnds discusses over¬ 
weight and nucleivveight in udntion io vitality, <lie onuses of 
death in tho^e oases, and the dill nonces between Uio cfToct of 
o\ oi weight and of undei weight. The effect of o\ot weight is 
Influenced by two fundamental faotoi s*. 1, the percentage of 
o\ oi w eight; 2. ago of the individual. The moitnlity Increases 
m.ukodlx as flip weight lisps alloto 20 per emit, iit excels and 
to a still catei (legion when the weight passes .10 per cent, 
in excess This holds lino for all types and all apes above 
10 jo,its Dojond this pound the moitnlity of overweights 
uses mpidly with the ago and with the weight. Tn women 
the stand a id must bo made a little higher than that of men, 
but with tins allowance tbe effect of ovei weight among women 
is found to be just as bad as among men. As to undei weight 
the effect is slight when tho weight is not moie than 20 per 
rent below stand.ud. The association of dyspepsia with 
undei weight is a seiious matter witli those below* 25 veais 
of age, and has long been leeogni/ed as seiious with n tuber¬ 
culous familx histoiv especially in the younger individuals. 
Tn women an allowance lias ako to be made as in overweight. 
Discussing c a uses of death of those sulfeiiiig fiom overweight 
and undei weight, ho states that ovei weights suffer moie than 
undei weights in the class of acute geneial diseases. Ovei- 
weight seems to seeuie a niniked degiee of immunity fiom 
tubeiculosis. Oiganic diseases of the heait show a decided 
excess among ovei weights and as gjeat a deficiency among 
undeiweights. Diabetics aie scaice among undeiweights, hut 
nnnieioux among ovei weights. Pneumonia is almost twice as 
fatal among undei weights as among ovei weights. Blight’s 
disease, both acute and chionic. is neaily twice as pi ei a lent 
among o\eiweights as in geneial expeiienee. No overweight, 
whothei man oi woman, died of old age or senility accmding 
to Symonds’ expeiienee He is convinced that tlie same per¬ 
centage of ovei weights is moie seiious than if it were undei- 
weights, but in those below 25 jeais a model ate degiee of 
ovei weight is moie fax oi able than an umlei weight. The con¬ 
ditions aie i excised above 10 veais of age- 

17. Narcotic Treatment of Morphinism.—Douglas bolds that 
it is the pain and snflering caused by the withebaxval of mor- 
phm that is the main factoi of difficulty in the treatment of 
moiphimsm. lie considois the condition conipni able to a sur¬ 
gical opeiation, and his plan is to abolish the pain caused by 
moiphin withdrawal, on the same piinciple that surgical pain 
is abolkhed that is, bv keeping the patient either asleep or 
so thoioughly liaicotiml dining the painful horns that follow 
complete withdiawal of moiphin that he expeiiences no sufler- 
mg. The abolition of pain is tlio kernel of the whole pioldem. 

early exoiy lnpnotic oi naicotic lemedy in the mateiia 
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medica limy bo required to moot, individual puses. Tie warns, 
however, against relying exclusively on livosein. wliieli is a 
very uueertain and often dangerous drug. Kaeli morpliin 
patient must lie studied and treated individually. Tie believes 
all eases of cures supposed to have been effected by the sud¬ 
den withdrawal of morpliin without the aid of remedies to 
subdue the suffering, to be cases in which the patient lias con¬ 
trived to use morpliin clandestinely. 

American Journal of Physiology, Boston. 

Jut a. 

20 ‘Influence of Internal Hemorrhage on Chemical Changes 111 the 

Organism. Kspeciallv Protein Catabolism. F. 8. M'elngarten 
and P. 11. Crohn. New Yorh. 

21 Physiologic and Pharmacologic Studies of the Ureter. IJ. It. 

Lucas, Xetv York. 

22 Further Evidence of the Presence of Vasodilator Fibers to (he 

Submaxillary (Hand in tbe Cervical Sympathetic of the Cat. 
F. C. McLean, Chicago. 

21! ‘Available Alkali ill the Ash of Human and Cow's Milk in 
’Its Relation to Infant Nutrition. J. II. Kastle. Washing¬ 
ton, D. C. 


matter. The utility of certain practices in infant feeding, 
such as the feeding of skimmed milk and buttermilk, tbe addi¬ 
tion of alkaline substances to the milk, the use of sodium 
citrate and orange juice, is explained by these considerations. 
These methods either reduce the amount of fat or add mineral 
matter. 

American Journal of Obstetrics, York, Pa. 

Avgust. 

24 ‘Development of the Technic of 'Modern Gynecologic Opera¬ 
tions. A. Martin. Berlin. Germany. 

2.1 ‘Is Pubiotomy a Justifiable Operation'; .7. W. Williams, Bal¬ 
timore. 

2(1 ‘Choice Between the Intrnpelvlc and Abdominal Methods of 
Delivery in the Lesser (Non-Absolute) Degrees of Mechani¬ 
cal Obstruction. E. Reynolds. Boston. 

27 ‘Pressure Conditions Within the Abdomen. R. It. Smith, 

Grand Itapids. Mich, 

28 Foreign Bodies Lefl in the Abdominal Cavity After Operation. 

P. Findley. Omaha, Neb. 

211 External Antepartum Examination. W. W. Reed, Boulder, 
Colo. 

lid Interesting Obstetrical Cases. T. C. Smith, Washington, 
D. C. 

."I Obstetrical Drawers. .7. G. Drennan, St. Thomas. Ont. 


20. Hemorrhage.—Weingarten and Crohn find no special 
changes in the digestion, assimilation, or metabolism, after 
hemorrhage artificially induced in healthy dogs. In a general 
way. the total excretions of nitrogen, sulphur and phosphorus 
were slightly increased after internal hemorrhages. The au¬ 
thors make the following practical application of their work: 
It would seem that with an organism in healthy condition a 
hemorrhage which did not endanger life. e. g.. from 1 to 2 
per cent, of body weight, would do little or no harm, especially 
if intraperitoneal. Repeated losses of blood would cause in¬ 
creasing damage, but relatively less if intra-abdominal instead 
of external. It is only after great .cumulative losses or after 
an overwhelming single hemorrhage that the system does not 
recover promptly, if at all. In the ease, then, of such losses 
of blood as occur from a ruptured ectopic pregnancy or rup¬ 
tured spleen or liver, with the hemorrhage stopping without 
surgical interference, the blood, per sc, may be not only devoid 
of barm, but of special use in tbe body. Such use would be 
inlluenced, however, by possible infections and adhesions. If 
surgical intervention were contemplated in such eases, the 
surgeon would have to consider these possibilities and the 
probable effects. With the patient placed so that the blood 
would gravitate toward the diaphragm, i. c., with feet raised, 
the blood would collect where absorption would be very rapid, 
where infection would best be met, and where, if adhesions 
should form, they would do a minimum of barm. i. e.. between 
tbe suhphrenic organs and away from the intestines and pelvic 
viscera. Tbe more rapid the absorption, the less the likelihood 
of adhesions. The authors fully appreciate the fact, however, 
that observations of this kind pertaining primarily to the dog 
can not be applied automatically to man. Very thorough 
and very discriminating study of human beings must be 
conducted before stick conclusions can be accepted for practical 
guidance. 

2:’>. Alkali in Milk.—Kastle finds that while cow's milk 
contains from 2.r> to 3.5 per cent, as much mineral matter as 
human milk, tbe ash of tbe two milks contains approximately 
the same amount of available alkali. The salient points of 
difference between the two kinds of milk seem to be: 1, 
Unman milk contains relatively more of its mineral matter 
in utilizalile form than cow's milk; 2, it can supply the organ¬ 
ism of the child with relatively larger amounts of available 
alkali in proportion to the proteid than cow’s milk; 3. it 
contains much less proteid; and 4. it contains a more readily 
absorbable variety of fat. An infant fed on cow's milk re¬ 
ceives. therefore, an excessive amount, of proteid. and the 
amount of alkali is insufficient for the proper digestion and 
metabolism of the proteid and fat. Acidosis arises from the 
excessive proteid metabolism and from the formation of acids 
from the fat and, if the fat is allowed to rise above 3.75 per 
cent., intestinal disturbance* occur. There is excessive excre¬ 
tion of salts along with the products of proteid metabolism in 
the urine, and mineral matter is also withdrawn through the 
bowels in consequence of the difficult absorbability of the fats, 
so that the organism becomes progressively poorer in mineral 


24. 25. 20. Abstracted in The Journal, July 4. 1008, pages 
70 and 71. 

27. Pressure Conditions Within the Abdomen.—Smith as¬ 
serts that investigation into tbe question of pressure condi¬ 
tions within the abdomen has not been so extensive as its 
importance demands. Though the subject seems to be of only 
theoretical interest to gynecologists and obstetricians it is 
necessary, in considering various abdominal and pelvic condi¬ 
tions, that our ideas concerning it should be clear—particularly 
in uterine displacements. He discusses tbe anatomy of tbe 
abdomen in relation to atmospheric and internal pressure, and 
goes into detail concerning the factors which raise or lower the 
atmospheric pressure within the abdominal cavity, illustrating 
his meaning by diagrams. He concludes by stating that at¬ 
mospheric pressure within and without the abdomen is almost 
exactly balanced, variations at any point being caused by fac¬ 
tors to be enumerated. There is no special universal positive 
pressure, which has so frequently been assumed. Physiologic 
increase or decrease of volume is attended by insignificant or no 
changes in pressure—the balance is practically maintained. 
A marked increase of volume from pathologic conditions often 
takes place without disturbing tbe balance; this varies in 
different individuals. Hydrostatic pressure at any point within 
the abdomen varies with the position of the body and the 
depth of superimposed organs. Negative pressure at the 
uppermost points is possible under certain conditions when the 
walls of such uppermost points are rigid. In the upper abdo¬ 
men in the upright position a negative pressure may exist, 
which has more or less to do with the support of the viscera. 
Respiration causes small waves of pressure. Coughing, sneez¬ 
ing. defecation, labor and many movements of the body cause 
marked increase in intra-abdominal pressure by contraction of 
the muscles in the abdominal walls. Such pressure is trans¬ 
mitted in all directions and without diminution to every part 
of the contents and interior of the abdomen. These facts, be 
declares, should be applied to the problems of gynecology and 
obstetrics with greater accuracy than in the past. 


Annals of Surgery, Philadelphia. 

A uyuit. 

Tetany Following Thyroidectomy Cured hy Subcutaneous 
Injection of Parathyroid Emulsion. J. II. Pranham Ihil- 
tini ore. 

♦Sinus of First Iiranchial Cleft. C. P. Flint, New York. 

Xechnie of Early Operation for Removal of Tuberculous 
Cervical Lymph Nodes. C. N. Dowd. New York. 

Desmmd Tumors of the Abdominal Wall. II. n Stone 
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41 ; Surgerv of the Prostate. S. Alexander, New 7’ork. 

47 ‘Musouiospiral (ltadial) Paralysis Due to Dislocations of tlie 
lleail of the ltadius. D. Stettcn, New York. 

4S Congenital Defect in the i'lna. F. D. Patterson. Philadelphia, 
i'.l Surgical Treatment of I’.uriyon. ('. II. Mayo, Itoehester. Minn. 
30 New Motor for Bone Surgery. W. S. Bryant, New York. 

33 . Sinus of First' Branchial Cleft.—Flint reports an inter¬ 
estin',' case of this rave condition, showing that lateral fistula 
in the neck, of congenital origin, does not always oiiginate in 
the second branchial cleft. The points of particular interest 
in the case are: First, lateral sinus of the neck from the 
tiist cleft; second, presence of thyroid tissue; third, the rela¬ 
tion to the structures of the second arch, the sinus being 
behind and underneath the upper portion of the sternomastoid 
muscle. 

40. Ahstiacted in Tin: JoriiNAr,. dan. 2.7, 1908. p. 311. 

42. Hematuria.- ITagner reports three cases of symptomless 
hematuria in which hellion huge ceased after catheterization 
of the ureters. The patients were males, aged 4.7, .73 and .70 
i espcctivelj ; two appealed slightly anemic. Tn all thiee 
patients the blood came from the right ureter, and in all the 
uretcial catheter was passed without meeting with any obstruc¬ 
tion. In the article llagncr oilers no explanation of the con¬ 
dition. 

43. Cystic Degeneration of Kidney.—Nicholson icporfs a 
ease, discusses the nature of the condition, and arrives at the 
following conclusions: 1. Ill the cells lining the cysts, the 
entire low are alike, and apparently in the same stage of secre¬ 
tion. that is, the nuclei are poor in chromatin and show a 
vesicular condition. In the normal convoluted tiilmirs this 
condition is piesent in a few cells only, while many are rich 
in chromatin and show filaments or striations known as 
"ergastoplasm.” This condition of the normal convoluted 
tulmles is met with in active secreting cells. While the condi¬ 
tion of the cells lining the cyst would correspond to a stage 
in secreting activity, it is not probable that the entire row 
lining the cyst would show the same stage in secretion 
because we have no proof that secretion occurs in cells simul¬ 
taneously. Theiefore, in his opinion, the cells lining the cysts 
me less active in secreting power than normal epithelium. 2. 
The vaiious tlieoiies of the origin of cystic kidneys have been 
dis-ussed previously in this article. From the study of the 
microscopic sections he finds that the smallest cysts are lined 
with the same epithelium as that lining the convoluted 
tulmles. Therefore, one must conclude that the cysts origin¬ 
ate in the convoluted tubules by dilatation and proliferation 
of lining epithelium. In the case reported he states that the 
cysts did not arise in the glomeruli, the blood vessels, or the 
(onnective tissue. 

47. Musculospiral Paralysis.—Stctten discusses muscnlo- 
spiial paralysis, especially that form due to dislocation of the 
hi ad of the radius, which he asserts is a distinct type of nerve 
injury, and quite as definite and characteristic as any other 
form of injury to this nerve. He states that in every case 
of anterior dislocation of the head of the radius the two 
divisions of the musculospiral nerve arc in danger, and it is a 
fmt unate accident if they escape. Tn actual occurrence this 
injury is rare, hut compared to the frequency of joint injury 
itself, it is not unusual. It is most likely to occur when the 
dislocation accompanies ulnar fracture and when the direction 
of the dislocation is forward and slightly outward. The 
none is almost invariably injured below its point of division 
into the posterior interosseus and radial nerves; one or both 
branches may be caught by the dislocated head of the bone. 
’Flic symptoms are practically those of the typical musculo- 
spiial paralysis, and may vary gi catty in degree or extent, 
depending on whether one or both nerves be injured, and how 
badly. The prognosis, Stctten says, is good under appropriate 
treatment, which is practically the same as that for disloca¬ 
tion. simple reduction, if possible, and generally resection of 
the head of the radius in old cases, with nerve suture if nec- 
ossarv. Should the nerve he uninjiued in a dislocation of the 
radial head, Stctten warns that its proximity to the hone 
should be home in mind when the reduction is done, and care 
should be exercised not to injure the nerve by pressure, hyper- 
cMrnxion, or caiclass'operative technic. 


Southern Medical Journal, Nashville, Tenn. 

August. 

.71 Hernia Into the Duodenojejunal Fossa with Iteport of a Case 
Causing Complete Obstruction. .1. A. Crislcr, Memphis, 
r.u Iteeent Advances in the Technic of 'Hi ora cot only and Peri¬ 
cardiotomy for Wounds of the Heart. It. -Matas, Nriv 
Orleans. 

,73 A Medicolegal Case, Involving A'-iiny Testimony anil Its 
Bearing on a Iteeent Proposal to Itegnlati Medical Hxirnt 
Testimony. K. It. Corson, Savannah. Ha. 

.74 What We Should Know About Malarial Disease. W. Kranss, 
Memphis, Tenn 

.7.7 Removal of the Third and Faucial Tonsils, H. Wood, Nash¬ 
ville, Tenn 

, 7 (j Treatment of Pelvic Inflammatory Disease. D. It. Holden, 
■lacksonville. Fla. 

.77 ‘Neurasthenia. ('. M. Nice. Birmingham. Ala. 

7.X .laundho and Its Significance. S. Harris, Mobile, Ala. 

•77. Neurasthenia.— Nice states that whatever the direct 
rat scs may lie, the indirect can best be classified as hereditary 
and acquired. The piincipal acquired causes arc overwork, 
woirv and mental strain. Among the predisposed, ambition, 
financial trouble, love and bereavements are strong factors. 
Infectious and chronic diseases arc occasional Pauses, and of 
these influenza with its long period of convalescence is the 
most common. (litixs stinatural changes arc also causative 
factors, as, for instance, carcinoma, ulcer and visceral dis¬ 
placements, abdominal or pelvic. Voder certain conditions, 
trauma, pour hygiene, effort to live up to false ideals, and 
higher education may be causes. In considering the symp¬ 
toms, he states that in eatly life the preliminary picture of 
neurasthenia is often seen in an easily excited, irritable 
spoiled child. Sometimes a feeble child has been over-indulged 
by its patents, and as a result is led to attach ton much impor¬ 
tance to all peisonal feelings and grows up to adult life 
under adverse inllucnccs and nervous surroundings. For a time 
there may he a cessation of nerve explosions and all may go 
well until, years later, under stress of overstudy, overwork, or 
illness the patient presents the typical picture of neurasthenia. 
The individual may be moody and irritable or good nntured, 
hut invariably concentrates the mind on the real or fancied 
bodily ailments. In the cerebral form. lo~s of memory is a 
common symptom and insomnia is almost always present. 
Veitigo and dizziness are usually common and the face fra- 
qucntlv flushes. 'Flic cerebral vessels often seem to fill to the 
point of bursting and the patient must fan to get breath. 
Headache is often intense and there is a sensation of con¬ 
st] iction around or of pressure within the head. These symp¬ 
toms may vary in severity: they may be referred also to tint 
organs of special sense. In spinal neurasthenia the symptoms 
aie of a paretic and irritative character, the most frequent 
complaint being of weakness and weariness of the back. Nice 
lefcis to Kelly’s statement that backaches are more fre¬ 
quently due to neurasthenia than to pelvic or kidney diseases, 
i he condition may grow into a real motor deficiency’ and the 
patient may become practically bedridden. There may bp dis¬ 
turbances of coordination and the reflexes may be exagger¬ 
ated. Flip gastric type is common and is known by such 
names as nervous dyspepsia, gastrosis, and neurasthenia-gas- 
trica (Evvnld), and the symptoms arc familiar to every prac¬ 
titioner. The symptoms of the sexual form are also well 
known. 

Tn the cardiovascular group the symptoms are most dis¬ 
tressing as the patient has a sensation of .xufi'oeation and 
impending death, which is especially’ hard to overcome. This 
condition is frequently- associated with the gastric form. Nice 
emphasizes the importance of careful physical examination, 
and declares that the disease should not be diagnosed by’ 
exclusion as is so often done. Tie believes that prophylactic 
treatment should be commenced before birth and continued 
throughout life. The treatment, he says, combines all the 
methods included in the definition of therapeutics, with drugs 
last, and to be considered least. There is no specific treatment 
and the individual patient must be carefully studied as each 
i axe is a law unto itself. lie emphasizes the importance of 
hygiene and cheerful surroundings, and simple, wholesome diet. 
A daily program should be outlined and the patient compelled 
to carry it out. Drugs, may be necessary at first for the head¬ 
aches, insomnia and constipation, and electricity’ may* be use¬ 
ful. He refers to the value of psychotherapy in the hands 



^OIlIMl LI 
M Min t 12 


CriUUJXT MEDICAL LITERATURE 


10 r> 


of an i'\pi 11 < 111 I'll ilimu.in Mauiages among ncitiolics should 
no (Iim muajjed 


Old 


no 

01 

U2 
it l 
04 
0*> 
00 


Dominion Journal of Medicine and Surgeiy, Richmond, Va 
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niinUulUes, .111(1 DnnRi'i s 111 bingital Opel at Inns on the IUUxix 
1’init M II Rltliimlson l.oston 
X’sichotlieiuni II XX Cook Minneapolis 
Case of Aiute l'lbiinoiis Biomhitis D D lallei, Ilicli 
monel 1 a 

Xligmlne II II It'll Richmond, la 
•Headache o£ Intiai nun tl Disease \\ I! Coinell linltluiou 
l'lestialn as i Cause ot llentlailic II O Itelk Itnltiinoli 
Ueadiclics of Renal Disc lss M M 1‘eaison, Hilslol X i 
Headaches Due to 'toxemic Conditions C J Andiews \oi 
folk X a 

Headaches Due to Ii.isal Sinus Infections II It kennou 
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• 59 Difficulties and Dangers of Biliary Surgery —Ricliaidson 
states that he has no means of knowing just what mipiession 
the medical piofes'ion as a whole his formal of gall bladdei 
suigen except that main men uiidert ike it without adequate 
ti lining Manx Iieginneis m suigen seeing the ease with 
which skilled opeiatois peifonn diflieult opeiations oil the 
lulian tiact, attempt to pufoim sinnlai opeiations though 
in nnnj cases tlicx aie nnawaie of the obstacles which mix 
aim in eomplicated cases oi the dependence of speed and 
case of opeiating on reals ot painful lepetition lie asscits 
tint it is a fault of wiiteis and teacheis of the picsent to 
omit mill poitiaxal of the enoia and disasteis of surgeix, 
and calls attention to the fact that medical journals aie filled 
with lepoits of successful eases as if defeats and poor insults 
w c ie unknown Gall bladdei suigen demands special know I 
edge and expeiienee, and the fiist and most indispensable lnt 
ol knowledge is that lesions of the bilian tiact can not be 
eilliii diagnosticated oi piognosticatcd in then fullest extent 
lb cnumeiatcs conditions which max simulate the pictuic of 
gallstone disease and defines that no man should piepaie to 
opeiale on gallstones unless he ioniums that lus diagnosis 
mix lie wiong and is piepaied to opeiate on whatexei condi 
tion is found when the abdomen is opened ^Nothing seems 
eisici anil safei than umoial of a gallstone oi two fiom the 
gill bladdei aftci sax a hxsteicctomj when an expeneiicid 
limit lias located them But oxen the simplest gall blacldi r 
opu.ilion has dangeis which fai exceed those based on the 
opei atm’s expeiienee if that is meagci And the ease that is 
eisust least complicated and, pel haps most lnipoitant max 
lie the xeix one to go wiong Patients die aftci the simplest 
cholic\stostonnes the outcome ill cholcexstectomies can nexci 
be foietold, exen m the most oidinaix c ises choledochotomics 
inipcnl life In miking a diagnosis the lnstoix is important, 
but the phxsician must be able to si/c up’ the patient mine 
oi less accuiatelx. and must also be able to judge wbethel 
jiain is sexeic oi tin ml feigned oi leal Ricliaidson deseiitns 
ill some detail the difficulties attending the location of stones 
including some pci son il expounds Some of the methods of 
ticating the gall bladdei Richardson lieliexes to be dangc i 
ous Drainage through the cxstie duct, he states, is unsatis 
factoix and ha/auloux he prefcis excising the gall bladdu 
with the diseased poition of the duct lie discusses the dan 
gel of henioiiliagc, and stales that a elinget seldom refeued 
to is that of txing the hepatic duct oi common duct with tin 
cxstic Among the dangeis liable to be encounteitel m the 
aftci ticatment be ennmeiatcs bemoribage the buuoxxing of 

lnle anil deep lot il sepsis with occasional)! peritonitis_all 

dependent oil or lnllucncid bx diainage and its management 
lllustiatixe cases me cited 

u! Headache of Intracranial Origin—Cornell states tbit 
lie ad idle max be dm to citlui function il oi oiganic mtiacian 
nil cbseise To tin found giotip belong ntmasthenia p,\,h 
asthenia and lixstena tin s ( , <.ill,d psxchoneinoscs In 

this,, conditions the headache mix assume nix foim but i~ 
seldom unite In in uristliema and psxcli istbem i the pain is 
often llldcliliitc in elmaetei usmllx dull but constant and 
f i * i]in lit lx I million (I with x minis itphilu puestliisns In 
bx'tuin on the otlui band the pun mix be sexere bonin' 
ginwing and mu low lx loiib/id XXIntnei the foim it noxir 
lis,mbits tin pun of minalgi i oi mmi une nor does it 
di Uniti lx eouispond to eeitiin nerxe distribution In re"urd 
tiX In ml ulie dm to orgiini e tuses, lie states that this foim 


stands out in sbaip eonliast to oilier txpes so fai ao sexentx 
is conecined lie eliaiusscs the xanous lesions .xbicli max 
cause this foim of beadacbe In sxplulis tile most tiolent 
fen ins oeem wilt n the meninges are mxolxed The pam is 
wmst at night, when it mix become paioxxsmal Sxplnlitic 
e tidal tci itis ill Itself max cause pain The difluential eliag 
nosis of intiaciaiiial disease fiequentlx piesents gieat elilh 
cnilx 1 lie tieatinciit ot tin lieaelacbe of oiganic origin is 

laigtlx that of tile cause Piacticallx all xaneties due to 
mtiaci uual disease ait unde xxense bx mental t II or t emotion 
taking food and the imbibition of alcohol Hie ticatment of 
headaches of the functional gtoup furnishes oppoitunitx foi 
the exeitist ot Uieiapeutic skill Manx prtunts aie oxen 
di tigged and would do bettei on a placebo wlule psxchotliei 
apj x\ill ellcet a cine in manx instances Much depends on 
the piopci handling of the ease m a geneial xxax without par¬ 
ing too much attention to the headache itself 

Interstate Medical Journal, St Louis 

1 ut/it 

CS *roii!gn lloelies in the Abdonmi il Caxitx II b Ciossin bt 

I GUIS 

G9 Lxnmiuations of the feces is a Routine l’loceelnie I s 

Xlxei bl I on is 

70 •Piogiessixe Hemiplegia of the r eft bale Due to (iliosis tuil 

X tstulai I esmns of the Right Gentium I 1 It l ij and 

XI IJ Clopton st loins 

71 *Deimatitls rolloxxing T se of XX‘limit June Ilau Dye XX X 

Uaidawax St Iouis 

72 Bichat Ills I ite Resell dies and Chaiaetei A C 

I i disln mei bt Louis 

GS Foreign Bodies in Abdominal Cavity—Ciossen discusses 
the leaxmg of foreign bodies in the abdomen aftei lapaiotomx, 
and deals with spoil"! s and instillments sepaiatelx Sponges 
and pads he considcis undei the heads of bow the accident 
occurs its consequences and how it max be made impossible 
In legard to the last point lie infers to the method of using 
no detached pads oi sponges eitliei latgc oi sinall but one 
continuous piece as des abed in detail in the Intel itnte Mid 
icnl Journal Scptcmbei 1*107 (abstiacted m The Toirxxe, 
Oct 20 1907 p 1474) He pai ticulailx cautions against out 
tmg a gaii/e slap sponge m the ionise of opeiation lie lias 
now gixen tins method a rear and a halfs louline tiial with 
complete satisfaction All ichance on counting tapes oi tags, 
etc is axoideel He discusses the width of the stups the cost, 
and gixes detailed mstiactions foi muses bow to piepaie the 
stups foi opeiation He concludes with medieolog.il consul 
ciatioiis, detailing the famous suit against Pofessoi Kosinski 
in 18*>7 

70 Progressive Hemiplegia—Iix and Clopton lepoit a ease 
ot piogiessixe left hemiplegia due to gliosis and xasculai 
lesions of the light ceicbtum Opeiation was disoouiaged by 
the authois as it was felt to ollei but slight chance of bpnefit, 
but was pcifonncd at the elesiie of the lelatixes Death pn 
sued twentx fom bonis latci without anx linpioxenient m the 
liemiplegu The pathologic hndings an lepoited and the 
authois eonsidci that tins case well lllustiatcs the fact that 
mu keel sulqectixe sensoix plieiumii na i e paiestliesns ot 
xauous descnptions often appear in the absence of objeclixe 
suisorv signs '1 lu sub|<><tire often antedate foi a long (’) 
time the appiaiame of the olqcctixe signs m the same aieas 
oi teintoius Ibex liaxe obseixcd this fact 1 c the later 
appcaiancc of tin ob|ietni signs m lesions of the lnam, of 
the tout anil of the puiplmal nerxes anil liaxe itftued to it in 
]>1 ( X ions p ipcis 

71 Dermatitis from Walnut Juice.—ITudawax calls attin 

t">ii to the fait that lie lias encountcied manx i ues of denim 
tills consequent on the use of walnut puce as n hnu dxe 
•siinii times the pi t pa ration is homemade snmitimes bomdit 
Demi an apotbeeux Die amount ot liiflamniatoix reae turn 
xaiiis m difleicnt pcisons ‘sometimes the attack is aiute. 
'"'olxis the fail- neck and ears anil pies Pn ts sueli an amount 
of accompanx mg edema that the exes are closed anil the 
l! Itures unrecognizable The subjatixe se mptonis n re hutnm ' 
and pruklmg sensations and intolerable tension In some 
prisons (lie condition is nielelx one of siibicufe inn.ainm.ation 
renewed from time to time bx the leappbeation of (be dxe and 
limit eel to the tars .,„d the sT,„ a , ,| 1( . of (Ilt , ^ 
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]m persons of an “eczematous habit,” the (lye has apparently 
evoked a veritable eczema, which has extended to the arms 
and trunk. The hairy scalp itself is not particularly involved, 
since, as is well known, this region is naturally very insensi- 


live. 
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♦Arteriosclerosis. T. .7. Fitner. .Jacksonville. 

♦Some Points Concerning the Treatment oE Diabetes Meililus, 
with Special Reference to the Oatmeal Diet. J. !*• Her¬ 


rick, Chicago. . tT 

♦Paths and Exercises in Treatment of Heart Disease. It. 11. 
P.abeock, Chicago. 

♦Principles of Treatment in Cardiovascular Conditions. .1. L. 
Miller. Chicago. 

Energy Value of Foods. TV. S. Ilall. Chicago. 

Etiology and Pathology of Multiple Sclerosis, with Report of 
Two'Cases with Autopsy. P. Rassoe. Chicago. 

Signs and Symptoms of Multiple Sclerosis. IV. Ilealy, Cm* 

Eye^Manifestations of Disseminated Sclerosis. II. Cradle, 
'Chicago. 

♦Diagnosis of Insular Sclerosis. S. Drown, Chicago. 

Course, Prognosis and Treatment of Multiple Sclerosis C5. W. 
Hall, Chicago. 

Commoner Forms of Eyeball Injuries. F. Allport, Chicago. 
♦Public Health Laws in Illinois. II. D. Ilemmenwn.v, Evans¬ 
ton, Ill. 


73. 74, 70. Abstracted in Tiie Journal, June G, 190S, pp. 
1931, 1932. 

To. Abstracted in The Journal, June 13. 1908. p. 2010. 

81. Insular Sclerosis.—Brown discusses the diagnosis in 1 lie 
early stages from hysteria, brain tumor and tabes, and con¬ 
siders it advantageous to divide cases according to their mode 
of onset, as follows: 

First.—Those of sudden onset: (a) Paralysis or spasm of 
various distribution, including and perhaps limited lo the ocular 
muscles, causing diplopia. These mnv not be accompanied by 
sensory changes or these latter may predominate. They usually 
attain their highest point and begin to recede within from a few 
hours to a few days and may either wholly or partially disappear 
to recur from time to time at shorter and shorter intervals, in 
which recovey tends to become less and less complete, (b) There 
mnv be epileptiform attacks, with foaming at the mouth and tongue 
biting or apoplectiform strokes with hemiplegia which usually com¬ 
pletely disappears in a few days (c) Sudden temporary disturb¬ 
ances of vision other than diplopia, with or without vertigo. 

Second.—Acute or subacute onset: TVIth the exception of the 
epileptiform and apoplectiform seizures, any or all of the above 
svmptoms may require from a few days to several weeks to reach 
their highest point and then slowly recede to recur after a vary¬ 
ing period. 

Third—Those with chronic onset: The most common type is 
some form of progressive spastic paraplegia, in which perhaps for 
some years there may be no sensory symptoms or sphincter involve¬ 
ment. 

Progressive weakness may be limited to only one leg at 
first. Visual defects in which fundus changes are sooner or 
later manifest, belong in the second and third divisions. 
When a given symptom points strongly to disease of the 
nervous system, but can not be classified with other well- 
known diseases, insular sclerosis and brain tumor should be 
kept prominently in mind, as they may give rise to a wide 
range of symptoms even move diverse than the variety of 
structures which are the seat of the pathologic process, would 
seem to justify. 

S4. Public Health Laws.—TTemenwny discusses the existing 
public health laws in Illinois and suggests the following 
scheme for new legislation to supersede the present system: 

4. The stale law should compel the appointment of a commis¬ 
sioner of health for every incorporated city or village, and for 
every county in the state, providing that the commissioner of the 
county seat shall be the county commissioner of health. The quali¬ 
fications for such commissioners should he professional only, and 
previous residence outside of the county, or even state, should he 
no bar. As far as possible such offices should he permanent. T’lti- 
nmtelv it will be necessary that only those who have passed a 
special examination in sanitary science should be eligible to such 
appointment. 

2. The governor, with the advice and consent of the senate, 
should appoint a state commissioner of health for a period of four 
years. Such appointment should be made from a list of three 
physicians recommended for that position by the incorporated state 
medical societies; and it should be the duty of each such society 
to make such recommendations annually to provide for emergency 
appointments. 

3. Examinations for license to practice medicine, surgery or 
midwifery should ln» conducted by n hoard of physicians appointed 
hv the governor from lists recommended by the incorporated state 
medical societies: and the same board should control the regis¬ 
tration of nurses and the license of embaInters. No examiner should 
bo connected with the teaching force of any college. 

4. The •‘hoard” idea must be abandoned. Some one must - be 
made responsible. The commissioner of health should he Pmpow- 
mod tn appoint a competent chemist, a bacteriologist, a veteri¬ 
narian and other necessary assistants, and the enforcement of the 


pure food law should bo under the supervision of Hie commissioner 
of health One chemist or bacteriologist may do work for all 
portions of the department. 'Hie outbreak of scarlet fever In 1907 
was an illustration of the unsatisfactory roMilts of the present 
system. It should have received the Immediate and harmonious 
investigation of the pure food, veterinary, medical and baeteriologic 
branches As It was, each probably fearing that he might encroach 
on the fields of others, no portion of the investigation was thor¬ 
oughly made. 

5 . Violations of the various practice nets should he fdealt with} 
bv either the department of justice or by the department of health, 
not bv the license boards. All county and city commissioners 
should be subject to the Jurisdiction of the state commissioner and 
should render weekly reports to tlie state office. 

lie urges greater precautions to guard against bacterial in¬ 
fection of milk and more complete vital statistics. 

Long Island Medical Journal, Brooklyn, N. Y. 

. . I UiJilxt. * 

,s.*i -Online Symptoms of Jtnilii Tamars. .7. H. Olily, Ilrnnklyn. 

X. V. 

SC, Treatment of Trachoma. .7. <’. Hancock. Brooklyn. N. 7. 

s? Medical Examiners In Lunacy; Their Responsibility. S. II. 

Wilttcls, Rcooklyn. X. V. 

•NS Xmv Technic In I'eclneon-hapy. f\ Jewett, Brooklyn. X. V. 

sn Typhoid Kovei*. R. Durham. Rrnoklyn, X. Y. 

sj. Ocular Symptoms of Brain Tumor.—Olilv states that 
almost every form of tumor may he found in the Brain. The 
more common forms are: olioma. tubercle, sarcoma, syphilitic 
Riinunn. Somewhat less* frequent are: earritionm. Illinium, lip¬ 
oma and cysts. The "liotnas vary in size from that of a hazel¬ 
nut to that of a lien's orr. Sarcomas ale generally hirycr. 
In from SO to 00 per rent, of brain tumors, optic neuritis or 
choked disc is present. This is not a hiralizinp symptom. 
Tumors of (he occipital lobe, cerebellum, pons anti medulla 
produce au intense tlouldc-sidetl choked di«c. which is an early 
symptom. Transitory blindness is not infrequent in the early 
stages of tumors; permanent blindness in one or both eyes 
may lie an cailv or late m«u and is not dependent on local 
optic nerve involvement. Tumors of any portion of die optic 
tract may produce hemianopsia if situated more centrally than 
the chiasm. Those at the chiasm generally produce bitemporal 
hemianopsia. Tumors located in the optic thalamus nr be¬ 
tween it and the chiasm Rive Wernicke's heminnnpic pupillary 
reaction. Those located in the optic radiations or visual cen¬ 
ters will rIvc ,m absence of this symptom. Tumors at tile 
base of tiie brain produce ocular palsies by direct iPressnrc, 
and this is an early symptom. When localized in other por¬ 
tions of the brain the palsies arc produced by indirect pres¬ 
sure. The ocular symptoms may often chniiRo from time to 
time, due to varied pressure and increased tissue-involvement 
from the Riowth. The first aim, Ohly slates, is to diuRiioso 
the presence of the tumor, and here the ocular .symptoms arc 
of utmost importance; havinR done so it must he tiie physi¬ 
cian's endeavor to locate the site of the lesion. For this, tin: 
ocular symptoms arc also valuable, especially when the growth 
all'ccts the optic tract. 


St. Pan! Medical Journal. 

.t imasf. 

no Prevent ton of Maternal Infection. K. R. Crnsln, Xew York. 
; L 0 ' 111 ' I! ? nni Anomalies. L. L. McArthur. Chicago. 

Metabolism of Knt In Infants. J. p. SedRewlek, Minneapolis. 
Necessity of Making a Careful Rectal Exam I nation. with the 
Aid of 1 roper Instruments In All Diseases of the Rectum. 
( ■ D. Damn.irton, Minneapolis. 

• 4 Gastric ami Duodenal Ulcers. J. \V. Andrews. Mankato, Minn. 


!>•>. Examination in Diseases of the Rectum.—Harrington 
calls attention in this paper to the fact that until recently 
liUle attention has been paid in medical sefiools to diseases of 
the rectum or to the proper way to make an examination- 
lie describes in detail his method of examining a patient and 
states that one of the most dillicult lesions to locate is n blind 
internal fistula. The character of the stools, history of the 
patient, etc., must not be overlooked. lie declares* that if 
plnsicians would give more attention to this branch of medi¬ 
cine the advertising rectal specialists would be driven out of 
business. 
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Therapeutic Gazette, Detroit. 

An ,rj it sit Jo. 

Leukemia by the Roentgen Rnvs. II. K. I’aa- 
coast, Philadelphia. * 

r>u n L me , ut of H:iy Fever. R. Crave, Xew York. 

J tagnosls nnd Treatment of Cerebrospinal Syphilis. G. E. 
Price, Philadelphia. * 
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!>S ‘Dllllculties and Danners Attending the Use of the Metric 
System In Prescribing. K. Q. Thornton, Philadelphia, 
nil lint tonal Treatment ot Blephnrltis. A. Brav. Philadelphia, 
loo Status of the Anesthetist. IV. II. Long, Louisville, Ky. 

IIS. The Metric System.—Thornton discusses the merits and 
demerits of the metric system .and states that if we ave going 
to use it in prescribing we must learn it, and must teach the 
doses in that system and discard the old. We must think in 
the metric system, and not attempt to transpose from one 
system to the other. 

West Virginia Medical Journal, Wheeling. 

■ A ugust. . 

lot Some Achievements of Modern Surgery. F. LeM. nupp. 
Wheeling. . 

102 Ocular Reaction In Tuberculosis. AA’. L. AVendon, Mt. Carbon, 
in:-: The Other Fellow. F. T. Haught, Morgantown. 

104 ‘Puerperal Fever. J. R. Cook, Fairmont. 

104. Puerperal Fever.—Cook advises surgical treatment of 
these cases. If the patient has been ill for three or four days 
before the surgeon sees her, Cook advises anesthetizing her. 
curetting out the uterus, and packing it thoroughly, and then 
opening the eul-de-sac of Douglas and allowing the accumu¬ 
lated fluid to escape from the abdomen. In each ease in 
which lie has used this method a large amount of serosan- 
gnineous fluid escaped and the patient seemed to he much 
relieved. He inserts wick drains in the cul-de-sac and leaves 
them in place for from five to eight days; the uterine packing 
is removed at the end of twenty-four horn’s and an antiseptic 
douche is given night and morning thereafter for as long a time 
as may be necessary. 

Ohio State Medical Journal, Columbus. 

August. 

103 Fibroid Degeneration of the Appendix. R. T. Morris, New 
York. 

100 ‘Liquid Carbonic Acid Snow In Dermatology. M L. Ueidlngs- 
feld, Cincinnati. 

107 AA’hat to Prescribe After Static Findings. J. E. Cogau, 
Cleveland. 

ins The Faucial Tonsils. S. H. Large, Cleveland. 

10U ‘Diagnostic Significance of Acute Abdominal Pain. C. D. 

Kura. Now Philadelphia. 

110 Anisometropia. AA'. E. Bruner, Cleveland. 

10G. Carbon Dioxid Snow in Dermatology.—Heidingsfold re¬ 
ports the successful application of liquid carbonic acid gas, 
which can be bought in large iron cylinders at $2.00 a gallon, 
in various skin diseases, e. g., lupus-vulgaris, warts, epithe¬ 
lioma, nevus, tattoo marks, etc. He describes the teclinie of 
collecting the gas, which condenses into snow, in a space 
formed with chamois leather. It is then molded into any 
desired form for local application. 

100. Abstracted in The Journal, Sept. 28, 1007, p. 113S. 


Pennsylvania Medical Journal, Athens. 

August. 

111 ‘The Medicolegal Status of the Roentgen Ray. G. C. John¬ 

ston. Pittsburg. 

112 ‘Results in the Treatment of Sarcoma. AY. S. Netvcomet 

Philadelphia. 

118 ‘Conservative Treatment of Sarcoma. AY. AA". Babcock, Phila¬ 
delphia. 

114 Orbital Abscess Secondary to Nasal Disease. AV. Rcber Phila¬ 
delphia .. 

113 Hemochromatosis with Cirrhosis of the Liver. G. E. Ilnltz- 

apple. Troy. 

110 Physiologic Albuminuria. C. R. Phillips, Harrisburg 
117 The Great Black Plague. E. N. Ritter, AVilliainsport. 

US Rhlncdema with Polyp Formation. AV. A. Httschler, Phila¬ 
delphia. 

110 Treatment of Recent Injuries to the Eve by Penetrating 
1’icces of Steel. J. B. Corser, Scranton. 

120 Diaphoresis In Treatment of .Internal Ocular Affections n 

F. Ilnnscll, Philadelphia. 

121 Tuberculosis of the Larynx. G. It. S. Corson. Pottsvillc 

122 Congenital Dacryocystitis. AV. Zentniaver. Philadelphia 

123 Turlilnotomy and Its Results. G. A. Diilingcr, Pittsburg. 

Ill, 112, 113. Abstracted in The Journal, Nov. 2, 1907, 
pages 1549, 1550. 

Dominion Medical Monthly, Toronto. 

August. 

124 ‘Value of the Relieves in Diagnosis. J. S. R. Russell, rondon 
123 ‘Surgical Rights ot the People. .1. Miinrn, Boston ’ 

12C. Immunity to Disease, a. II. Caulfellil. Toronto 
127 Treatment of DlfTn'e Suppurative Peritonitis AA’ithout Drain¬ 
age. L. P. Moore. Toronto. 


1*24. This article also appears in the Montreal Medical 
Journal. 

123. This article appeared in the Bouton Medical and Surgi¬ 
cal Journal , Aug. 20, ] 90S, and was abstracted in The Jour¬ 
nal, September o, page SGJ. 

Montreal Medical Journal. 

August. 

12S A Winter Cruise to the Orient. C. A. Wood, Montreal. 

129 Differential Diagnosis Treatment and Some Forms of Mental 

Disease. J. G. Fitzgerald, Montreal. 

130 Value of the Reflexes in Diagnosis. J. S. R. Russell, London, 

Eng. 

131 Use of Senses Specially Adapted for the Estimation of Bifocal 

Vision. F. T. Tooke, Montreal. 

Journal of Ophthalmology and Oto-Laryngology, Chicago. 
August. 

132 *Technic of Tonsillectomy and Adenoidectomy F. G. Stubbs, 

Chicago. 

132. Tonsillectomy and Adenoidectomy.—Stubbs gives in de¬ 
tail his method of performing t these operations. He advises 
against local anesthesia for children and states that when a 
general anesthetic is used ether is preferable, as it allows 
longer intervals in which to work with the mask removed, and 
is also safer. He directs attention to the fact that children 
with enlarged lymphatic glands do not stand chloroform well, 
and says that almost all deaths during this operation are due- 
to chloroform. 


The Ophthalmic Record, Chicago. 

July. 

133 New Trial Case. T. M. Stewart. Cincinnati, Ohio, 

134 Exophthalmos of Three Years’ Duration Cured by Removal 

of the Middle Turbinated Body. R. H. Johnston, Bal¬ 
timore. 

133 Etiologie Factors in Interstitial Keratitis. S. D. RIsley, 
Philadelphia. 

136 Case of Congenital Aniridia; also one of Kerato-Comus. G. 

Robinson, Philadelphia. 

August , 

137 Complete Peripheral Capsulotomy. F. Valfe. New York. 

138 Protective Influence Exerted by the Iris In Perforated 

Wounds of the Cornea. F. T. Tooke, Montreal. Canada. 

139 *The Value of Morphin Derivatives in Ocular Therapeutics. 

L. W. Fox. Philadelphia. 

140 Glioma of the Retina, Enucleation and Recovery. G. L. 

Schneider, Elgin. Ill. 

141 Operation for Removal of Style in the Nasal Duct. S. B. 

Muncaster. Washington, D. C. 

142 Two Anomalous Winking Cases. J. N. Rhoads, Philadelphia. 

139. This article also appeared in the Virginia Medical Semi- 
Monthly, June 2G, 190S. 

Buffalo Medical Journal. 

August. 

143 Originality and Priority in Modern Cystoscopes. B. Lewis 

St. Louis. 

144 Obstetric Surgery. D. G. Wilcox, Buffalo. 

143 Chronic Inflammation of tbe Vesiculce Semlnaleg. J. A. 
MacLeod, Buffalo. 
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147 

148 
140 

130 


131 

132 

133 

134 

133 

136 

137 


13S 


130 

Rio 

161 


Iowa Medical Journal, Des Moines. 

August. 

Duties and Responsibilities of a State Society. AV. L. Bler- 
ring, Iowa City. 

Ocular Tubemillin Test of Calmette. N. Bannister, Ottumwa 
Medical Aspect of the Duodenum. E. Grimes, Des Moines 
surgical Aspects of the Duodenum. AA T . Jepson, Sioux City. 

Tuberculous Meningitis. G. S. Browning, Sioux City. 


coioraao Medicine, Denver. 

August. 

Cleft Palate. T. E. Carmody. Denver. 

Ocular Tuberculosis. E. Jackson, Denver. 

Extrnuterlne Pregnancy. F. N. Cochems. Sallda. 

1,1 Colo 011 ° £ U ‘ e FaUor>,an Tub| ts- J- AV. Rambo, Portland. 

Sudden Death During Pregnancy or Pnerperium. C. II. Air- 
Clanahan. Colorado Springs. 

rase of Fracture at the Base of the Skull with Prolonged 
Lnconsclnusness—Recovery. AV J. LeRosstenol. Rifle 
Laryngeal Tuberculosis. E. AA’. Fox, Trinidad. 


Albany Medical Annals, Albany, 

.1 ugtiMt. 

Tb nlngton ra vt Splrit ° f Mc,]lclne ’ A - s - 5r - Chisholm. Ben- 
Chronic Alcoholism. E. M. Somers, Ogdonsburg N A’ 
ImpormnceGf Making the ration t Cough During* Ausculta- 
lion of the Lungs. A. T. Laird. Albany. N. Y. 

Ihc Guest, or Personal Experience of ft'Patient In a Ho*- 
pital for Insane. Told by Herself. 1103 
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In persons of an "eczematous habit,” the dye has apparently 
evoked a veritable eczema, which has extended to the arms 
and trunk. The hairy scalp itself is not particularly involved, 
since, as is well known, this region is naturally very insensi¬ 
tive. 

Illinois Medical Journal, Springfield. 
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•Arteriosclerosis. T. J. 1‘itner. Jacksonville. 

•Some Points Concerning the Treatment of Diabetes Mellmis, 
with Special Reference to the Oatmeal Diet. J. B. Her- 

•DaVhs’ancl^i'xercises in Treatment of Heart Disease. K. II. 

Babcock, Chicago. , . _ ... T T 

•Principles of Treatment in Cardiovascular Conditions. J. L. 
Miller. Chicago. _ „ . 

Energy Value of Foods. W. S. Ilall. Chicago. 

Etiology and Pathology of Multiple Sclerosis, with Report of 
Two Cases with Autopsy. P. Rassoe. Chicago. 

Signs and Symptoms of Multiple Sclerosis. W. Heal.v, Chi¬ 


cago. 

Eye Manifestations of Disseminated Sclerosis. H. Cradle, 
Chicago. 

•Diagnosis of Insular Sclerosis. S. Brown. Chicago. 

Course, Prognosis and Treatment of Multiple Sclerosis G. W. 
Ilall. Chicago. 

Commoner Forms of Eyeball Injuries. F. Allport, Chicago 
•Public Health Laws in Illinois. II. B. Ilemmeuway. Evans¬ 
ton, Ill. 


73, 74, 70. Abstracted in The Journal, June G, 1908, pp. 
1031, 1932. 

73. Abstracted in The Journal, June 13. 1908. p. 201G. 

SI. Insular Sclerosis.—Brown discusses the diagnosis in lhe 
early stages from livsteiia. brain tumor and tabes, and con¬ 
siders it advantageous to divide cases according to their mode 
of onset, as follows: 

First.—Those of sudden onset: (a) Paralysis or spasm of 

various distribution. Includhc* and perhaps limited to the ocular 
muscles, causing diplopia. Those mnj not be accompanied by 
sensory changes or these latter may predominate. They usually 
attain their highest point and begin to recede within from a few 
hours to a few days and may either wholly or partially disappear 
to recur from time to time at shorter and shorter intervals, in 
which recovey tends to become less and less complete, (b) There 
may lie epileptiform attacks, with foaming at the mouth and tongue 
biting or apoplectiform strokes with hemiplegia which usually com¬ 
pletely disappears in a few days. <c) Sudden temporary disturb¬ 
ances of vision other than diplopia, with or without vertigo. 

Second.—Acute or subacute onset: Willi the exception of the 
epileptiform and apoplectiform seizures, any or all of the above 
symptoms may require from a few days to several weeks lo reach 
their highest point and then slowly recede to recur after a vary¬ 
ing period. 

Third.—Those with chronic onset: The most common type Is 
some form of progressive spastic paraplegia, in which pet haps for 
some years there may be no sensory symptoms or sphincter involve¬ 
ment. 

Progressive weakness may be limited to only one leg at 
first. Visual defects in which fundus changes are sooner or 
later manifest, belong in the second and third divisions. 
When a given symptom points strongly to disease of the 
nervous system, but can not be classified with other well- 
known diseases, insular sclerosis and brain tumor should he 
kept prominently in mind, as they may give rise to a wide 
ramie of symptoms even more diverse than the variety of 
structures which are the seat of the pathologic process, would 
seem to justify. 

84. Public Health Laws.—TTomenway discusses the existing 
public health laws in Illinois and suggests the following 
scheme for new legislation to supersede the present system: 

1. The state law should compel the appointment of n commis¬ 
sioner of health for every incorporated city or village, and for 
e%ery comity in the state, providing that the commissioner of the 
county seat shall he the county commissioner of health. The quali- 
ihntfons for such commissioners should be professional only, and 
previous residence outside of the county, or even state, should be 
no bar. As far as possible such offices should be permanent. Ulti¬ 
mately it will be necessary that only those who have passed a 
special examination in sanitary science should be eligible to such 
appointment. 

2. The governor, with the advice and consent of the senate, 
should appoint a state commissioner of health for a period of four 
years. Such appointment should be made from a list of three 
physicians recommended for that position by the incorporated state 
medical societies: and it should be the duty of each such society 
to make such recommendations annually to provide for emergency 
appointments. 

R. Examinations for license to practice medicine, surgery or 
midwifery should be conducted by a board of physicians appointed 
hv the governor from lists recommended bv the incorporated state 
medical societies: and the same board should control the regis¬ 
tration of nurses and the license of embalmers. Xo examiner should 
be connected with the teaching force of any college. 

A. The “board'* idea must be abandoned. Some one must be 
made responsible. The commissioner of health slionhl be empow¬ 
ered to appoint a competent chemist, a bacteriologist, a veteri¬ 
narian and other necessary assistants, and the enforcement of the 


food law should Ik* under the supervision of flic commissioner 
nf health One ch p uilst or bacteriologist may do work for all 
pnrfious of the department. The outbreak of scarlet fever In J0117 
was an illustration of the unsatisfactory results of the present 
system. It should have received the limned ate and harmonious 
invest coition of the pure food, veterinary, inedlenl and bacterlolojdc 
branches As It was. each probably fearing Hint he might encroach 
on the fields of others, no portion of the Investigation was flioi- 

OU r > ' ll Vio"at!ons of the various practice nets should he [dealt with! 
bv Cither the department of justice or by the department of health, 
not l,v the license hoards. All county and city commissioners 
should be subject to the lurtsdietton of the stale commissioner and 
should render weekly reports to the state office. 

lie urges greater precautions to guard against bacterial in¬ 
fection of milk and more complete vital statistics. 


Long Island Medical Journal, Brooklyn, N. Y. 

. Attf/uxt. 

S5 •Uvular Symptoms of Drain 'rumors. J. II. Olily, Brooklyn, 

Hrt Treatment of Trachoma. J. f\ Hancock, Brooklyn. X. V. 

s7 Medical Examiners in Lunacy; Their Responsibility. S. 11. 

Wilgrls, Brooklyn. X* V. 

ss Xew Technic In Poi'ineorrhnp.v. C. Jewett. Brooklyn, X. 

v.) Typhoid Fever. It. lMtrlmm. Brooklyn. X. V. 

S3. Ocular Symptoms of Brain Tumor.—Olily states Hint 
almost every form of tumor may In* fount! in the brain. The 
more common forms are: glioma, tubercle, sarcoma, syphilitic 
gumma. Somewhat le**-* fretjuent are: carcinoma, fibroma, lip¬ 
oma and cysts. The gliomas vary in size from Hint of a ha/el- 
mit to that of a ben’s egg. Sarcomas arc generally larger. 
In from »S0 to 90 per cent, of brain tumors, optic neuritis or 
choked disc is present. Tills is not a localizing symptom. 
Tumors of the occipital lobe, cerebellum, pons and medulla 
produce an intense double-sided choked disc, which is an early 
symptom. Transitory blindness is not infrequent in the early 
stages of tumors; permanent blindness in one or both eyes 
may be an early or late *dgn and is not dependent on local 
optic nerve involvement, 'rumors of any portion of the optic 
tract may produce hemianopsia if situated more centrally than 
the chiasm. Those at the chiasm generally produce bitemporal 
hemianopsia. Tumors located in the optic thalamus or be¬ 
tween it and the chiasm give Wernicke’s licminuopic pupillary 
reaction. Those located in the optic radiations or visual cen¬ 
ters will give an absence of this symptom. Tumors at the 
base of the brain produce ocular palsies by direct pressure, 
and this is an early symptom. When localized in other por¬ 
tions of the brain the palsies arc produced by indirect pres¬ 
sure. The ocular symptoms may often change from time to 
time, duo to varied pressure and increased tissue-involvement 
1 101,1 the growth. The first aim. Olily states, is to diagnose 
the presence of the tumor, and here the ocular symptoms arc 
of utmost importance; having done so it must be the physi¬ 
cian’s endeavor to locate the site of the lesion. For this, the 
ocular symptoms are also valuable, especially when the growth 
a fleets the optic tract. 


St. Paul Medical Journal. 

.1 ii an at. 

90 Prevention of Maternal Infection. E. B. Uragln, Xew York. 

91 Some Itenal Anomalies. L. L. McArthur. Uhicago. 

9*2 Metabolism of Fat in Infants. J. P. Setlgewiek. Minneapolis. 

!>:: * Necessity of Making a Uarefui Rectal Examination, with the 
Aul of Proper Instruments in All Diseases of the Rectum. 
U, D. Harrington. Minneapolis. 

94 Gastric ami Duodenal Ulcers. J.. \V. Andrews, Mankato. Minn. 

9.5. Examination in Diseases of the Rectum.—-Harrington 
calls attention in this paper to the fact that until recently 
little attention has been paid in medical schools to diseases of 
the rectum or to the proper way to make an examination, 
lie describes in detail bis method of examining a patient and 
states that one of the most difficult lesions to locate is a blind 
internal fistula. The character of the stools, history of the 
patient, etc., must not be overlooked. He declares that if 
physicians would give more attention to this branch of medi¬ 
cine the advertising rectal specialists would he driven out of 
business. 

Therapeutic Gazette, Detroit. 

.1 uoust Jo. 

9.# Treatment of Leukemia by the Roentgen Rays. II. K. Pan- 
coast, Philadelphia. 

^Treatment of llav Fever. R. Grace. Xew York. # 

•>i Diagnosis and Treatment of Cerebrospinal Syphilis. G. L- 
Price, Philadelphia. 
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'is * DiUk-lilt les and Dingo! s Attending the Use of the Meliu 
Sy stem 111 Pi esu thins U 0 Thmnton. Philadelphia 
'in Ration il Tieatment ot ltlephinUls A Bi.-v, Philadelphia 
ion Status o£ the Anesthetist W. It Lons, Louisville, Ky 

ns The Metric System.—-Thointon discusses the meiits and 
dements ot the liictiic sj stem .and states that if wo ate going 
to use it in presetibing tie must learn it, and must teach the 
doses in that sjstem and discatd the old. Wc must think in 
the metric sjstem, and not attempt to transpose ftom one 
sjstem to the othei. 

West Virginia Medical Journal, Wheeling. 

• August. > 

lot Some Achievements ot Modern Surgerj. P. LeM. Ilnpp, 
Wheeling 

1(11 Oculai Reaction m Tubeiculosis IV L Weadon, Mt. Cnibon 
10,1 The Other Fellow F T. Hauglit, Moigantown 
104 ‘Puerperal Fevei .1 R Cook, rahmont. 

104. Puerperal Fever.—Cook advises suigical treatment of 
these cases If the patient lias been ill for three or four dajs 
befoie the surgeon sees her, Cook advises anesthetizing liei, 
cuietting out the uterus, and packing it thoroughly, and then 
opening the cul de sac of Douglas and allowing the accumu 
hated fluid to escape from the abdomen. In each ease in 
which lie has used this method a, large amount of seiosan- 
guineous fluid escaped and the patient seemed to he much 
lelieved. He inserts wick drains in the cul-de-sac and leaves 
them ill place for from five to eight daj’S; the uterine packing 
is removed at the end of twentj' four hours and an antiseptic 
douche is given night and morning tliereaftei foi as long a time 
as maj- he necessary. 

Ohio State Medical Journal, Columbus. 

August 

103 Fibroid Degeneiatlon of the Appendix. R. T Morris, New 

Yoik 

106 ‘Liquid Caibomc Acid Snow In Efeimatology. M L Ileidings 

fold, Cincinnati 

107 Wlmt to Piescribo After Static Findings. J. D. Cogan, 

Cleveland 

10S The Faucial Tonsils S H. Large, Cleveland 

10') ‘Diagnostic Significance ot Acute Abdominal Pain. C. D 

Kui 7. New Philadelphia 
110 Amsometiopln IV E Biunei, Cleveland 

10G. Carbon Dioxid Snow in Dermatology.—Heidingsfeld re¬ 
ports the successful application of liquid carbonic aenl gas, 
which can be bought in large iron evdinders at $2 00 a gallon, 
in various skin diseases, e. g., lupus-vulgans, warts, epitlie 
lioma, nevus, tattoo marks, etc. He desetibes tlie technic ot 
collecting tlie gas, which condenses into snow, in a space 
foimed with chamois leathei It is then molded into anj 
desned form for local application. 

100. Abstiacted m The Journal, Sept. 2S, 1907, p. 113S 


Pennsylvania Medical Journal, Athens. 


Avgust 


111 ‘Tlie Medicolegal Status of the Roentgen Rav G. C. John 

ston. nttsburg 

112 ‘Results lu the Tieatment of Saicouia W. S New comet 

Philadelphia 

113 ‘Conservative Treatment of Saicoma. W. V. Babcock, Phila¬ 

delphia 

114 Orbital Abscess Secondary to Nasal Disease W. Rebel-. Phila¬ 

delphia 

113 Ilemocluomatosis with Cinbosis of tlie Llvei G E Holtz 
apple, Tioy. 

11(1 Physiologic Albuminuria C R. Phillips Ilaulsbuig 
117 The Gloat Block ringue E N. Rittei. VWIhamspoit. 

115 lthlnedcma with Polyp Formation. W. A Illtschlei, Phila¬ 

delphia 


110 


Treatment of Recent Infuries to the Eve by 
Pieces of Steel ,T B Coispj, Scranton 


renetiatlng 


120 Diaphoresis In Treatment of Intel n.d Ocular Affections n 

r. Ilnnscll, Philadelphia 

121 Tuberculosis of tlie Larynx G It. R Corson, rottsvllle 

122 Congenital Dacryocystitis vy Zentmnvei. Philadelphia 

123 Turbinotomy and Its Results. (5 A. Dilliugci, plttsbui- 


111, 112, 113. Abstracted in The Jouitxu., Xov. 2, 1907, 
pages 1349, 1330. 

Dominion Medical Monthly, Toronto. 

Am;,i,I 

124 ‘Value ot the Relieves in Diagnosis .1. s R Russell r oudon 
127 ‘Surgical Rights ot tlie People .1 C Munro Boston 
120 Immunity to Disease A. 11 C.aulfelld Toronto 
127 Treatment of Diffuse Suppurative Perltouitls Without Drain¬ 
age c P Moore. Toronto 


12-1. This allude also appeals in the Montreal Medical 
Join nal. 

123. This article appeared in tlie Boston Medical and Surgi¬ 
cal Join nal, Aug 20, 190S, and was abstiaeted in The Jour- 
nvl, September 5, page SG4. 


12S 

129 

130 

131 


Montreal Medical Journal. 
August 


A Winter Ciulse to tlie Orient C. A Wood, Monti eal 
Diffeiontlal Diagnosis Tieatment and Some Foims of Mental 
Disease J G Titzgeiald, Montieal 
Value of the Reflexes in Diagnosis. J. S R. Russell, London, 


Use of Lenses Specially Adapted for the Estimation of Bifocal 
Vision F. T Tooke, Montieal 


Journal of Ophthalmology and Oto-Laryngology, Chicago. 

August 

132 "Technic of Tonsillectomy and Adenoidectomy F. G. Stubbs* 
Chicago 

132. Tonsillectomy and Adenoidectomy.—Stubbs gives in de¬ 
tail his method of perfoiming i these operations. He advises 
against local anesthesia for childien and states that when a 
general anesthetic is used ether is pieferable, as it allows 
longer intervals in which to work vvitli the mask removed, and 
is also safei. He duects attention to the fact that children 
with enlarged ij-mpliatic glands do not stand clilorofoim well, 
and says that almost all deaths during this operation are due 
to chloioform. 


The Ophthalmic Record, Chicago. 

July 

197 New Tiial Case T M Stewart. Cincinnati, Ohio 
134 Exophthalmos of Tlnee Years' Duration Cured by Removal 
of tlie Middle Tmbinated Body. K. H. Johnston, Bal- 
timoie 

133 Etlologie Factors in Interstitial Keratitis. S. D Uisley, 
Philadelphia 

136 Case of Congenital Aniridia; also one of Kerato Comus. G. 
Robinson, Philadelphia. 

August 

1 17 Complete Perlpheial Capsulotomy F. Valk. New Yoik. 

138 Piotective Influence Exeited by tlie His in Peiforated 
Wounds of the Cornea P T Tooke, Montieal. Canada 
130 ‘The 7'nlne of Moiplun Deiivatives in Ocular Theiapeutlcs 
L W Tox, Philadelphia 

140 Glioma of the Retina, Enucleation and Recovery. G L 

Schneider, Elgin. Ill 

141 Opeiation for Removal of Style In the Nasal Duct S B. 

Muncaster. Washington, D C. 

142 Two Anomalous Winking Cases J N. Rhoads, Philadelphia 

139. This article also appeared in the Virginia Medical Semi- 
Monthly, June 2G, 190S. 

Buffalo Medical Journal. 

August 

143 Oilginalitv and Pilonty in Modern Cystoscopes B. Lewis, 

St Louis 

144 Obstetiic Surgery D G. Wilcox, Buffalo 

143 Chionlc Inflammation of the Vesiculce Seminales. J. A. 
MacLeod, Buffalo 


140 

147 

148 
140 


130 


131 

132 

133 

134 

137 

13G 

137 


13S 
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Iowa Medical Journal, Des Moines. 

August, 

Duties and Responsibilities of a State Society. W. b Bier- 
ung, Iowa CItv 

Ocular Tubeicullm Test of Calmette. N Bannister, Ottumwa 
Medknl Aspect of tlie Duodenum E Grimes, Des Moines 
Singiral Aspects of the Duodenum. W. Jepson, Sioux City. 

Tubeiculous Meningitis. G. S. Browning, Sioux City. 


uoioraao medicine, Denver. 

August. 

Cleft relate. T. E Carmotlv, Denver. 

Oculai Tubeiculosis E. Jackson. Denver 

Extrautcrinc Piegnnncy r. N Cochems. Sallda 

lnfecDon of the Tallopinn Tubes. J. W. Rambo, Portland. 

Sudden Death During Pregnancy or ruernerium O rr \r„ 
Clanalian. Colorado Springs ‘ H - Me 

Case of Tiacturc at the Base of the Skull with Prolnnred 
Unconsciousness—Recovery. W. J. LeRossignoI, Rifle R d 
Laiyngeal Tuberculosis E. W. Fox, Trinidad. e ‘ 

Albany Medical Annals, Albany. 

t Uffttxt 

T m„g." SpIHt ° £ Medlcine A - S M. Chisholm. Ben- 

Chronic Alcoholism. E W. Somers. Ogdensburg v v 
Importancc ot Making tlie Patient (C S. ? 

lion of the Lungs A. T Laird AlZr v l b A Ut,cuIta 
’I be Guest, or PeFsonal Expo, lencF nf n V , 

pltal for Insane Told by Ilerse?r. £ & r Uent in a Jios- 
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FOREIGN. 

■L,tles mailed with an nsteusk (*) aie alisttacted below Clinical 
I(.ctmes single case lepoits and tnals of new drugs and aitlficial 
foods ate omitted unless of exceptional geneial Inteiest 

The Lancet, London. 

Vugust 22 

1 * (.i annlar Kidney W I! Wanington 

•> Gigantic Retiopeiitone.nl Tumoi. Intimately Connected with 
the Kidney. which Simulated Ascites fiom Tubetculous 
l’eiitonitis C A Mot ton _ 

.1 Alleged Discovety of Syphilis in Piehistoiic Egyptians G. E. 

4 Digest of Eighty six Cases of Epidemic Cciebiospinal Menin 
gitis in Motliei w ell in 1007 E IVatt 
Hilitt five Consecutive Cases of Extiauteiine Ptegnancv Dealt 
With b\ Abdominal Section Without a Death .1 Olivet 
C, Ueneialized Edema of the retus W W King 

7 Case of Double Abdominal Ilydiocele. O Itichaids 

8 Case of Congenital Hvpeitiopliic Stenosis of the Pylotus 

Tieated Medically N B Clowes. 

1. Granular Kidney.—Warrington states that the eatdinal 
symptoms on which a diagnosis of grannlai kidney is based 
aie 1, cardiovascular changes; 2, eje changes; 3, manifesta¬ 
tions of chronic or acute renal toxemia, and 4, the condition 
of the urine He discusses these at some length and asserts 
that the cardiovascular changes aie of piimaiy impoitance 
Ophthalmoscopic examination will often make a diagnosis pos¬ 
sible in obscure cases A few points must he i ememliei cd: 

1 None of the appeal ances, except the arteiial changes, are 
absolutely distinctlye of lenal disease, but in laie cases may 
be exactly simulated by, say. the changes in cerebral tumor. 

2 The most characteiibtic feature is the appearance of small 
glistening. W 00 II 5 whitish patches often arranged in a striate 
fashion round the macular legion. These nve dogenerathc in 
natuie, are permanent, and mav require careful searching for 
with a dilated pupil, and the dneet method. 3. Otlici changes 
aie laiger white patches, liregulaily distiUnited on either side 
of the disc, piobablj exudations Homoirlmges and papillitis 
are not uncommon AH these may disappear. 4. They may 
occm at any age 5 The prognostic significance of the degen¬ 
erative patches is giave So piotean are the manifestations of 
gianulai kidney, he declares, that the examination of the eye 
mav be the one thing winch will make a puzzling case cleai. 
and, as in the optic neuntis of cerebial disease, vision mav be 
not at all. or only slightly affected The more cliionic states 
of toxemia may lead to enois in diagnosis. The anemia, 
wasting and cachexia of advanced gianutar kidney must he 
home in mind 

From the point of treatment there are seveial groups of 
cases 1 , the compensated kidney in which the excretion of 
Hi mail products is not greatly interfered with; 2 , the acute 
exacts ballons in which the treatment lesembles that of acute 
nephlitis; 3, the cases of eaidiac failure; 4, the moie cliionic 
symptoms of renal toxemia; 5, the hopeless cases in winch the 
desires and tastes of the patient should be cateied to so far 
as possible. In the compensated cases the tieatment should 
be chiefly piopliy-lactic Alcohol is undesuable; condiments 
ate likely to be liaimful, and the lieait is especially sensitive 
to tea and coflee stimulation Accoiding to von Nooiden, 
quoted by Wellington, the avciage daily nitiogen should not 
fall below 12 grams, winch reqimes about 85 giams of pioteid 
Physical treatment is impoitant anil a waim, diy climate is 
beneficial Caidiac symptoms must be tieated as they aiise 
For high tension Waumgton advises hatlis and free action 
of the bowels F 01 moie urgent symptoms sodium nitiite and 
lulio' lvceiin aie useful. Caidiac failure must he tieated in 
tile usual wax. When theie aie signs of renal toxemia, elim¬ 
ination by the bowels and skm must he promoted Wami 
baths or yapor baths fiequently lelieve toxemia and the 
intense and disti essing headache Hot lectal injections of 
saline solution aie lecommendcd by some Qbseivers, vvhile 
others advise administration of digitalis. Wairington thinks 
it advisable to give moipliin in these cases; lie considers it 
invaluable for relief of the painful, restless nights, especially 
when there is cardiac dyspnea. Chloral, he says, mav lie 
given by lcctnm Occasionally- lumbar punctilio is successful 
in cutting short the convulsions. 


British Medical Journal, London. . 


A uyunt 22 

0 Aie Yeast Extiaets .Tnstlflnblc ns Substitutes for Kxliact of 
Meat'' A. Gnmgee 

10 Clinical Experiences with Spinal Analgesia. A L Baikcr. 

11 Some Lessons fiom Ancient Ftmtnics I'. W. Jones 

12 lljperpviexla. J Smith 

13 Antial Disease In Relation to Special and Geneial Sutgeiy. 

II Tilley and A S fndeivvood 

14 Teething and Its Alleged Tioubles L Gutbile, II. A 1 

Fall bank and J. G Ttunei. ... 

15 Aiutc Pvoirhen Alveolntls Tieated by a Specific vneune K 

W. Gondby „ 

10 ‘Modality in Dusty Tinilox in Sheffield II. Scurflcld 

17 Etiology and Pieventlon of Pnenrnonokonlosls It Ollvei 

18 Pathology of Gi'ndeis’ Phthisis A E V,nines 

19 Dust ihemovnl In the Gilmllng Tiades C: Johnston and 

S 1! Ilennelf. 

20 Notification of Industrial Diseases. A Scott 

21 Industrial Deimntilis F Shuffibothnni 

22 T.u and Asnlialt Wmkcis’ Epltliellnma and Chimney-Sweeps 

Cancer. T Oliver , , , 

23 An International Committee 011 Industrial Disease. L 

Cnio//l „ ... 

24 riivslologv of Putin Metnhollsm J It Loathes C. Watson 

E I. Spilggs. Sir L I’.rmiton. T II Mjlioy nnd I. W. Ilall 

25 Influence of Oxygen Inhalations on Athletes L II1I1. 


10. Mortality in Dusty Trades.—Scurfiehl states that the 
dusty tiades of Sheffield pioduee their chief effect by increns 
ing the fatality of tuberculosis and other diseases of the 
1 (-spiralory tiaet. About 120 males die every year in Shef¬ 
field from tlibeleulosis. who would not die if the conditions 
for work in Sheffield were as good as in the rest of the coun¬ 
try. The higher death late is chiefly among mules. In Shef¬ 
field the death late.of giindent from phthisis is more than six 
times and the death late front oilier respiratory diseases nearly 
tin 00 times that of the average male; while the death rate of 
outleis fiom phthisis is neaily three times and from other 
lcspiratoiy diseases nearly four tinus that of the average 
male Scinfiold calls attention to the difference in the condi¬ 
tions m Sheffield and in Sotingcn. Germany, where similar 
tiades me cariicd on. 


Medical Press and Circular, London. 

Auiflmt js 

2f> Dementia Prtreox. J. Tnrnei. 

27 Diabetic Ilcglmcn A .Triplet 

2S 11m (eiIni Aspects of Ceioln nsplnnl Fever. J A. IIlslop 
20 Phvslenl Dctei loratlop In Chtldicn J. .1. Cox. 

30 Otnl Use of Seium. D M Paton 

Clinical Journal, London. 

Aiwust )2 

31 Case of Ilninonvmous Ilemlanopln w-ltli Unusual Sensoiv 

Symptoms II II Tooth 

1 1 «w*t js 

32 Fueipeinl Fevci. V Ilonnei 

33 Suigltal Tieatment of Imperfectlv Descended Testicle E M 

C 01 ncr 

Journal of Tropical Medicine and Hygiene, London. 

Aufjtt*t J 

34 Review of the Position of Gland Palpation in Diagnosis of 

Human Tivpnnosomlnsls .1 L Todd 

35 • Bacilli Can lets and Tlicii Pnit In the Transmission of Infec 

tlous Diseases It Vnv 

35. Bacilli Carriers.—Vny defines a bacillus carrier and the 
meaning of “convalescence.” ITe then considers residual mi¬ 
ddies, immunizing faetois, and the carrying of diphtheria, 
typhoid, plague and cholera, the duration of convalescence and 
the special measures for each disease, and formulates the fol¬ 
lowing conclusions: 

I The Impoitance of bacteria cattlets Is not Identical in all 
infectious diseases, theli pait should he examined for each disease 
sepraintelv. 

2. Concerning plague, fmtliei investigations should he made 
•! Epldemiologte facts lendet it likelv that the Impoitance of 
bacilli centers is not v-ety gieat in cliolein : tlicoietical speculations 
lead to the same lesult 

4 In piactlce it is mcfetnble to diiect attention to eaicful 
clinical medical examination and supeivisiou 

Annals of Tropical Medicine and Parasitology, London. 

J til if 

3G *A Peculiar lutialohulai Ciuhosls of the Liver Pioduced hv 
the I’totoroal Patasite of Knla A/ni L Rogeis 

37 ‘What is "Sc/uvfoaominn mans 0111 " S.amhon 1007’ A Looss 

38 ‘I’teventlon of Dengue Fevci II II Ross 

39 Life Ilistoiv of 7Icmsi J E SalvinMooie, 

A Bieinl nnd E III mile. 

40 Effects of Theiapeutic Agents on Tivpnnosomes in Respect 

to (a) Acquiied Resistance of the Parasites to the Ding 
and (b) Changes in XUiulence of the Stiains Aftei Ilsinie 
fiom the Dtug B Xloote. M Xieienstem and .T I, Todd 

41 ‘Obseivations on the Acidity and Alkalinity ol the Blood In 

Tivnanosnme Infections M Moienstein 
4- ‘Contillnitlons to the Moitihologv and T.ife Hlstoiy of /hi 0 
Plasma cauls. A Bitcnl nnd E IIIndie 
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43 Comparative ChonKitlierapetitlenl Study of Atoxvl and TryjMino- 

eldes. M. Nierenstein. , . . , , , 

44 Throe Now Species of ('tile .r Collected During the Aiitiinnlarlnl 

Campaign ill Mauritius In l'.Ht.S. D. K. de Charmoy. 

:!(j. Kala-Azar.—Rogers summarizes his remarks as follows: 

j. The most chronic cases of knla-nzar not infrequently termi¬ 
nate their course with ascites due to cirrhosis of the liver. 

•_>. The cirrhosis is of a peculiar intralobular type of uniform 
distribution, the ocean having a smooth surface. 

3 . it is due to tlie protozoal parasite of knin-nznr, which may 
be found in the liver and other organs after death. 

4. This form of cirrhosis of the liver Is lunch commoner in 
I.cnvor Bengnl than a true malarial cirrhosis, with which It has 
probably hitherto been confused. It Is, however, much .less com¬ 
mon than atrophic cirrhosis due to unknown causes. 

37. Schistosomum Mansoni.—Looss examines in detail Ram- 
lion’s discovery of a new species of blood fluke, Schislosomum 
mansoni, which Sambon stated had been hitherto confounded 
with Sch. htvmatobium. He summarizes his argument by stat¬ 
ing that of tlie evidence brought forward hy Dr. Sambon in 
order to justify the creation of Sch. mansoni,, 1, the zoologic 
proof is absolutely insufficient; 2 , the anatomo-patliologie 
proof does not stand any serious test, and 3, the geographical 
proof is based on a peculiarly one-sided interpretation of the 
literature. In all the evidence there is not the slightest detail 
which would really point to the existence of a distinct species 
in the West Indies and certain parts of Africa. It would be 
unwise on his part, Looss says, to go so far as to contend that 
such a species, or perhaps even several species, can not, alto¬ 
gether, exist. This is quite possible from the zoologie point 
of view; but, zoologically, there is no possible doubt, either 
that this species, or these species, must produce the same two 
shapes of eggs as does the Sch. hwmatobium , or else our pres¬ 
ent information is wholly incorrect. If, therefore, Dr. Sambon 
wishes to maintain that there is an independent Sch. mansoni 
in the countries above mentioned, the entire proof of its 
existence still remains to be given. 

38. Dengue.—Ross points to the fact that with the exter¬ 
mination of mosquitoes in Port Said, not only has malaria 
disappeared, but dengue, which was formerly very prevalent, 
has disappeared also; and he thinks that the extermination 
of the domestic mosquito means the prevention of dengue. 

41. The Blood in Trypanosomiasis.—Nierenstein reports his 
observations on the acidity and alkalinity of the blood in 
trypanosome infections, and concludes that: 1 . It is evident, 
that in experimental trypanosomiasis infection (T. hrucei and 
T. equipetdvm'j the acidity of the blood increases. 2. The in¬ 
crease of tlie acidity is probably due to the production of 
amido acids through, or by the trypanosomes, i. e., the acids 
might be either secreted by the parasites or produced by the 
action of the parasites on the proteins of the blood serum. In 
the latter case the amido acids would be broken up through 
hydrolysis from the proteins into simpler polipeptids. 3. It 
is possible that the increase of acidity might be of assistance 
in the diagnosis of a typical case of trypanosomiasis, in which 
the parasites have disappeared for some length of time from 
the blood circulation. 4. These experiments suggest that in 
trypanosome treatment effort should be made to neutralize 
the increased acidity of the blood, as this might prove of addi¬ 
tional assistance in making the blood a less favorable medium 
for their development. 

42. Piroplasma Canis.—Breinl and Ilindle report observa¬ 
tions which seem to point to the fact that the biflagellate 
forms of Piroj.lasma can is represent a very transient stage in 
its life history. This article is elaborately illustrated in 
colors. 


43 

40 


4S 
4 b 

."0 
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Parasitology, London. 

June. 

Liver Alisccss of Amebic Origin In a Monkey. A. Castellan! 

Larval amt Pupal Stages of Anopheles mtwulipcnuis Moisei) 
A. 1). limns. 

Mode of Multiplication of Piroplasma hovis and P. pithed in 
the Circulating I’.lood Compared with that of P. ran in 
with Notes on Other Species of Piroplnsma. G II I' 
Nnttall and G. S. Graham-Smith. 

Behavior of Spirochetes in Aeauthia Icctulnria. G II F 
Nnttall. 

Structure and Biology of Il'rmnphusnUs pundntn Cane 
strlni nnd Fanzago. G. II. F. Nnttall, \V. F. Cooper anil 
I,. I.’. Robinson. 

IIIrmillion as Human I'nrnsltes In Palestine. E \V G M-is- 
terman. 

A Gnathob lellid Leech (l.imnntts sp':) from Angola \V \ 
Harding. 


r,o Ci/sthlirola farlonis, Fischer. A Threadworm Parasitic in 
the SwinvBIndder of a Trout. A. E. Shipley. 

All Anatomy of Cpstidicolu farlonis.' It. T. Leiper. 

Dublin Journal of Medical Science, Dublin. 

Altruist. 

34 Oxnluria and Phosphaturin. W. G. Smith. 

33 Ocular Ilenction in Tuberculosis. II. Holmes. 

3<; Protozoal Diseases In Man. A. F. G. Iverr. 

37 Clinical Reports of the Itotunda Hospital. E. II. Tweedy. 

Journal of Laryngology, Rhinology and Otology, London. 

■ Avgust. 

38 Chronic Inflammatory Edema of tlie Submucous Tissues of the 

Nose. J. S. Fraser. 

50 Laryngostomy and Trnclieolnryngostomy in the Cure of Severe 
Chronic Stenosis of the Larynx or Trachea, especially when 
Cicatricial. Sargnon and Barlatler. 

Annales de l’lnstitut Pasteur, Paris. 

July 25, XXII. Xo. 7, pp. 561-623. 

00 Report of Commission sent to Senegal to Study Trypanoso¬ 
miasis. A. Thiroux, II. Wurtz and L.. Teppaz. 

01 Bactericidal Action of Extract of Leucocytes of Rabbits nnd 
Guinea-pigs. (Action bactericide de rextrait leucocytaire 
des iapins et des eobayes.) C. V. ICorschun. 

02 Opsonius and Antiphagins in Pneumococcus Infection. N. 
Tchistovitch and V. Yourevltch. 

03 Specific Sensitizer in Malta Fever Serum. (Sensibilisatrlce 
spdclfique dans les serums des animaux traites par le 
**M. Melitensis” et dans le sOrum des malades atteints de 
flevre mdditerranOenne.) A. Slcre. 

Annales de Medecine et Chirurgie Infantiles, Paris. 

Avgust 1, XII t Xo. 15, pp. 505.51i0. 

04 Two Cases of Congenital Paroxysmal Cyanosis with Autopsy. 
G. Alvarez. 

Presse Medicale, Paris. 

August 12, XVI, Xo. 65, pp. 513-520. 

G5 'Pericarditis in Course of Poisoning from Mercury BIclilorld. 
A. Petit and .1. Miiliit. 

00 'Mineral Waters In Treatment of Syphilis. (Eaux minOraies 
dans le traltement de la syphilis.) C. (le la Cnrriere. 

07 Probable Existence of Nerves to Excite the Glands for tlie 
Rena] Secretion. (Existence probable de nerfs excito- 
glandulaires pour la sderdtion renaie.) II. Delaunay. 

August 15, Xo. 66. pp. 521-52S. 

6‘S Deformity of Ilip with Lumbar Scoliosis. (Deformation des 
handles dans la scoliose lombaire.) P. Desfosses. 

09 Ethereal Sulphates in Urine in Pathologic Conditions. (Les 
sulfo-C'tliers ui'lnaires.) II. Lnbbe and G. Vitry. 

70 Importance of Graphic Registration of Neuromuscular Reac- 

• tions for Industrial Accident Insurance. (L'Clectro-ding- 
nostie graphique.) J. Larat. 


05. Pericarditis from Bichlorid Poisoning.—A young woman 
bad a transient but severe pericarditis, without effusion or 
fever, after an attempt to commit suicide by ingestion of 1.3 
gm. (about 20 grains) of mercury bichlorid. The pericarditis 
became evident about the tenth day and persisted for three 
weeks. 


00 . Mineral Waters in Treatment of Syphilis.—Carri'&re at¬ 
tributes the beneficial action of sulphur waters in syphilis to 
the combination of tlie sulphur with the insoluble mercury 
albuminate resulting from mercurial treatment, transforming 
it into a soluble mercuric sulphate. The sulphur waters act 
on the mercury which remains stored up and inert in tlie 
organs, and renders it soluble, thus restoring its therapeutic 
power even a long time after its ingestion. A course of sul¬ 
phur waters, he adds, also prevents or cures symptoms of 
mercury poisoning, as the waters induce rapid elimination of 
the mercury. Syphilitics taking sulphur water can bear mer¬ 
cury in doses two or three times the average, even in case of 
very susceptible individuals. Tlie patient is kept in a mer¬ 
curial atmosphere, he says, which might be dangerous if it 
were not for tlie safety valve formed by the sulphur. Even 
the average doses arc better utilized, and thus better results 
are obtained. He advises an occasional course of sulphur 
water for every syphilitic, even when he is apparently well. 
During the first stage of syphilis these courses should be 
taken preferably during tlie periods of suspension of mercurial 
treatment. Later it is a good precaution to combine the 
waters with the specific medication. 


71 


Revue de Chirurgie, Paris. 


August 10, XXVIII, Xo. S, pp. 2 15-330. 

Clinical and Histologic Study of Chondroma anil Osteochon¬ 
droma. (Tiimeurs ostOoeliondromnteuses complexes ) V 
Cornfl and I’. Coudrny. 

Tnrsoctomy Pctnlnlng the Calcnnoum. M. Valins and I 
Desjrouttes. *' 


tv, tm > v. v 101 uuuzauon or uter 

in Plastic Operations for Genital Prolapse. J. Martin. 
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Semame Medicate, Pans 
Aupust 19, XW1II, Ao S’,,pp 307 J,OS 
•Isotonic Solution of Qumin foi Intiavenouc injections 
L lsotone des solutions de quinine poiu injections lntia 
veineuses ) P Cliapelle 


7-t Isotonic Solution of Quinm for Intravenous Injections — 
Cliapelle reviews the literature on tins subject and shows how 
n typographic error m the foimula m an Italian journal has 
hcen reproduced and copied from one loumat to anothei and 
citn got into an oiigmal article In Bactelli, the ouginatoi of 
the method, in the Bethnei Lhmsche Woclicnschrift in 1S90 
The concentration gnen would pi ore dangeious foi inti.uen 
ous injection Cliapelle concludes from ins reseaich that lath 
lifei of an isotonic solution of quimn by drocliloi id must contain 
about 75 gm of this salt (that is, a 7 5 per cent solution) If 
there is less than 75 gm of the liy drocliloi id to the litei, cadi 
lacking gram of the quinm salt must be icplaecd by 0 125 gm 
of sodium chlorid 


Archiv fur khmsche Chirurgie, Berlin. 

I TXXTIII, A T o h, pp 359 1087 Lait indexed iiie/iist 22, p 713 
77 ‘Plastic Operations on Bones (Osteoplastlt ] A BaitU 
70 Case of Hematolymphangloma J A oval 
77 ‘Aseptic Opeiations on Intestines (Ascplisclie Baimopeia 
tionen ) L Moszkow icz 

7S Appendicitis rollowlng Tiauma P. Binning 
70 ‘Piee Bone Plastic Opeiations and Attempts at Tiansplanta 
tion of Joints and Stiffening Toints (Aetwondung del 
fieien KnocUenplastiU nebst A'ersucUen ubei Gelcnkvci 
steifung und Geleuktianspinntation ) Ik Level 

50 ‘Opeintive Tieatment of I inclines and Then Consequences 

(Opeiative Belimdlung dei Knochentnuche und liner 1 ol 
gen ) S Peltesohn Commenced in No 1 

51 ‘Local Anesthesia of Limb la Aenous Pinnsfuslon After Lv'pttl 

sion of Blood (ISeuei Weg Locnlanusthesie an den Grllcd- 
manssen zu eizeugen ) A Btei 

52 Expenmental Reseaich on Chauges in Nhssl’s Gianule with 

Spinal Anesthesia (A’erandeiungen del Nlssl schen Grinula 
bei der LumhaHnasthesie ) L B’ossldlo 
SS Opeiatue Tieatment of Cluontc Abscess of the Lung 
Pei tlies 

§4 Tubeiculous Tumoi of Sigmoid Causing Stnctme J Boese 

75 Plastic Operations on the Bones—Baitli leports favor- 
able lesults from implantation of dead bone substance when 
certain conditions are observed Among the cases a\e some 
m which the bone maiiow was still capable of ossification, 
but lacked the necessaty lime for callus formation The local 
supph of lime containing material, hone charcoal, piovided the 
needed substance and the defect soon filled up with new hone 
tissue Autoplastic operations with pieces of bone with at 
tached penosteum, to bridge gaps in the long hones, is the 
soveieign and only certain method to date A\liausen’s le 
senich has supplied a basis foi homoplastics, he says, and 
bright due has dawned for osteoplastic suigerj 
77 Aseptic Operations on the Intestine—Moszkow icz lias 
been extensively applying Rostowzew’s teelimc for aseptic 
opeiations on the intestines He lias modified it somewhat, 
and here gives an illustrated descnption of tile instmments 
and technic, claiming that this method realizes the ideal of 
aseptic opeiations on the intestines 

79 Transplantation of Joints and Other Plastic Operations 
on the Bones—Lexer's expenence in transplanting entire 
joints has attracted much attention He says that fiesli, still 
warm human bones give the best results in transplantation 
lie seldom takes the hones fiom the patients, as amputations 
on account of dry senile gangiene have hitheito supplied him 
with ample material He has never had a mishap or failure 
m transplanting these fresh human bones, w lth their attached 
penosteum, even m defects of from 20 to 10 cm m length 
In foul cases he transplanted part of the shaft and joint w ith 
good results and in two cases an entire joint In the two 
latter cases the entile knee was lesected and a new knee mi 
planted Lacli patient can now use the knee a little, after 
seven and four months lespectiveh, and m one case the knee 
can he bent passivelv to an angle of 45 degrees There is no 
pam in stuiding oi walking in titlici ease He adds that if 
one is economical with tlie amputation material, a limb othei 
wise thrown avvav will supph material for several trans 
plantation eases 

SO Operative Treatment of Fractures and Their Conse¬ 
quences —Peltesohn concludes Ins long ai 1 cle w ith an 1 II 1 % 


tintid sumnuiij ol 00 cases in which various technics were 
applied in Ixoitc’s scivice at Beilin 

SI The Venous Transfusion Method of Local Anesthesia — 
The Joli.aal, June fi, page 1014, ltferreil to Bier’s first 
communication on his method of local anesthesia by venous 
t aimf.ision The details are given bore, confirming tlie possi 
bihty of obtaining complete anesthesia 1>> local technic even for 
such operations as lestclion of joints, tendon transplantation, 
etc Tlie blood is carefully expelled fiom the limb by linmlng 
ing fiom tlie peiipheiv upvvaid 1 lien, above the held of 
operatioii, constriction is applied with a soft, narrow elastic 
band wound main times aroimel the limb to cover a broad “eg 
nient This method of constriction m not painful or annoy 
ing, wlnle it keeps tlie blood effectually out of flic limb A 
second similar elastic bandage is apjilieel below the operating 
area A subcutaneous vein between tlie bandages is opened, 
as foi mtinvenous infusion, and tlie weak solution of tlie 
anesthetic is injected tow eiel tlie valves of the vein Hitherto 
be lias used foi adults fiom 00 to SO c c, for resection of the 
knee, niff from 40 to 50 cc, for the 1 elbow, of a 0 5 per cult 
solution of novocain, or about twice the amount of a 0 27 
jiei cent solution The anesthesia follows in from two to 
fifteen minutes In a typical ease elescribed tlie elbow was 
reseeteel m a vciy sensitive patient, without pain, ami the 
ankylosed fingers v.eic em rgetically exercised before sensation 
letmncd, seven minutes after removal of the constriction The 
anesthetic must be dissolved in physiologic salt solution it 
lapidly penetrates the walls of flic vein and acts on the 
neivc teimmils as well as oil the ncive trunk The expulsion 
of tlie blood allows a large proportion of the drug to be bound 
so that it is only gtadually yielded up to the circulation A 
laige part of the solution injected also escapes outvvnril 
through the surgical wound, before the constriction is finally 
lemoveel To piomoto this, after tlie opemlion is finished but 
before the sutuiing is commemod. Bier removes the pciipberal 
bandage and loosens the central bandage, very slowly, until 
the nitciics open but the veins nre still compre-=ed—that >-, 
until the limb begins to grow pink and the surgical wound 
bleeds freely By this means most of the novocain solution 
left in the vessels is washed out with the blood. The central 
bandage is tightened again until the arteries are comprc—ed 
anel the wound is then sutured before the anesthesia suh'ide- 
Wlien he uses the largest amounts of the. anesthetic ho 
leaves the cannula in the vein and just before finally removing 
tlie constricting band be Hushes tlie entire vascular system of 
the operating area with physiologic salt solution, injected 
tlnougli tlie cannula It runs out again through the surgical 
vvounel. He remarks m conclusion that this method of anos 
thesia shows liow a fluid injected into a \cw in a tied off" 
ment of a limb is bi ought into intimate contact with all its 
tissues He adds tlmt this tcclmic might possible be utilized 
for other purposes, it seems to be the onh w<u in which the 
Muller and Peisci antifeiment could be brought into clo^e 
contact with all the tissues for treatment of diffuse phlegmons 


Berliner klmische Wochenschnft. 
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Aurjust 17, XLV, Ao S3, pp 1^17 1556 
Relations between Fncilli of Iliunan and Bovine Ttiberculn-us 
(Be/iehungen dei Bacillen dei menscbllchen lubeiviilose 
zu denen dpi Peilsncht des Kindos ) K Steffen In 
luithei Rcsciueh on Ilistoiv and UieatmcDt of Tubeiuilosis 
(I oischangen ziu Beh Indians dei Tubeikulosc > E Kleb^ 
Resection of ribow with Iteteution of 1 unction (BUbosen 
deifk^ 101160 m1 *” Eihaltung der Bewcglichkcit) 1 Schrnle 

Abducent Paralysis after Spinal Anesthesia (Abducen 
si inmunjt nacli Lumbalan istliesie mit Tiopacocaiu ) C 
Gonteimann 

*£ aiaffin Piothesis V S Stein 

ou J.05.m and Anaphylactic Substance of Bel Semin (4'ilsemra ) 
a-. * Doeir and II Raubitsclick* 

Action of Peioxids on Riprcsthe Organs (TNIikung a on Supei 
a, , l L f * ie VerdiurniBsoigane ) Togami 
i- Etiologj and Tieatment of Smgeib isoduks (S mgeiknOttlien ) 
B Baitli 

3 Pnnciples of Modern Tieatment of Clippies (Modeine 
Ai uppelfursoige ) Blesalski 

S7 Resection of the Elbow with Retention of Movements — 


Schmieden leports from Biei’s clinic at Berlin 11 eases in 
which tlie elbow was resected by a technic of which he gnes 
an illustrated description In G eases the operation left a 
unable 3 omt e\en foi haivl manual laboi, m 4 ea^cs the mo\e 
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meats were only sli^Utly restricted <rnd tire results wore bn,cl in 
one cnsc. Tire main featuie of the technic is the interposition 
of a pedunculated muscle flap from the tiiecps between the 
raw stumps of the joint cut in the physiologic curves 

89. Paraffin Prosthesis.—Stein’s syringe for injecting cold 
paraffin under piessure has won wide approval. lie here gives 
a liumbei of technical points wlneli facilitate the operation. 
Tlieie should he no admixture of vaselin with the paraffin, 
and the melting point should not be ahore 50 C. (122 F.). 
He says that it is important to determine the melting point 
for each specimen. He does this by what he calls the “disc 
method.” A piece of thin, soft iion wire, such as florists use, 
is passed around a steel rod, G 5 mm. in diameter, and the ends 
twisted to form a loop with handle. This little wire loop or 
ring is dipped in the melted paraffin. It fills with a thin film 
of paraffin wlnclv rapidly hardens This disc of film is then 
suspended in water which is then heated and the tempeiature 
of the water noted at the point when the disc of paraffin 
begins to melt aiound the edges. This teclinie gives con¬ 
stantly leliable findings 

92. Treatment of Singers’ Nodules.—Barth gives an illus 
tinted descuption of the mechanism of the movements of the 
i ocal cords and show s the causes for the formation of singers’ 
nodules They are due to a false method of using the throat 
As the tone rises the thyioid caitilage is drawn upward, with 
tins false technic The coriect technic causes the thyroid car 
tiiage to he diawn down more and more, the higher the tone, 
and no tendency to the formation of nodules is observed. 
They disappear as the parts are rested, just as callous patches 
elsewhere letrogress. Treatment can he permanently effectual 
only when the singer or lecturer learns to use lus throat 
mechanism coirectly. 


Deutsches Archiv fur klinische Medizin, Leipsic. 

Jilin XOtll, Vos. 5 6, pp (SO Cl( Last indexed, August 1, p UC 
04 »Tluee Cases of Adams Stokes’ Symptom Complex and Distuib 
ance in Conduction of Impulse A neineke, A. Jtullei and 
II v Hosslm 

95 ‘Betiogiession o£ Adams Stokes’ Symptom Complex (Iluckbil 
dung des Adams Stokes’chen Syinptomonkomplexes ) D. 
tiorliaidt 

OG Giapliic Registration of Tjmpanitlc and Non tympanitic Per¬ 
cussion Resonance. (Gvaphische Studlen uber den tym- 
panitlsclien und den nichttj mpaiUtlsclien Pcrkusslonsscliall ) 
It Slav and L Llndemann. 

97 Fermentative Power of Polypus Secretion in Case of Exten 

slve Polyposis of Colon and Rectum, and Observation of 
Action of Purgative F.sser 

98 ‘Measmement of Svstolic and Diastolic Blood Pressure (Jles- 

sung des systolisclien und diastolisclien Illutdruckes ) M 
Tohn 

Behavior of Pepsin and Lab in Fundus and Pylorus of Human 
Stomach, and Rela< ’epsm and 

Concentration of th ’epsln und 

Lab Im Fundus und ’■ jens nebst 

elnigen Bemeikunge in Pepsin 

wlikung und Siuieki 

Toi motion of Incluslt Basophilic 

Gi anointed Bed Co In poh 

cln omit lichen und Hutkoipei 

clien ) 17 Sluka / 

Research on Iljpeiemia with Nephritis M Ilalpern. 

Cane of Sylingomvolia with Bulbar Symptoms (Syrlngobulbie 
mlt Sektlonsbefunil ) L Endeis 


99 


100 


101 

102 


94 Adams-Stokes’ Syndrome.—Tins communication ’from 
Miillei's clinic at Munich leportn three cases of the Adams 
Stokes’ wndiomc and two of distuibonces m condnctilnhti 
without the above syndrome In the fiist case the bundle of 
Ills showed pathologic changes conenponding to the partial 
distill bailee in conduction In the second ease there was com 
pi etc obliteration of this bundle, although the ventricle fre 
queiitly eontiacted in connection with the auricle This justi 
lies the assumption that, under certain circumstances and long 
dinnlion of the affection, other routes for the conduction may 
lie developed The third cane wan distinguished by the abso 
into airliy tlrniia of the pulse; it demonstrates that the Adams 
Stokes’ syndrome may be the lesult of irritation of or patlio 
logic pioccsses in the vagus nerve One pulse tracing of the 
Inst vase showed .in inteipolated aurieulai oxtinsv stofe 

95 Retrogression of the Adams-Stokes’ Syndrome.—Ger 
limit icpoits two cases in vvInch the typical svndrome com 
phtely totiogiessed while under observation The number of 
blinked systoles gievv less and li-i until finally the heat was 
muni il Both patients vveie eldiily and the di-tui bailee- m 


the bundle of His weie evidently of arterioscleiotic oiigin. 
One patient was a woman of 05, mid the attacks suggesting 
heart block recurred at intervals. Another patient was a man 
of 25, previously’ healthy’, lecovering from acute articular 
rheumatism. The attendant who waited on lilm had recently 
recovered from typhoid, and he contracted the disease and 
succumbed to hemonhage the fifth week. During the first 
week of the acute rheumatism severe symptoms of heart block 
reeuTred at intervals, finally yielding to normal heart action. 
Autopsy revealed considerable anatomic changes in the bundle 
of His which sooner oi later would probably have induced re¬ 
newed symptoms in the conduction. The case shows how in¬ 
flammation may develop m the bundle of Ilis in the course of 
an acute infectious disease and may entail severo but transient 
attacks of Adams Stokes’ paroxysms, the distuihance m con¬ 
duction gradually subsiding in the course of a few weeks until 
the lieait action may’ ho apparently normal, notwithstanding 
the peisistence of lesions in the bundle of His. 

98 Study of the Blood Pressure.—John continues the woik in 
this line which his chief, Yolliaid, has heen conducting for 
many years. He has lecorded the blood piessme before and 
aftei various tlieiapeutic measures, such as electric baths, or 
before and after use of alcohol and nicotiu. Vauations in the 
blood pressure seem to he most pionotniced with arterioscleiosis. 
He tabulates his findings undei vanous headings, and icmaiks 
that it is interesting to note liow failing compensation e.in be 
lestored approximately’ to normal by lest in bed and appro¬ 
priate diet alone, dyspnea and edema disappearing without a 
drop of digitalis merely by limiting the intake of fluids All 
this can he instructively traced bv lepeated control of the 
pulse piessuie. The dyspnea of patients with contacted kid¬ 
ney can he remarkably influenced by restiietmg the patient for 
six days to 200 cc of milk four times a day. A sudden drop 
m tlie pulse pressme indicates digitalis oi some similai lemetly’ 
at once He noticed that certain patients, convalescing fiom 
an infectious disease, on getting out of bed and standing erect 
showed a rise in the pulse late from 72 to 110 or 120, or even 
to 144 or more. The pulse became small and the patients felt 
dizzy- The pulse rate declined again when they returned to 
bed Othei patients not suffering fiom an acute infection never 
showed an inciease of moie than 24 heats and this dropped by 
12 or 1G beats in about five minutes. The systolic pressme 
showed a slight drop while the diastolic pressure mcieased, 
hut only- In 5, 8 or 10 cm water. In the convalescents from 
acute infections the systolic pressure diopped by several centi¬ 
meters while the diastolic inci eased by’ 10 or 20 cm. or more. 
In none of these patients of either group was there anything 
to indicate cardiovascular disease, ne emphasizes that these 
findings demonstrating weakness on the pait of the vascular 
system are important for determining when a patient can he 
allowed to get up after an infectious disease It is especially’ 
important in geneial practice, when the patient cap not lie 
seen evciy’ day He advises having the patient get up and 
stand while the pulse is noted for five or ten minutes. If the 
late uses from 70 or 80 to 110 or 120. it is better to leave 
the patient in bed for a while longer until these pulse findings 
appioximate normal, that is, until the pulse does not lun 
above 100 in ten minutes, standing 

Deutsche medizinische Woclienschrift, Berlin. 
iugust 13, XXXIV, A’o 33, pp 1(17 1(7(1 

103 ‘Obstetrics, Old and New (Alte und none Gebuitshllfe ) n. 

1 1 ltscli 

104 Tr.v pnnosomo Infection and Complement Binding. C Schilling 

and v Iloesslln 

105 Expei imcntal Study of Pathogenesis of Local Tetanus IC 

Pochliammer 

100 Structure and Genesis of Symptomatic Xintboma r I’lnkns 

and I,. Pick 

10, Prlrairy, Fatal Anthrax of Tonsil (Mll/biand drr Tonslllcn ) 
mo ~ ^ Nouiv. Paseha and n.aidar, Bey. 

10 b Computation of < onceptlon, Menstruation and Duration of 

Iregnancj. (Schwangerschaftsberechung ) II. Bab 

103 Obstetrics, Old and New.—Fiit'ch here reviews the 
trend of obstetrics in his forty- years of professional practice, 
lie remarks that the mam progress in this long period, in all 
specialties, is traceable to the surgical tendency Wherever 
great advance- and good results have heen achieved it lias 
always been by the -piualtv's he-nmhg -urgieil Oh-let 
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vieums would not keep up with tlie pioeession if the) sluaiik 
fimu taking pml m till* mode of piogiess He e'en asserts 
that it seems as ii the moie singical a medical specialty lias 
btcoine. the fartliei it has piogiessed This is so in obstet 
vie* and gvnecolog), as also m internal medicine, in otologv 
and in all the othei specialties He uiges that in every diffi 
cult obstetric case the patient should be sent to a hospital, 
remaiking that if the lau requiied that eveiv "Oman should 
be confined m a 1,'ing in institution the hies of hundreds of 
"omen and childien Mould be saved eveiv yeat. 


Fortschntte der Medizin, Leipsic. 

.lulu SO. XXVI Ao St, PP 0 \1 G72. 

1(1 *BeRhimnc of Tinning foi Mental and Plivsical Ilealth Dining 
rust \cai of Life (Anf.inge einei Bizielmng 711 gelstiger 
nml Kuipeilichei Gesundlieit ualnend des eisten Lebens 
jatuos ) Esclile 

10!) Training of the Infant.—Esclile declares that the in¬ 
stinctive consciousness that ceitam actions have eeilain con¬ 
sequences del clops extiaordmaiil) eaily m the infant lie is 
convinced that the foundations foi lnoial and phjsical health 
should be begun to bo laid "hen the infant is thiee months 
old Dining the fiist three months it should he accustomed 
to ordei and punctuality In the fomth month, if the infant 
loams that it does not gam anything but meiely daikness by 
undue ujing, its tendency to become a tviant in tile house 
is nipped in the hud The cijvng of a healthy child may he a 
means of useful exercise, and need not be necessarily sup 
piessed, but if tlie cvjing becomes a bad habit it may liaie 
evil consequences not onlj for the physical development but 
also on the future chcuactei Tlie infant has no fear of 
darkness, but when it finds that motiveless and too long con¬ 
tinued crjmg meiely causes the loom to he darkened, it soon 
wearies of crvmg and the little being struggling for existence 
(and for the mnstoiy of the house) learns to contiol its desiic 
to ciy and to tylanmre 
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\urjmt 11, LT, No 32, pp 1073 1120 
♦riiDctuie ol the Corpus Callosum in III " 

and with Tumois (Balhensticli bel 
oien and bei Epilepsie ) Anton and 
♦Office Tests of Heait runctioning (VVle pmten wh in del 
Spieclistunde die Function des lleizens ) WaldvoRcl 

OiiRin of Pertussis (Untei suchungen zui Eutstelmng des 

Keucbhustens ) C Fiaenhel 

Toxic Non Bacteilul Cutr ~ " mentelle 

an dei 

i toxlsche 

. 1 ■ Bedingungen lhres Entsteliens 1 

K 7, teler 

Mucli s Gianulai rotm of Tubeiculosis Virus M Wliths 

Speciflcitv of Seium Diagnosis ol Svpliilis (Spe7lfizH.it der 
Ivomplementbindungsmetbode bei del Syphilis ) Jothmann 
and Topfei 

♦Tieatment of Scarlet Tevoi (Behandlung schailacliluanhei 
Kinder ) Iv Oppenbeimei 

Tieatment of Sumtnei Diauhea m Childien (Beliaudlung del 
Sommeulurclif.ille det Kinder) M Goet7 
Radical Operation j:oi Inguinal Hernia (Radihalopeiation dei 


Leistenbrucl 
♦Tieatment of 
♦Dvti action of ‘ 
Beginning of 
toreattion ) 


J SabiazC-s and C. Lafon. 


kenliiucli 

C Ilncbeilin 
(Ophtbalmozy- 


110 Therapeutic Puncture of the Corpus Callosum.-—Anton 
and Biamann report four cases in viliich lnipiovement foi 
lowed puncture of the coipns callosum, made tinough the longi 
tiulmal fissuie from neai the vertex The opening is made 
with a blunt instiument, and it is enlaiged to maintain a 
permanent communication between the latoial ventricle and 
the dura Tlie benefit was striking, although tlie cases in 
which it has been done to date vveie seveie They pioved, 
hoiveier, that it i* possible to insert a ciuved cannula feeling 
its way along the falx to the lowest pait, when it is pushed 
through tlie corpus callosum into the lateial ventricle Tlie 
first patient was a bov of 10 with In di oceplialus and synip 
toms indicating piessnie and apiasia of the eeiebelhiin Cleat, 
impioveinent followed tlie intervention The second patient 
"as a workman of 50 with serous meningitis and intense 
headache, veitigo and optic neuritis. The process was on 
dentil ariested and the headaches and veitigo lime disap 
peared. The third patient was a sailor of 20. with a tunioi 
in the postcuor cranial fossa, and choked disc Since the 
puncture of tlie corpus callosum, the intense headache lias sub 


sided and thcic has been no furthoi vomiting, while the gait 
has mipiovcd. Tf the puncture had boon made months before, 
vision might have linen lplained This ease shows the impm- 
tauco of this intervention while waiting for localization of tlie 
tumor to become possible Besides hydrocephalus, with or 
without tumor, this liitenention may piove of great benefit in 
Uv pel trophy of the biain Tlie brain and the skull do not 
alw.vvs enhiigc in pioportion, the aulhois lemnrk, and it is no 
liieie' coincidence that by far tlie largest proportion of enor¬ 
mous!) hypertrophied hiaius are found among epileptics. If 
the fluid in the lentiielps is allowed free escape, benefit may 
be anticipated, as also in eases of psciulolumors. At first tlie 
authois cut a flap about 4 cm sqnnic bet" eon tbe sagittal and 
coionary sutures, but later found that a drillhole gives suffi¬ 
cient access. 


111. Office Tests of Heart Functioning.—IVnldvogel examines 
tlie systolic blood pressure with the patient horizontal and 
again as tlie patient stands, ami suminati70s his findings with 
130 patients. This simple test of the systolic blood pressure 
as the patient lies and stands up can never piove an exertion 
for flic heart, while actions influences arc almost entirely 
excluded, and the elloit is proportionately the same, for all 
human beings. As the patient reclines the Recklinghausen calf 
is applied and the Rim-Rocci manometer is applied to the 
bent region. The patient holds the manometer with his free 
hand ami the systolic piessnie is noted twice. Then the 
patient is told to get up quietly; ns ho stands lie holds the 
manometer with his fiee hand, on a level with liis heart, and 
again the systolic piessurc is noted twice on the arm bent at 
the elbow, the vvnst lightly supported by the observer. Quick 
vv ork is necessary, as tbe pressure .soon fluctuates. Tic tabu¬ 
lates tbe findings in six- tables, tbe first showing tbe cases 
"itli the same pressme in both positions, tbe other showing a 
lisc oi fall in the prossmo, fiom 5 to 20 mm. or more, from 
the change of position It seems evident that a drop of 10 m 
20 mm on standing is an index of a pathologic condition in 
the heart action, although a diop of 10 mm. is still within flic 
noimal range. The gioatcst dilierenee, 35 mm., was obseivcd 
m a ease of contiacted kidney and alcoholism. 

110. Treatment of Scarlet Fever.—Oppcnbeimcr warns 
against allowing the child to became chilled, lie never e\po*cs 
the child much foi examination, and foi bids general hath- 
Aftei expectant tieatment in the fust stage he allow*, the 
second or tliiid dnj, ten diluted with milk, lemonade or water, 
lut nothing else until the appetite icturns ns the acute toxic 
symptoms subside lie sajs that the diet is of more impoi- 
tance m scarlet fevei than in any other infectious disease, on 
account of the tendency to neplnitis. It is important to avoid 
egg*, meat and soup, avoiding even dishes containing eggs. 
Jle insists on keeping the child in lied for five or six weeks, 
as ncpluitis is liable to develop in tbe fourth or fifth week. 
In an expciieiicc of 150 soailet fever patients treated on these 
pnnciples avoidance of hath* and cold packs and of meat, 
soup and egg*—lie lias never had scailntin.il neplnitis develop 
in any instance He would like an institution to which scarlet 
fevei childien could be taken, allowing their motbeis to aceoin- 
pnny and wait on them, and the family physician to attend 
lus little patient. 




ii.i. .treatment of Hydrocele.-—Molir reports two eases 
demonstrate that injection of a solution of adrenalin aftei 
punctuie and evacuation lias certaiii advantages over othei 
methods of injection when the effusion displays a temlenev to 
lecur. Actual healing has not occuned in either case. In two 
other eases he opeiated according to Klapp’s technic with good 
results This technic can be applied under local anesthesia 
and ambulant, while it prevents recurrence, and tlieie can lie 
no kinking Iatei of the seminal passages and blood vessels 


120 Extraction of Needles.—-Haebeilin extols tlie advan¬ 
tages of fluoroscopic examination, at vauotis angles, of the 
part containing the needle 


Therapeutische Monatshefte, Berlin. 

. Xupust, XXII, No 8, pp SSS }SB. 

1 *^'c] 0 *,m,!,m 1 ^^’vecyaiivse In Tieatment of Dlplitlieria W 

123 In ^°V, ca J.l nn W't'' Bismuth Siibnitmte and Its Substitution 
with Bismuth Caihonate 11 Meiei. 
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124 "Cnidtospnsm ns Cause of Ilnbltunl Vomiting of Infants (Dei 
Kaiellospnsmus etne Uisachc dcs hnbltucllen Dibiechens del 
bunglinge ) I' Geppcit , „ , . IT „ 

127 "Diagnosis anil Tieatnicnt of l*Itjllasls Itubin A Ilalle 
12<> "yoghuit Label 

127 lientment of Nasophnijngcal Cntnrib In Clilldicn (Nason 

' 'an ) A Ileclit 

128 Physical Bases (Tiopfendoslci mig 

Giuiullagen ) T Lolinstcln 


Virchows Archiv, Berlin 
August CXCIII, No 2, VV 1~~ 

121 Molphology of Lhei Glycogen and Stiuctuic of LIvei Cell 
T Arnold Commented In No 1 

loO Stmctuie of Lobule of Livei undei Influence of Splanchnic 
Nene (Bau des Lebetluppcliens untei dem Elnfluss des 
Net Mis splanclinicus ) W kolski 
I'll Ilxpei Imentnl Study of Consequences of Stenosis oi Oblltein 
tion of Common Bile Duct (Zui ICenntnls der sog billaien 
Lebei Mil hose ) T Tsunoda 

112 'ihe So called Valve Hematoma Also Study of the Vasculai 
Supply of Vahes of Human Ilenit (ICIappenbamatome ) 
E llammes 

IT! Ileait with Three Amlcles (Ein welteiei Fall von Col 
tilati latum mit elgenaitlg gekieutm Mhndung dei Lungen 
v enen ) II Stoebei 

1°4 Pathologv of Mucosa of Human Fsopliagus (Pathologic del 
mensclilichen ~ * Lindemann 

1 la Retrogiessive C and Theit Con 

sequences ( Epiglottlsknoi 

pels und deren I olgerustande ) Id 
IT) Ochionosis F Landois 

117 Inelnicty ns Cause of Deaths at Basle, 1882 1890 (Tiunk 
suclit als Todtsuisacbe ) R Pfistei 
13S A New Parasite Disease Its Causal Organism and Its 
Endemic Occuience in Vanous Paits of Tapan (Schistoso 
minsis japonlca ) I Tsuchlya 

122 Pyocyanase in Treatment of Diphtheria.—rackenlieim 
lias applied pvoevanase as adjuvant to seium treatment in 
48 eases of diphtheria, including G with signs of sepsis Tins 
experience has convinced him that the local spray of pvoeva 
nase is an important aid m seveie cases It seems to destiov 
the bacteria m the tin oat and thus prevents further formation 
of toxin This action is shown in the lapid subsidence of the 
throat lesions the disappeaiance of the bacilli and the rapid 
impiovement m the geneial health Expeiiments aie now 
under way to test the efficacy of subcutaneous inoculation of 
the pjocjanase It will be lememlicied that the pyocyamse 
is moiely the filtiatc of a tlnce weeks old culture of the pyo 
ev aliens bacillus Emnicnch assumes the presence of a bac 
tenolvtic enzyme in tbe fluid on account of the rapid destiue 
tion of the bacteria and of the film that forms on the suiface 
of the culture He uses a Berkefeld filter and reduces the 
filtrate in a vacuum to one tenth its volume, as has alieady 
been described m these columns 

124 Cardiospasm as Cause of Vomiting in Infants—Gop 
pert describes a peculiai case of habitual vomiting in an 
otherwise healthy child, commencing at the fourth month 
'Hit sj mptoms suggested regui gitation in some respects, but 
he finally diagnosed caidiospusin He introduced a sound about 
4 mm thick, passing it thiough the nose into the stomach, and 
poured the child’s food into the stomach There was no ten 
denev to vonutmg when the child was fed in this way, and it 
was gradually tiauied to phvsiologic feeding In three months 
all disturbances had v unshed Bv attacking the spasm from 
below, filling the stomach through the sound, the child was 
not only able to be propelIv liouiisbed but the affection was 
given a tmn foi the bettei and spontaneous recoverv inau'ui 
latcd 

127 Pityriasis Rubra—Halle discusses the diffeicntiation of 
this affection i ailing spicial attention to the itching the 
loc ill/itiou the puvihnei in ptrsons between 17 and 77 
veils old the eoloi uul sealing and the oval shape of the 
i film c sconces -I spout vinous tendenev to heal is pronounced 
if tin paits aic hi pi div Biths and mixing the paits oi 
'Wilting aggi n ites the affection as also hot or llcoholie 
dunks He ipplus with a blush i mixture of equal pirls ot 
nit oxul \ indian t ileum glveeim mil water, (lusting eopi 
uiislv with talcum iftirw ml and wishing off ev civ duv with 
olive oil I nr and naphlhol oi moist diexsings arc liable to 
entail i diinntitis which linv piove difficult to cure 

12 (> Yoghurt—la da 1 stvs that yoghurt—Bulgarian elottid 
null—is now the fi'lnon and seems to be answering all 
rilionil expeditions It is not the ‘olixn of life” which the 
mtiiviiwiix el mu but it oeitunly ilisplavs a tendenev to 
ixpil i harmful mlixtmnl flora and supplinl it bv a iistful 
flora, i' lobd shows nom his own and others txperience 


Wiener klimsche Wochenschnft 
August 13, AM, Ao 31, pp 117 r 1202 
130 Modem Views in Regard to the Speech Ccntei (Revision dei 
Aplinslefi age ) M Blnxsbeig 

140 1’ioteolvtle < ellulai Activity of Malignant Tumois (1’iotco 

Ivtlselie Zelltiltigkeit malignei lumoien ) L Hess and 
F Saxl 

141 Avoidance of Dangeis of Ocular lubeiculin Reaction 

(Gefalnen der Oplithnlmoieaktion und ihie Veimeielung j 
A 7\ olfT Eisnei 

142 "Symptomatology of Dealt Affections (Zur Semiotik dei 

Ileizkinnkheitcn ) A Stiubell 


142 Symptomatology of Heart Affections —Strubell’s long 
aiticlc is an intioduction to a study of functional diffeientia- 
tion and tieatment of lieai t disease He shows how the le 
suits of expel imentnl leseaieh have thiovvn light on affections 
of the ciiculation In paiticulai he calls attention to the 
lmpoitanee of the woik of von Bascli showing that angio 
scleiosis is meicly a change m the elasticity of the vessels 
The vailous degices of this aie 1 the purely functional 
vasomotoi contiaction of the abdominal vessels in the neivous 
—pseudoangioscleiosis, 2, the tiansient functional contiac 
tion on a toxic base, as in acute nicotin poisoning, 3, the still 
functional and lepaiable mciease in the elasticity fiom toxic 
influences pcisisting thiough seveial weeks, as m acute nepli 
litis, 4, the fiist duiable mciease in elasticity, as m subacute 
oi chronic nicotm poisoning, with the first signs of secondaiy 
hvpoitiophj of the lieai t The aiternl pressure is inci eased, 
but mav letuin to normal under appiopnate treatment This 
is the bordeiland between pseudo and latent angiosclerosis 
These are followed by the three moio pionounced types the 
most seveie including intermittent claudication, readv lnain 
fag, high artenal piessme, inevitable hypeitiophy of the limit 
and, generally, moie oi less degeneiation of the myocaiilium 
The functional leaction is not entnely abolished even in the 
severest cases The whole trouble, he says, is the lesult of 
inci eased elasticity of the vessels with more oi less distui b 
ance m their capacity foi reaction, which may be ieduced Oi 
moibidly mci cased 


Zentralblatt fur Chirurgie, Leipsic 
August IS, XXXV, Ao 33 pp 093 1010 

143 rathologic Non coaptation of the Suifaces in Joints (Patl o 

Iogische Gelenkfl icheninkongiuenz ) G Pieisei 

Zentralblatt fur Gynakologie, Leipsic 

iugust 13 Y\Y// Ao 33, pp 10311112 

144 Case of Lxtiapeiitoneal Cesaiean Section Accoiding to Sell 

helm (Fall von extiapeiltonealem Ivaiseischnitt nacli Sill 
helm ) II Luchsingei 

145 "Warning Symptoms of Thiombosis and Fmbolism (Ivilt 11, 

dei pi imonitoilscben Symptome del Thiombose und Em 
bolie 1 Xacke 

140 "Towel Vletbod of Chloiofoim Anesthesia (Chloioformnai 
kose mit ubeidecktei Maske ) K I lankenstoin 


145 Premonitory Symptoms of Thrombosis and Embolism — 
Nacke has analyzed 5,000 mateimtv cases, especially 40 ill 
which, according to the classic symptoms, thrombosis was in 
evitable Only two of these women, however, devclopul 
tinombophlcbitis, one on the twelfth the other on the eight 
ecntli day, aftei delivery In the otheis the assumed pro 
momtoiy symptoms weie lifernblc to otliei casual oi pie 
existing afiections, such as iheumatism influenza, obstipation, 
nephritic lintition, gallstones or slight appendicitis chionie 
pelviopentomtis, anemia and chloiosis, syphilis or otliei intis 
tiinl, blaihloi or abdonnml affections On the other hand 
m every case of fatal embolism the pueiperium hail been on 
tnely noinial anil death occurred suddenly when the pitient 
fust got up He concludes fiom this analysis that time aie 
no cert mi premonitory symptoms and tint yu can only aim 
to pi event embolism bv keeping the patient in hid on suspi 
non of thrombosis until the clot has hid time to become or 
g im/cd 


iso .Mie aowei nemoa oi emorotorm Anesthesia —1 mil, 
ensti in’s method Ins alieadv been describid m those columns' 
hi here relates further experiences with it and lauds its idv.an’ 
iagix ,ts simplicity its freedom from danger, the unusually 
snnll amount of chloroform or ether and the much shorter 
time required lie gives illustrations of l„s mode of apply me 
tJ>L owe fouled to\wl o\tr the mask 11 ^ ° 
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Gazzetta degli Ospedali e deUe Cliniche, Milan. 

Migiust JS, AKIN, No. S3, pp. i033-l(HS. 

147 Experimental Pellagra. G. Guyot. 

1-1S Improved Technic for Determination ot Elastic Fibeis. 

(.Ricerca delle fibre elastlcbe ) M. F. Felice. 

140 *Uric Acid Metabolism During the Subcutaneous Oxygen Treat¬ 
ment of Neuritis and Neuralgia. (Osciltaziom della eras! 
urica, con speciale riguardo al comportamento dellacido 
urico, nelle affezioni nevriticlie e nevralgiche in rapporto 
all’ ipodermo-emfisiterapia ossigenata.) T. Salvetti. . 
100 Benefits trout Intravenous Injection of Mercury Bichiorid in 
Three Cases ot Acute Articular Rheumatism. (Inieziom 
endovenose di sublimato corroslvo nella poliartrite reuma- 
tica.) O. Oi’tali. 

151 Experiences with Maragliano's Specific Treatment of Tuber¬ 

culosis. B. Chmelar. 

152 Connection Between Malaria arut Metereologic Conditions. 

(Recrudescenza malarica in autunno susseguente a<l una 
aHuvione.) Nelli. _ r 

153 Sciatica from Compression by Echinococcus Cyst. P. Mavogua. 


149. Uric Add Metabolism During Oxygen Injections.—Sal¬ 
vetti lias been studying twenty patients with neuralgia or 
neuritis taking a course of treatment with subcutaneous in¬ 
jections of oxygen according to Bernabei’s method. The Tesults 
confirm the local and general tonic effect of this treatment and 
the increased elimination of waste matters. His experience 
reaffirms the assumption that neuralgia and neuritis are the 
result of the action of toxins, the organism being flooded 
with waste from sluggish biochemical metabolic processes. 
Bernabei’s technic was mentioned in The .Tom: sat.. May 29, 
1903. page 1474, and later results with it. May 0, 190S, page 
1570. The patients with uncomplicated neuralgia, especially 
sciatica, were given from 8 to 15 injections of an average of 
223 c.e. (nearly S ounces! of oxygen. The injections are made 
at the most painful points of the nerve. The region swells 
and tlie gas gradually disappears from the local tissues in from 
two to twenty-four hours. 


Hospitalstidende, Copenhagen. 

July 13. hi. No 29, pp. 849-872. 

134 -Operative Treatment of Inveterate Inversion of the Uterus. 
I*. Gulldal. 

133 -Production of Uric Acid. (Urinsyrens Dannelsc lios Men- 
nesket.) I. P. Chrom. Commenced in No. 2S. 

July 22. No. SO, pp. S7.1-90.',. 

100 -Determination of Tubercle Bacilli in Urine. (Om en rational 
Fremgangsmaade til Pnavisning af Tuberkclbaciller i 
Urinen.) V. Ellermann and A. Erlandseu. 

Aiipitsf 5, No. 32 , pp. 929-9(10. 

137 Case of Alveolar Echinococcus Cyst. O. Mdlter. 

15S Roentgen-Ray Diagnosis of Pulmonary Tuberculosis. J. F. 
Fischer and F. Tobiesen. Commenced tu No. 31. 


134. Inveterate Inversion of the Uterus.—Guildal remarks 
that only three cases have been encountered among the 4.004 
gynecologic patients at tlie Copenhagen Deaconess Hospital. 
The first patient had complete inversion, resisting attempts at 
reduction under ether or chloroform, repeated eleven times, 
and the uterus was finally amputated. In a later case the 
inversion was reduced by a conservative posterior hysterotomy 
restoring approximately normal conditions. After an incision 
in the anterior vaginal vault and palpation of the inverted 
organ, tlie rear wall of the uterus was then incised. This 
allowed the organ to be readily reinverted, as every point of 
the incision moves in a plane at right angles to the longitud¬ 
inal axis of the uterus, each describing an arc from behind out¬ 
ward and -forward as the organ is reinverted. The incision in 
the uterus was then sutured in two tiers and the organ re¬ 
stored to place, through the incision in the vaginal vault. If 
necessary, a second incision can be made, at right angles to 
the first. A wick was introduced to drain the suture in the 
uterine wall. The patient has been in good health since this 
operation, attending to arduous household duties without dis¬ 
turbance. Tlie inversion was only about the size of half an 
egg (hen’s) at first, but it caused repeated hemorrhages and 
great debility with syncope when any attempt at reduction 
was made, the patient requiring hospital care for nearly two 
years. Menstruation continued approximately normal with 
frequent hemorrhages in the intervals. There has been noth¬ 
ing to suggest that the uterus has become fastened in. retro¬ 
flexion since, which is a possible drawback of the posterior 
technic. Some surgeons think that the dangers from an ensu¬ 
ing pregnancy are so great that they advise sterilization of 


the woman at the t-ame time, hut Donte. Dahlgren and Born 
have witnessed entirely normal pregnancies since an opera¬ 
tion of the kind. In any event, the course of a subsequent 
pregnancy should be supervised with unusual earc. If many 
adhesions are found with inverted uterus, Guildal regards 
abdominal hysterectomy as the only procedure. There were 
no adhesions in either of his cases; the patients were primip- 
arffi and the inversion occurred spontaneously soon after 
forceps delivery in two of the eases. 

155. Production of Uric Acid.—Chrom in this long biologic 
study presents the results of much research which, he thinks, 
demonstrates among other things that the amount of uric acid 
eliminated ill the urine is determined by tlie amount of sub¬ 
stances which generate the ethereal sulphates. 

15G. Improved Technic for Detection of Tubercle Bacilli in 
Urine.—Ellermann and Erlandscn reported last April an im¬ 
proved technic which they said shows up the tubercle bacilli 
in sputum from ten to twenty times more effectually than 
other methods. It was described in The .Iolt-nal, June 27, 
190S, page 2157. They now describe a modification of tiiis 
technic for application to urine, which, they assert, i„ an 
equal advance over previous methods. The urine is drawn 
with a catheter and allowed to settle, when the supernatant 
fluid is decanted and from 10 to 15 ex. of the sediment arc 
centrifugated. In case of unusual proportions of urates they 
are removed by heating before centrifugating. After cen¬ 
trifugating the supernatant fluid is decanted, and, after not¬ 
ing the amount of the sediment, the latter is mixed with four 
times its bulk of a 0.25 per cent, solution of sodium carbonate 
and kept in the incubator for twenty-four hours at .17 C, 
(99 I’.). If the reaction afterward is still acid it may be 
necessary to add a little move sodium carbonate and allow 
the digestion to continue somewhat longer. The upper layer 
of the supernatant fluid is then decanted and the rest again 
centrifugated. To tlie sediment left then, after pouring off 
the supernatant fluid, is added four times its volume of a 0.25 
per cent, solution of sodiinn hydrate, stirred with a glass rod 
till dissolved. The whole is then heated to boiling on the 
water bath. On cooling it is once more cautiously centrifu¬ 
gated, and the sediment then obtained is used for tlie micro¬ 
scopic slide. This “double method” Is required only when 
negative results are obtained from microscopic examination of 
the sediment from the first centrifugation. This method gives 
from ten to fifteen times hotter results than centrifugation 
alone, revealing bacilli too scanty’ for detection by other 
means. They say that a negative result with their technic 
is almost certain proof of the absence of tuberculosis. 


Books Received 


.Hosmtai.s Bulletin, State or New Tor.K. Published 
Vvri lty of tbe State Commission In Lunacv. Xew Series. 

Ji 1 ' ^ 100S. ^ Taper. I’p. SS. Vol*i, No. 2, July, 

1.0S. laper. pp. _,(j. Utka, N. Y.: State Hospitals Press. 
,,.,!' 0L - 1 !lTI 1 c n „'‘' x -''’ u AL Iinror-T or the IIenev rtiirrs Institute. 
vr n p <*. 1, 1907. Edited by Joseph Welsh. A.M., 

rr Pp ' 'tv, 0 ; ' vith illustrations. Philadelphia: Pub- 
lished bj tlie Henry Phipps Institute, 100S. 

B So^^tnrt 1 ' C - v Arthur Edmunds. M.B., M.S., 

lisi VrltStV? P th C ;S' Eng., Surgeon to the Great Northern Cen- 
Ip - 5?°. with illustrations. Price, $4.50. 
London: Oxford University Press, 1D0S. 

(L?ndonl K '\' u'nt“ F ' , Sr ?* AI \ Co111 ’-, Bp »• T. Williamson, M.D. 
Pn 4 r") ,1'-R.cr. Assistant Physician, Royal Infirmary. Cloth. 
VCTsity Prls^iaos Price - 55 ' 50 ' London: Oxford Uni¬ 

son^ U M^ W w I r Gl u I « A1, J^fCAL Peactice. By Stanley B. Atkln- 
iSdonCInt'i?'’ Sj Sc 4v,k rus 9 c ? of tt 16 Peace for the County of 
sityPTess.IDOS ?P ' 23 °' Prlce ' f1 ’ 50 - London: Oxford Univer- 

TI^ E A^s"nn7itS,^ KN S A f J . Mee TING OF THE KANSAS PH.UWIACEE- 
104 Wichita, Kas., May, 190S. Paper, 

ip. Al>4. Topeka: F, M. Stevens & Sons. 

hv T StSr? T rirfo™ A iv s i KST TfimatcuLosis in Sweden, 190S. Edited 

holm:“centraftryeSt, lTs!' ^ 2 °°’ With Ulust >- nti “ s - Stocli - 

South caromjca State Board of Medical. 
Co'” 3vme ’ 100S * ' pft P er - Pp. 13. CoUmv 

General OF Flac.ue. By Assistant Surgeon- 

Printma Office fobs: “ Pel '' Pp ' 30 ' ' Vnsl >Ingt 0 n: Government. 




The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees. 

Volume LI CHICAGO, ILLINOIS, SEPTEMBER 3(5, 1908. Number 13 


Addresses 

INFANT MORTALITY. . 

(.'[[AIRMAN'S ADDItESS IiEEOliE THE SECTION ON DISEASES 
OF CHILDREN. AT TIIE FIETV-NINTII ANNUAL SES- 
. SION, AMEIUCAX MEDICAL ASSOCIATION, 190S. 

EDWIX 15. GRAHAM, M.D. 

Professor of Dlsensrs of (Tuldnni in Jolferson Medical College. 

ITIiLAUEr.lTlIA. 

The modern tendency in medicine is to concentrate 
cadi individual’s efforts within comparatively narrow 
limits; if possible, to add some new facts or theories to 
present knowledge.' Tbc sum total of all the additions 
and advances lias revolutionized medical knowledge in 
the last twenty years. Countless intelligent and zealous 
physicians working along different lines and in special 
departments of medicine have made it difficult, if not 
impossible, for any one to keep fully abreast of the times 
in all brandies of medical science. 

Perhaps this tendency in modern medical study lias 
led to the neglect of certain broad principles of hygiene, 
diet, fresh air, bathing and general methods of living; 
these, being every one's business, have become no one’s 
business. 

John Gardner, surgeon, London, wrote in 1S3S an 
interesting pamphlet on “Why So Large a Number of 
Children Perish.” He appreciated certain physiologic 
differences between a child and an adult, and under 
"Dentition” wrote: 

Tlie true nature of the effect of this natural process on the 
health and life of children is much misapprehended. In a 
healthy body, the teeth are always cut without suffering, and 
not far wide of Hie ninth month. The passage of the teeth 
through the gums produces a slight excitement, which is not 
a deviation from health. 

Benjamin •!. Crew, of Philadelphia, wrote in 1883 an 
excellent article on “The Care of Deserted Infants,” 
which was read before the Assembly Meeting of the 
Philadelphia -Society for Organizing Charity, in March 
of that year. In this article lie strongly advocates a 
combination of “placing out” and “asylum plan” for 
these infants and quotes statistics which clearly prove 
how great, is the reduction in the mortality in "infants 
under the plan of treatment advocated. 

J. Bremlon Curgenven, M.R.C.S., London, 3SOT, 
writing on “The Waste of Infant Life,” states that the 
excess of infantile mortality occurs in laboring people. 
The poorer and lower classes show a mortality of 35 to 
55 per cent, under tbc age of lire years; the educated 
and well-to-do. only 11 per cent. He analyzes the 
Registrar General's report, and shows clearly tlie causes 
of this excess of 31 to I I per cent, of deaths. Reference 
will be made to these statistics later. 

In an article written bv Dr. William Farr, over tliirtv 
.wars ago, he stated thai the mean annual death rates 


of infants under one year in some of the principal 
countries of Europe were as follows: Out of one 
thousand infants there died yearly in Sweden 141.8; in 
Denmark, 137.5; in England, 1S2.6; in France, 223.3; 
in the Netherlands, 237.5; in Spain, 249.6; in Italy, 


The annual death rates in one thousand children un¬ 
der five years, according to the same authority, were: 
In Norway, 40.9; in Sweden, 51.4; in Denmark, 52.7; 
in England, 67.6; in Belgium, 74.9; in France. 79.2; 
in Prussia, S2.4; in Holland, 91.3; in Austria, 104.0; in 
Spain, 111.7; in Italy, 113.5. 

A. Brothers, B.S.M.D., in his article on “Infantile 
Mortality During Child-Birth, and Its Prevention,” in 
1896, states that in the four years, 1S89 to 1893, the 
total number of births in New York City was 173,126, 
and that during this period of four years 16,SSS children 
horn at term have died within the age of one month. 
Ten per cent, of the children, therefore, are lost before 
they reach the age of one month. 

Collective statistics from sixteen European cities em¬ 
bracing 1,439,056 children show that 10 per cent, of 
(hose bom alive die within the first four weeks of life. 
Eross’ statistics show that the greatest number of deaths 
occurred on the first day of life, and that the deaths 
diminish day by day. According to Eross, 54.24 per 
cent, of the deaths among children within four weeks 
after birth are due to congenital debility. 

William Moore, in a paper read before the Dublin 
Obstetrical Society in 1859, states that the proportion of 
deaths throughout England, under all ordinary condi¬ 
tions of life, is believed to be one in six within the first 
year. To parallel this proportion of mortality, we must 
pass on to those dying between tlie eightieth and eichtv- 
fifth years of life. 


Dr. D. Meredith Reese, of New York, reported at the 
meeting of the American Medical Association in May, 
1S57, that nearly 50 per cent, of the total deaths in 
large cities occurred in children under five years of age. 
In New York City in the fifty years. 1804 to 1853, the 
whole mortality was 363,242,"including still-births,' and 
during this period 176.043 children under the age of 
five years died, nearly 49 per cent, of the entire number 
of deaths. 

M. Bertillon stated before tlie Academv of Medicine 
of Paris that in a period of ten venrs there have been 
in Franco 9.700.000 births; of those bora 1,500.000 died 
within tlie first vearof life. 


J. Maule Sutton M.D., of London, in 1872. drew 
attention to the influence exerted on infant mortality 
by the social status of the parents. His figure ™a 
mortality of 77 per thousand for children unde" one 
year of age m urban population; and a lower percentage 
or rural population These same districts. Vxchffiiim 
the upper-class births, gave a morialitv of ‘ 5S er 
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thousand. Ho studied the infant mortality among the 
children of the fanners of Devonshire and Norfolk, two 
agricultural counties. The infant mortality uas 93 
per thousand in the farming class; the rate among the 
children whose parents were not farmers was 130 per 
thousand. 

.lolm S. Parry, M.D., of Philadelphia, in 1871, quotes 
Dr. A. Jacobi as saying that “of 100 infants born alive 
to the gentry of England (1844) there died 20; to the 
working classes, 50. In the aristocratic families of Ger¬ 
many there died in four years 5.7 per cent.; among 
the poor of Berlin, 34.5 per cent. In Brussels the mor¬ 
tality, up to the fifth year, was 6 per cent, in the families 
of capitalists, 33 among tradesmen and professional 
people and 54 among the workingmen and domestics. - ' 
Quoting De Yilliers, he further writes that “the mor¬ 
tality among the children of the workingmen of Lyons 
is 35 per cent., and in well-to-do families and agricul¬ 
tural districts it is 10 per cent.” 

Dr. George lleid, in 1906, in London at the National 
Conference "on Infant Mortality* in considering social 
status as an etiologic factor, divides the working class 
into three divisions: 1. Those among whom the pro¬ 
portion of employed, married and widowed females be¬ 
tween eighteen and fifty years of age reached or exceeded 
12 per cent. 2. Those among whom the proportion was 
6 to 12 per cent. 3. Those among whom the proportion 
was below G per cent. The decades 1881 to 1890, 1891 
to 1900, and four years 1901 to 1904 were studied. 
The infant mortality was always highest in group 1 
and lowest in group 3. The average yearly infant mor¬ 
tality rates of group 1 were 195, 212 and 193; group 2, 
10.). 175, 15G; group 3, 15C, 1GS, 149. These statistics 
point out in no uncertain manner the fact that the in¬ 
fants of women employed in industrial and manufactur¬ 
ing plants during the time of their married life and 
motherhood are born into this world with less chance of 
battling with the problem of living than those whose 
mothers are not compelled to undergo this kind of work. 
The wives of farmers may and often do perform hard 
work, but it is done more or less out of doors, and not 
in the vitiated and contaminated atmosphere of a mill 
or factory, 

Helle examined into the social status of the parents 
of 170 infants dying in Graz during 1903 and 1901; 
112 infants who died had very poor parents; 49 children 
had poor parents; 9 had well-to-do parents, and no 
death? occurred among the children of the rich: the 
percentage of the four classes being 65.9, 28.8. 5.3, 0. 
The general infant mortality in Graz has markedly de¬ 
creased in the last twenty years, while the mortality 
duo to gastrointestinal lesions does not show a marked 
diminution. 

In Brim, a city of 110,000 inhabitants, the health 
statistics for fifteen years show that the general infant 
mortality during this time decreased very much, while 
that due to gastrointestinal lesions changed very little. 

In Berlin, 1903, Newman investigated 2,701 infant 
deaths. Where the families were, in one-room dwellings 
ho found 1,792 deaths: in two-room dwellings, 754 
deaths: in three-room dwellings, 122 deaths, "and in 
larger dwellings. 43 deaths. It seems to he an estab¬ 
lished fact that the percentage of deaths among infants 
of the poor largely exceeds the mortality amontr the in¬ 
fants of the rich. 

The hygienic surroundings of the infant—city or 
country life—are factors which play an important part 


in the sum total of infant mortality. In England and 
Wales, 77 per cent, of the whole population is urban; 
fifty years ago the population was equally divided be¬ 
tween urban and rural districts. A considerable por¬ 
tion of this urban population lives in. small towns, more 
closely resembling country Ilian city life. In the year 
1904, in England and Wales, 59.1 per cent, of the people 
lived in large towns of over 20,000 inhabitants; in 
1S01, only 16.7 per cent, lived in large towns. 

It seems clear to me that this tendency to live more 
in large towns has much to do with the stationary infant 
mortality in England and Wales. City life means for 
the parents, often, long hours of work in a factory or 
mill; living in a small house in a small street, often 
poor food and not uncommonly dissipation of drink and 
perhaps immorality. 

Epidemic diarrhea is mostly a disease of large town? 
and cities. It can be positively stated that geologic 
strata, character of soil and climate have nothing to do 
with infant mortality, nor is it. entirely a question of 
poverty. Overwork, poor hygienic surroundings and 
poor housing seem to lie two powerful factors causing in¬ 
fant deaths. Density of population per sc may and does 
mean a good deal in causing deaths in infants. Urban 
England has a higher infant mortality than rural Eng¬ 
land. However, in first-class modern houses, the popu¬ 
lation may in a given area he dense, hut the infant 
deatli rate may he small if other factors are present, as 
good hygiene, food, fresh air. healthful occupations and 
good social status. 

If a town is distinctly industrial or manufacturing, 
the mortality invariably exceeds that of the town where 
the occupations have more of an agricultural tendency. 
Table 1, by Newman, shows the infant mortality in the 
county of Wiltshire, in which there are no large towns; 
it shows also that even under favorable conditions the 
city mortality exceeds the rural mortality : it also shows 
the high mortality of large towns, and the mortality of 
England and Wales, and rural England and Wales. 
TAIU.l; i.—I nfant Mor.TAi.m- l!.vn;s is Wiltmiiiiii: and Emu.am> 


and Walks, 

1000-1004. 



Districts. JPOO. 

1001. 

1002. 

1003. 

1004. 

County of Wiltshire.. .. Il.|.(l 

03.7 

07.23 


05.00 

Urban Districts (Wilts.)., itr, ti 

100.S 

03.63 

80.27 

100.32 

11 urn 1 Districts (Wills.), .115.7 

83.8 

00.80 

82.76 

02.32 

itfiftfAnd and Wales.ir»4.o 

151.0 


132.0 

145.0 

I.arge towns in England. . 1 ~2.il 

1(58.0 

145.0 

144.0 

160.0 

Kural hnghuul and Wales., 138.0 

137.0 

135,0 

118.(1 

125.0 


In these two countries the highest, infant mortality 
occurs in large towns: next, in large towns and rural 
districts: and the lowest mortality in rural districts. 
_ tauu: a. 


Of 100,000 Infants Dorn, the 
number surviving at each ago. 


Annual death rates per 
1.0110 living In oiu'h suc¬ 
cessive interval of age. 
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At birth.. 100,000 100,000 

A months 04,820 02,051 

(> months 03,068 88,574 

12 months 00,283 S3.0S1 


100,000 

00,874 

85,574 

78,197 


213 

75 

01 


351 
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Table 2, by Newman, shows the remarkable difference 
in infant mortality in three agricultural counties, five 
mining and manufacturing counties, and three towns 
where textile industries' and mining are largely followed. 
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This table covers ilic throe years, 1SS9 to 1S91, and 
shows that of 100.000 infants horn in the rural counties 
10,000 died; in the manufacturing counties 17,000 died, 
and in the manufacturing towns, 22,000. An important 
point to notice in this table is that th'c town rates are 
most in excess of the rural rates in the later months of 
the first year of life, showing clearly that the congenital 
conditions, atrophy and immaturity can be left .out of 
consideration, and that the continuous ill elfect of town 
life finally kills many children that have-made a strong 
hut useless struggle against their environment. Epi¬ 
demic diarrhea plays a powerful part, in this saerifiee'of 
infant life in those towns whel'c textile industries, man¬ 
ufacturing and mining flourish. _ 

The deaths occurring during the first year, of life are 
very unevenly distributed. This applies to all countries, 
and all statistics that 1 have been able to find prove this 
absolutely. The greatest percentage of deaths occurs in 
the first three months of life, and I believe that this 
percentage is increasing and noL decreasing. In London 
during the vears 1S39 to 1 S-i4, 24,354 infants died 
during the first three months of life, an infant death 
rate of 68 per thousand. In the same city in the years 
1898 to 1903. 56,963 infants died during the first three 
months of life, a death rate of 72 per thousand. Ac¬ 
cording to Newman, there has been, in recent years, an 
increased percentage of infant deaths in England and 
Wales during the first three months, and a slight de¬ 
crease in the percentage of deaths during the last six 
months of the first year. Newman asserts that infants 
die more from immaturity at. the present time and that 
consequently more infants begin life with less vitality 
than in former periods. lie also states: “Children 
under twelve months of age die in England to-day. in 
spite of all our boasted progress and in spite of an im¬ 
mense improvement in the social and physical life of the 
people, as greatly as they did seventy years ago.” 

The report of the Registrar General of England, for 
1903, shows for England and Wales, 51.4 per cent, of in¬ 
fant deaths in the first three months; 19.9 per cent, in 
the second three months, and 28.7 per cent, in the last six- 
months of the first year of life. In the year 1904. in 
Berlin, 53.6 per cent, of deaths of infants under one 
year occurred in the first three months. These deaths 
arc. of course, distributed over the entire calendar year, 
and this observation consequently is not contradicted by 
the fact that the greatest number of deaths occur in the 
hot months. Births occur in each month with fair reg¬ 
ularity, and the congenital conditions which contribute 
so largely to this mortality in the first few weeks of 
infant existence are consequently distributed with fair 
regularity throughout the year. 

The added deaths from gastrointestinal disease, oc¬ 
curring as they do in great excess in the hot months, 
cause the great increase in the total infant mortality for 
the heated term. 

The outside and home employment of mothers is a 
factor in infant mortality that was appreciated long 
since, and led Sir John Simon in 1856 to state that 
“infants perish under the neglect and mismanagement 
which their mothers' occupation implies.” In Dundee 
a large percentage of the female population, of girls and 
married women, work in the jute and hemp factories. 
The labor is unskilled, the wages small and the hours 6 
a. m. to 6 p. m. These women and girls are, as a cla~°, 
subnormal in weight and general physical development: 
many of the children are born and raised in houses cmi- 


taining only one or two rooms, or in large tenements, 
where overcrowding and, usually, uncleanliness exist. 
In the ten years, 1S93 to 1902, the infant mortality was 
176 per thousand births; in 1904, out of 174 deaths, 125 
were due to prematurity and immaturity, and over 49 
per cent, of the deaths occurred in the first three months 
of life. 

In England the Factory Act of 1901 states: “An 
occupier of a factory or workshop shall not knowingly 
allow a- woman or girl to be employed therein within 
four weeks after she has given birth to a child.” This 
is positive legislation of a far-reaching character. If 
the hygienie conditions of air, light and cleanliness were 
only adequately controlled by law in these mills or fac¬ 
tories, and such provisions for sanitary surroundings as 
are needful were insisted on, much could be done to 
remove the injurious influences of this class of employ¬ 
ment. Much has already been accomplished in this di¬ 
rection, but much still remains to be accomplished. 

In Ivearsley, a town of Lancashire, of 9,500 popula¬ 
tion, the infant death rate increased from 179 per 
thousand in 1894-1903 to 192 in 1903, and 229 in 
1904; and this is due, according to J. C. Eames, M.D., 
medical officer of the town, to the town having “de¬ 
veloped into more of a manufacturing district.” 

In Midhouse, Mr. Dollfus, who owned a large cotton 
mill, established a fund to which all the married women 
subscribed, and he personally contributed. Each woman 
subscribing received from the fund sufficient for her 
support during the two months following her confine¬ 
ment. On resuming work at the end of this two month 0 , 
she was granted time at mid-day to return home and 
care for her baby. This procedure alone reduced the 
infant mortality more than 50 per cent. 

"In 1876 there was established in England a Society 
for Nursing Mothers. The object of the Society is to 
save the child's life by preserving the health of the 
mother. The mothers are cared for in institutions for 
several weeks before confinement, being well fed and 
housed; but what is more important is that, during the 
first year of the child’s life, the mother is cared for 
wholly or in part, as it is necessary. A physician and 
nurse visit her at her house and give her the assistance 
she may require. Each month the child is weighed, 
carefully examined, and if sick is always cared for. 
The Society has cared for over forty thousand children, 
and the saving of infant life has been very great. 

In Paris since 1904 the Goidlet dining-rooms have 
gone one step ahead of anything done, as far as I know, 
in America. They have established restaurants in the 
poorer districts of Paris; any woman who is nursing a 
baby is given free of all cost two good meals each clay. 
They feed the mother and the mother nurses the bnbv. 

Since all empires are built of babies, unless a change 
in the trend of statistics of infant mortality shall take 
place, our future generations will fail to develop physic¬ 
ally and numerically along the lines which are both 
normal and natural. Pace suicide is not a theory but a 
fact France is actually facing slow extinction- its 
birth rate is smaller than that of any other European 
nation. The trouble and expense incident to the cave 
and rearing of children doe= not appeal to all women of 
the present day; motherhood is not alwavs svnonvrnou- 
with wifehood. A high birth rate is usually, but not 
invariably, linked with prosperity. ' 

The foreign-born population of th 0 United States has 
apparently a larger percentage of children than the 
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native population, lmt tliis excess of fecundity is prob¬ 
ably no more than that which usually is found in urban 
populations in poor districts, and the high infant mor¬ 
tality commonly found among this foreign element more 
than reduces 'its growth to the level of native-born 
Americans. 

The Royal Commission in New South Wales, recently 
appointed! after much careful study and thought, de¬ 
cided that the main factor in the reduction of the birth 
rate was: “A diminution in fecundity and fertility in 
recent years due to the deliberate prevention of concep¬ 
tion and destruction of embryonic life, and to patho¬ 
logic causes consequent on the means used, and the 
practices involved therein.” The remedy for this is not 
easy to apply; all nations are becoming more extravagant 
in their methods of living—automobiles and babies may 
be incompatible possessions—if we have one, we must 
often renounce the other. 

Infanticide by neglect or intention undoubtedly causes 
the death of many hundred infants each year. Women 
in the poorer walks of life should be urged to nurse 
their children, entirely or in part, as long as possible. 
Part breast and part bottle feeding is much better than 
all bottle- feeding; weaning should never he done pre¬ 
maturely unless by the advice of a physician. Women 
with illegitimate children should be kept in the hospital 
and made to nurse their babies until after the third 
month. After this age, the child is better able to with¬ 
stand the perils of artificial food, and the mother, from 
her association with the child, has perhaps become 
sufficiently fond of it to make an effort to protect its life. 
If a child is born, and no one is with the mother at 
the time of its birth, the danger of death at the time of 
delivery is greatly increased, and the secrecy of birth 
may induce the mother, under certain conditions, to 
destroy the child’s life. 

The giving of opiates to children, either in the form 
of paregoric or of a soothing syrup, is pernicious and 
should always be absolutely forbidden. Overlaying, 
either by accident or design, is in certain portions of this 
and other countries, very common; an infant, of course, 
should never sleep in the same bed with its mother. 

Infant life insurance and burial clubs cause the death 
by neglect of many; statistics prove that a much greater 
number of children insured and in burial clubs die than 
of those children in the same cities and towns living 
under exactly similar conditions. Coroners’ inquests 
should be rigid and impartial, and if there is any ques¬ 
tion or possibility of infanticide, the ease should be 
thoroughly investigated and proper punishment im¬ 
posed on the guilty. Of 864 children dying under one 
week of age in Philadelphia, inquests showed, according 
to Parry, that 210 died from “unknown causes,” 293 
from “asphyxia.” 94 “still-born.” 62 from “exposure and 
neglect” and 22 from “want of medical attention.” In 
these eases the coroner’s physician believed that the 
majority of those which he examined were murdered. 

The death rate per thousand is well known to be much 
higher among illegitimate than among legitimate chil¬ 
dren. An interesting fact, which is perhaps not always 
appreciated, is that in large cities the death rate among 
illegitimate infants is much greater than in country 
districts. In Glasgow in 1873 the death rate for ille¬ 
gitimate infants was 293 per thousand; for legitimate 
infants. Ini per thousand. In London in 1902 the 
deatli rale of illegitimate children was almost twice as 
great as the death rate of legitimate children. The 


infant death rate of London, a 2 a whole, exceeds the 
rural infant death rate by about 20 per cent. The 
deaths among illegitimate infants in London exceeds the 
rural death rate among illegitimate infants by over 50 
p'er cent. 

According to Dr. Norman Kerr, in 1891 the propor¬ 
tion of female inebriety in England had increased greatly 
in the recent years preceding 1891. lie asserts that 
prison experience shows a distinct increase of drinking 
to excess among women. According to the annual deatli 
rales from alcoholism in England and Wales, per 
million living, from the year 181 5 to 1904, the mor¬ 
tality due to inebriety is distinctly increasing. The 
average for every five years from 1875 to 1901 was: 
1875 to 1879. 25 deaths per million living; 1880 to 
1881, 29 deaths per million: 1885 to 1889, 36 deaths: 
1890 to 1891. 50 deaths; 1895 to 1899, 58 deaths: 1900 
to 1901, 71 deaths. In studying these figures it seems 
as if there can ho no reasonable doubt that alcoholism i? 
increasing among the women of England and Wales, 
although some allowance should probably be made for 
the more accurate diagnosis of recent years. Dr. Scott, 
quoted by Newman, believes Hint alcoholism is increasing 
among the women of Scotland. 

Alcohol is a distinct poison to children, but the num¬ 
ber of deaths caused by the giving of alcohol direct in 
any form to children is certainly very small in the 
United States. It 1ms, however, been clearly shown that 
suffocation in bed and overlaying is twice ns common on 
Saturday ns any other night in the week: and the prev¬ 
alence of drinking among the poor on Hint night is 
proverbial. An alcoholic mother rarely supplies her 
baby with a good breast-milk, and what is perhaps more 
important is the fact (bat the milk from such a mother 
may even contain alcohol. Alcoholism among women is 
perhaps increasing in America, but it is surely less com¬ 
mon than in England. 

Systematic nursing and medical care are wonderful 
aids in the prevention of infant mortality, and account 
largely for the difference between the infant mortality 
of the rich and poor. Home treatment, or perhaps hot¬ 
ter say maltreatment, of very young infants often de¬ 
stroys wlmt little chance of life the infant would 
otherwise have had. The poor and ignorant classes often 
call “the doctor” too late to save the patient. 

It is not an easy task to form an accurate idea of how 
many or what proportion of infant deaths are due to 
congenital causes and those diseases which, if not actu¬ 
ally congenital, still leave the child more susceptible to 
their development than is the child whose parents are 
free from such diseases. Herbert M. Rich, in 6.866 
deaths under one year of age. found 23.2 per cent, to 
be due to malformations, congenital debility and pro- 
mature birth. Syphilis is certainly responsible for mnnv 
premature and early deaths. Tn London and in mob 
English cities the mortality from prematurity and 
atrophy is about 45 per thousand, these deaths almost" 
alt occurring in the first three months of life. Small¬ 
pox. malaria, typhoid fever and tuberculosis are all 
diseases that may and do exert an influence on the in¬ 
fant. Lead, mercury and phosphorus mav exert a dis¬ 
tinct antenatal effect, and the influence of alcohol has 
already been alluded to. In fact, any and alt toxemia? 
mav influence the child during intrauterine life. 

Gastrointestinal diseases are not only the most com¬ 
mon diseases of infancy and childhood, but thev are 
also responsible for more deaths than any other class of 
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diseases. Infantile diarrhea is especially apt to occur 
in the first year ol' life, although very common in chil¬ 
dren wilder two years of age. Hot weather, bad feeding 
and poor hygiene are the chief etiologic factors. It is 
often seen in epidemics, is very dangerous, and is the 
common cause of deaths among infants in cities in sum¬ 
mer. Epidemics have often been traced to infected 
milk, although one must remember that milk may be 
infected at the farm, in transit or by the consumer. 

Cases of this disease arc rare among the rich, com¬ 
pared to the number one sees among the poor ; they are 
rare in the country, compared with the number seen in 
the cities. The diarrheal death rate is, as a rule, highest 
in those countries where the infant mortality is greatest. 
Bu«sia has the highest infant death rate of any European 
country, and Germany ranks second in the percentage 
of infant deaths. Taking 42 of the largest German 
cities, in the years 1904-5-6, there occurred 67,633 
deaths of infants under one year of age; of these 2S.422 
were due to gastrointestinal disease. 

In certain American cities it has recently been clearly 
proved in many instances that this enormous summer 
death rate, due to the diarrheal diseases, can be reduced. 
Clean milk must be provided for the poor at a nominal 
cost, and this milk must be properly modified for chil¬ 
dren of different ages and conditions. A campaign of 
education among the mothers of this poor class must 
he carried on persistently and continuously; visiting 
nurses must be supplied; and fresh air and improved 
hygiene must be insisted on. It is not asserting too 
much to say that a reduction of 50 per cent, in summer 
infant mortality may be accomplished by these means. 

It is an old truth thoroughly appreciated by American 
physicians that breast-fed infants do well, whether they 
belong to the rich or the poor, but I do not believe that 
it is appreciated how great a difference exists in the 
infant mortality between breast-fed and bottle-fed in¬ 
fants. In the year 1903, 4,075 infants died in Munich; 
of these 83 per cent, were artificially fed. In Berlin 
since 1885 the census gives the character of the feeding 
of all living children. Taking the five years, 1900 to 
1904, only 9 per cent, of the deaths occurred in breast¬ 
fed babies, and Budin has shown that only about 9.5 
per cent, of the infant mortality in Paris occurs in 
breast-fed children. Of course, breast feeding is usually 
associated with other favorable factors, and bottle feed¬ 
ing often combined with many unfavorable associated 
conditions, but the figures are truly startling. 

In war times the infant mortality often declines in 
manufacturing centers, in spite of the fact that the 
general mortality rate increases. During the siege of 
Paris, 1870-71, it is claimed the general mortality rate 
doubled, yet the infant mortality rate declined 40 per 
cent. Under such conditions infants do not die, and 
why? In Bines of war or great industrial depression 
the poor woman, having no work, stays at home and 
nurses her baby, and the child lives. In prosperity she 
works all day, gives her baby the bottle, and it dies. 

It is both interesting and instructive to note that any 
considerable variation in the infant dcatli rate in anv 
locality is almost invariably linked with a correspondin'" 
change in the diarrheal death rate, the mortality from 
other causes changing, as a rule-, comparatively little. 

The factors contributing to infant mortality are so 
many and varied and the difficulties in controlling the=e 
harmful influences are so great that at the present dnv 


one is forced to admit that, while the preventable death 
rate is very large, still among the poor there must be a 
large necessary death rate. 

Several years ago the mayor of Huddersfield, England, 
offered a gift of $5 to every child born in his town that 
lived to the age of twelve months. All classes, rich and 
poor, were included; the mortality in the Huddersfield 
district was immediately reduced more than 50 per cent.. 

In Yonkers, N. Y., a campaign was undertaken in 
4 894, having as its object the reduction of the infant 
mortality' rate. The physicians of Yonkers, aided by 
the public press, established milk stations, and insti¬ 
tuted and carried out a campaign of education among 
mothers. A sanitary inspection of the tenement district 
was adopted and nurses jyere appointed to visit the sick. 
The Board of Health also, passed a regulation requiring 
in all new tenements a sufficient amount of light and 
air. The deaths from digestive diseases were reduced 
more than 50 per cent. Dr. S. E. Getty believes that, of 
all the means employed, the most important was the es¬ 
tablishment of the milk dispensaries. 

That a general propaganda against infant mortality 
has been vigorously pushed all over the United States 
is shown by the census, 1880 and 1S90. In 1SS0 the 
general infant mortality of the United States was .240 
per thousand; in 1890 it had fallen to 159 per thousand, 
and during the same period it is gratifying to uote that 
the infant mortality in cities decreased from 303 to 184 
per thousand. This is surely a record to be proud of. 

In France, 1874 to 1893, the average infant mortality 
was 167 per thousand. Ten years later, in 1903, it was 
only 137 per thousand. In Paris it was only 101 ; won¬ 
derful Paris has the smallest birth rate and the lowest 
death rate of any large European city. 

The physicians of the United States have accom¬ 
plished much in the last ten years, and yet when we 
consider how remarkably successful have been the efforts 
directed to Save infant life, should we not, as the repre¬ 
sentative body of the American profession, feel chagrined 
that we have not accomplished more? Certainly 50 
per cent, of all infant deaths at the present day are 
preventable. 

Hospitals for infants have been established all over 
the world,, and we are establishing new ones almost 
daily, and yet some physicians question whether they do 
good or harm. Going gack to the year 1871, we find 
that 29.82 per cent, of all the children born in Phila¬ 
delphia died before the end of their first year. In the 
same year, in the foundling ward of the”Philadelphia 
Hospital, 73.65 per cent. died. The death rate among 
the foundlings was 43.83 per cent, more than union:; 
infants of the same age of Philadelphia. These children 
were, as a rule, in fair health on entering the hospital. 
Uf these infants, 74.69 per cent, died from diarrheal dis¬ 
eases, and only 25.31 per cent, from all other causes. 
At this period, the records of the foundlings' ward in 
the Philadelphia Hospital were about the same as the 
records from the foundling hospitals in other large 
American cities. Dr. A. Jacobi, at this date, had the 
courage to point out publicly the enormous mortality in 
the foundling institutions of New York, and as a con¬ 
sequence was asked to resign from the hospital staff. 

What is the condition in our infant hospitals at the 
present day? My personal opinion is that in the mod¬ 
ern infant hospital, where the air space is ample, and 
the windows are kept open day and night; where (he 
milk is the he=t and the milk-room thoroughly up to 
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native population, luit tliis excess of fecundity is prob¬ 
ably no more than that which usually is found in urban 
populations in poor districts, and the high infant mor¬ 
tality commonly found among this foreign element more 
Ilian' reduces its growth to the level of native-born 
Americans. 

'Pile "Royal Commission in Xew South Wales, recently 
appointed, after much careful study and thonuht. de¬ 
cided that the main factor in the reduction of the birth 
rale was: “A diminution in fecundity and fertility in 
recent years due to the deliberate prevention of concep¬ 
tion and destruction of embryonic life, and to patho¬ 
logic causes consequent on the means used, and I lie 
practices involved therein.” The remedy for this is not 
easy lo apply: all nations are becoming more extravagant 
in their methods of living—automobiles and babies nuy 
he incompatible possessions—if we have one, we must 
often renounce the other. 

Infanticide hv neglect or intention undoubtedly causes 
the death of many hundred infants each year. Women 
in the poorer walks of life should he urged to nurse 
their children, entirely or in part, as long as possible. 
Part breast and part bottle feeding is much better than 
all bottle feeding; weaning should never be done pre¬ 
maturely unless bv the advice of a physician. Women 
with illegitimate children should be kept in the hospital 
and made to nurse their babies until after the third 
month. After this age, the child is better able to with¬ 
stand the perils of artificial food, and the mother, from 
her association with the child, has perhaps become 
sufficiently fond of it to make an effort to protect its life. 
Jf a child is born, and no one is with the mother at 
the time of its birth, the danger of death at the time of 
delivery is greatly increased, and the secrecy of birth 
may induce the mother, under certain conditions, to 
destroy the child's life. 

The giving of opiates to children, either in the form 
of paregoric or of a soothing syrup, is pernicious and 
should always be absolutely forbidden. Overlaving, 
either by accident or design, is in certain portions of this 
and other countries, very common; an infant, of course, 
should never sleep in the same bed with its mother. 

Infant life insurance and burial clubs cause the death 
by neglect of many; statistics prove that a much greater 
number of children insured and in burial clubs die than 
of those children in the same cities and towns living 
under exactly similar conditions. Coroners’ inquests 
should he rigid and impartial, and if there is any ques¬ 
tion or possibility of infanticide, the case should he 
thoroughly investigated and proper punishment im¬ 
posed on the gnillv. Of 864 children dying under one 
week of age in Philadelphia, inquests showed, according 
to Parrv, that 210 died from “unknown causes,” 293 
from “asphyxia,” 94 “still-born,” 62 from “exposure and 
neglect" and 22 from “want of medical attention.” In 
these cases the coroner’s physician believed that the 
majority of those which he examined were murdered. 

The death rate per thousand is well known to be much 
higher among illegitimate than among legitimate chil¬ 
dren. An interesting fact, which is perhaps not always 
appreciated, is that in large cities the death rate among 
illegitimate infants is much greater than in country 
districts. In Glasgow in 1873 the death rate for ille¬ 
gitimate infants was 293 per thousand: for legitimate 
infants, 131 per thousand. Tn London in 1902 the 
death rate of illegitimate children was almost twice as 
groat as the death rate of legitimate children. The 


infant death rale of London, as a whole, exceeds the 
rural infanl death rate by about 20 per cent. The 
deaths among illegitimate infants in London exceeds the 
rural death rale among illegitimate infants by over 30 
pVv cent. 

According to J)r. Norman Kerr, in 1891 the propor¬ 
tion of female inebriety in England had increased greatly 
in the recent years preceding 3891. He assorts that 
prison experience shows a distinct increase of drinking 
to excess among women. According to the annual death 
rates from alcoholism in England and Wales, per 
million living, from the year 1873 to 390-1, the mor¬ 
tality due lo inebriety is distinctly increasing. The 
average lor every tivo years from 1873 to 1901 wa=: 
1873 to 1879, 23 deaths per million living; 1880 to 
1884, 29 deaths per million: 1883 to 1889. 36 deaths: 
1890 to 1891. 30 deaths; 1893 to 1899. 38 deaths: 3900 
to 1904, 71 deaths. In studying these figures it seem 8 
as if there can he no reasonable doubt that alcoholism i= 
increasing among the women of England and Wales, 
although some allowance should probably he made for 
the more accurate diagnosis of recent years. Dr. Scott, 
quoted hv Newman, believes that alcoholism is increasing 
among the women of Scotland. 

Alcohol is a distinct poison to children, hut the num¬ 
ber of deaths caused by the giving of alcohol direct in 
any form to children is certainly very small in the 
United States. It has, however, been clearly shown that 
su(location in bed and overlaying is twiie as common on 
Saturday a- any other night in the week: and the prev¬ 
alence of drinking among the poor on that night i« 
proverbial. An alcoholic mother rarely supplies her 
baby with a good breast-milk, and what is perhaps more 
important is the fact that the milk from such a mother 
may even contain alcohol. Alcoholism among women D 
perhaps increasing in America, hut it is surely less com¬ 
mon than in England. 

Systematic nursing and medical care are wonderful 
aids in the prevention of infant mortality, and account 
largely for the difi'erenee between the infant mortality 
of tire rich and poor. Home treatment, or perhaps bet¬ 
ter say maltreatment, of very young infants often de¬ 
stroys what little chance of life the infant would 
otherwise have had. The poor and ignorant classes often 
call “the doctor” too late to save the patient. 

It is not an easy task to form an accurate idea of how 
many or what proportion of infant deaths arc due to 
congenital causes and those diseases which, if not actu¬ 
ally congenital, still leave Ihe child more susceptible to 
their development than is the child whose parents are 
free From such diseases. Herbert M. Rich, in 6.866 
deaths under one year of age. found 23.2 per cent, to 
be due to malformations, congenital debility and pre¬ 
mature birth. Syphilis is certainly responsible for manv 
premature and early deaths. Tn London and in mo** 
English cities ihe mortality from prematurity and 
atrophy is about 43 per thousand, these deaths almost 
all occurring in the first three months of life. Small¬ 
pox. malaria, typhoid fever and tuberculosis arc all 
diseases that may and do exert an influence on the in¬ 
fant. Lead, mercury and phosphorus may exert a dis¬ 
tinct antenatal effect, and the influence of alcohol has 
already been alluded to. In fact, any and all toxemias 
mav influence the child during intrauterine life. 

Gastrointestinal diseases are not only the most com¬ 
mon diseases of infancy and childhood, but they are 
also responsible for more deaths than any other cla=s of 
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diseases. Infantile diarrhea is especially apt to occur 
in the first year of life, although very common in chil¬ 
dren’under two years of age. Hot weather, bad feeding 
and poor hygiene are the chief eliologic factors. It is 
often seen in epidemics, is very dangerous, and is the 
common cause of deaths among infants in cities in sum¬ 
mer. Epidemics have often been traced to infected 
milk, although one must remember that milk may be 
infected at the farm, in transit or by the consumer. 

Cases of this disease are rare among the rich, com¬ 
pared to the number one sees among the poor; they are 
rare in the country, compared with the number seen in 
the cities. The diarrheal death rate is, as a rule, highest 
in those countries where the infant mortality is greatest. 
Uussia has the highest infant death rate of any European 
country, and Germany ranks second in the percentage 
of infant deaths. Taking 12 of the largest German 
cities, in the years 1904-5-6, there occurred 67,633 
deaths of infants under one year of age; of these 28.422 
were due to gastrointestinal disease. 

In certain American cities it has recently been clearly 
proved in many instances that this enormous summer 
death rate, due to the diarrheal diseases, can be reduced. 
Clean milk must be provided for the poor at a nominal 
lost, and this milk must be properly modified for chil¬ 
dren of different ages and conditions. A campaign of 
education among the mothers of this poor class must 
be carried on persistently and continuously: visiting 
nurses must be supplied; and fresh air and improved 
hygiene must be insisted on. It is not asserting too 
much to say that a reduction of 50 per cent, in summer 
infant mortality may be accomplished by these means. 

It is an old truth thoroughly appreciated by American 
physicians that breast-fed infants do well, whether they 
belong to the rich or the poor, but I do not believe that 
it is appreciated how great a difference exists in the 
infant mortality between breast-fed and bottle-fed in¬ 
fants. In the year 1903, 4,075 infants died in Munich; 
of these 83 per cent, were artificially fed. In Berlin 
since 1S85 the census gives the character of the feeding 
of all living children. Taking the five years, 1900 to 
1904, only 9 per cent, of the deaths occurred in breast¬ 
fed babies, and Budin lias shown that only about 9.5 
per cent, of the infant mortality in Paris occurs in 
breast-fed children. Of course, breast feeding is usually 
associated with other favorable factors, and bottle feed¬ 
ing often combined with many unfavorable associated 
conditions, but tbe figures are truly startling. 

In war times tbe infant mortality often declines in 
manufacturing centers, in spite of the fact that the 
general mortality rate increases. During the siege of 
Paris, 1870-71, it is claimed the general mortality rale 
doubled, yet tbe infant mortality rate declined 40 per 
cent. Under such conditions infants do not die, and 
why? In rimes of war or great industrial depression 
the poor woman, having no work, stays at home and 
nurses her baby, and tbe child lives. In prosperity she 
works all day, gives her baby the bottle, and it dies. 

It is both interesting and instructive to note that anv 
considerable variation in tbe infant death rate in anv 
locality is almost invariably linked with a corresponding 
change in the diarrheal death rate, the mortality from 
other causes changing, as a rule, comparatively little. 

The factors contributing to infant mortality are so 
many and varied and the difficulties in controlling these 
harmful influences are so great that at the present (Int¬ 


one is forced to admit that, while the j>revcntable death 
rate is very large, still among the poor there must be a 
large necessary death rate. 

Several years ago the mayor of Huddersfield, England, 
offered a gift of $5 to every child born in his town that 
lived to the age of twelve months. All classes, rich and 
poor, were included; the mortality in the Huddersfield 
district was immediately reduced more than 50 per cent. 

In Yonkers, ST. Y., a campaign was undertaken in 
1894, having as its object the reduction of the infant 
mortality rate. The physicians of Yonkers, aided by 
the public press, established milk stations, and insti¬ 
tuted and carried out a campaign of education among 
mothers. A sanitary inspection of the tenement district 
was adopted and nurses jyere appointed to visit the sick. 
The Board of Health also passed a regulation requiring 
in all new tenements a sufficient amount of light and 
air. The deaths from digestive diseases were reduced 
more than 50 per cent. Dr. S. E. Getty believes that, of 
all the means employed, the most important was the es¬ 
tablishment of tbe milk dispensaries. 


That a general propaganda against infant mortality 
has been vigorously pushed all over the United States 
is shown by the census, 18S0 and 1S90. In 1S80 the 
general infant mortality of the United States was 24(1 
per thousand; in 1890 it had fallen to 159 per thousand, 
and during the same period it is gratifying to note that 
the infant mortality in cities decreased from 303 to 184 
per thousand. This is surely a record to be proud of. 

In France, 1S74 to 1893, the average infant mortality 
was 167 per thousand. Ten years later, in 1903, it was 
onlv 137 per thousand. In Paris it was only 101; won¬ 
derful Paris has the smallest birth rate and the lowest 
death rate of any large European city. 

The physicians of the United States have accom¬ 
plished much in the last ten years, and yet when we 
consider how remarkably successful have been the efforts 
directed to Save infant life, should we not, as the repre¬ 
sentative body of the American profession, feel chagrined 
that we have not accomplished more? Certainly 50 
per cent, of all infant deaths at the present day are 
preventable. 


Hospitals ior infants have been established all over 
the world,, and we are establishing new ones almost 
daily, and yet some physicians question whether they do 
good or harm. Going gack to the year 1871, we find 
that 29.82 per cent, of all the children born in Phila¬ 
delphia died before the end of their first vear. In the 
same year, in the foundling ward of the”Philadelphia 
Hospital, 73.65 per cent. died. The death rate amoim 
the foundlings was 43.83 per cent, more than amoin 
infants of the same age of Philadelphia. These children 
were, as a rule, in fair health on entering the hospital 
Of these infants, 74.69 per cent, died from diarrheal dis¬ 
eases, and only 25.31 per cent, from all other causes 
At this period, the records of the foundlings’ ward in 
the Philadelphia Hospital were about the same as the 
records from the foundling hospitals in other iar<m 
American cities. Dr. A. Jacobi, at this date, had the 
corn-age to point out publicly the enormous mortality in 
the ioundling institutions of New York, and ns a con 
sequence was asked to resign from the hospital staff 
" liat ]S t ' !e condition in our infant hosniHk -if n 
present day? My personal opinion irtS f 
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(Me; where the ratio of nurses to patients is not less 
than one to five; where the sick are promptly isolated 
from the well, and “mothering” is understood—that in 
such a hospital the physician is an optimist and not a 
pessimist. 

Many of the infants will die, hut most of them will 
live. If one considers that many of those who die 
are “weaklings” on admission, and that the greatest pro¬ 
portion ol' deaths occurs in the first three months of 
life, one is apt to believe that the. best of the modern 
infant hospitals are worthy institutions and should be 
supported. Much depends on the character of the feed¬ 
ing, but here as ever, the truth that breast feeding is 
better than bottle feeding is well exemplified. 

• Of 300 infants admitted to the Dresden Children’s 
Polyclinic in 1900 to 1901, there were 53 deaths. All 
the deaths, 53 in number, were among the bottle-fed 
'babies. Among 93 breast-fed babies, during the same 
period, in the’ same hospital, there was not a death. 
Breast-feeding is surely a powerful measure with which 
to combat death. 

According to the census of 1900, the infant mortality 
per 1,000 in the United States was in those states a here 
registration was in force: 


District of Columbia. 

.1117.',) 


.177.8 






New Hampshire. 

Now Jersey. 

.172.0 

.122.1 

Michigan . 



The census of 1900 shows the returns for infant mor¬ 
tality from many cities and towns of the United States. 
The infant mortality in some of these cities is very high, 
over 400 per 1,000 in Charleston, S. C. A number of 
them show a mortality over 300, and over 100 cities ex¬ 
hibited an infant mortality above 175 per 1,000. 

The important point to be decided is as to the in¬ 
fluence which has been exerted on this infant death rate 
in recent years. Have we been abl.e to reduce in any 
appreciable degree this great and unnecessary waste of 
infant life? A careful study will show that a great- 
saving of life has been accomplished in recent years, and 
much will surely be accomplished in the future. 

In 1903 the infant mortality of Prance was 137. In 
the previous twenty years it was 167, and yet this death 
rate ought to be still more greatly reduced, for we know 
that Ireland has an infant death rate below 100. Xor- 
way in 1902 had an infant death rate of 75, and Sweden 
107 per 1,000. 

Of all European countries, Bussia has the highest 
infant death rate, 270 per 1,000. Germany has the next 
highest mortality, averaging in recent years a little 
over 200. Medical science and skill have reached a very 
high plane in both these countries, and infant mortality 
has been greatly reduced during the last thirty years. It 
is to he hoped that the useless waste of life in these two 
countries will quickly he much more distinctly dimin¬ 
ished, and it is believed they will soon show as great a 
reduction as has occurred in Prance. 

There has been a great decrease in the proportion of 
infants dying under one year of age in the Uniied 
States during the last twenty years. The infant mor¬ 
tality for the United States in 1880 was 246 per 1.000: 
in 1S90 it had fallen to 159 per 1,000. During the 
same period the mortality in the cities of the United 


States fell from 303 to 1S-1 per 1,000. In New York 
City in 1891, the death rate in children under 5 years 
of age was 9G.6 per 1,000; in 1896 it had fallen to 71.5 
per 1,000, and in 1900 the mortality under 5 years of 
age was only 67 per 1,000. 

Many figures might be quoted showing that in recent 
years infant mortality has distinctly lessened. In Lon¬ 
don in January, 1008, ihe deaths of infants under 1 
year of age to 1,000 births, was 115. According to 
George B. Mangold, U. S. Department of Commerce and 
Labor, the infant mortality in New York City in 1891 
was 211.9 per 1,000; in 1900 it was 191.7 per 1,000; 
and in 1906 it was 1G7'.8 per 1,000. The mortality lias 
gradually declined. In New York City the death rate 
of children under 5 years of age was 9G per 1.000 in 
1S91; in 1901, it was 54 per 1,000. In the same com¬ 
munity the deaths from measles, scarlet fever and diph¬ 
theria have become distinctly less; and diarrheal dis¬ 
eases in small children have decreased G2 per cent, since 
1881. 

School nurses are now provided and medical inspec¬ 
tion of schools is now well recognized and practiced in 
many of our large cities. According to Dr. W. M. L. 
Coplin: “A necessity for medical attention was detected 
in 27/1S1 children in the schools of Philadelphia in 
1905, and 31,314 children in 1906.” Dr. A. G. Abbott, 
chief of the bureau of health of Philadelphia, shows that 
in the years 1903-5 a distinct decrease in the infant 
death rate occurred. Philadelphia shows a verv decided 
decrease in infant mortality since 1S97. 

Thomas A. Buekland, city chemist for St. Louis, 
states that there has been a decrease in infantile mor¬ 
tality since 1901. \\\ Ernest Wcnde, M.D., health com¬ 
missioner of Buffalo, states that infant mortality is de¬ 
creasing in that city. Samuel E. Allen, health officer 
of Cincinnati, states the proportion of deaths of children 
under 2 years of age to the total mortality lias decreased 
considerably since 1S8G. In the year 1S8G it was 32.56 

pei cent.; in the year 190G it had decreased to 21.92 
per cent. 

Milwaukee and Minneapolis and the nine largo-t 
cities in the State of New York, according to George IV. 
Goler, M.D., show a decrease in infant mortality. 

The following have occurred to me as being important 

factors m lessening infant mortality: 

Abatement ot nui-ames. 

AJilk inspection; milk dispensaries; visiting nurses. 
h roc antitoxin. 

Improved sanitation. 

Good food. 

Education of girls and married women in the duties and 
requirements of motherhood. 

Matunitj fund in all industrial establishments where 
married women are employed. 

Caie of pooi pregnant women before and after confine¬ 
ment. 

Laus carefully protecting all children who nve eared for 
• P n vatc individuals, apart from their parents; rigid 
enforcement, of these laws. 

Elementary principles of hygiene taught in all schools, 
public and private. 

Nursing of all babies as far as possible, by tlieir mothers, 
bending children to the country in summer. 

Pasteurizing milk during the hot months, 
aiming out, under proper medical supervision, of 
foundlings and institution infants, and the appoint¬ 
ment of nurses to visit these infants regularly. 

1713 Spruce Street. 
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DE YELOPMENTAL DEFORMITIES OF' THE 

CBYSTALLIN E LENS." 

E. TREACHER COLONS, E.R.C.S. 

Ophthalmic Surgeon at ltoynl London Ophthalmic Hospital and 
Charing Cross Hospital; Lecturer on Ophthalmology at 
Charing Cross Hospital Medical School and at Loudon 
School of Tioplcal Medicine: Visiting Ophthal¬ 
mic Surgeon to Metropolitan Asylums 
Hoard's Ophthalmic Schools. 

LONDON, ENG. 

In the observation brought forward in this paper I 
propose to show how several forms of congenital cataract 
arc the outcome of arrests of development in the lens at 
different stages in its formation. 

1 am, naturally, aware that to attribute a condition 
to an arrest of development oilers only a partial explana¬ 
tion of its etiology, leaving the cause of the arrest still 
to be accounted for. I think, however, I shall be able to 
demonstrate that a recognition of the stage at which the 
arrest of development has taken place, though we do not 
know the actual cause of the arrest, helps to a clearer 
insight as to the meaning of the appearances presented 
by congenital cataracts, and also affords valuable hints 
as to the most suitable operative measures to employ in 
their treatment. 

For descriptive purposes I propose to summarize the 
development of the lens into the three following stages, 
and then to point out how certain arrests of develop¬ 
ment occur during each stage: 

1. The down growth of a fold of cutieular epiblast, 
which is separated in the form of a hollow vesicle from 
the rest of the surface epiblast bv intruding mesoblast, 
and becomes surrounded by a hyaline capsule. 

2. The lengthening out of the cells composing the 
posterior layer of the vesicle until they fill its entire 
cavity. These are the first formed lens fibers and exist 
as the most central part of the fully developed lens. 

3. The proliferation of the ceils lining the anterior 
capsule and their transformation at the sides of the lens 
into lens fibers. A transformation which is effected by 
their lengthening out anteriorly and posteriorly, so as 
to encircle the fibers developed from the posterior layer, 
lines of sutures resulting where their ends come in con¬ 
tact. This laying on of fresh fillers laterally goes on 
throughout life, but ifs vapidity is lessened as life ad¬ 
vances by the increasing intraoapsulnv teusion tending 
to check the proliferative activity of the cells. 

1. 'Hie arrests of development which I have to de¬ 
scribe during the first stages have mainly to do with 
the capsule of the lens. 

The hyaline capsule of the lens wag one time re¬ 
garded as a structure of mesohlastic origin and the 
product of the fibro-vasenlnr sheath which encircles the 
ions in fetal life. There is. however, considerable evi¬ 
dence to show that it is really epihlastic in origin and 
formed as a kind of secretion from the epithelial cells 
lining it. 

This evidence may he considered as cmbryolosic. ana¬ 
tomic. chemical, experimental and pathologic. 

Kolliker and Kessler pointed out that the capsule is 
present before the fihro-vnsculnr sheath makes its ap¬ 
pearance. We find also that the anterior and lateral 
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parts of the capsule continue to grow and thicken witli 
age, long after the vascular sheath lias disappeared. 

The anterior and lateral parts which are lined by 
epithelial cells throughout life are markedly, thicker 
than the posterior, which is only lined by cells for a 
short time during early fetal life. The anterior capsule 
in the adult lens lias been estimated as OrOlG mm. in 
thickness and the posterior as 0.008 mm. 

Though classed as an elastic membrane, it is found 
not to resemble yellow elastic, tissue of undoubted meso- 
blastic origin, either in its chemical composition or in 
its staining reactions. In these particulars it has close 
affinity to the basement membranes of glands, which it 
is very probable are also the product of epithelial cells. 

Sehinner 1 has shown that after experimental wounds 
of the anterior capsule the gap first becomes closed by 
some rows of cells resulting from proliferation of the 
capsular epithelium beneath a layer of fibrin. Later a 
new hyaline layer makes its appearance across the space 
left by the retraction of the two extremities of the 
wounded capsule. This new hyaline layer is evidently 
the product of the epithelial cells on its inner surface 
and is formed quite independently of any cells of meso- 
blastie origin. 

In connection with anterior polar cataracts new for¬ 
mations of a layer of hyaline capsule are sometimes met 
with beneath the opacity. A study of sections from a 
series of lenses with this form of cataract, which vary 
in the length of time which has elapsed since its forma¬ 
tion, clearly establishes the epithelial origin of these new 
hyaline layers. 

Anterior polar cataract most frequently occurs as a 
sequel of ulceration of the cornea in infancy; it may, 
however, be congenital. I have examined anatomically 
a lens with this form of opacity from an eye with con¬ 
genital aniridia, in which the cornea was perfectly clear 
and healthy and had never been inflamed or ulcerated. 
In this specimen the microscopic appearances of the 
affected area were precisely similar to those seen in 
anterior polar cataracts resulting from corneal ulcera¬ 
tion. 

I have published 2 a description of the histologic ap¬ 
pearances of anterior polar cataract in six eyes in which 
the time which had elapsed from the formation of the 
opacity to that at which ihe eve was excised ranged from 
■fix weelcs to twenty-one years. 

In two, in which the opacity was of only six weelcs 
and eight weeks formation, respectively, the changes 
found consisted in some disintegration of the lens fibers 
at the anterior pole and proliferation of the cells lining 
the anterior capsule in that situation. As to which is 
the primary of these two processes there has been much 
discussion. 


i lie one tneory Holds that the primary factor is the 
proliferation of capsule cells, excited into an excess of 
activity by the neighboring inflammatory condition of 
the cornea. It affords, however, no explanation of the 
occurrence of congenital anterior polar cataract which 
as I have already pointed out. may be present in an 
eye where there was no history of any inflammation 
having occurred, and where, after the most careful mi¬ 
croscopic examination, not the least trace of nnv mat 
inflammatory trouble can be de ted eel ' 

The other theory, in support of which I have .m-elf 
published some observations. 2 n=sumes the dhintegra- 
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i ion of flic lens fibers to be the first change. This dis¬ 
integration apparently results from a localized dis¬ 
turbance in nutrition due to contact of the lens at its 
most prominent part, the anterior pole, with the in¬ 
flamed and swollen cornea. In an infant’s eye, with its 
exceedingly shallow anterior chamber and very globular 
lens, such 'contact is easily affected. The disintegration 
thus brought about in the" lens substance causes a lower¬ 
ing in the inlvacapsular pressure in the affected area, so 
removing the restraining influence which the intracap- 
sulnr pressure exerts on the proliferating activity of ihc 
capsular epithelium and allowing of its irregular multi¬ 
plication. 

The fact that similar changes in the lens are excited 
by contact with it of a sarcomatous growth of the ciliary 
body favors this theory. The congenital anterior polar 
cataracts can he accounted for in accordance with it hv 
imagining the apposition of the lens and cornea, which 
normally exists for a part of fetal life, to have been ab- 
‘ normally prolonged after the disappearance of the fihro- 
vascular sheath which supplies the lens with nutriment 
in its early stages. 

The mass of proliferated capsular epithelium, which 
is at first met with in an anterior polar cataract, grad¬ 
ually becomes converted into a condensed mass of tissue 
showing only a slight lamination and studded here and 
there with a few flattened elongated epithelial cells 
which have retained their nuclei. Beneath such a mass 
epithelial cells, continuous with those lining the capsule 
in the unaffected parts, gradually insinuate themselves, 
separating it off from the adjacent lens substance. In 
an anterior polar cataract of seven months formation I 
found a continuous layer of such cells on the posterior 
surface of the laminated mass, at the margins of which 
the hyaline capsule and its lining epithelium appeared 
to part company, Ihc former passing in front aad the 
latter behind. 

In the course of time, in front of the epithelial cells 
which pass behind the laminated mass, a hyaline layer, 
similar in all respects to the lens capsule, makes its ap¬ 
pearance. In an anterior polar cataract of eleven years 
formation I found the laminated mass contained be¬ 
tween two unbroken layers of hyaline capsule, both of 
which wove continuous with the capsule in tire unaf¬ 
fected region at the sides, tire posterior of the two being 
alone lined by epithelium. That this new hyaline layer 
of capsule is the product of the epithelial cells which 
have crept in beneath the laminated mass seems to me 
an irresistible conclusion. 

Anterior polar cataract occurs most frequently in 
infancy long before the lens has attained its maximum 
dimensions and density. As age advances new lens fibers 
are laid on laterally, which, extending backward and 
forward, separate what were for a time the most per¬ 
ipheral fibers away from the capsule. As already stated, 
in anterior polar cataract, besides the proliferation of 
the capsule cells, there is some degeneration of tire lens 
fibers. These are at the extreme periphery of the lens 
at the lime the degeneration takes place; as new lens 
fibers are developed the disintegrated area and the lam¬ 
inated mass formed from the proliferated cells gradually 
become separated by them, so that in an anterior polar 
cataract of long duration two opacities are often seen, 
the one at the surface of the lens, the outcome of the 
proliferated epithelium, and the other some little depth 
down, due to degenerated lens fibers. 

In some of the cases seen clinically with two opacities 


the separation has not been complete, a tbin band 
cementing them together, so that they presented much 
the appearance of a collar stud. Presumably in sucli 
cases the apposition of the ends of the lens fibers which 
have grown forward from the sides has not been com¬ 
pletely effected, some granular material having remained 
interposed in the line of sulure. 

Taking it now that the evidence brought forward suf¬ 
fices to show that the lens capsule is the product of the 
epithelial cells lining it, it is obvious that the posterior 
part of the capsule has only a very short time in which 
it can be formed, for the cells which compose the pos¬ 
terior layer of the lens vesicle soon lengthen out into lens 
fibers, and then become separated from thelens capsule 
by the growth around them of ihe new lens fibers laid 
on laterally, the posterior capsule for the remainder of 
life being devoid of any cellular lining. Under these 
circumstances it is not surprising that defects in the 
development of the central part of the posterior capsule, 
should occasionally he met with, causing it to be unduly 
thin or absent altogether. 

Several cases have now been recorded in which a con¬ 
genital gap in the posterior capsule of' the lens has 
been found. The first of tbe sort so far as I am aware 
was in a specimen which I described and pictured in 
18(12.' 

Two cases, in some respects very similar to tliis. were 
described by Parsons in 1002. 5 and be has kindly al¬ 
lowed me to have drawings made from his sections of 
them. 

Having from these eases become aware of the not un¬ 
common association of these defects, I was led to re¬ 
examine sections which I had previously prepared with 
persistent hyaloid artery and atypical development of 
the vitreous. I found that in tho'se in which I had sec¬ 
tions passing across the center of the posterior pole of 
the lens a gap in the posterior capsule was present. In 
those in which I had only sections passing through the 
side of the lens there was some rucking of the posterior 
capsule suggestive of the possible presence of a defect 
in the center. 

So frequent is a congenital formation of the fibrous 
tissue in ihc vitreous met with in association with a 
defect in the posterior capsule of the lens that I am 
inclined to think that tbe latter is the primary condi¬ 
tion and the former a kind of compensatory change. 

These cases with a congenital defect in the posterior 
capsule of the lens with fibvocellular atypical vitreous 
filling the gap or extending forward into the lens sub¬ 
stance are not only of considerable pathologic and cm- 
bryologic interest but also of clinical importance. 

In the first case I have mentioned, though clinically 
a gray reflex was seen at tbe back of the lens, tbe lens 
itself appeared clear. Except for some cortical opaci¬ 
ties the same was true of the second case. Microscopic 
examination of the lenses in both these cases, however, 
showed extensive changes, which could not be entirely 
accounted for by the hardening reagents. Both these 
eyes were removed very early in life, at 0 months and 
10 weeks, respectively. I think there can be little doubt 
that if they had been left some months longer the whole 
lens in each ease would have become opaque. 

I have recorded a case 0 in which presumably there 
was a similar condition behind the lens where such a 
change was observed to take place. 

4. Roy. London Opbtli. Hosp. Rep.. xiti. ana. 
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Til these rn'c«, if the snb=tancc in front of (lie 
ntrpicnllr doy doped xitreous became opaque befoie 
bntli, oi if ibc patient was not piesenled ioi examina¬ 
tion until it had become opaque, the condition Mould be 
diagnosed as one of complete congenital cataiact 

It a discission opeiation Mas peifoimed some len- 
mattei might be liberated, exposed to the action of tbe 
aqueous and become absoibcd , but the fibio cellular tis¬ 
sue at Ihe back Mould be unaffected by the opeiation and 
Mould lcmam as a dense ojiaque meinbianc Minch it 
Mould be found xeiy difficult to tear oi cut uith a needle 
If its lcmoxal wa« attempted by tiaction Mitli a pan of 
ioicep-, vitieous Mould be certainly diaxui foirraid ruth 
it and some Mould probably escape, seeing that the mem- 
lnane is attached to and ically pait of the xitreous If 
it Meie to be inured with a pan of liidotomy scissom 
the gap foimed Mould lcmam as a simple Imeai incision 
and sIiom no tendency to gape, the membiane being such 
a tough and inelastic stiuctuic. 

YU those mIio hare had expeiience of opeialire pio- 
ccduies on congenital olaiacts Mill recognize, m Ihe 
abo\e, happenings Mitli Minch they aie fannliai 

In Imo cases, sIiom n to me In my friend, Mr G It 
Thompson, Mheic a tough membiane which could not be 
tom Mitli a needle Mas enconnteicd m connection with 
congenital cataiact, the opaque tissue bad ultima tel \ 
been displaced don nw aid out of the central pait of tli 1 
pupillary aiea A good clear opening in the line of 
xision bad been thus obtained through mI nch the patient 
could sec and through Minch a clear ophthalmoscopic 
mom ot the fundus could be obtained In both them 
cases a slender fibrous coid Mas detected passing foruaid 
through the vitieous from the centei of the optic disc to 
the back of the displaced opaque membrane, evidently 
tbe lemams of a central hyaloid arteiy. 

These tMo cases affoid confirmatory eudenee that the 
tough resistent membranes met Mitli m congenital cala- 
lacts aie fiequently due to a malfoimation of the an- 
tenor pait of the vitieous They also, I think, seixe to 
indicate the nay m ninth such cases had best he dealt 
Mitli In them a veiy satisfactory operatrxe result had 
been obtained by the somewhat accidental displacement 
donnnard of the opaque tissue. I xvould advocate that 
such displacement oi couching, of the tough membiane 
should be deliberate!} earned out I tlnnk m most cases 
of congenital cataiact it is fiist desirable to perform a 
needling in the usual way , it senes as an evploiatoi \ 
pioccdure enabling tbe operatoi to judge the consntencx 
ol tbe tissue with wluclr he has to deal, it exposes to 
the solvent action of the aqueous humor nhateiei len« 
mallei flieic max be piesent If, as tbe result of the 
pielimman needling opeiation, it ]s found that theie n 
a tough substance in the pupillary aiea which is not 
an antenor polar cataiact then as a subsequent pro¬ 
cedure I xxould suggest that the operation for its dis¬ 
placement, should be peifoimed 

Tn some of tbe ca=os I bare mentioned with a coiigen- 
Url gap in tbe po=tenoi capsule of the lens there has 
been an extension foiuaul of mcsoblastic filnocellulai 
tis«uc into tbe lcn= 

I now come to n elns- of cases in winch through a gap 
in the pnstcnoi capsule of the lens theie was a prohu 
sum backward of the lens cub-dance into tire xitreous; 
a cl,r«= of cases which are known as po=teiior leuticonu- 

Foi om knowledge of the anatomic changes in po— 
tor ioi lonlreonus we aie lorgdr indebted to Call He" 


An excellent little monoginph, lccoiding some fie=li 
cases and summauzing the liteiaime ot the subjoct. was 
published by Andie Patir 7 

The views put foiward as to the cause of posterior 
lenticonus aie classed by Patir undei two headings 

1 Hie luptme of the postewoi capsule (as he teims it) is 

due to an mci eased size of the lens 

2 The luptme anil defoinutx of the lens aie both due to ti ac¬ 

tion pioducect by the Iiraloul aitei} 

Through the kindness of my fuend, Mi Max on I 
have had the oppoi trinity of examining the sections of 
two miciophthalmie eyes 8 showing postenoi lenticonus 

jSTeithci of the two theones alieady lefened to ade¬ 
quately explain the causation of postenoi lenticonus 
when all the letoidcd cases aie considered together, and 
I w ould suggest that a better explanation is to be found 
m legauhng tbe gap m the postenoi capsule as a defect 
in cleielopment latlici than a niptvue The fact tha f 
Hess 0 has found and pictuied the condition in a chicken 
embiyo 130 liouis old is, I think, stiongly m suppoit ot 
this view As 1 hare pointed out, the development ot 
the capsule at the postenoi pole has to he completed 
exceedingly early and should it fail to foim theie is no 
means in latei life by which the defect can be made good 

The giadual glow tli of the lens would cause such a 
gap to expand, and if not too much blocked up by fibrous 
tissue formation m the antenor pait of the vitreous the 
lens fibeis at the posterior pole would piotiude thiough 
it, forming the conical projections which aie met with 

In some eases the faulty development appeals not to 
lesult m a complete absence of the capsule at the pos¬ 
tenoi pole, only pioducing an undue thinness and weak¬ 
ness, which on glow tli of the lens results m a bulging 
outward m that legion. 

Of the backward displacement of the nucleus of tbe 
lens, which is met with in these cases of postenoi lenti- 
eonus, I shall have moie to say later on 

The points which I liaxe endearoied to bung out in 
the f oi ego mg obsei rations on the derelopment of the 
lens capsule may be summanzed as follows. 

A. The lens capsule is the pioduct of the epithelial 
edls lining it 

B Tbe time during which the posterior capsule of 
tbe lens has to complete its derelopment is e\- 
ceedmgtr slioit as the cells forming the postenor 
layei of the lens reside soon lengthen out into 
lens fibeis and become sepaiated fiom the cap¬ 
sule 

C. Congenital gaps m the postenoi capsule aie met 

with which aie budged acioss by llbious ttscue 
formation in tbe antenor pait of the ntieous. 

D. This fibious tissue formation m the ritioous. 

which sometimes contains blood res«cls fiom (be 
cential hyaloid aiteir may extend thiough tbe 
gap in the po«tenoi capsule An admrxtme of 
mcsoblastic and epiblastic tissue within the lens 
capsule lesulting 

E Tins fibioin tissue formation at the bflek of. or 
within the lens cap-ule, accounts foi tho-e c-a-cs 
of exceeduutlx tough, flu unken, congenital cata¬ 
iact* which show little tendency to absorb after 

discission 


T ^ur I Iifctologle ot lCtloloslo thi lentlc*)nc postOrlntir, Gen* ve 
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P. The protrusion of lens substance through a con- 
■ genital gap in tiro posterior capsule, or the bulg¬ 
ing of a congenitally thin posterior capsule, 
offers the best explanation of cases of congenital 
posterior lenticonns. 

2. Passing now to defects occurring during the sec¬ 
ond of the three stages into which X split up the develop¬ 
ment of the lens: that in which the nuclear fibers are 
formed from the cells lining the posterior part of the 
lens vesicle. 

Before the lens vesicle has become completely closed 
anteriorly the cells which come to form its posterior 
hirer show signs of elongation. After the vesicle is 
complete the elongation progresses, continues until its 
whole cavity is filled by these cells transformed into lens 
fibers. These lens fibers later become surrounded by 
others laid on at the sides and form the nucleus of the 
lens. 

If tire cells forming the posterior layer of the lens 
vesicle for some reason failed to lengthen out into lens 
fillers, then no nucleus of the lens would be formed and 
the laterally developed lens fibers would have nothing 
to encircle. 

I wish to point out'that there is a form of congenital 
cataract in which the pathologic appearances are best 
explained by considering such an arrest of development 
in the nucleus to have taken place. 

The clinical appearances of these cataracts are, I 
think, such as allow of them being differentiated from 
other forms of congenital cataract, and the recognition 
of their nature is of some practical utility in their treat¬ 
ment by operative measures. 

The condition is one which has been spoken of Ike- 
shaped cataract and four cases have been publish 1 in 
which anatomic examinations have been made. The 
first by Becker 10 in 1883, one by Vossius 11 in 1893, one 
by myself 3 in 1898, and the other by Hess 12 in 1905. 

The appearance of the lenses in anteroposterior sec¬ 
tion has been figured in the three last, a comparison of 
the three figures and the descriptions given show that 
ihev presented the same chief characteristics. These 
arc as follows: Flattening of the lens anteroposterior!y, 
most in the center: so that in a section a rounded 
mass is seen on each side connected by a band, an ap¬ 
pearance comparable to that of a dumb-bell. In the 
central flattest part of the lens, a laminated mass of 
iissue is situated, similar to that met with in anterior 
polar cataract; it extends backward from the anterior 
to (he posterior capsule, no lens substance intervening. 
In the rounded parts at either side of the central lami¬ 
nated mass there is lens substance, showing a variable 
amount of disturbance in the vicinity of the central 
part, and becoming more normal and regular in its ar¬ 
rangement toward the periphery. 

Evidently in these lenses there is an entire absence of 
ibe nucleus. Its failure in development, does not seem, 
however, to have checked the activity of the cells lining 
the anterior and lateral parts of the capsule. The lami¬ 
nated mass in the center is, as I have said, precisely 
similar in appearance to the laminated masses met with 
at the anterior pole of the lens in anterior polar cata¬ 
ract. These, as I have shown in the early part of this 
paper, result from the proliferation of the cells.lining 
the anterior capsule, as the outcome probably of a do- 

10. Znr Anntnmie tier ge^nmlpn urn! UrnnUon Linsen. Wtabarfrn. 
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crease of the intracapsulnr pressure in their vicinity. In 
these lenses, in which the nucleus fails to develop, there 
would likewise he an abnormally low inlrneapsular pres¬ 
sure in the neighborhood of the anterior pole of the 
lens, and so the formation of a large anterior polar cata¬ 
ract is what might he expected. 

The activity of the cells lining the sides of the capsule 
not being interfered with, a formation of the laterally 
developed lens libers has taken place. These having no 
nucleus around which to group themselves have formed 
accumulations at the sides of the anterior polar nn^s, 
with irregularities and vacuolations of varying distribu¬ 
tion. 

I have seen several congenital cataracts clinically 
which I think there can he little doubt belonged to this 
class. In some the results of operation tended to con¬ 
firm the diagnosis. 

The appearances which seem to be characteristic of 
tin's condition are: The presence of a dense, circular, 
central white opacity, which, while extending to the an¬ 
terior capsule, is at a distinctly deeper level than that 
of the surface of the iris at the pupillary margin; some 
irregular graver opacity in the immediate vicinity of 
the central white patch, in which the latter appears to 
be set. With an undiluted pupil this central opacity 
may fill the whole o r its area and appear to he a much 
shrunken opanm- fins. If. however, a sufficient dilata¬ 
tion of the nf .'I rn. he obtained, a peripheral clear area 
is disen - f . W m iridectomy is performed, (he edge 
of the i ' - ' become \isible, lmt it will be seen not to 

prer-om ' - normal lotundity, appearing too thin from 
before back’. ■. J. 

When . mission operation is performed on these 
cataraek with a little maneuvring the white central 
opaque part can he separated from the rest of the lens, 
and will then probably drop down into the lower part 
of the anterior chamber, where it may remain for an in¬ 
definite time, showing no tendency to become absorbed 
ov giving rise to any irritation. When the dense white 
patch has been picked off in this way a central black 
opening is left, as can be easily understood from a study 
of the anatomy of these cataracts. After discission a 
small amount of lens matter usually becomes liberated 
and absorbed, but comparatively onlv a very small 
amount to what is so affected in oilier cataracts. 

In this class of congenital cataracts, most satisfactory 
results are to be produced by needling operations, espe¬ 
cially if the nature of the condition which is being dealt 
with is recognized. One or two discissions usually suf¬ 
fice to allow of good vision. 

In a child of 18 months with this form of cataract 
whom I operated on in Januarv, 1900, I succeeded in 
each eye in tearing away the central dense white plaque 
which appeared to have calcareous matter in it. In each 
eye it has fallen into the lower part, of the anterior 
chamber and remained there since. After its separation 
a good central opening through which a clear view of 
the fundus could be obtained was left. 

3. My third stage in the development of the lens is 
concerned with the formation of the laterally developed 
lens fibers which surround the nucleus. 

In the last class of cases dealt with, some dystrophic 
influence, acting on the lens vesicle exceedingly early in 
fetal life, resulted in the failure in formation of the 
lens fibers which develop from the cells of the posterior 
layer of the vesicle, but bad not prevented the next stage 
in the formation of the lens, viz., the development of 
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Ions fibers laterally from the cells at the sides of the 
'capsule. ' 

It is easy to imagine the exact reverse of this taking 
place, i. e.,' a normal, or comparatively normal, develop¬ 
ment of the lens fibers from cells forming the posterior 
layer of the vesicle, and the occurrence of some dys¬ 
trophic influence later, interfering with the develop¬ 
ment of the laterally formed lens fibers. 

Snell an occurrence, I would suggest, offers an ade¬ 
quate explanation for another variety of congenital cata¬ 
ract which is met with, also presenting distinctive clini¬ 
cal characteristics. It is that form of congenital cata¬ 
ract in which a small nucleus, comparatively noil 
formed, is met with in a capsule distended with opaque 
niilkv fluid, which latter has resulted from the prolifera¬ 
tive activity of the cells at the sides of the capsule in¬ 
stead of lens fibers. 

Clinically this form of congenital cataract presents 
the appearances of a Morgagnian cataract of late life. It 
has a characteristic milky white, homogeneous color, and 
sometimes shows chalk white specks on the surface. 

I have operated on several congenital cataracts of this 
description; when the capsule is pricked with a needle 
there is an escape of the milky white fluid, often con¬ 
taining some flocculent particles, into the anterior cham¬ 
ber. In two cases in which I left the opaque fluid in the 
anterior chamber, I found the needling operation fol¬ 
lowed in the course of twenty-foTir hours by increase of 
tension. I now always adopt the precaution of evacu¬ 
ating it after making an incision with a broad needle. 

The lens fibers developed laterally are formed by the 
lengthening out, forward and backward, of cells derived 
from proliferation of those composing the anterior layer 
of the lens vesicle. They gradually come to encircle the 
nuclear fibers developed from the cells of the posterior 
layer of the lens vesicle, and so cut it off from contact 
with the lens capsule. The separation of the original 
nuclear lens fibers from the capsule gradually increases 
with the growth of the lens. 

Some laterally formed lens fibers lengthen out most 
backward and others most forward, but in the normallv 
developed lens the nucleus is situated equidistant from 
the anterior and posterior capsule. Displacement back¬ 
ward of the nucleus of the lens is met with as a congeni¬ 
tal malformation, there being a partial or complete fail¬ 
ure in the backward growth of the laterally developed 
lens fibers; complete failure is sometimes due to ad¬ 
herence of the nucleus to the posterior capsule. 

Patrv, in his monograph of lenticonus posterior, in 
which he anahres the histologic appearances in sixteen 
recorded cases, savs: 

The nucleus is often (S cusps) situated very near the pos¬ 
terior pole, sometimes in immediate contact with the posterior 
capsule. This position is most often in association with a 
rupture of the posterior capsule. 

As I have already pointed out, where he speaks of 
rupture of the posterior capsule in connection with this 
condition, I should say failure of development. 

Knies 15 has suggested as an explanation of the 
changes in some cases of congenital axial cataract which 
he met with: that adhesion of the nucleus to the an¬ 
terior and posterior capsule had taken place, and that 
consequently it assumed a spindle-shaped formation on 
the expansion of the lens by the development of cortical 
fibers laterally. 

Vossius 14 adopts the same explanation for a case of 


his in which there was in one eye a typical anteropos¬ 
terior fusiform opacity, and in the other an anterior 
polar opacity and a lamellar cataract with a filamentary 
opacity passing between the two. • 

There is a variety of congenital axial cataract termed 
by Gunn 13 “coralliform” for which it seems to me diffi¬ 
cult to accept the explanation suggested by Knies for 
his cases. In this coralliform cataract, tube-like opaci¬ 
ties are seen to radiate forward and outward from the 
center of the lens toward the capsule and end in an am- 
pulliform manner. In the absence of any histologic 
proof of the nature of such opacities, I would suggest 
that they are probably situated in the lines of suture 
between the fibers. 

The lines of suture between the ends of the lens fiber- 
vary in their arrangement in different animals, and in 
the human lens the arrangements which are met with lit 
different animals are met with at different levels in its 
substance. 

In the most primitive form of lens, such as the globu¬ 
lar lenses of some fishes, all the lens fibers extend from 
a central point anteriorly to a central point at the pos¬ 
terior pole, and the suture passing anteroposteriorly is 
a single straight line. 

The simplest divergence from this arrangement is for 
the ends of the lens fibers, instead of meeting at a point 
to meet along a line; the line at the anterior pole being 
at right angles to that at the posterior. This permits 
of some shortening of the lens fibers, those which have 
to extend farthest anteriorly not having to extend so 
far posteriorly, and vice versa. 

A further modification effecting the same purpose is 
for the line of junction of the fibers to have a triradiatc 
arrangement, the three arms of the triradiate figure at 
the anterior pole being situated in the reverse direction 
to those at the posterior. 

A more elaborate arrangement still is the formation 
of a star-shaped figure with primary and secondary ra¬ 
diations along which the ends of the fibers come into 
contact. 

The human lens in fetal life is at first globular; the 
fibers which are developed from the posterior layer of 
the secondary vesicle, and which form the extreme 
nucleus in the adult lens, have their extremities all meet¬ 
ing anteriorly and posteriori)'. 

As new lens fibers are laid on at the sides the lens 
alters in shape; the lateral diameter increases more 
than the anteroposterior. A different mode of meeting 
of the lens fibers at the surface is then met with. At 
birth the simple triradiate figure at the anterior and 
posterior pole is seen. 

With the further growth of the lens and the forma¬ 
tion of fresh cortical layers, the simple triradiate suture 
becomes in them replaced by the more complicated star, 
which at the surface of the lens in the adult is seen to 
present primary and secondary radiations. 

In sections of the human fetal lens or of the leu- at 
birth, the lines of suture running antcroposteriorlv be¬ 
tween the laterally developed lens fibers can casiiv be 
seen. Where the hardening of the lens has been imper¬ 
fectly carried out and the lens fibers have shrunk, some 
expansion of the lines of suture frequently takes place. 
In sections of the adult lens the lines of suture are not 
to be detected. 

It is well known that in both congenital cataracts and 
in cataracts occurring in late life disturbance mav take 


in. Arch. f. Ophth . veil!. 
14. ltciti. z. Auconil. lx 


13. Tr. Ophth. Soc. U. K. f xv, 110. 



lor.-i 


.Toijii. A. M. A. 
Sfpi. -c, mas 


DEFORMITIES OF THE LENS — COLLIE'S 


F. The protrusion of lens substance through a con- 
- genital gap in the posterior capsnle, or the bulg¬ 
ing of a congenitally thin posterior capsule, 
offers the best explanation of cases of congenital 
posterior lentieonns. 

2. Passing now to defects occurring during the sec¬ 
ond of the three stages into which X split up the develop¬ 
ment ol‘ the lens: that in which the nuclear fibers are 
formed from tbe cells lining tlie posterior part of tbe 
lens vesicle. 

Before the lens vesicle has become completely closed 
anteriorly' the cells which come to form its posterior 
Haver show signs of elongation. After the vesicle is 
complete the elongation progresses, continues until its 
whole cavity is filled by these cells transformed into lens 
fibers. These lens fibers later become surrounded by 
others laid on at the sides and form the nucleus of the 
lens. 

If the cells forming the posterior layer of the lens 
vesicle for some reason failed to lengthen out into lens 
fibers, then no nucleus of the lens would be formed and 
the laterally developed lens fibers would have nothing 
to encircle. 

I wish to point out'that there is a form of congenital 
cataract in which the pathologic appearances arc best 
explained by r considering such an arrest of development 
in the nucleus to have taken place. 

The clinical appearances of these cataracts are, I 
think, such as allow of them being differentiated from 
other forms of congenital cataract, and the recognition 
of their nature is ol* some practical utility in their treat¬ 
ment by operative measures. 

The condition is one which has been spoken of as disc¬ 
shaped cataract and four cases have been published in 
which anatomic examinations have been made. The 
first by Becker 10 in 1SS3, one bv Vossius 11 in 1893. one 
by myself 3 in 1898, and tbe other by IXoss 1= in 190,.. 

The appearance of the lenses in anteroposterior sec¬ 
tion has been figured in the three last, a comparison of 
the three figures and the descriptions given show that 
they presented the same chief characteristics. These 
arc as follows: Flattening of the lens anteropostcriorly, 
most in the center: so that in a section a rounded 
mass is seen on each side connected by a band, an ap¬ 
pearance comparable to that of a dumb-bell. In the 
central flattest part of tlie lens, a laminated mass of 
tissue is situated, similar to that met with in anterior 
polar cataract; it extends backward from the anterior 
to the posterior capsule, no lens substance intervening. 
In the rounded parts at either side of the central lami¬ 
nated mass (here is lens substance, showing a variable 
amount of disturbance in the vicinity of the central 
part, and becoming more normal and regular in its ar¬ 
rangement toward the periphery. 

Evidently in these lenses there is an entire absence of 
the nucleus. Its failure in development does not seem, 
however, to have checked the activity of the cells lining 
the anterior and lateral parts of the capsule. The lamn 
mi ted mass in the center is. as I have said, precisely 
similar in appearance to the laminated masses met with 
at the anterior pole of the lens in anterior polar cata¬ 
ract. These, as I have shown in the early part of this 
paper, result from the proliferation of the cells lining 
the anterior capsule, as the outcome probably of a de- 
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crease of the intvacapsulav pressure in their vicinity. In 
these lenses, in which the nucleus fails to develop, there 
would likewise be an abnormally low inlracapsular pres¬ 
sure in the neighborhood of the anterior pole of the 
lens, and so the formation of a large anterior polar cata¬ 
ract is what might be expected. 

The activity of the cells lining the sides of the capsule 
not being interfered with, a formation of the laterally 
developed lens fibers has taken place. These having no 
nucleus around which to group themselves have formed 
accumulations at the sides of the anterior polar m.is=, 
with irregularities and vacuolations of varying distribu¬ 
tion. 

I have seen several congenilal cataracts clinically 
which I think there can he little doubt belonged to this 
class. In some the results of operation tended to con¬ 
firm the diagnosis. 

The appearances which seem to he characteristic of 
this condition are: The presence of a dense, circular, 
central white opacify, which, while extending to the an¬ 
terior capsule, is at a distinctly deeper level than that 
of the surface of the iris at the pupillary margin; some 
irregular grayer opacity in the immediate vicinity of 
the central white patch, in which the latter appears to 
be set. With an undilated pupil this central opacity 
may fill tbe whole of its area and appear to be a much 
shrunken opaque lens. Tf. however, a sufficient dilata¬ 
tion of tbe pu 1 can be obtained, a peripheral clear area 
is disco- ff an iridectomy is performed, tbe edge 

of th is will become visible, lml it will be seen not to 
present its normal rotundity, appearing too thin from 
before backwash 

When , .(scission operation is performed on these 
eatar with a little mnneuvring the white central 
opaque part can he separated from the rest of the lens, 
and will then probably drop down into the. lower part 
of the anterior chamber, where it mav remain for an in¬ 
definite time, showing no tendency to become absorbed 
or giving rise to any irritation. When the dense white 
patch has been picked oft in this way a central black 
opening is left, as can be easily understood from a study 
of the anatomy of these cataracts. After discission a 
small amount of lens matter usually becomes liberated 
and absorbed, but comparatively only a very small 
amount to what is so affected in other cataracts. 

In ibis class of congenital cataracts, most, satisfactory 
results are to be produced hv needling operations, espe¬ 
cially if the nature of the condition which is being dealt 
with is recognized. One or two discissions usually suf¬ 
fice to allow of good vision. 

In a child of 18 months with this form of cataract 
whom I operated on in January, 190(1, I succeeded in 
each eye in tearing away the central dense white plaque 
which appeared to have calcareous matter in it. In each 
eye it has fallen into the lower part of the anterior 
chamber and remained there since. After its separation 
a good central opening through which a clear view of 
the fundus eoukl he obtained was left. 

3. My third stage in the development of the lens is 
concerned with the formation of the laterally developed 
lours fibers which surround the nucleus. 

In the last class of eases dealt with, some dystrophic 
influence, acting on the lens vesicle exceedingly early in 
fetal life, resulted in the failure in formation of the 
lens fibers which develop from the cells of the posterior 
layer of the vesicle, but had not prevented the next stage 
in the formation of the lens, viz., the development of 
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lens fillers laterally from Hie cells at the sides of the 
capsule. 1 

It, is easy to imagine the exact reverse of this taking 
place, i. c., a normal, or comparatively normal, develop¬ 
ment of the lens fibers from cells forming the posterior 
layer of the vesicle, and the occurrence of some dys¬ 
trophic influence later, interfering with the develop¬ 
ment of the laterally formed lens fibers. 

Such an occurrence, I would suggest, offers an ade¬ 
quate explanation for another variety of congenital cata¬ 
ract which is met with, also presenting distinctive clini¬ 
cal characteristics. It is that form of congenital cata¬ 
ract in which a small nucleus, comparatively well 
formed, is met with in a capsule distended with opaque 
milky fluid, which latter has resulted from the prolifera¬ 
tive activity of the cells at the sides of the capsule in¬ 
stead of lens fibers. . 

Clinically this form of congenital cataract presents 
the appearances of a Morgagnian cataract of late life. It 
has a characteristic milky white, homogeneous color, and 
sometimes shows chalk white specks on the surface. 

I have operated on several congenital cataracts of thi« 
description; when the capsule is pricked with a needle 
there is an escape of the milky white fluid, often con¬ 
taining some flocculent particles, into the anterior cham¬ 
ber. In two cases in which I left the opaque fluid in the 
anterior chamber, I found the needling operation fol¬ 
lowed in the course of twenty-foUr hours by increase of 
tension. I now always adopt the precaution of evacu¬ 
ating it after making an incision with a broad needle. 

The lens fibers developed laterally are formed bv the 
lengthening out, forward and backward, of cells derived 
from proliferation of those composing the anterior layer 
of the lens vesicle. They gradually come to encircle the 
nuclear fibers developed from the cells of the posterior 
layer of the lens vesicle, and so cut it off from contact 
with the lens capsule. The separation of the original 
nuclear lens fibers from the capsule gradually increases 
with the growth of the lens. 

Some laterally formed lens fibers lengthen out most 
backward and others most forward, but in the normally 
developed lens the nucleus is situated equidistant from 
the anterior and posterior capsule. Displacement back¬ 
ward of the nucleus of the lens is met with as a congeni¬ 
tal malformation, there being a partial or complete fail¬ 
ure in the backward growth of the laterally developed 
lens fibers; complete failure is sometimes due to ad¬ 
herence of the nucleus to the posterior capsule. 

Patrv, in his monograph of lenliconus posterior, in 
which he analyzes the histologic appearances in sixteen 
recorded cases, says: 

Tlie nucleus is often (S cases) situated very near the pos¬ 
terior pole, sometimes in immediate contact with the posterior 
capsule. This position is most often in association with a 
rupture of the posterior capsule. 

As I have already pointed out, where he speaks of 
rupture of the posterior capsule in connection with this 
condition. I should say failure of development. 

Knies 13 has suggested as an explanation of the 
changes in some cases of congenital axial cataract which 
he met with; that adhesion of the nucleus to the an¬ 
terior and posterior capsule had taken place, and that 
consequently it assumed a spindle-shaped formation on 
the expansion of the lens by the development of cortical 
libers laterally. 

Vossius 14 adopts the same explanation for a case of 
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his in which there was in one eye a typical anteropos¬ 
terior fusiform opacity, and in the other an anterior 
polar opacity and a lamellar cataract with a filamentary 
opacity passing between the two. • 

There is a variety of congenital axial cataract termed 
hv Gunn 15 “coralliform” for which it seems to me diffi¬ 
cult to accept the explanation suggested by Knies for 
his cases. In this coralliform cataract, tube-like opaci¬ 
ties are seen to radiate forward and outward from the 
center of the lens toward the capsule and end in an am- 
pulliform manner. In the absence of any histologic 
proof of the nature of such opacities, I would suggest 
that they are probably situated in the lines of suture 
between the fibers. 

The lines of suture between the ends of the lens fibers 
vary in their arrangement in different animals, and'in. 
the human lens the arrangements which are met with id 
different animals are met with at different levels in its 
substance. 

In the most primitive form of lens, such as the globu¬ 
lar lenses of some fishes, all the lens fibers extend from 
a central point anteriorly to a central point at the pos¬ 
terior pole, and the suture passing anteroposteriorly is 
a single straight line. 

The simplest divergence from this arrangement is for 
the ends of the lens fibers, instead of meeting at a point 
to meet along a line; the line at the anterior pole being 
at right angles to that at the posterior. This permits 
of some shortening of the lens fibers, those which have 
to extend farthest anteriorly not having to extend so 
far posteriorly, and vice versa. 

A further modification effecting the same purpose is 
for the line of junction of the fibers to have a triradiate 
arrangement, the three arms of the triradiate figure at 
the anterior pole being situated in the reverse direction 
to those at the posterior. 

A more elaborate arrangement still is the formation 
of a star-shaped figure with primary and secondary ra¬ 
diations along which the ends of the fibers come into 
contact. 

The human lens in fetal life is at first globular; the 
fibers which are developed from the posterior layer of 
the secondary vesicle, and which form the extreme 
nucleus in the adult lens, have their extremities all meet¬ 
ing anteriorly and posteriorly. 

As new lens fibers are laid on at the sides the lens 
alters in shape; the lateral diameter increases more 
than the anteroposterior. A different mode of meeting 
of the lens fibers at the surface is then met with. At 
birth the simple triradiate figure at the anterior and 
posterior pole is seen. 

With the further growth of the lens and the forma¬ 
tion of fresh cortical layers, the simple triradiate suture 
becomes in them replaced by the more complicated star, 
which at the surface of the lens in the adult is seen to 
present primary and secondary radiations. 

In sections of the human fetal lens or of the lens at 
birth, the lines of suture running anteroposteriorly be¬ 
tween the laterally developed lens fibers can easily be 
seen. Where the hardening of the lens has been imper¬ 
fectly carried out and the lens fibers have shrunk, some 
expansion of the lines of suture frequently takes place 
In sections of the adult lens the lines of suture are not 
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to be detected. 

It is well known that in both congenital cataract* and 
in cataracts occurring in late life disturbance may take 
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l.hK-e at the surface of the lens in the lines of junction 
between the lens fibers, resulting in a supeifieial tii~ 
radiate or star-shaped opacity. IVliat I now suggest is 
that disturbance in the lines of sutures, not only at tin- 
surface, hut also in their course as they radiate forward 
and outward from the nucleus, accounts for lines of 
opacity in congenital cataracts which are seen to radiate 
in that direction. 

The defects which X have described as arising during 
this third stage of development in the lens may be sum¬ 
marized as follows: 

1. The formation of congenital Morgagnian cataract 
from failure in development of the lens fibers laid on 
laterally and their replacement by opaque albuminous 
fluid. 

2. Congenital displacement backward of the nucleus 
of the lens, associated with a defective growth backward 
of laterally developed lens fibers. 

3. Congenital fusiform axial cataract (of Knies and. 
Yossius), due to adhesion of the nucleus of the lens to 
the anterior and posterior capsule and defective growth 
forward and backward of the laterally developed lens 
fibers, 

•I. Axial opacities radiating forward and outward 
from the nucleus and located in the lines of sutures be¬ 
tween the lens fibers laid on laterally, which run in that 
direction. 

In conclusion, I would, as the outcome of my clinical 
and anatomic studies, make the following suggestions 
concerning the treatment of congenital cataract. 

First.—To trait until a child is 10 months old before 
operating. At an earlier age the cornea is so small and 
the anterior chamber so shallow that the necessary in¬ 
strumentation can not be so satisfactorily carried out 
as in the more fully developed eye. Moreover, the 
amount of aqueous humor is so small that it does not 
suffice for the solution of the liberated lens substance. 

Second.—In some cases in which the pupil is small 
and does not dilate well with atropin it is best to com¬ 
mence with an iridectomy. 

Third.—In nearly all cases it is well to begin with a 
needling. For valuable information can he obtained by 
its means as to the thickness of the capsule and consist¬ 
ency of the lens should it fail to liberate much lens mat¬ 
ter to the action of the aqueous. 

Fourth.—If the cataract is a dense, white, anterior 
polar one, set in a ring of clear, or partially clear, lens 
substance, and apparently flattened from before back¬ 
ward (the so-called disc-shaped cataract), then an at¬ 
tempt should be made to separate the central white 
opacity with a needle and let it fall into the anterior 
chamber. Two needles are sometimes required to effect 
this. 

Fifth.—If on pricking the capsule, milkv-white fluid 
escapes into the anterior chamber (congenital Morgagn¬ 
ian cataract) it is well at once to evacuate this fluid, 
for fear of increased tension ensuing. 

Sixth.—In some cases of congenital cataract the 
whole lens and capsule can he removed in a most satis¬ 
factory way by grasping it with forceps. Very often, 
however, such a procedure is followed bv escape of vit¬ 
reous. It is difficult to differentiate which cataracts can 
he safely dealt with in this manner. They' generally 
seem to be complete cataracts with a tough capsule and 
lens matter of a gelatinous consistency. 

Seventh.—If after a needling and some absorption of 
lil-V ated 1on= matter, a dense, tough, white, fibrous- 
looking membrane remains, there is probably some atyp¬ 


ical development of the anterior part of the vitreous. An 
attempt had then best be made forcibly to displace the 
membrane downward and backward out of the axis of 
vision. 
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OCCURRENCE OF SPONTANEOUS ARTERIAL 
DEGENERATION IN THE NARBIT.* 

JJ TCI LARD M. PE.4HCB, M.D. 

Vrom ihc Bonder Bnburntory. 

A I.is \ NY, X. Y. 

As one of the earlier investigates of lesions of the 
vascular system occurring in. the rabbit after intravenous 
injections of adrenalin? I have been interested in the 
observation of Mrs. Allies and Johnstone 2 concerning the 
frequent occurrence of "spontaneous arterial lesions. 
These investigators suggest that the vascular lesions, 
ascribed by many observers to the injection of adrenalin, 
are in reality of spontaneous origin. In support of tin’s 
view they present the results of the examination of a 
large number of normal rabbits in which lesions similar 
to those produced by adrenalin occurred with equal or 
greater frequency. 

The inevitable conclusion is cither that the spon¬ 
taneous lesions arc common and that the individuals 
working with adrenalin have been careless about their 
controls, or that rabbits of certain localities, or those 
raised or kept under certain conditions, are peculiarly 
prone to spontaneous lesions. The first of these con¬ 
clusions has been met by Dr. Joseph L. Miller,’’ who 
points out that in Jorcs exhaustive review of the many 
attempts, often on a large scale, to produce arterio¬ 
sclerosis experimentally there 5? no mention of success¬ 
ful results. These experiments included the use of a 
variety of substances and in by far the larger number 
the rabbit was used. Furthermore, during the past few 
years many attempts have been made to produce arte¬ 
rial lesions by subcutaneous and intraperitoncal injec¬ 
tions of adrenalin as controls of the intravenous admin¬ 
istration; a procedure necessitating a very careful com¬ 
parative study of the rabbit’s vascular system. 

The only spontaneous lesions, according to Miller, 
which were described previous to the work of Miles and 
Johnstone acre the slight changes described by Fisher 
in poorly nourished animals, a single instance reported 
by Ophiils and possibly the atheroma, in two rabbits, 
ascribed by Crofian to injections of hypoxanthin. Mil- 
lev. moreover, points out that, in Loob's series of 100 
normal rabbits and Mcronescn’s of 300, no lesions were 
found and also that the subcutaneous adrenalin injec¬ 
tion experiments of Miles and Johnstone are of no value. 
1 he weight of evidence, therefore, does not support the 
suggestion that spontaneous lesions are general but have 
been overlooked by the neglect of control observations. 

Tn this respect, however, I must admit my negligence 
in not reporting control observations in my earlier com¬ 
munication. Control observations were made on a small 
number of animals with entirely negative results, hut 
on account of the small number were not- published. 
During the past winter, in order to determine the inci¬ 
dence of spontaneous lesions in the rabbits supplied to 

• Work done under a grant from the Rockefeller Institute for 
Xledical Research. 
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tho Bender Laboratory, I have examined G2 animals. 
Except for six pairs obtained from dealers in Pittsfield 
and Brookline, Mass., these animals were procured in 
the neighborhood of Albany, nsually in small lots of 
one. two or three pairs, and in large part were animals 
which had been caught in the fall and domesticated hut 
a short lime. Of these, 51 may be considered presuma¬ 
bly normal animals in that they had not been used pre¬ 
viously for experiment of any kind, or were used only 
on the day of killing for blood pressure experiments 
or to obtain blood or fresh organs. They also represent 
animals which, in that they were used shortly after 
purchase, did not pass through a long laboratory life. 
They may be grouped roughly according to size into 
three groups of about equal number as large, small, and 
medium size. Vascular lesions were found in but three; 
these consisted, in each, of a few minute patches at the 
beginning of the aorta. All were large animals and 
presumably full grown. 

Of the remaining eleven animals, one suffered from 
an abscess of the hip; three had received repealed in¬ 
jections of dog’s serum; one, nephrotoxic serum; one. 
human blood; one, typhoid bacillus and three, chrome 
salts. These were all in the laboratory for several weeks 
or months. In this group lesions of the aorta occurred 
in four; in the animals receiving, respectively, injections 
of typhoid bacillus, dog serum, nephrotoxic serum and 
human blood. In two of these the lesions were diffuse 
involving irregularly the entire aorta and comparable 
to those produced by adrenalin. In the other pair a 
few small areas were present at the beginning of the 
aorta only. 

This control study shows that spontaneous lesions 
were found in three of 51 presumably normal rabbits 
or in practically 6 per cent., or, if the animals used 
for various experimental purposes are included, in 
1 of G2 animals or 11 per cent. This last view, how¬ 
ever, is hardly fair, for as the lesions were present m 
four animals of the second group, or in 36 per cent., it 
cannot be denied that the experimental procedure may 
possibly have had some share in their production. Cer¬ 
tainly the influence of typhoid toxin and alien sera 
can not he entirely set aside in view of our knowledge 
of the very general degenerative changes which these 
substances cause. 

In this connection it may be mentioned that Israel 4 
in his study of the relation of heart hypertrophy to 
experimental nephritis has described and pictured a 
very diffuse lesion of the aorta in a rabbit receiving in¬ 
jections of alcohol directly into the kidney. This ob¬ 
servation lias been quite generally ignored in tlie recent 
literature of experimental arteriosclerosis; but Israel's 
illustration plainly pictures a lesion, of the aorta not 
to be distinguished from that caused by adrenalin. 

It- would appear, therefore, that while spontaneous 
arterial degeneration may occur in the rabbit, it is not 
as constant a condition in all localities as the investiga¬ 
tions of Miles and Johnstone indicate. Moreover, the 
ligures here presented offer a satisfactory control of 
my earlier report on the general subject of experimental 
arteriosclerosis due to adrenalin and the later report in 
which 1 conclude that single doses of adrenalin may 
cause arterial lesions, a conclusion which might appear 
doubtful if viewed only in the light of the experiments 
of M iles and Johnstone. 

In my opinion the occurrence of spontaneous lesions 
in the rabbit docs lint diminish the importance of the 
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lesions due to adrenalin, but on the contrary, increases 
their importance, as an example of a lesion occasionally 
occurring naturally, but which may readily be produced 
experimentally. The rabbit thus becomes a peculiarly 
valuable animal for the study of vascular lesions, for 
the interest of the adrenalin lesion lies not so much in 
its arteriosclerosis-like nature as in the opportunity 
offered for the study of degenerative and reparative 
lesions of arteries. 

The possibility of a variety of factors operating to 
cause vascular injury is suggested by the four positive 
findings in the second group of 11 rabbits. The contrast 
with the first group is very striking and would indicate 
that a study of the arterial system of a large number 
of rabbits, kept under a variety of. conditions, and sub¬ 
jected to various experimental procedures, would yield 
results of great value concerning chronic vascular 
lesions. 

Finally it may be stated that the demonstration of 
these spontaneous lesions in no way vitiates the import¬ 
ance of the experimental lesions but does demand, a very 
careful control study of the rabbits in each locality in 
which experiments arc made. 


THE EE CASES OF CEREBELLAR TUMOR. 

OPERATION IN TWO CASES; RECOVERY IN ONE.* 
WHARTON SINIvLER, M.D. 

PHILADELPHIA. 


The subject of tumors of the cerebellum has excited 
much interest during the past few years and the ques¬ 
tion as to the advisability of operation is still a mooted 
one. It seems desirable, therefore, to add to the liter¬ 
ature all the cases possible, so as to throw more light 
on the subject, and this is my excuse for reporting :it 
this time only three cases of cerebellar disease. These 
all, however, exhibit some interesting and instructive 
features. 

Opinion varies widely as to the beneficial results of 
operation. For example. Sachs says that out of twentv- 
tlirec. of bis patients, not one was cured. Operation 
was done in seven of these cases, but without recoverv. 
Frazier, in ] 004, collected reports of one hundred and 
sixteen cases of operation on the cerebellum, with re¬ 
covery in 15 per cent. Starr, in 1903, gave as a result 
of operation in fifty-eight cases of tumors of the cere¬ 
bellum,. recovery in sixteen; that is, he states that the 
tumor was removed and the patient recovered. 

It seems, therefore, as if there should be some more 
definite understanding as to the meaning of recoverv. 
If an author means by recovery that the growth lias 
been removed and the patient survives a few weeks, it 
is a very different tiling from a ease in which there lias 
been no return of symptoms for two or three years; and 
one cannot help feeling that writers mean different 
things when they give such different results. 

In the cases reported by me, one patient recovered 
from the operation, and when seen seven months later, 
he was apparently in perfect health. In this case, the 
growth was a cyst, the contents were evacuated and the 
wound closed. The patient when seen lmd no headache, 
his gait was normal and bis mental operations wore 
good. Ilis vision, however, was practically lost. In the 
rigid eye be was totally blind, and in the’left there was, 
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only ci"lit enonsh to enable liim to go about and read 
vei-v lavo-e type." The vision in this ease 'failed rapidly 
after the operation, although the swelling of both discs 
subsided very rapidly. 

In the second case the patient had shown no signs 
of brain disease until nine weeks before she came under 
observation. Her symptoms progressed so rapidly and 
vision had begun to fail to such an extent that, al¬ 
though there were no definite localizing symptoms to 
indicate a point for trephining, it was thought advisable 
to do a decompressive operation. Dr. Mills saw the 
patient with me and on account of the nature of tire 
symptoms thought it possible that the lesion might lie 
located in the vermis; at any rate, it seemed as likely 
that the tumor was situated' in one hemisphere as the 
other. There was paralysis of the sixth nerve on the 
right side and this fact made us select a point over 
the right hemisphere for making the first trephining. 
Xo growth was found at operation, but at the autopsy 
which was made thirteen days later, a tuberculous tumor 
was found in the anterior part of the right hemisphere 
of the cerebellum, infringing on the medulla and making 
a marked depression in it« right side. In the left hem¬ 
isphere were two smaller tumors. The fact of there be¬ 
ing a growth in each hemisphere would account for the 
bilateral symptoms presented by the patient during life. 
Tn walking, she would sometimes pitch to one side ami 
sometimes to the other. In this ease, although the 
swelling of the discs subsided in a remarkable manner 
after the operation, the vision continued to fail. 

These two cases teach us that in order to save vision 
an operation must be done at an early date. 

A point of interest in the third ease is that sudden 
death occurred while the patient was in fairly good con¬ 
dition. Sudden death in brain tumor is not unusual. 

1 have seen two or throe instances of this myself. A 
lcs=on to be learned from this case is that, had an enrlv 
operation been done, the patient would probably have 
been cured of his trouble because the tumor was found 
postmortem to be one which could have been readily 
removed. This is another example of the importance 
of early operations in tumors of the cerebellum. If one 
comes to the conclusion that an operation must be per¬ 
formed, it is worse than useless to delay to try the 
effect of drugs, or for any other reason. In the words 
of Macbeth: “If it were done when J tis done, thou 
'twere well it were done quickly.” 

Case 1.— Patient. —G, II.. was seen in consultation with Dr. 
Louis Jurist on Sept. 15. 1(107. The boy was 10 years old. 
'Uie parents were both healthy and two brothers and two sis¬ 
ters were healthy. The father admitted that lie had a speeific 
ulcthrilis, hut denied any history of syphilis in himself or 
family. 

Historic —Fourteen months previously, in July, 1900, (he 
hoy was hit in the eye with a wooden peg. He became sick 
a( hi- stomach, vomited and had severe headache for some time 
afterward. There was no further trouble after this. One year 
ago he began to complain of pain in the occipital region. This 
con-tantlv grew worse, and in June, 1907, lie would often vomit 
during the severe headaches. These violent attacks usually 
occurred ill the early morning. Five weeks ago he had severe 
headache and vomiting, which lasted for three days. The eyes 
were examined by Dr. Sclineidcmaii, who found that both optic 
di-c- were very much swollen. The patient was admitted to 
the Orthopedic Ho-pital and Infirmary for Xervous Diseases 
•Sept. 28. 1007. 

Examination .—The patient w..s found to be a well-nourished 
hoy. hut of pale color. In walking there was di-tinet inco¬ 
ordination and a tendency to pitch toward the left side. There 
was no loss of power in either arm or leg. When the month 
Mil- opened it Mas drawn slightly to the right. The tongue 


Mas protruded straight. The pupils were large and equal. 
The vision was very poor. The knee-jerks were normal anil 
equal. The plantar reflex was normal; there was no ]5ahin=ki 
phenomenon or ankle clonus. The heart and lungs were nor¬ 
mal. The tongue was coated, but the patient’s appetite was 
<»ood and the digestion seemed fair. The conspicuous symptom 
was pain in the head. This Mas quite violent and was referred 
to the occiput. There Mas more or less pain all the time, hut 
there were attacks of severe headache with vomiting. There 
M'lis no tenderness over any part of the scalp. 

After admission to the hospital (he pain in the head lc--ciied 
in severity, and it was not until October o that the hoy had 
a severe headache. After this time (he headaches increased 
in frequency, and the hoy's walking became worse; lie ‘dag¬ 
gered considerably, deviating to the left. The station was 
poor and lie was unable to stand with the eyes closed. 

Diagnosis. —Ur. Charles K. .Mills kindly saw the patient in 
consultation and agreed with me that the cn-e Mas one of tu¬ 
mor of the cerebellum, and that it was probably in the left 
hemisphere. Ur. W. J. Taylor was asked to sec the patient 
with a view to operation, and after consultation it was de¬ 
cided to open the skull and attempt to remove the growth. 

First Opes a l ion .—The following notes have been furnished 
by Ur. \V. J. Taylor: Oet. 12, 1907. Kilter was given as ail 
anesthetic and a curved incision made over the cerebellum on 
the left side. The skin and soft tis-ues down to the hone Mere 
detleetcd, and there was now tremendous hemorrhage, prob¬ 
ably from the veins lending from the hone to the scalp. The 
patient’s prostration was out of nil proportion to the amount 
of blood lost. The hemorrhage from several of these sinuses, or 
veins could he controlled only by plugging the opening in the 
hone with hits of sterile wood, and Horsley's wav was used freely 
all over the surface of the hone. With the chi-el a small open¬ 
ing was made in the skull and then enlarged to about an inch 
and a half in diameter with the rongeur forceps. The paticiit * 
condition was now so iilnrming that it wa- deemed lie-t to 
pack the wound and wait for him to recover from the -i'oik. 
The dura, therefore, was not opened, although it wa- 'cry 
tense mid bulging. The patient's general condition was so hail 
that intravenous saline injections were given ami a variety of 
stimulants employed hypodermically. 

Ill spite of the great loss of blood and the shock, he recovered 
very satisfactorily from the effects of the operation. At Dr. 
Sinklcr’s suggestion, it was decided to wait before doing any¬ 
thing further to see if this decompression would relieve the 
patient’s symptoms. He was very much relieved of his head¬ 
ache, hut by November 2 the headache hail returned, there was 
cerebral vomiting, and his condition was steadily growing 
worse. 

Second Operation .—He was therefoic again given ether and 
the flap of (he skin over the former wound was carefully dis¬ 
sected away from the dura. The dura bulged very much more 
than at the first operation, and there u-ns little or no hemor¬ 
rhage from the scalp. The dura was incised by a curved in¬ 
cision, and immediately the cerebellum tissues pushed out 
through the slit that was made. This was rapidly enlarged, 
and the brain bulged at least one inch above the surrounding 
dura. While dissecting off the dura—for it was adherent at 
one or two points where it had to be stripped off u'ith the linger 
—there Mas noticed a slight difference in appearance of the sur¬ 
face of one of the convolutions near the mastoid side of the 
wound. This change was so peculiar in its character that 
bail just said that here undoubtedly U'ns a tumor, when a 
cyst gave way and a spurt of serous iluid was ejected with 
such force that it went three feet away from the wound, the 
column of the Iluid was nearly the size of a pencil. Of course, 
it Mas impossible to collect any of this fluid for examination, 
hut its consistence and appearance was that of an ordinary 
pleuritic effusion. Immediately tile cerebellum collapsed, and 
instead of there being a protrusion there was a depression in 
the wound. The opening in the cyst u’as then slightly en¬ 
larged, and it could he seen that there was a thin-walled cyst, 
the wall of which could not be dissected out. Tiiere was no 
evidence of malignancy or induration about it. A small drain 
of iodoform gauze Mas carried down to arid into the opening 
of the cyst and the dura Mas elo-ed over it. 
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Lain Union/ —1 ho patient made ini absolute!) minitii 
mptul lecoxeix , lmlecil, bj the next moiiung le suit! that lie 
filt pin feci I \ ^ oil All of Ins pain was gone and he did not 
count onto, cxen fiom the clliei In lliice oi foui weeks lie 
was walking about and feeling as well ns usual Sex oil months 
latei lie was in good health, but had been admitted to an 
a-ylum foi the blind 

E i/r Examination ami Uistoiy —Oct 1, 1907, the usion of 
the light e)e was 0/0 —, of the left c)e 0/b— Hie pupils 
mcasuitd 4.5 cm and lcuted noimallj to light foiled con 
xeigcnic and aceomniodation Ophthalmoscopic examination 
mealed pronounced choked discs, the height of the swelling 
being between 0 and 7 D At the lowei edge of the swollen 
disc of the left exe tlieie was a huge letinal hemonhage No 
maciilai changes weie noted in eitliei eye The \isual holds 
wcie lonientiicall) contiacted foi foim and eolois these ex 
.inunations were made by Di Hollowaj, and sexen days latei 
npeated by Di do Sihxxeinitz, who found an mciease in the 
sxicllmg of the light optu disc the height of xxlmh was now 
S D , xylule the left optic disc lenmned about the same, namclx, 
7 D no change in the otliei oculai conditions piexiouslx 
noted, and no pals) of mix extenoi oculai muscle Con 
xeigenee, lioxxexei, xxas pool the left intei nils being the xxeakei 
The not oculai examination xxas made Oct IS, 1907, oi six 
dais aftei the lust opeiation, at which tlieie had been oxcessne 
liemoiiliage At tins examination Di Hollow a) lound the 
height of the swollen disc of the light eje to be 7 D, and tlieie 
foie slightly less sxxollen than it xxas on Octobei b An added 
ophthalmoscopic appeaiance xxas the foi motion of a complete 
stellate hgnie ill the macula, composed of liulkx white stm, 
at the outei limits of which weie scxeial small hemoiihages, 
and adjacent to them a thin, ditluse hemonhage Tlieie was 
also one fiesli liomonliage on the tempoial side of the sxxollen 
disc The height of the sxxollen disc of the left e)e was 7 D, 
and in the macula a uumbei of fine, y elloxx ish w lute dots had 
foimed, which weie associated with sexeial punctate hemoi 
Hinges Sexen days latei tlieie weie piacticall) no ophtlial 
moscopic changes except that m the left c)e the piexiouslx 
fine punctate spots had begun to foim b) coalescence a stellite 
figuic 

Noxembei 2, tluee da)s aftei the second opeiation, Di dc 
Sclixxcimtz found a notable diminution in the swelling of each 
optic disc, that on the light side being reduced to between d 
and 4 I) in height, tlieietoie a lessening of piacticallx 4 D , 
while on the left side the disc measuied between 5 and 0 D , 
oi fiom 1 to 2 D less than it had been pnoi to the second 
opeiation Tlieie xxas liiaikod dcpieciation of eential xision ot 
each oje Again, fixe da)s latei tlieie xxas still fuithei ledue 
tion of the xisual acuity, -o that noxv the light exe had onlx 
doubtful light peiception, xxlnle in the left exe the xision xxas 
lfduccd to 4/20 and one letter of 4H5 Tlieie xxas still fm 
tliei leduction in the height of the sxxollen discs xxhicli now 
on the light side measuied about 3 D and on the left side 
bctxxccn 4 and 5 D 

U the next examnntion, on Aoxembu 15 the light c)e xxas 
found to be entnelx blind and the xision of the left e)e 5/15 — 
Tlieie xxas no light icflex of the ugliL pupil but the left pu 
pil icsponded promptly to light The conditions of the discs 
xxcie about the sime is at the last examination, and continued 
so, x\itli giadual loss of xasculantx and reduction in the 
height of the swelling, until Decembei (> whin the xision of 
the light exe w is as befoie, entnelx obliterated, and of the 
left exe about b/30 

'lhe exidcnio of nmked postpipillitic alioplix most pio 
nounied on the light side xxcie ih u, and the swelling of the 
discs bad almost disippcaied 

On Jail 10, 1908 the light exc xxas intiulx blind and the 
left exe had a xision of l>/(>0 1 hen xxas pionounced post 

p ipillitic atrophy on both sides 

Hus condition of atfaiis hid continued until the piesent 
time and at the last examination on 'Much 27 190S both 
disis noxx being flit xnd showing xxell marked atioplix the 
xisuil field of the lift exe xx i' iidmid in size and coloi pel 
eeption pi ntuxIIx lacking the xision of (> bO xx is still re 
tamed 

Txntlx how soon lftei the fii't operation the dipieintion ot 
eentril x isu it nun; hi gin cm not be stited oxxing to the 


fact that the box’s condition was such that no iccui ite tests 
could be made In spite of the input leduction in the swell 
mg which took place aftei the second opeiation and the ex ic 
nation of the ceiebellai cyst, atiopli) of the optic nene on 
each side rapidly supeixened This unfoitunate lesult in an 
otiieiwise bnlliant ease fiom the suigieal standpoint has been 
noted in olhei instances in which tlieie has been exeessne 
liemoiiliage, and it is not improbable that to such excessixe 
hemonhage this atiopli) should be attributed, oxxing to a lapul 
detenoiation of the ganglion cells In any exent, if the xision 
of G/G0 is letained, xx Inch noxx seems likelx the opeiation 
saxod the boy fiom total blindness, xx Inch otheixxise must cei 
taml) liaxe taken place 

Cast, 2— Patient —M K, aged 1G, a girl had been emplox ed 
in in oxeiall factoi) foi sexen months and xxas admitted to the 
Philadelphia Oithopedic Hospital and Infumaij foi Neixous 
Diseases, Apnl 21 1908 Hei family lnstoiy xxas negatixe, as 
fai as could be ascertained 

History —bhc seemed to haie enjoyed good health, tlieie 
xxas no history of m/uix The present condition dexeloped 
about nine weeks piexious to admission, with xiolent, peisist 
ent pain m the head, piojectile xomiling aftei taking food, 
unsteadiness of gait and double xision She had giown stead 
il\ xxoise 

Examination —She was found to be a thin, pooily nounshed 
gill, quite tall and slendei Tlieie xxas an internal strabismus 
ot the light exe, tne lesult of paialxsis ot the right exteinus, 
and she kept the light exe closed much of the time in oidei 
to secuie single xision The resident pinsieiun thought that 
tlieie xxas ptosis of the light lid, but this xxas uncertain At 
anj late, in the course of tluee oi foui dajs whateiei ptosis 
tlieie had been had entnel) disappeaied The th)ioid gland 
xxas somewhat enlarged, especially the light lobe The hearts 
action was lapid, but tlieie xxas no mm mm There xxas dis 
tinct mipaiimeiit of lesonance at the right apex. Examination 
ot the abdomen was negatixe The patient’s walk was xeix 
unsteady Sometimes she pitched to the right side and some 
times to the left, anil often would fall if not supported In 
standing hei station was bad, with the exes open oi Mine 
It xxas a little xxoi-e with the exes open, but did not glow 
deculedl) woise aftei long standing Hieie was a distinct 
tcndeuc) to sway backwaid while standing, and the patient 
often had to be held to keep fiom falling Tlieie xxas no 
change in sensation in anx part of the bod), and no para!)sis 
in anx muscle oi gioup of muscles Tlieie xxas a lack of facial 
expiession, but the moxements of the face weie equal on 
both sides The knee jeiks were complete’) ah ent, the plm 
t.u leflex was piesent The patient had no cough and had a 
t ’ll lx good appetite She xxas oideied lest ill bed, soft diet, 
potassium lodid 10 gi tluee times a day, the dose to be lfi 
ncased one giam tluee times a dax inunction ot meuun.il 
ointment daily 


P.IJC Examination —lhc examination of the exes xxas made 
bx Di Hollow a) on Apnl 2-> He made the following report 
O D , b/b O fc , b/b pupils equal—laigei than axeiagc 
flux leact to light and to mdiiect accommodation and con 
xeigenee Media arc clcai Tile patient has a bilatcial optic 
ncuutis moie extensile on the light side J he xeins aic much 
fill!cl on tlic right llicic is no exudate in the maculai ic 
gion and tlieie aic no pionounced liunoirliages The liendit 
ot the right disc is 4 — 4 1 /. D left disc 3’/_ — 4 f) f 
fundus, 1 — D The patient his a paie~is oi the light ex 
leinal lcctus On lolation of the exes to the left, the left 
exc ittams full limits, but exclusion is not well in untuned 


or the left cauthu- r Jhcie is i -light comoiguit -quint in th 
left exc On latcial rotation tlieie aic lix-tigmoid moxcinents 
it Hu. ontci limit slight when rotited towaid the u-lit moii 
pionounced when rotated touud the left no nx'al.mmont 
moxements on xcitical lotation’ Emu dixs latei,‘Apnl o s 
Di de Selin unit/ nude an cxaminitinn of the exes and re' 
polled • Eight exc xis.on 0/9 — o/o, left eye \is,on 
0/0 — 0 0 Eight exc optic ncuutis suituc -f 4 dio/itu-’ 
\ cins xeiy full and unexen lTill^x'nsuil uitx of discs /..ft 
exc beginning neuritis, s„ r f. UP + o diopter* ‘ y . ' 1 

(enter of disc not filled mi pit,'ent <ecmcd to .m3 

somewhat foi sexeral dax- The counting cc-ed „, ld al o ll'e 
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pnm in the head. This w as probably due to the fact that she 
was kept extremely quiet On May 1, Di. Holloway made 
nnothei examination of the eyes and found the fields distinctly 
tontiacted Vision, right eye, 6/9 and four letteis on 0/0 
A ltion, left eye, 6/9, and one letter on 0/6 Height of disc 
about the same, but piocess m the left eye seemed more pio- 
nounced 

ihe patient’s symptoms all seemed to be giouing vvoise 
Theie uas letum of vomiting and some pain m the head and 
vision was failing distinctly I asked Dr Chailes K Mills 
to see the patient with me and he agreed fully in the diagno¬ 
sis of the eeiebellar tumor. Theie weie no positive localizing 
symptoms, but we deeided that m older to sale the vision, if 
po«-ible, a decompiessive opeiation should be performed 
Operation —Iu view of the fact that the sixth nerve palsy 
was on the light side, we thought best to tiephine first ovei 
the light henmpheie Dr G G. Dans peifoimed the opera¬ 
tion An opening IV• inches in diametei was made in the 
skull and the duia was opened The cerebellum showed moie 
than lioimal tension and it was softer than usual An exploia 
toil punctuie was made with a piolie m two directions, but 
no fluid was obtained and no sense of eitliei giowtli oi cy«l 
w is felt There was eonsideiable amount of hemorihage, but 
not excessive The patient was undei the anesthetic foi two 
Louis and a quaitei 

Postoperative History —The patient made a good leioveiy 
flom the anesthetic and seemed in good condition the next 
day Ilieie was no change in vision, although it could not be 
caiefully tested On May S, tlnee days qftei the opeiation, 
Di Holloway made an examination of the eyes and found 
vision 0 D. 6/15 and two letteis on 0/12, O S G/9 and two 
letteis on 0/6, no flee liemorihages and no leduction in the 
swelling of the discs Oil May 12, seven days aftev the opeia 
tion, Di de Sehweimtz made an examination of the eyes and 
icpoited ’Eight eye, apex of disc not more than + ZD, 
edges still veiled but visible Left eye, all edges clear and 

xiufnce of disc not moie than 1 D Outei half shows beginning 
ati opliy and change Vision 0/00 in each ey e ” The patient 
maintained that she could see no moie Dr. de Schwemit/ 
said Theie has been an astonishing subsidence of the choked 
di-i In point of fact, ft lias neaily disappeaied on left side 
and only about a dioptei and a half lemains on the right side 
I am sony to say r , however, that dnect vision lias materially 
depicciated, so that now tlieie is only about 0/60 oi 1/10 of 
uoimill vision as compaied with 2/3 befoie the opeiation I 
hope that this is more apparent than leal, and that the pa 
tient's very depiessed condition may have accounted foi some 
of her inability to read letteis” The patient grew lapidlv 
v orse fiom this time On May'15 hei tempeiatuie vaned 
fiom 100 to 102, lespiration was 30 to 40 Hei mind was 
cloudy , theie was twitching of hands and aims, but moie con 
ini nous twitching on the left side Theie was some hypostatic 
congestion of the lungs, winch had been steadily increasing 
M.iv 1? patient died, twelve days aftei the opeiation 

lutopsy —This was made by Dr H B Wilmei, tlie ie=ident 
plivsiciali, who kindly gave me the notes There was absence 
of ngoi moitis, consideiable wasting of the muscles, slight 
distention of the abdomen lhe skullcap Was removed m the 
usual mannei, the duia seemed slightly thickened, with maiked 
congestion of the vessels The biain substance seemed of noi 
mal consistency On inspection of the base of the biain theie 
was seen a dense giayish luembiane covenng the base and 
extending up the sides of the cerebellum Theie also seemed 
an mciease in the amount of cerebiospmal fluid This was not 
meaxuied, as a gieat deal was lost m the piocess of lemovmg 
the In am fiom the ciainal cavity All the nerve tiaets at the 
base of the brain weie intact The vessels of the coitex weie 
maikedly congested and stood out prominently' Apart fiom 
this the gioss appeal mice of the cortex was noimal ,The pia at 
bise of the biam and over the auteiioi suiface of the pons, 
extending to the optic chiasm was somewhat milky in appeal 
•nice About the optic cluasm theie was a modeiate amount of 
yellowi-li giay fibious exudate The sixth neives did not appeal 
lbnonn il at exit lhe ceiekellum showed on extenor of the light 
suit the site of opeiation Ilieie was a cavity with lagged edges 
lai ^.1 enough to ui'Cit the i ml of the little fingei, with some 
b!™«l dots aiouml the edge- On cross section on the left 


side in about the cential poilion of the hcmispheie were been 
two rounded giay masses, well defined and quite dificicnt fiom 
the surrounding biain tissue 'J he anleiioi tiinioi was sepa¬ 
rated from the second by normal biain tissue and was 15 mm 
in diameter and 5 mm in depth The posterior tumor was 
la i gei, being 8 mm in diameter and 8 mm in depth. In the 
ceiebellai substance of the light hemisphere another tiinioi 
was found, IS mm m diameter and 12 mm in depth, liordeiing 
on the median line and extending foiwaid so as to can«e 
marked pressure on the medulla, whore tlicic was oh-eivtd a 
small depiession just above the decussation of the pyramids 
The giowtli did not extend outside the cciebcllar substance 
On mieioscopic examination the giowths weie found to he tu- 
hei colons At the right apex there was found tuberculous 
consolidation and ft considerable amount of cheesy mattci 
could be expressed fiom the lung tissue. 

Case 3.— Patient —Tk II, aged 20, married, was seen in 
consultation with Dr. William Tumor VanPelt at the Tipis 
copal Hospital Maieh 29, 1905 He had pit v lon-Iy been umlcr 
the caie of Di. Bmlon Chance, who 1ms icpoited the case at 
length from the ophthnlmologie point of v lew.’ 

History —When about 15 yeais of age the patient had an 
attack of insolation, from wlmh he iccovcrcd without ill ef¬ 
fects lie was a pnntci of cotton stuffs He denied veneiral 
disease and stated that he had always been temperate. About 
Easter, 1904, lie was suddenly sewed with a violent attack of 
headache, which lasted fom days In July' lie sailed for Eng 
land, Ins native connt’y Dining the voyage lie had violent 
vomiting, which was supposed to be due to seasickness. Aftei 
landing, howevci, lie lmd seveie headaches and vioh lit attacks 
of vomiting which weie projectile m clinractu Thin for a 
consideiable penod ho had headaches on alternate days., the 
attacks usually oemrimg after awakening in the morning 
Attei Scptembu 1 the attacks were infrequent. lie returned 
home m Oet<~)ei and during the voyage he was icry sick and 
hail violent spills of vomiting. After landing he suffered 
intensely with puns in the head in Die occipital and fiontul 
legions About the middle of November the right side of the 
faie became crooked and continued so foi about n week About 
tins time it vv.is noticed that the external rectus of the left 
eye was paialy/cd, and a day or two Intel diplopia set m 
This was iolloucd by dimness of vision and photophobia. L'x 
cept on the days of the headaches, when the nuns and legs felt 
numb, he was able to take the usual amount of cxeicise The 
headaches giadiuilly subsided and he felt quite well On Dec 
22, 1904, the patient was fiisl seen by Di Chance. At that 
time theie was nothing remaikable in gait oi station. The 
tendon i ell exes were apparently undistuibcd Mental condition 
was clcai. The patients chief complaints weie lcferiod to the 
eyes. The acuity of vision of the light eye was leduced to 
6/15 and the left eje to 6/22 5 'lhe accommodation power 
was abolished. The optic axes weie maikedly convcigent, the 
left external iectus failed to elleet poinllehsm Ilieie vv.is 
no nystagmus The optic discs weie swollen to -f- 5 D. The 
letina was cvoiywheie edematous The nitenca weie con 
stncted and leduced to threads, while the veins were gieat 
bioad toituous cuiicnts. On lhe swollen Irene head weie sci 
ei.il flame shaped licmoiihage oxtiavasations The patient was 
admitted on Deeembei 27 to the Gcimantown Hospital He 
was confined to bed and a eouise ol nlteintives, diaplioietics 
and salines was instituted At the end of ten days the diplopia 
disappeared and the edema of the letma and venous engorge¬ 
ment became lemarkably leduced At no tune was theie vomit- 
ing, headache, distiubaiice of locomotion, oi change in station. 
The acuity of vision leroamcil unchanged and the optic papillre 
lemained as piominent as at the eniliei examinations The 
patient was disehaiged fiom the hospital on Jammy 23 and 
lemained in fanly good condition until Eebiuaiy 2b, when he 
suffered fiom intense light sided headaches Two days later 
there was convulsive seizures involving the arms, with stiff¬ 
ness m the back of the neck, occipital pains with vomiting 
The patient was admitted to the Episcopal Hospital on Mnich 
2, 1905 

Examination ■—He was fovind to be weak and debilitated, hut 
without any actual loss of power in the extiemities The blood 


1 'il Coll I'hjhutelpliln, 1905. 
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count was perfectly nnvnutl. There was no nUnunin ov sugar 
in the urine. Tin* vision of (lie right eye \vn 20/10; left eye, 
20/200. Tlic posterior rotation of the left eve was somewhat 
impaired liv tlie paresis of tlie external reel us. All movement- 
of right eye showed no impairment of tbc extraoeular mtis- 
eles, Ill neither eye were there nystagmoid movements. The 
pupils reacted normally to light, convergence and consensual))-. 
The Helds of vision wore contracted. The ophthalmologic ex¬ 
amination showed great swelling of the retina, the projection 
of the optic discs to (i IX splotches of degeneration and small 
linear hemorrhages and enlargement of the optic disc. There 
was spasticity of the muscles of the neck with retraction ot 
the head. 

Course of Disease .—Mercurial inunctions were ordered daily 
and light diet only was allowed. At once marked impiovement 
in the health took place and continued for ten days. There 
wore no attacks of vomiting and he was greatly relieved of 
the headache. After two- weeks the diet was enlarged and 
potassium ioilid in increasing doses was prescribed. After this 
time there was a return of the headaches, with much violence 
The pain was usually located in the occiput, rotating to tbc- 
lcft frontal region. The head was retracted. Vomiting was 
frequent. When seen by me the patient complained of violent 
pain in the occiput; there was stiffness of the muscles of the 
neck, with a tendency to retraction of the head. The patient 
could walk unassisted, but tbc gait was very unsteady and he 
staegered with a distinct tendency to fall to tbc left side. The 
patella reflexes were abolished. A diagnosis of tumor of the 
cerebellum, probably on the left side, was made, and an opera- 



rijr. 1. Case 2.—Showing two tuberculous tumors In left hem¬ 
isphere of cerebellum and one in right. A indicates tumors. 


tioa was urgently advised. However, it was deemed wise to 
continue medical treatment for a few days longer, and the op¬ 
eration was therefore postponed. On April 7. while in fairly 
good condition, the patient was seized with violent delirium, 
from which he fell into a comatose state and died suddenly 
four hours later. 

Autopsy .—A tumor was found situated in the outer por¬ 
tion of the left lobe of tlie cerebellum, to which it was loosely 
attached. It was not at all infiltrating, but bad made a de¬ 
pression in the left cerebellar lobe 2.5 cm. in depth. The tu¬ 
mor was very firm, almost globular, with a somewhat irreg¬ 
ular surface, and did not appear to have been adherent to the 
dura. It was 0.4 cm. in width and 5.5 cm. ill thickness from 
above downward. When cut it appeared friable and resembled 
a fibrosarcoma. It had caused some pressure on the fourth 
ventricle and thereby moderate internal hydrocephalus of the 
cerebrum, although the aqueduct of Sylvius was not much 
dilated and the fourth ventricle not at all. The third and 
lateral ventricles of the brain were moderately distended, es¬ 
pecially the posterior born of the left lateral ventricle, the 
lloor of which was forced upward by the pressure of tlie tu¬ 
mor on tbc under surface of the left occipital lobe. None of 
tlie cranial nerves were implicated in tlie tumor. Tbc micro¬ 
scopic examination showed that tlie tumor was a fibrosarcoma. 
’Tliis report was made by Dr. W. G. Spider, who remarked 
Hint be had “never seen a tumor of the cerebellum which offered 
move favorable conditions for operation than did this tumor. 


situated as it was on the lateral portion of the. left cerebellar 
lobe and not infiltrating the cerebellum in the least. - ’ 
lliOG Walnut Street. 

DISCUSSION. 


Dn. CiiAiu.ES.lv. Mins. Philadelphia: I saw one of these 
cases with Dr. Sinkler. It is quite an interesting point in 
symptomatology that this patient who bad on each side of 
bis brain in each lateral lobe of the cerebellum, a small tumor, 
did not present the laterality so often observed in lateral lobe 
growths, nor did be present the peculiar compensatory attitude 
of the head or body which is observed in these unilateral 
cerebellar growths. This record is a small but important 
addition to our knowledge of the symptomatology of bilateral 
lesions of tbc cerebellum. The growth on one side seemed to 
compensate for that on the other in the production of the 
symptomatology, at least so far as any trending to one side 
or any one-sided attitude was concerned. 

Dn. John J. Thomas. Boston: I saw a number of years ago 
a case in which operation had been refused, and in which on 
autopsy we found a tumor on each side of the brain at tlie 
cerebellar-pontile angle; and there the unilateral symptoms 
pointing to one side seemed to be counteracted by the pres¬ 
ence of another tumor on the opposite side. My own experi¬ 
ence lately lias confirmed what Dr. Mills and Dr. Sinkler have 
-aid. that if we arc going to have any effect on the vision from 
operation, it must be done very early. 

Dr. Archibald Church, Chicago: Out of seven of my eases 
in which operations have been done, four patients have made 
what might be called perfect recovery. In the first ease in 
which Dr. McArthur operated for me, and which was seen 
by Dr. Jones in St. Luke’s Hospital just after the operation, 
we found a hemorrhagic cyst, and there was a clear history 
of cerebellar hemorrhage. This patient recovered and worked 
as a laborer practically for years, but lias disappeared. I did 
not favor operation in the second ease. The patient was aft¬ 
erward operated on in St. Louis by Dr. Mudd under the direc¬ 
tion of Dr. Pry. The tumor was removed and the man lived over 
two years. During much of this time lie served as proprietor 
and editor of a newspaper. The third patient came to me from 
Wisconsin, a clergyman, who presented symptoms of cerebel¬ 
lar tumor. Dr. Brower and Dr. Bassoo confirmed my diagno¬ 
sis. The patient was operated on by Dr. Bevan, who found a 
large tumor of the cerebellum, but did not remove it. A 
couple of weeks later, on my urging him to do so, he re¬ 
opened the wound and removed (he tumor. The man has 
been conducting the services of a country parish ever since. 
The fourth case was that of a boy who received an injury oil 
t be bead by swinging against the corner of a bouse in a "rope 
'Wing, striking the bade of his head. Some weeks afterward 
be complained of headache. When he came to me be had 
double choked disc and other manifestations of cerebellar tu¬ 
mor. An operation was done by Dr. Van Hook, an apparently 
gliomatous cyst being uncovered and scraped out. Unfortu¬ 
nately, the scrapings were lost, so that the confirmation of 
the pathologic condition was not made. The boy is still alive, 
entirely blind, but with no recurrence. 

The other three patients died directly. But four recoveries 
out of seven give one reason to hope that the prognosis is not 
so bad in properly selected cases when operation is done early, 
as the larger statistics might indicate. 

Dr. Julius Grinker, Chicago: I had an experience with 
a cerebellar tumor which I think is unique. A patient bad been 
complaining of nervous symptoms for a year, had been sent 




tbalmoscopic findings, and no abnormalities bad been found. 
Her last physician was an ophthalmologist, who found the 
evegrounds normal. He referred the patient to me. She was 
considered hysterical. When she first came to me I found no 
symptoms of tumor. She bad been visiting me for a period of 
four weeks, when one day she entered my office presenting tbe 
typical cerebellar gait, complaining of vertigo and nausea- 
she barely opened the door, when she staggered and almost 
fell to tbe floor. She said: “I am so di/./.v: I just ^ “tav 
crossing the street-ear tracks.” I examined her f,m (hN 
touml a typical choked disc. My diagnosis was eetcb lla, 
tumor. Two weeks later she was operated on. when a hr-r 
irremovable cerebellar tumor was found. The (Ii p V 
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recover. Hove was a patient who probably suffered from 
cerebellar tiunor for over a year without discoverable symp- 
loins. 

Another interesting case that 1 might mention here is one 
of a tumor at the cerebello-pontilc angle, diagnosed as a 
care of neurasthenia hv a very good neurologist, until his 
brother, also a doctor, brought the patient to me and told 
me that he suspected tumor. At that time some new symp¬ 
toms had developed, deafness, tinnitus aurium, difficulty in 
vision. patient almost blind, and I diagnosed it as a case of 
tumor in the left cerebello-pontile angle. Several snigeons 
tried to find it. but did not succeed. The patient was taken to 
Baltimore and Dr. Harvey Cushing found a small fibroma in the 
left eerebello pontile angle. In the meantime, the boy had 
become blind. This ease emphasizes the impoitanee of diag¬ 
nosing and localizing tumor when blindness is not complete; 
when the latter has occurred operation can not preserve vision. 
Tht. hoy made a perfect recovery, but his vision will never 
return. How different the result might have been if opera¬ 
tion had been performed before blindness had occurred! 


THE ME ATO-MASTOID OPERATION IN 
CHRONIC MASTOIDITIS. 

THE TECHNIC, RATIONALE AND INDICATIONS.* 
WILLIAM LINCOLN BALLENGER, M.D. 

OniCAGO. 

To Heath belongs tlie credit of attracting wide atten¬ 
tion to a mode of operative technic which promises to 
supplant the radical operation in a considerable num¬ 
ber of cases. The operations devised by IVolfe, Staclco, 
Korner and Heath are not identical, though they arc in 
general similar. 

I have called the operation as performed by me, the 
vneato-mastoid operation, as it consists (a) in the re¬ 
moval of the posterior wall of the bon}' meatus as deep 
as the annulus tympanicus, and (b) the complete exen¬ 
teration of the mastoid cells. The remnants of tho 
membraua tympani and the ossicles are not disturbed 
(Fig. 1). 

The technic is indicated in column two of the Com¬ 
parative Table of Technic. 

SPECIAL TOINTS OR TECHNIC WIHCn LARGELY INFLUENCE 

Tnr, SUCCESS OF the meato-mastoid OPERATION. 

The points to which attention is called, are: (1) The 
complete exenteration of the pneumatic cells in the tem¬ 
poral bone. (2) Shall the walls of the bony wound be 
left rough, or shall they be made smooth? (3) The 
plastic meatal skin flaps. (4) The drainage dressing. 

(1) The Exenteration of the Pneumatic Cells of the 
Temporal Bone. —I have more than once heard the state¬ 
ment that no operator can positively say that lie has re¬ 
moved all the pneumatic spaces of the temporal hone. 
While this is perhaps literally true, practically it is not. 
In exceptional cases the cells are distributed over such a 
large area as almost to include the lateral half of the 
skull. A specimen in the possession of Dr. Ernest de 
Wolfe Wales presents the remarkable phenomenon of 
the apparent communication of the mastoid cells with 
the sphenoidal cells via the base of the skull, below and 
posterior to the petrous pyramid of the temporal bone. 
In such a case it would perhaps be impossible to exen- 
ternte all the pneumatic cells. The surgeon may know. 


* Head in the Section on Laryngology and Otology of the Ameri¬ 
can Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago. .Tune. 100S The article is here abbreviated by tlie 
omlssinn of tlie eomoaratlve table of technic and part of the 
ptetmev The complete article appears in the Transactions of the 
'vethni 


however, when he has removed all the cells in the mas¬ 
toid process, the zygomatic root and tlie squamous plate. 
It is somewhat more difficult to locate the cells when 
they are anterior to the meatus. In such cases they arc 
usually also present in tlie zygomatic root, and if the 
zygomatic cells arc carefully exposed in a forward direc¬ 
tion those in the region anterior and superior to tlie 
bony meatus will be exposed to view and exenteration. 

Having suggested the possible anatomic distribution 
of the cells, the question of the necessity for their com¬ 
plete removal remains to he discussed. The chief object 
of their removal is to establish free drainage and venti¬ 
lation. If these purposes can he accomplished without 
a complete exenteration, the tissues may gradually as¬ 
sume their normal condition and a cure result. Unfor¬ 
tunately the ostia between the cells are often small and 
may prevent such a happy result. 

In the first place, the channels or ostia of communi¬ 
cation between the cells are often so small that the least 
swelling of the mucous membrane completely blocks them. 
In the second place the remote cells arc often the seat of 
infective granulation tissue which still further obstructs 



Fig. 1.—The complete exenteration of the mastoid cells. In the 
meato-mastoid operation the posterior wall of the meatus should be 
removed down to the annulus tympanicus as shown by the dotted 
lines. 

the drainage and ventilation. If the cells are not fully 
exposed and exenterated they will continue to discharge 
purulent secretions into tlie mastoid wound for an in¬ 
definite period. I recall a few cases in which such p 
discharge persisted from beneath the upper plastic 
meatal skin flap and have no doubt that it came from 
the zygomatic colls. 

(2) Shall the I Vails of the Bony Wound Be Left 
Bough or Shall They Be Hade Smooth? —Another rea¬ 
son for the complete exenteraiion of tlie mastoid cells is 
that, in many of the cases of chronic mastoiditis the bone 
ir dense and sclerosed, and, the nutrient blood vessels 
are small. The vitality is low-andMlie process of re¬ 
generation by granulation tissue is imperfectly per¬ 
formed. The low vitality predisposes the new granula¬ 
tion tissue to infection, and exuberant granulations. It 
becomes necessary, therefore, to adopt measures that will 
provide better nutrition to the granulation tissue. The 
most feasible way is to reflect the plastic meatal skin 
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flaps into the mastoid wound. They are richly supplied 
with hlood vessels which rapidly extend into the new 
granulation tissue covering the mastoid walls. The 
granulation tissue is thus abundantly supplied with nu¬ 
trition. and the process of repair is completed with but 
little or no exuberant granulations. The mastoid wound 
should ho rendered comparatively smooth as the pla«t>c 
skin flaps are reflected on its surface. If the flaps die 
reflected over uncapped or half removed cells, infective 
foci remain beneath it. and, the drainage and ventila¬ 
tion being blocked, the suppurative process continue' 
beneath the flaps. This not only prevents the union 
of the flaps with the mastoid wall, but it also measui- 
ably interferes with the reparative process in the uneov- 
ered portion of the mastoid walls. The portion of the 
wound not covered with the plastic mental flaps should 
also be made comparatively smooth for tw r o reason', 
first the hlood supply is inadequate (in sclerosed bone) 
to support healthy or vigorous granulations, hence an) 
bony recesses left may become foci of infection and thus 
interfere with the process of repair. 



meato-mastold operation, a, a, mastoid cells; b, mastoid anti uni ; 
c. aditus ad antrum; d, memlnana tympanl; e, perforation In the 
merabrana tympanl; f, annulus tympanicus; b, h, opening In the 
postcilor wall of the meatus; I, auricle; J, sflver canula. 


In all cases in whicli the bone is sclerosed or eburimed 
the walls of the bony wound should be made smooth with 
the curette and burr (Fig. 2). In those cases in which 
the hone is well supplied with hlood this procedure is 
not essential. 

(3) The Plastic Meaial Skin Flaps .—The proper 
use of plastic meatal skin flaps exerts a decided bene¬ 
ficial effect on the speed and certainty of the cure. In 
other words I believe that in a given case, all other 
points of teclmic being equal, the recovery will take 
place more quickly and certainly if properly formed and 
adjusted skin flaps aie reflected into the mastoid wound 
via the window in the posterior wall of the meatus, 
than it will if plastic flaps arc not used, or if used, arc 
improperly adjusted. I also believe that inwroperly ad¬ 
justed flaps are worse than no flaps. One operator told 
mo that lie often made the Trautmnnu tongue ilap and 
then cut it off, as he had considerable trouble with it 


when the dressings were removed. That is, the deeper 
end became detached, and if it was not removed, caused 
a stricture in the region of the aditus ad antrum (in the 
radical operation). The same objection'applies to any 
other plastic flap. The main question is, how may flip 
plastic flap be adjusted and anchored permanently in 
the proper position? I have used the Ballance flaps in 
a large number of cases during the past five years with 
increasing satisfaction and success, and inasmuch as a 
number of my colleagues have expressed a disappoint¬ 
ment in their plastic work, I am encouraged to describe 
my method of procedure. 

While I use the Ballance incision and flaps I do not 
anchor them as he does. My technic is as follows: (a) 
Having lifted the cutaneous meatus from the external 
auditory canal, tlie fibrous, muscular and fatty tissue is 
icmoved from its posterior wall with strong curved seis- 



Fl «- a —Removal of tlio redundant tissue from tlie posterior 
nail of the meatus and concha piepaiatorj to making the Ballance 
lucision. 


.'ors (Pig. 5). The posterior wall of the concha is like- 
" >se freed from the same kind of tissue. This is done 
lo render the flaps as thin as possible so that when they 
,ne reflected through the window in the posterior wall 
of the meatus they will occupy but little space. The 
icmoval of the redundant tissue also insures speedy 
union with the bony walls over which the flaps are re¬ 
flected. The fibrous tissue on the posterior wall of the 
meatus and concha lias low regenerative powers and is 
easily infected. Should it he left on the flaps and be- 
come infected prolonged suppuration would ensue 
IMicn it is removed, and only skin is left, rapid union 
with the bony tissue takes place without the danger of 
suppuration between flaps and lionv walk. ] therefore 
urge that this step of the technic he observed as I bo 
heve it is essential to the best success. 

(b) Introduce the divulsion forcers infn +i,„ „ t 
eons meatus in such a portion that the prongs wfll onet 
at the posterior inferior portion of the tube (Tm n) 
as the incision should he made in this sclent of £ 



1* IU 


Juki;. A. M. A. 
SVjit. L’fi, l'ms 


j / E. I y '0-21. J TOW OP Ell. ITIOX—DALLE \ EEL 


'Hie piong- should then be spread apart to render the 
H-ue.- ten»c pi<■]>,!niton to milling the incision. 

tc\ Tie mental or straight portion of the imi-um 
-Ijould be m ilc n itb a small scalpel beg lining at the 
inner end of the meatus and extended to the concha 

(Fig. 1). . 

m 1) The ear should be pi iced in its normal position 
ir the mastoid wound and the eonchnl or curved portion 
ol the incMon completed with the scalpel (Fig. ’i). 

te) 'Hie cartilage on the conclial portion of the flap 
should be dissected from it, and any remaining redund¬ 
ant tissue removed from ihe medal flaps to render them 
a- thin and pliable as po-Hhle. Tension should be made 
on them in the direction toward which the) are to he 
ntiacted in the wound to ascertain whether the\ are 
tnt rely free, as it is nceos-arv to carry them into the 
wound as far as possible. If they arc still hound bv 
tt-Mic attachments thc=e should be oxoicome by imi-iou 
or the removal of more redundant ti-x-uc. 

(f) Introduce the tension or anchor sutures into the 
1 'astic flaps as shown m Figure 8. Usually two an n*- 
< aired in the upper flap, one in the conchil and om m 
the mcatal portion. One suture is enough for Hie 
shoiter lower flap. 

($>) Replace the auricle in it- natural po-ition and 
exert tension on the conehal suture to determine i.lmc 



Vljr. 0 —Tho went us nut on n. tension wUti Qirnislon forceps 
ubile tbe incision is being made. 


flaps, and alien il cy have a=.«nmcd Ihe poper po ilion 
in the wound ei-a-e' making tension. Tie them in the 
order mentioned in -ceiion (g). 

The tension Mitim* serve two purposes: (1) They 
hold the plastic (lap- in position against the facial ridge 
and the upper or cranial wall of (he lmwinid Imuv 
wound until thex hceome firmly adherent. The rich 
blood suppb fnun the flap.- insures rapid e.\lei)-ion of 
healthy gianuiutmm oxer the mastoid wound. (2) They 
lift tlie aurule upward and partially restore it to its 
normal po-dion. Without the sutures in the upper 
plastic flap tin- an rich- droops about one-half inch below 
its normal po-ition. 

I x\i-!i t<» mmate what I have already said, namely, 
that the pmjei u-e and adjustment of the plastic 
mental flap- i- mm of the most important points of 
technic m the -mon of chronic sclerosing mastoiditis, 
as the -Hern-til nme- is inadequately supplied with nu¬ 
trient blond to support rapidly groxving healthy 

granulation t'--u< The plastic skin flaps supply the 
nece—an inu> non. granulation and epidermizaiion 



t 'w " - Ttio Tln'liiiiei' Inul-lou In tlie poMeilor inferior wall of 
Ihe skin moatua amt the concha. 


it xvill be necessary to anchor it to ihe skin posterior to 
tl c postauricnlar incision, in order to retract that por¬ 
tion of (he flap against the upper or cranial xvall of the 
mastoid bony wound. Then pass the needle beneath 
the skin for a distance of three-quarters of an inch 
and bring it out through the skin at this point (Fig. 9). 
Kext make tension on the suture in tho mental portion 
of (lie upper plastic flap and determine Ihe point of an- 
cl n-.age required to bring it into the upper part of the 
wound. Finally make tension on the sutures in (lie 
lower plastic flap and determine the point of anchorage 
required to bring it over tlie facial ridge. Each suture 
should pass through the skin three-quarters of an inch 
posterior to the primary, mastoid incision as shown in 
Figure 9. The other end of each suture should pass 
out through the postaurieular incision. Catch the two 
ends of each tension suture xvitli artery forceps or tie 
them looselv until the postaurieular incision is closed. 

(h) Close the postaurieular incision as usual, care¬ 
fully placing each loose end of the tension suture in 
lines parallel with the end passing through the skin. 

(i) Tic the tension sutures ox-cr small roller bind- 
ages (Fig. 10). carefully noting through the enlarged 
mental opening in the concha the position of the plastic 


often being complete in from two to six weeks. If tin's 
method of adjusting the pla.-tie flaps is used it xvill rarely 
be necessary to use Thiersch grafts except, perhaps, in 
the tuberculous eases. 

(1) Thn Drainage Dressing .—A distinction should 
be made between the drainage dressing and the external 
or absorbent dressing. Tlie drainage dressing is for one 
purpose only, namely, to carry the secretions from the 
mastoid wound as fast as they form. The external 
dressing is for two purposes, namely, to absorb the se¬ 
cretions carried to it by the drainage dressing, and to 
protect the xvound from extraneous pathogenic bacteria. 

If tbe xvound is either tightly or loosely packed xvitli 
gauze the secretions saturate it and arc constantly in 
contact xvitli the reparative granulation tissue. This not 
only subjects it to chemical and mechanical irritation, 
but also to infection, as evidenced by exuberant granula¬ 
tions. 11 hen the gauze is removed the granulation tissue 
is also more or less injured. 

If, on the contrary, the drainage dressing eonswb 
of a small xviek of gauze within a rubber tube, tbe gran¬ 
ulation tissue is but little disturbed by its removal. 
Furthermore, tlie granulating bony walls of the xvound 
are not bathed in the secretions as the drainage dressing 
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is only in coniiict with the most dependent portion of 
the wound. The secretions gravitate to the bottom of 
tlic wound where they are taken up by the wick of 
drainage gauze and carried outward to the external ab¬ 
sorbent dressing. I have used this form of dressing for 
nearly t\io years and have noted decidedly better results. 
During the same neriod I have also improved my tech¬ 
nic in the use of the plastic meatal skin flaps, and 
ascribe some of the improvement to that fact. It stands 
to reason, however, that the drainage dressing should 
only bo large enough, or have the capacity, to carrv the 
secretions awav as fast as they arc formed. If, how¬ 
ever, the dianage dressing completely fills the wound 
ir Mill become saturated before it will carry the secretions 
to die external or absorbent dressing. While it ultimately 
drains the secretions it primarily causes their reten¬ 
tion in the wound. 

As the first and fundamental law pertaining to the 
relief of infection of suppurating cavities is free drain¬ 
age it. is obvious that failure (in any degree) to secure 
it Mill hinder the process of repair somewhat in pro¬ 
portion to the degree of failure. This being true the 
drainage gauze or tube should be in contact with the 
most dependent portion of the cavity while the capacity 
of the wick should only be great enough to carry away 



all the secretions. If it is smaller than this it will not 
remove the secretions, whereas, if it is larger it retains 
the secretions within its meshes, at least to the point of 
saturation, after which it discharges them upon the ex¬ 
ternal or absorbent dressing. 

A small drainage wick removes the secretions, and 
maintains the granulation tissue at its maximum vi¬ 
tality and speedy healing follows. 

A large drainage dressing which fills the wound be¬ 
comes saturated with the morbid material, which con¬ 
stantly bathes the granulation tissue, macerates and in- 
rccts it. and lowers its vitality. Exuberant granulations 
and tardy healing results. 

A= the middle ear is not exposed in the meato-mastoid 
operation provision should be made durinsr the first week 
or ton davs following the operation to facilitate its 
drainage. ’ The Eustachian tube is still more or less 
b'oeked on account of its swollen mucous membrane, 
and if it can be g'ven a few days in which to recuperate 
the ‘-wellin" will subside, and its lumen increase in size. 


so that the secietions may be drained through it. 
Heath uses a silver cnntila so bent as to allow" it to be 
introduced through the meatus and the window' in its 
posterior wall, into the antral end of the aditus ad an¬ 
trum (Figs. 3 and 4). A rubber hand bulb is attached 
to the proximal end of the canula and blasts of air arc 
forced through the middle ear. By this means the se¬ 
cretions and small poly pi are expelled from the middle 
ear through the perforation in the drumhead into the 
external auditorv meatus. This nrocedure is repeated, 
daily until the aditus ad antrum becomes closed bv granu¬ 
lation tissue. 

At the end of this time the secietions will have di¬ 
minished in quantity, and the lumen of the Eustachian 
tube will have inci eased in size, and drainage is theic- 
after adequately provided for. The conditions in the 
middle ear are more nearly normal, the infection and 
inflammation gradually subside, and the processes of 
repair go on to a favorable resolution. At the end of 
a few weeks or months the perforation in the drum¬ 
head becomes closed in some of the cases, while in others 
it remains open. 



Fig. 0.—The anchor sutures In place. 


THE RATIONALE. 

The rationale of the meato-mastoid operation is based 
on the following principles: 

(a) The promotion of healthy granulation tissue and 
epidermization of the walls of the mastoid wound. This 
is accomplished by making the surface of the bonv 
wound smooth, and the proper adaption of the plastic 
meatal skin flaps to it. 

(b) The establishment of ample drainage. This is 
accomplished by diverting the secretions from the mas¬ 
toid antrum and cells through the window in the pos¬ 
terior wall of the meatus into the external auditorv 
meatus and by passing blasts of air via the aditu- ail 
antrum through the middle ear. 

If the above conditions are established in properly 
selected cases of chronic mastoiditis the results will be 
as good as if the radical operation were performed -md 
m one respect they will be much better, namely" 'tl„. 
hearing will be much improved, often approach L 
normal. 11 ” 
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HIE IXBICATIOXS TOR THE AIEATO-.Xf ISTOID OPLRATIOX. 

It is too early to accurately forecast the exact indica¬ 
tions for this operation, as only an extended experience 
will afford the data for such a forecast. Theie are. how- 
ewer. certain Inoad principles on which the indications 
may be tentatnely based. In addition we mav inert 
to our small experience as a guide in formulating the 
indications. 

Based on the therapeutic indication* clnonic mas¬ 
toiditis may be dixided mto thice classes, namch, (1) 
Tlio«e amenable to non-operative treatment, 01 to sur¬ 
gical tieatment through the perforate drumhead, to tiic 
\ault of the pharjnx, and to the nose. (2) Those amen¬ 
able to the meato-mastoid operation (3) Tlio-c onh 
amenable to the radical mastoid operation. 

(1) The Cases Amenable to Non-surqical Tirnlmnit 
or to Minor Surgical Procedures .—These aie u-n.illx 
characterized by a central (non-marginal) pci loiati m 
(Fig. 11, a, h, c) and the absence of necios» of the 
walls of the tympanum and mastoid antrum and nils. 

Manx of these cases are amenable to simple tii it- 
ment addressed to the hmprnic caxitv and Ku-t.u-hnn 
tube Indeed, most of them aie dnectly due to mf<w turn 


other ca-es, the presence of a chronic infection and in 
{lamination of the posterior ethmoidal and the =pho 
noida! siiiins will perpetuate an infection and inflam¬ 
mation of the Eustachian tube, middle ear. and mastoid 
cells. In other of the above conditions, the fir*t thera¬ 
peutic mdnation is to lemcdy the epipharyngeal or the 
nasal disca-c In fore attempting to cure the aural disease 
bv a mastoid opciation Having overcome the infection 
of the (piphannx and the accessory nn«nl sinuses the 
Kustai limn tub <• max he irrigated through a Weber* 
l.icl (atlntir. and drainage promoted through the c.x- 
teinal auditor\ nuaiu- hv dry gauze wicks as suggested 
by Sj cm * i <>f s/ 1 ouie in the early eighties, or by such 
other bn a I ti< iimuit as may lie deemed best. Should 
these mol- r.-i-i these and other simple therapeutic 
measure flu i >inn la ‘-ueecWully cured bv t lie mcato- 
mastoid i | i it in and the hearing restored to near the 
norm d 

(21 \s i i* i d |uo position it nray he =tnted that 
the in n< i 11 - I i.|» i at ion i« inducted in all ea=es in 
which toj 1 i tii isiiifs bare failed, and in which the 
operati >n . * s/ hi -!, adequate and permanent drain¬ 

age. and ii nil t'. morbid material. 

Com i !' n n i, he ‘•luted that the meato-mastoid 
npei an a is (ontr,(indicated in those eases in which it 




Tig 10—The skin and anchor sutures. 

and inflammation, of the Eustachian tube and can only 
lie overcome by curing the pathologic process in the 
tube. The question naturally arises, as to the cause 
of the continued infection of the tube. Is it due to 
«ome peculiarity of the tube or to some pathologic pro¬ 
cess m some of the contiguous structures ? In my opin¬ 
ion it is usually due to a pathologic process in'one or 
more of the contiguous structures, as the lymphoid 
tissue in the epipliarynx, and the posterior ethmoidal 
and sphenoidal sinuses. The presence of adenoids is 
almost always attended by more or less infection and 
inflammation (epipharyngitfs) which extends by con¬ 
tinuity of tissue and by direct infection to the Eusta¬ 
chian tube. Adenoids or their remnants are often 
present in adults, as any one who has made many exam¬ 
inations of this region can testify. 

It is obvious, therefore, that the therapeutic indica¬ 
tion in such cases is first to remove the infected 
lxmphoid tissue from the epipliarynx, and then to irri¬ 
gate the Eustachian tube and tympanic cavity before 
deciding on the necessity for a mastoid operation. In 


Ela. 11 Schcm-i show ill;: the significance of variously located 
lie no rations of the raembrana tjmpnul: a, b and c. Central pci 
rotations, usually denotins Infection of the Eustachian tube; 
’ , mnr r‘'<‘0 petfotalions, usually dsnotlns necrosis of the 

contiguous bon) tissue. 

xvill fail to establish adequate and permanent drainage, 
and remove the morbid material. In the later class of 
cases the radical mastoid operation is indicated. 

Hie indications according to the above propositions 
are to be found in the answ er to the following question: 

Under xvhat conditions xvill the meato-mastoid oper¬ 
ation establish adequate and permanent drainage and 
remove the morbid material? 

Before ansxvering this query it is necessary to define 
what is meant by (a) adequate and permanent drain¬ 
age and by (b) the removal of the morbid material. 

(a) Adequate drainage consists in the removal of the 
secretions as rapidly as they are formed. Inadequate 
drainage is present xvhen for any reason the secretions 
aie retained in sufficient quantity, and for a long enough 
penod of time, to cause undue pressure, and to undergo 
decomposition. According to a ivcll-cstablished laxv in 
pathology, adequate (free) drainage raises the vital re 
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sistance of ihc involved tissues and favors the disap¬ 
pearance of the infection and inflammation; that is, if 
the process of repair is established. Conversely, inade¬ 
quate drainage lowers the resistance of the tissues and 
favors the perpetuation of the infection and inflamma¬ 
tion and prevents the successful establishment of the 
process of repair. 

(b) The morbid material may bo a purulent or other 
abnormal secretion, or it may be cholcsteatomatous ma¬ 
terial or necrotic bone. 

In simple otitis media and mastoiditis (without ne¬ 
crosis or other complications) with a central perforation 
of the drumhead, adequate drainage and the removal 
of the morbid material may often be accomplished with¬ 
out surgical intervention. The morbid material in these 
cases is the purulent or mucopurulent secretion. The 
use of cotton-tipped applicators, the Eustachian air 
douche, and sterile gauze in the meatus in the interims 
between treatments is often the only treatment neces¬ 
sary. If the perforation is small it should be enlarged 
by incision to facilitate the drainage of the secretions 
(morbid material). In other cases in which the infec¬ 
tion is perpetuated by an obstruction at the floor of the 
attic (the aditus ad antrum being open) the removal of 
the malleus and incus will effect a cure. Even when 
small granulations are present in the attic, faithful and 
intelligent treatment through the meatus and Eustachian 
tube sometimes effects a cure. In the type of eases re¬ 
ferred to in this paragraph the infection and inflamma¬ 
tion are often perpetuated by epipharyngitis, adenoids, 
and posterior ethmoidal and sphenoidal sinuitis. Ap¬ 
propriate therapeutic measures addressed to these con¬ 
ditions. together with simple treatment of the middle 
ear, will often effect a cure. 

If cases of the above type resist the treatment sug¬ 
gested, they may be subjected to the meato-mastoid 
operation with almost certain success. By this operation 
the secretions from the mastoid antrum and cells are di¬ 
verted through the window in the posterior wall of the 
meatus, into the meatus. The secretions from the mid¬ 
dle ear escape through the Eustachian tube and the per¬ 
foration in the drumhead. By this division of labor the 
secretions are adequately drained, the resistance of the 
tissues raised, and the process of repair permanently es¬ 
tablished. Even when superficial necrosis of the ossi¬ 
cles and tympanic walls are present complete healing 
may occur. Many cases are on record in which large 
sequestra of bone were removed and healing followed 
without a mastoid operation. It is possible, therefore, 
that by improving the drainage bv the meato-mastoid 
operation an extensive necrotic process within the 
middle car may heal out, though in such eases I would 
recommend a radical mastoid operation. 

In those cases in which the necrotic process is limited 
to the mastoid antrum and cells, the meato-mastoid 
operation is indicated. Such cases have frequentlv oc¬ 
curred in my practice as well as in that of others. Even 
should there be some necrosis in the tympanum the re¬ 
moval of the antral and mastoid disease and the diver¬ 
sion of the secretions to the external meatus, greatly 
favor the subsidence of the infection, and accelerate the 
process of repair. 

That the operation will as favorably influence more 
extensive diseased processes in the tympanic cavity I do 
not claim, indeed, I doubt it. Only time and the com¬ 
bined experience of a large number of operators can 
determine this fact. 

(3) If grave complications, such as thrombosis of tiie 
lateral sinus perforation of the tegmen antri, and an 


epidural or brain abscess, having its atrium of infection 
through the tegmen antri, are present, it is probable that 
the meato-mastoid operation will effect a favorable ter¬ 
mination, provided, of course, that the complications 
are treated in the usual manner. In such conditions the 
operator should be guided by the symptom-complex 
present in each case. If, for example, there is a mar¬ 
ginal perforation over the short process of the malleus 
it is probable that there is necrosis of the tegmen tym- 
pani. With such an indication I would advise the 
radical operation. If, however, the perforation is at the 
margin of the posterior superior segment of tire drum¬ 
head the meato-mastoid operation may be tentatively 
performed, as a perforation in this region is significant 
of necrosis in the mastoid antrum, rather than of the 
tympanic cavity. The meato-mastoid operation would, 
therefore, establish adequate drainage and remove the 
morbid material and would probably effect a cure, i. e., 
a regeneration of the remaining diseased tissues. 

TIIE CONTRAINDICATIONS TO THE MEATO-AIASTOID 
OPERATION. 

(a) All simple cases, cases curable by non-surgical 
and minor surgical treatment through the external 
meatus. 

(b) All cases curable by the proper surgical atten¬ 
tion to the epipharynx and the posterior ethmoidal and 
sphenoidal sinuses. 

(c) Cholesteatoma of the tympanic cavity. The re¬ 
moval of the cholesteatoma from the tympanic cavity 
would dislocate the ossicles, and if this is done the 
radical mastoid operation should be performed as the 
chief object, the meato-mastoid operation, is defeated by 
the dislocation of the ossicles, namely, the preservation 
and improvement of the hearing. 

(d) Epidural abscess with its atrium of infection 
through the tegmen tympani. It is obvious that in order 
adequately to drain an epidural abscess in this region 
the tympanic cavity should be exposed to give access 
to the atrium of infection which should be enlarged. 

(e) Brain abscess with the atrium of infection 
through the tegmen tympani is a contraindication to the 
meato-mastoid operation for obvious reasons. 

(f) Infection, suppuration, and necrosis of the laby¬ 
rinth is a contraindication to the meato-mastoid opera¬ 
tion as the affected portions of the labyrinth should be 
exposed to inspection and if necessary to surgical treat¬ 
ment. 

The conditions referred to in paragraphs c. d. e and f 
call for the radical operation, as only by this method of 
exposure is adequate drainage and the removal of the 
morbid material certainly established. 

It is true that the radical operation will cure all the 
conditions in which simple conservative treatment, 
minor surgical procedures, and the meato-mastoid oper¬ 
ation are alleged to be indicated. It is also true that 
they may be cured in many cases by less radical pro¬ 
cedures, lienee the less radical procedures should be tried 
when there is a probability of a cure by them. Further¬ 
more, the less radical measures preserve and often 
greatly improve the bearing even to the point of almost 
normal hearing. The radical operation, on the con¬ 
trary often results in great impairment of the hearing, 
and. therefore, should only be used when the oilier 
methods of treatment have failed, or, for obvious reasons 
must fail, because bv them adequate drainage and the 
removal of the morbid material can not be effected 
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HIE INDICATIONS DOR TIIE AIEATO-Ai ASTOID OPERATION. 

It is too early to accurately forecast the exact indica¬ 
tions for this operation, as only an extended experience 
•will afford the data for such a forecast. There are, how¬ 
ever, certain broad principles on 'which the indications 
may be tentatively based. In addition we may revert 
to our small experience as a guide in. formulating the 
indications. 

Based on the therapeutic indications, chronic mas¬ 
toiditis may be divided into three classes, namely, (1) 
Those amenable to non-operative treatment, or to sur¬ 
gical treatment through the perforate drumhead, to the 
\ault of the pharynx, and to the nose. (2) Those amen¬ 
able to the meato-mastoid operation. (3) Those only 
amenable to the radical mastoid operation. 

(1) The Cases Amenable to Noil-surgical Treatment 
or to Minor Surgical Procedures. —These are usually 
characterized by a central (non-marginal) perloration 
(Fig. 11, a, b, e) and the absence of necros-s of the 
walls of the tympanum and mastoid antrum and cells. 

Many of these eases are amenable to simple treat¬ 
ment addressed to the tvmpinic cavity and Eustachian 
tube. Indeed, most of them are directly due to infection 



Fig. 10.—The skin nnd anchor sutures. 


and inflammation of the Eustachian tube and can onlv 
be overcome by curing the pathologic process in the 
tube. The question naturally arises, as to the cause 
of the continued infection of the tube. Is it due to 
some peculiarity of the tube or to some pathologic pro¬ 
cess m some of the contiguous structures? In my opin¬ 
ion it is usually due to a pathologic process in one or 
more of the contiguous structures, as the lymphoid 
tissue in the epipharynx, and the posterior ethmoidal 
and sphenoidal sinuses. The presence of adenoids is 
almost always attended by more or less infection and 
inflammation (epipharyngitis) which extends by con¬ 
tinuity of tissue and by direct infection to the Eusta¬ 
chian tube. Adenoids or their remnants are often 
present in adults, as any one who has made many exam¬ 
inations of tliis region can testify. 

It is obvious, therefore, that the therapeutic indica¬ 
tion m such eases is first to remove the infected 
lymphoid tissue from the epipharynx, and then to irri- 
uate the Eustachian tube and tympanic cavity before 
(.cciding on the necessity for a mastoid operation. In 


other cases, the presence of a chronic infection and in 
fiammalion of the posterior ethmoidal and the splio 
noidal sinuses will perpetuate an infection and inflam¬ 
mation of the Eustachian tube, middle ear. and mastoid 
cells. In either of Die above conditions, the fir.-t thera¬ 
peutic indication is to lcmetly the epipharyngeal or the 
nasal disease before attempting to cure Die aural disease 
by a mastoid operation. Having overcome the infection 
of the epipharynx and the accessory nasal sinuses the 
Eustachian lube may lie irrigated through a Weber- 
l.iel catheter, and drainage promoted through Die ex¬ 
ternal auditory meatus by dry gauze wicks as suggested 
by Spenti r of St. Louis in the early eighties, or by such 
other local treatment as may he deemed best. Should 
tliese caw* resist tlie-e and oilier simple therapeutic 
measure*- tlic-v may he successfully cured by the meato- 
mastoid opt ration, and the hearing restored to near the 
normal. 

(2) As a general proposition it may be stated that 
the ineato-m.i'loid operation is indicated in all ca-es in 
which simpler measures have failed, and in which the 
operation Mill establish adequate and permanent drain¬ 
age, and iemo\e the morbid material. 

Comer-rlv il may lie stated that Die meato-mastoid 
operation is contraindicated in those cases in which it 



Fl?. 11 . Sehcmn showing the slgnlficnnce of variously located 
perforations of the membrane tympanl: a. b anil c. Central per- 
lorattons. usually denoting infection of the Eustachian tube: 
u. c. f. a. marginal perforations, usually denoting necrosis of the 
contiguous bony tissue. 

will fail to establish adequate and permanent drainage, 
and remove the morbid material. In the later class "of 
eases the radical mastoid operation is indicated. 

The indications according to the above propositions 
are to he found in the answer to the following question: 

Under wliat conditions will the meato-mastoid oper¬ 
ation establish adequate and permanent drainage and 
remove the morbid material ? 

Before answering this query it is necessary to define 
nhat is meant by (a) adequate and permanent drain¬ 
age and by (b) tbe removal of the morbid material. 

( a ). Adequate drainage consists in tbe removal of tbe 
secretions as rapidly as the 3 ’ are formed. Inadequate 
drainage is present when for am r reason the secretions 
arc retained in sufficient quantitj', and for a long enough 
period of time, to cause undue pressure, and to undergo 
decomposition. According to a well-established law in 
pathology, adequate (free) drain,'gc raises the vital re 
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sislnncc of the involved tissues mid favors the disap¬ 
pearance of the infection and inflammation; that is, if 
the process of repair is established. Conversely, inade¬ 
quate drainage lowers the resistance of the tissues and 
favors the perpetuation of the infection and inflamma¬ 
tion and prevents the successful establishment of the 
process of repair. 

(b) The morbid material may be a purulent or other 
abnormal secretion, or it may be cholesteatomatous ma¬ 
terial or necrotic hone. 

In simple otitis media and mastoiditis (without ne¬ 
crosis or other complications) with a central perforation 
of the drumhead, adequate drainage and the removal 
of the morbid material may often be accomplished with¬ 
out surgical intervention. The morbid material in these 
cases is the purulent or mucopurulent secretion. The 
use of cotton-tipped applicators, the Eustachian air 
douche, and sterile gauze in the meatus in the interims 
between treatments is often the only treatment neces¬ 
sary. If the perforation is small it should be enlarged 
by incision to facilitate the drainage of the secretions 
(morbid material). In other cases in which the infec¬ 
tion is perpetuated by an obstruction at the floor of the 
attic (the aditus ad antrum being open) the removal of 
the malleus and incus will effect, a cure. Even when 
small granulations are present in the attic, faithful and 
intelligent treatment through the meatus and Eustachian 
tube sometimes effects a cure. In the type of cases re¬ 
ferred to in this paragraph the infection and inflamma¬ 
tion are often perpetuated by epipliaryngitis, adenoid®, 
and posterior ethmoidal and sphenoidal sinuitis. Ap¬ 
propriate therapeutic measures addressed to these con¬ 
ditions. together with simple treatment of the middle 
car, will often effect a cure. 

If cases of the above type resist the treatment sug¬ 
gested, they may be subjected to the meato-mastoid 
operation with almost certain success. By this operation 
the secretions from the mastoid antrum and cells are di¬ 
verted through the window in the posterior wall of the 
meatus, into the meatus. The secretions from the mid¬ 
dle ear escape through the Eustachian tube and the per¬ 
foration in the drumhead. By this division of labor the 
secretions are adequately drained, the resistance of the 
tissues raised, and the process of repair permanently es¬ 
tablished. Even when superficial necrosis of the ossi¬ 
cles and tympanic walls are present complete healing 
may occur. Many eases arc on record in which large 
sequestra of bone were removed and healing followed 
without a mastoid operation. It is possible, therefore, 
that by improving the drainage bv the meato-mastoid 
operation an extensive necrotic process within the 
middle ear may lieal out, though in such cases I would 
recommend a radical mastoid operation. 

In those cases in which the necrotic process is limited 
to the mastoid antrum and cells, the meato-mastoid 
operation is indicated. Such cases have frequentlv oc¬ 
curred in my practice as well as in that of others. Even 
should there be some necrosis in the tympanum the re¬ 
moval of the antral and mastoid disease and the diver¬ 
sion of the secretions to the external meatus, greatly 
favor the subsidence of the infection, and accelerate the 
process of repair. 

That the operation will as favorably influence more 
extensive diseased processes in the tympanic cavity I do 
not claim, indeed. I doubt it. Only time and the com¬ 
bined experience of a large number of operators can 
determine this fact. 

(3) If grave complications, such as thrombosis.of the 
lateral sinus perforation of ihe tegmen antri, and an 


epidural or brain abscess, having its atrium of infection 
through the tegmen anlri, are present, it is probable that 
the meato-mastoid operation will effect a favorable ter¬ 
mination, provided, of course, that the complications 
are treated in the usual manner. In such conditions the 
operator should be guided by the symptom-complex 
present in each case. If, for example, there is a mar¬ 
ginal perforation over the short process of the malleus 
it is probable that there is necrosis of the tegmen tym- 
pani. With such an indication I would advise the 
radical operation. If, however, the perforation is at the 
margin of the posterior superior segment of the drum¬ 
head the meato-mastoid operation may be tentatively- 
performed, as a perforation in this region is significant 
of necrosis in the mastoid antrum, rather than of the 
tympanic cavity. The meato-mastoid operation would, 
therefore, establish adequate drainage and remove the 
morbid material and would probably effect a cure, i. e., 
a regeneration of the remaining diseased tissues. 


THE CONTRAINDICATIONS TO THE MEATO-MASTOID 


OPERATION. 


(a) All simple cases, cases curable by non-surgical 
and minor surgical treatment through the external 
meatus. 

(b) All cases curable by the proper surgical atten¬ 
tion to the epipharynx and the posterior ethmoidal and 
sphenoidal sinuses. 

(c) Cholesteatoma of the tympanic cavity. The re¬ 
moval of the cholesteatoma from the tympanic cavity 
would dislocate the ossicles, and if this is done the 
radical mastoid operation should be performed as the 
chief object, the meato-mastoid operation, is defeated by 
the dislocation of the ossicles, namely, the preservation 
and improvement of the luring. 

(d) Epidural abscess with its atrium of infection 
through the tegmen tympani. It is obvious that in order 
adequately to drain an epidural abscess in this region 
the tympanic cavity should be exposed to give access 
to the atrium of infection which should be enlarged. 

(e) Brain abscess with the atrium of infection 
through tire tegmen tympani is a contraindication to the 
meato-mastoid operation for obvious reasons. 

(f) Infection, suppuration, and necrosis of the labv- 
rjnth is a contraindication to the meato-mastoid opera- 
lion as the affected portions of the labyrinth should be 
exposed to inspection and if necessary to surgical treat¬ 
ment. 


The conditions referred to in paragraphs c. d. e and f 
call for the radical operation, as only by this method of 
exposure is adequate drainage and the removal of the 
morbid material certainly established. 


it is true, that the radical operation will cure all the 
conditions in which simple conservative treatment 
minor surgical procedures, and the meato-mastoid oper¬ 
ation are alleged to be indicated. It is also true that 
they may be cured in many cases by less radical pro- 
ceduies, hence the less radical procedures should be tried 
when there is a probability of a cure by them. Furthcr- 
more, the less radical measures preserve and often 
greatly improve the bearing even to the point of almost 
normal hearing The radical operation, on the con¬ 
trary often results m great impairment of the hor n'' 
and, therefore, should onlv be used when thn 1 )?"’ 

methods of treatment have failed or for obvin,!= 
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7 ),. Beilin: Ballengei’s incll o.I is an okl ojioi ation 

new]\ but not well named. Many vein-. ago I 1 ceomnicmlcd 
tin- nppt.it ion in atnte suppuiations in wlmli a long aftei 
tiraiment could l>e foieseen: foi instance in scailel fe\ei. 
Othei suiceons peifoimed tins opeiation when they did not 
con-idci a t.idirnl opeiation neeessaiy. oi did not feel com¬ 
petent to pel foi in the radical opeiation. In guieial, I believe 
that fully a-- much can he accomplished with the simple 
mastoid opeiation: with the open method (as we employ it in 
the lftei 1 1 cat incut) and fiequcnt changing of the diessings, 
fire diainage i= obtained. I mean that when one had pio 
cceded as far as the latcial wall of the attic tile question of 
the Idling tomes into consideration, in clnonic eases, befoio 
doing a complete ladical opeiation. In cases in which the 
qiie-tion of healing was considered, I employed this method—. 
tint is. a radical mastoid opeiation which was not tauiod to 
completion I helieie this method to be espeualh indicated 
when tlie opeiatoi does not feel that he can perfoim the radical 
opeiation with pieservation of the ossicles, without dislocating 
the incus In 1S93 I desciibed this method—that is the lad- 
ic.il opeiation with conservation of the ossicles and dnnn 
MY'iVi-i.'.'.vfiV', .?< sell avs t,V lemora} o! ihc oatei atiif ».■>!! ,qj.v) 
the e\posuie of the posteiioi and infeiioi tympanic eauties 
,Sime then this method lias been employed in about ’00 cases' 
with iciy satisfactoiy results in the majoiity, that is with 
healing and consolation of the healing. Also in ui-<' of 
cholesteatoma this method can often he emplovcd tint is, 
whin the cholesteatoma is situated in the outer poitinn of the 
attic, wheie it begins to develop Dr. Ballengei pistil lavs 
gievt she— on the ohliteiation of all pockets. This is ncoes 
san in all opeiations on the mastoid. He, how ever, dots not 
icfei to the most impoitanl cavities, namely, the rotiolahy- 
linthine and the peiilabyiintlnne cells. While tin othei 
diploelic alls aie easily, found, these peiilabynnthine and 
lotiohibyiinthine cells must he hunted foi. If not found they 
fiequentlv lead to osteomiclitic suppuiations of the pviainid 
and to inemngitis For their ladical exposuie, I ugiid flic 
bun as indispensable. It is not advisable to appli Thici-oh 
giaft' pumanli in eases of tubercvlosis. Eveiv diessmg ii 
iilaios I pack the gaure in the external auditory canal veiy 
loo-el\ • often do not employ any packing 

Dr. Aliiert II. Andrews, Chicago: In a numbci of cases of 
acute and subacute mastoiditis, oi mastoid abscess. I hn' e cm 
ployed the meatomastoicl method merely as an expel inicnt to 
see if it would not give quicker lcsnlts than the old method of 
open evolution: and while I have not used it in moie than a 
dozen eases belonging to this class I think that my cases healed 
a little quicket than if I had finished the opeiation aftei the 
old method of open packing. 1 am not loadv to lecommenu 
ii as tlie best and only method of handling these cases, but in 
new of the lesults in the cases in which I lime used this 
though only as an experiment, I have been well pleased witli it. 

Dr.. J W Murphy, Cincinnati: I lime no doubt that in 
some selected cases this operation described by Dr. Ballengt'i 
lias a iciy di-tinct place, especially in those clnonie cases in 
which tlie eai is so filled witli gianulation tissue and old 
clnonic diseliaige. possibly of yeais’ duiation, such as we 
fioquuith meet following the diseases of childhood, senilet 
feici. foi instance, and in which the eai i- so full of gianula 
lions that it is impossible to tell wliethei the hones ai e 
intact oi not. but there is great destinotion of the ditun nieiit- 
hinuo In tho-e cases if the ladical opeiation is done, it is 
not a 1 tain that after healing has occurred and cicatiicia] tis¬ 
sue 3ias fonned in the middle ear, the healing will not he much 
intei fried with. However, if Di. Ballengei’s opeiation is done 
in these eases, what healing the patient possesses will he 
lot.uned, and in many eases it will be found that gieat iiq 
piovcment has occuried aftei operation, ns bv this method 
pel feet diainage may he obtained. Tlie diseliaige will cease 
and the patient will f-equentlv have very good healing I hm e 
done tiiis operation nnce healing Di. Ballenger desenbe tins 
nitlhod I opeiated the following day on a young woman 2,7 
von- of age who had always lefused opeiation foi feni of 
—i ilium, and al-o for fear that the little healing she had 
would he deuen-ed. Not a paiticle of ha l was lemovel fioin 
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hoi head She had always lefused to have the head shaved, 
SO I fislemd a cap tight mound the head and it was pulled 
batk so as to give ample loom foi the opeiation. After tlie 
opeiation tlie posteiioi wound was closed, a simple gnu/e 
wick inseited into tlie eai for diainage. and in one week's 
time I had pi mini v union and tlie diseliaige had almost ceased. 
I siw this pitimt the day befoio T left home. Tlieic wasn't a 
paiticle of dwliuigo in tlie eai; hearing for the watch was 
about 12/41). and foi oidinaiy conveisation with the face 
tamed awav. neioss tlie loom, fifteen or twenty feet. Tlie 
patient could lieai and lejieal eveiy wont. So in this case a 
useful eai lesulted and as no seariing will occur within thi- 
middle cm tlicie is ivny leason to lielicvc it is going to remain 
a useful eai. 

Du D T V\ir. Oiminnati: Di. Wendell Phillips of Xew 
Voik addicted Hie Oto k.m ngolngic section of the Ohio State 
Medir«\l Skk(\ a! it- JocVnt meeting at Polimibiis on the 
piesont statu- of the in istoid opeiation as n etue for chronic 
suppuinine otitis media. but made no mention of the nieato- 
mastoid opeiation In the discussion I asked him if tlii- 
opeiation had a pi we in ma-toid smgon. lie said that he 
knew nothin" iboul It fiom pci-mini expoiienec. hut had 
foinied .in mif.ivoiahh opinion fiom leports. Dr. McKcinon 
of Xtw ^<nh at a ionnt meeting of the Laryngofoufeaf, 
Bhinol i*»ual an«l ntoloohal Scihtv at I’iltsbuig, in speaking 
of th< diu^ei- uf tin ladical opeiation, said that 2 or 3 per 
edit of tin pat nuts died on the table oi soon after, either 
fiom tlie am-tlntu naieo-is oi from some aecident in the 
opeiat mi -m \ a- plunging into the reielnal fos-n or lateral 
sinus oi fiom -some othei accident. He said that, though the 
stati-tit- w<i« -iippic-i-ed, fiom 0 to 13 per cent, of tlie 
pain lit- hul final p.unlv-is and that fiom 23 to 45 per cent 
of Hum had m in lent attaik- of sup]mrntion. requiring a 
Intel opiialion In di-uis-ion it was «mid Hint one patient 
lmd had clown opeiations foi loom lent mastoiditis and was 
still utumed 

'the question i- whet he i this opeiation which Dr. Billemiei 
has lewsed ami pci foiled will not do away with at least some 
of these dnngu> This opeiation will to a ccitain extent guanl 
the patient against facial none paralysis. With this opera¬ 
tion. m ni\ opinion, the pie-ent laige peieontngc—23 to 43 
pei cent.—?<cnrii*ntes will not take place, for the lea-on 
that tlie middle etn is ameimhle to local tieatment. Tlieic is 
epidoim ilwution of the middle eai, and because this impoitant 
legion is not distmhed and the debt is can tie cleaned out hy 
the othei methods which Di. Billonger did not speak of, hut 
which is pait of this tiiatment, tin* patients ba\e the chance 
of a\oiding letuuemes. and the shoi toiling of the length of 
tune of the opeiation will guaid the patient to a ceitain extent 
a*punst fatal humiliation dming or aftei the opeiation. 

Dn. C V. Wflty, San 1'raneisco: The operations described 
by Di. Heath and Di. Ballengei aie identical, and very easy 
to do. The opeiation desciibed hy Dr. Jan-on is entirely di*- 
fdent and lequiies most careful technical woik; at the same 
time it is much moic complete. If Dr. Jansen has gi\en up 
this opeiation. which I consider supciior to the Heath opeia¬ 
tion, I can not see that the Heath operation should be entitled 
to a place at all. Some time since, otologists ns a class, haic 
ghen up the iemo\al of the ossicle- foi ehionic suppuraton. 
T-hey have also guen up the Stacko opeiation foi chronic suj) 
pm ation, and the leason foi this is that some of their c iso¬ 
immune l uncuied, while with the indieal opeiation, piactieall; 
all lecoNoicd. In a lecent publication by Heath, he lays pir 
ticulai stiess on the impahment of heming. It is a well* 
known fact that pioclically all pitients with chronic suppuia- 
tion have a decided impahment of lieaiing. This impaiiinent 
is due laigely to the adhesne changes that lmve taken place 
as tie lesiilt of the ehionic imitation, and so long ns such ad 
hesions aie not lemovcd. the he.iiing will lemail) about tlie 
same. I hose patients that ha\c improved heating following 
the Ilcath opeiation depend for their impio\emeiit on the 
mechanical icmo\cnient of the pus and epideimis, w hi eh ini 
pede tlie sound waws Keiner sa\s that healing is always 
benefited following the ladical innsteid opeiations, except in 
t io^e ea^es in which theie is a labvi ini bine disease to stmt 
wit i I hate had but two cases in which the healing was made 
woise, and in these cases piioi to opeiation the patient heaiii 
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n ulii'in i if Iwiiitv feet It is umisu ,1 In beat so well V 
vciv 'mill piiuutagc of patunt' me mule woi-o In the uul 
ic»1 munition About Imlf uimuii the 'tune, and the lennin 
iii_ lino linpiovemrnl ikpemlint nltogethei on the amount ot 
cu itin.nl ti~s,ie that coun the stipt', that i' pioudcd tint 
tin lilnimth i' intact I hue h ul two cast' in which tli 
In nmj linpioud fiom a whisper at thue feet pnoi to opei i 
turn to tvvuitv tut following the opeiation I considei this a 
un -,oml lc'illt 

l)i \ ul i~ entiieh vwong legauling moitihlv I eoii'idei 
tin i idu il mastoid opeiation one of the gieitest achieve 
mint' in suiguv hoc nisi it molds the pos'ilnlitv of deitli In 
uielnil uimpliuitions and because it is attended with siuli a 
'inill moitnhtv piobablv not molt than 0 5 pci cent and I am 
Ifd to beliewe with Aieninnn of the Poht/ei clime tint this 
'light moil ilit\ is until eh dependent on umecogni/ed su) 
pm itin atleetioii' of the lain until If not too an\ioiis to do 
a liemtiful opti ilion one need not feai facial paiahsis 

III Aonv \L II l’n iicf, Chicago hii'tci attempted to 
tin i'll out till' whole thing when he published Ins papei in 
the Duitschc 1/cdiciinsc/ie II ochcmchi iff in 1SS0 His olivet 
ini' to e'tibli'h a punciple in the lieatment of suppuiating 
t uitics liming non collapsible walls—the antium of High 
moie the pleuntie cavitv and the mastoid and middle on 
Ip to this tune YUlff was pel haps the fust to suggest a such 
tilu opeiation foi opening the mastoid cell', and he was fol 
lowed In Seliwaitze. who moie fully developed the idea, and 
who with the enoimous amount of matenal at his command 
his done so much to place the suigciv of the tempoial hone 
on a sound basi- Seliwaitze opeiateil m ehionic and acute 
IS'C' llikc Ln hi' method, removing the disced aiea fiom the 
ma'tmd ind leaving the eavuin intact In a eeitain numbev 
of cu' of ehiome disease suppmation pei'isted but m nnnv 
cliiomc eases erne was effected hv this method lo reduce 
the number of pei'isted eases and to slioiten the after tiert 
mint tviutci not onlv lemoved the diseised bone within tao 
mis(old but cleaned out the contents of the cavum ns will 
when lliev were diseased He had difficult! in difTeientiating 
hotvvoin suppmation limited to the mastoid cell' and 'uppurl 
turn limited to the epitvmpanic space and the cavum tvmpani 
1 think tint thc=e aie the punciples governing the whole mat 
(ei It befoie opeiation it can he established that the eaii'i 
of the suppuration is entuelj limited to the mistoid cells, tin 
opmlion fii't advocated by Jansen will have just as mam 
lCcovei 10 ' as Sclivvaitze’s opeiation I 'em cel v think manv 
null 0 What Di Jansen thinks of the opeiation nrav be 
gamed fiom the fact that he has peifoimeil liteiallv thousand' 
of the rufical opeiation and less than 200 of tlie othei I have 
doie this opeiation in cholesteatoma with a small miugmal 
pci foi it ion retention of the tvmpanic membrane and ossicle' 
with vciv good hennng povvei , and that is the verv kind of 
a ( 1-0 111 which Bezold recommends the opeiation Two veil' 
iflu the operation as far as the mastoid cells aie concerned 
theie i' a erne (the cavity is q utt div covered with epithe 
limn A small pinhead peiforation lemun' in Slii.lpuell' 
mt luluane hovvevci and out of the epitv nipanic space the 
c iik the nlitiis Ins hien preseived) there once in awhile lolls 
i clump of cholesteatoma, togetliei with a putud dischiige 
Uhi' patient is not cuied aftu two tear', I tlunk Todiy I 
Ik ml fiom the clinic at the Illinois Eve and Eai Infirnniv 
that the neat to the last patient, opciatecl on six months ago, 
is hack with great pam and swelling hack of the cat 'Ilieic 
v\ ill be m inv moie l elapses in this opt ration than aftei the 
i until Now as legards heating became that is the onlv 
thing that ltcommends the opei ition, can we siv we shill 
line better helling after two oi time veil' fiom this opei i 
lion tlnn fiom the radiLil opeivtion 7 I am doubtful Hint 
good aie the O'sicles if thev me neciotic oi hound down bv ad 
hi'ioiis between the piomontorv and the long pioot's of the 
mens oi the li indie of the malleus s I think tint they an 
i iilin a detnmcnt than othervvi'C Indeed, n i' foi j i't 

such conditions that ossiculectomy has been advi'Cil for the 
pmpo-e of mciei'ing audition 

Di. J Houxcns Chicago As I understand it tin* opera 
tion is indicated m chronic suppurations without eholo'to 
atomi In these cases I h-vc opeiateil any minihei of times 
'imp!v hv the old S hvvartze method, often removingscque'lei-, 


cleaning out all the cells and rllowing the whole wound to (ill 
in with gianulations in two or thiee weeks I see complete 
leeovery, stopping of the suppmation and normal healing 
Hus opeiation ansvvcis the same puipose as the one desenbecl 
bv Di B.illenger 

I think I assisted at the fiist radical mastoid operation m 
which Thieisch’s ginfts weie mane, m the spring of 1801 Vt 
that time the giafts weie put in, about ten davs aftei the 
fiist opeiation, on a gianulating surface Does Di Jansen 
alwavs giaft duectlv on denuded hone’ Docs he use the 
bun on such bone’ I have never tiled n, but I undeistanl 
fiom othei opeiatois that in using the him the supeih nil 
lavei of the hone is sealed and granulations do not come up 
as fast as in using the clusel Will Thieioch’s grafts m such 
instances attach and glow as well as on a granulating sm 
face 7 


roi the last ten veais I have not used any grafts at all 
but allowed the cavitv to gianulate and aftervvaid obtained a 
smooth gianutatmg suiface bv using nitrate of silvei 'lives 
of difleient eoncentiations Aftervvaid I simply applv vio 
foim ponder without any diessing whatever I speak of the 
ndical opeiation, m which the wound behind the ear is sewed 
shut at the opeiation and the aftei treatment is perfouned 
tluough the external meatus 

Dr A J vxsex, Berlin This method, in my opinion, does 
not in geneiat come into eonsideiation when dealing with 
acute eases In acute cases healing is much moie rapid when 
the simple mastoid is peifonned and closed, pumanlv aftei 
Zaufalls method healing occuis in from ten to eighteen 
davs Di Pieice has couectlv given the Instoiv of the newer 
methods and Ins given Ixustei due ciedit It was also Ivustn 
who stated that a method that lequned two years to bung 
about a healing (as was the case in the Schwaitze opeiation 
in clnomc eases) could not he classed as a piaetical one Mv 
expenence allows me to make the asseitmu that in eases in 
which the ossicles weie preseived good heaung was letamed, 
while, on the othei hand the healing was often made noise 
when the ossicles wete icmovcd The diminution m the beat 
mg was often so maikel that the disappointment of mv pt 
ticuts was veu peiceptihle to me I lepcat that the indical 
operation without the lemoval of the ossicles is mv dismverv 
and should, therefore, not he nttubuted to Heath Since IS'il 
I have taught this opeiation m nn couiscs I usuallv applv 
Uuei'ch grafts immediatch oi at the fiist dressing in order 
to obtain healing in the slim test time possible I have bed 
cases m which healing took place in less than three weeks 
The bun lias never caused neciosis oi a letaulmg of the ho il 
mg I nevei allow the bun to become oveilieated 

Dr W iilivvi E Siler, St Louis I tlunk that Ileith 
made the claim that there was maiked improvement m the 
hearing even when the mens was absent in these cases Iho 
lessor Jansen made the point that the operation had no spa 
cial value when the connection between the mens and the 
stapes was lost 

Dr IVirrivvi I, Baltexoer Chicnco It might he appio 
pnate to turn the men who originated this operation loose 
m a pen and let them decide it Dr Jansen declares that he 
is one of the eailiest Theie aie otheis who asscit that th(v 
have done it a little eailiei than lie We aie all glad to know 
that tlie value of the opeiation v as rccognized^a Ion" time 
ago Dr Jansen did not find the impimoment in the Imanm, 
tint is claimed bv Dr Heath mvum " 




o conserve not to imp,me, the hearmg and I hive found 
that I could inipiove had hearing The onlv indication ,» , 1 , 
operation ,s from the standpomt of good hear,.,- naturvllv' 
1 have done nearlv two hundred operat.ons and m the mum 
it% of presen cd £ood hearing m ” 01 

Dr W iixi \m Jj 33aii lngfui, Chicago Ai\ ~ 
too recent to estimate the tnhic as to hennn«* Tn h 

one vear I have done onlv ',\tecn opcr.ations'of th.f ° f 

of winch I have converted mto the radical V ' 
others so far as I know, have shown anv neee^tv'oM 

enred'and Ihc’hUnn^up'to dat^n^Js the 
■mpzoved One man ,1 
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Dn .Tvxxix, Beilin: Ballengei's meU o.i ix an old opeiation 
ne\\U lmt not well named. Mam yeai-- a?<> I leeonimcndrd 
this opeiation m acute suppniations in which a long aftei 
tie.itmeiit could he foreseen; foi instance in seal lei. fevci. 
Otbei siliceous peifonned this operation when they did no* 
coiisidei a 1 .idlest opeiation necesxaiy, 01 did not feel com¬ 
petent to peifoim the ladical opeiation. In guieial, I helieie 
that full} a» imicti can he aecompiisticd uith the simple 
mastoid opeiation: with the open method (as w’e employ it in 
the lfter tieatment) and fiequenl changin': of the diessings. 
fice diainage is obtained. I mean that when one had pio 
ceeded as far as the lateral wall of the attic the question of 
tile leiiing comes into eonsideiation, in clnonic cases, hefoie 
doing a complete radical operation In eases in which the 
question of healing was eonsideied. I employed this method— 
that is. a ladical mastoid opeiation which was not canied to 
completion I believe this method to he especially indicated 
when the opeiatoi does not feel that he can peifoim the radteai 
opeiation with pieseivation of the ossicles, without dislocating 
the incus In 1803 I desciibed this method—that is. the lad- 
ical opeiation with consenation of the ossicles and duini 
lneinbiane, as well as the lemova] of the outei attic wall and 
the exposme of the posteiior and infeiior tympanic eaiities 
Since then this method has been employed in about 200 eases 
with sen satisfactoiy lesults in the liiajouty, that is with 
healing and consenation of the healing. Also m oases of 
cholesteatoma this method can often be eniploioil that is. 
when the cholesteatoma is situated in the outer poition of the 
attic, wlieie it begins to develop. Ur. Ballengci pisth lavs 
gioil stiess on the obliteration of all pockets. This is nocos- 
saiv in all opeiations on the mastoid. lie. how or or, does not 
lcfoi to the most impoitant cavities. namely, the ictiolaby- 
linthine and the peiilahyiinthine cells. While the olliei 
diploelic cells me easily, found, these peiilahjimtlune and 
letioUhyiinihine cells must he hunted for. If not found they 
fiequently lead to osteomyelitic suppurations of the pnainid 
and to meningitis For tlieii ladical e\posme. I ugnd the 
lmu as indispensable. It is not advisable to applv Thiol soli 
giaft' piiniaiily in cases of tubeieulosis. E\eiv diessmg ii 
ntatos I pack the gauze in the external auditory canal voiy 
loosely ; often do not employ any packing. 

Ur Aliieiit II. Andrew's, Chicago: In a ntimhei of eases of 
acute and subacute mastoiditis, oi mastoid abscess. I ] m \ P cm 
ployed the meatomastoid method meiely as an experiment to 
see if it would not give quicker lesults than the old method of 
open opeiation- and while I have not used it in mole than a 
dozen cases belonging to this class I think that my cases healed 
a little quichei than if I had finished the operation aftei the 
old method of open packing. 1 am not leady to leeomiiienu 
it as the he s t and only method of handling these eases, hut in 
mow of the lesults in the eases in which I have used this, 
though only as an experiment. I have been well pleased with it’. 

UR J II- Murphy, Cincinnati: I have no doubt that in 
some selected cases this opeiation described by Ui. Ballengci 
lias a veiy distinct place, especially in those clnonic eases in 
which the ear is so filled with gianulation tissue and old 
clnonic disehaige. possibly' of yeais’ (filiation, such as we 
fiequently meet following the diseases of childhood, scailct 
fevei. foi instance, and in which the eai is so full of gianula 
lions that it is impossible to tell whetliei the bones aie 
intact oi not. but there is gieat destiuetion of tile dmni mem- 
1-i.me In these cases if the ladical opeiation is done, it 
not ceitain that, after healing has occurred and cicatiicial tis¬ 
sue 3ms foimed m the middle ear, the healing will not be much 
inteifeied with. However, if Ui. Ballengei’s opeiation is done 
in tlu-se cases, what healing tile patient possesses will be 
i‘'tamed, and in many cases it will be found that gieat im 
pi moment h.,-, occurred aftei opeiation. as by this method 
pel feet diainage may he obtained. The disehaige will cease 
and the patient will f-equently have very good healing. I have 
(lone this operation nnee hearing Ui. Ballenger descube this 
method I operated the following day on a young woman 20 
yens of age who had always lefused opeiation foi feai of 
si u ling, and abo for feai that the little healing she had 
would be deuea-ed. Not a paiticle of ha i was lemovel fiom 


r,\ I TJOX—B. I LL US (l E11 

lici head. SIu had alwav^ iofused to have the head shaded. 

I fisloncd a cap tight mound the head and it was pulled 
bath so as to "he ample loom foi the operation, differ the 
opeiation the po-tciioi wound was elo-ed. a simple gauze 
wiek inseited into the eai foi diainage. an 1 in one week’s 
hme J had piimmy union and the disehaige had almost ceased. 
I siw tin- patient* the dav hefoie I left home. There wasn’t a 
paitido of discharge in the eai; healing for the watch was 
about 12/40. ami foi oidimuy convoisation with the face 
turned away, atios^, the room, fifteen or twenty feet. The 
patient could beai and lepoal o\civ woid. So in this case a 
useful eai i<Milled and as no waning will occur within llih 
middle eai their is t\ci\ leason to believe it is going to letnain 
a useful eai. 

Du D 'I* Vvir,. Cirir inn r(i; 7)r. Wendell Phillips of Xcu 
Yoik addicted the Oto km; iignlogio section of the Ohio State 
Medical South at its iccenl meeting at Columbus on the 
pie sent status of the mastoid opeiation as a etue for chronic 
suppuialne otitis nudia. lmt nuule no mention of the mcato 
mastoid opeiation In the discussion I asked him if tin* 
opeiation had a pine in mastoid suigciy. Ho said that he 
knew nothin_r about I! fiom pr i -mini experience, but hul 
foinud an itufavoi.ihh opinion fiom reports. Dr. MeKeinon 
of New ^oih at n recent muting of the LaiwigologioiJ, 
Hhinnlognal and ntnlogiial Society at Piltslnug. in speaking 
of th< duigeis of tlu ladical opeiation, said that 2 or 3 per 
rent of (Im paluuts died on the table or coon after, either 
fiom the amsthitn nauosj.. oi from some accident in the 
opeintmi -m'i is plunging into the ceicbial fossa or Intel a! 
sinus m fimn sonic other accident. lie said that, though the 
statistics w«»< suppussod. from 0 to IT) per cent, of the 
patients hid filial paralysis and that fiom 25 to 45 per cent 
of Hum had raiment attacks of suppuration, requiring a 
Intel opnition in discussion it was said that one patient 
had bnd olnm opeiation- foi lecmiont mastoiditis and wa*» 
still mu mod 

4he quistion i- wlut ltd this opeiation vvhiih Dr. Bdlengei 
has loused and pi ifoiled will not do away with at lea«l some 
of tlnse cl aligns Tins opeiation will to a eeitain extent gunid 
the patient against facial tioivc paralysis. With this op*ra- 
lion, in nn opinion, tlu* pH sent large peuentnge—-25 to 4.i 
pci cent—of u.tii i ernes will not take place, for the umsoh 
that the middle eai is amenahle to local tieatment. Ihere is 
opideimatiz ition of the middle eai. and because this impoitant 
legion is not distuibod and the dehiis can be cleaned out l>\ 
the otlici melluids which Di. Billongci did not speak of, hut 
which is pail of this tnntment, the patients have the ehame 
of avoiding leuu unices, and the shoi toning of the length of 
time of the opeiation will guard the patient to a certain extent 
against fatal toinunation dining or after the opeiation. 

Dn. C. F Wii/ix. San Fianeisco; The opeiations dc-crilad 
by Di. Heath and Di. Ballenger aie identical, and \ery ea*v 
to do. Ihe opeiation desuibed by Dr. .Taiison is entirely di** 
feient and uqunes most cm eful technical woik; at the same 
time it is much moio complete. If Di. Jansen has given up 
this opeiation. which I consider supeiior to the Heath opoia- 
tion, I can not see that the Heath opeiation should be entitled 
to a place at all. Some time since, otologists as a class, have 
given up the lemoval of the ossicles for clnonic suppuiatnn. 
limy have also given up the Stutho opeiation for chronic sup 
pm at ion, and the leason foi this is that some of their oases 
leniainel uucuied, while with the ladical opeiation, piaetieall; 
all iccovoietl. In a leecnt publication by Ileatb, be lays pu 
ticuhii’ stiess on (he impahmont of healing. It is a weff* 
known fait that piecticallv all pitients with chronic suppnra 
tion have a decided impaiiment of homing. This impairment 
is due lnigoly to the adhesive changes that have taken place 
as the lcsiilt of the clnonic ini tat ion, and so long as such ad 
heMons me not lemovcd, the healing will icmnin about the 
same. Those patients that have impioved heaving following 
the Heath opeiation depend foi theii impiovenunt on the 
mechanical lemovemcnt of the pus and cpideunis, which im¬ 
pede the sound waves Ivemor says that hearing is always 
benefited following the ladical mastoid opeiations, except in 
tho«c ca*vcs in which theie is a lahviinthine disease to staic 
with I have had but two eases in wlucli the homing was made 
woise, and in these cases piioi to opeiation the patient heaui 
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a wln-pei .it tweiilv fid It i' timi-inl Id lnn so well \ 
nil 'in ill [x in tit igc of pitimt- mo mule woi-c In the i id 
icti opuatiou About lulf luiimn tlio '■lino mil Hip uiinin 
mg line tnipto\cimnt dependent altogetliei on tlio .iniount ot 
cuitiiuil ti'-iiio that toms tin stain- tint i-, piomlcd tint 
tin liln until i- intad I line liul two mo- m which tin 
lulling improved fiom a \\lu-'jici nt tlucc fed pnoi to oprri 
lion to twenti fid following the opei ition I lon-uloi tin- a 
mi good li-ult 

111 \ nl i- entncli \uoil" legudmg moitaliti I con-ulci 
tin nduil ini-toul opeiation one of the giciti-t nilneu 
niont- in -uigeii because it nvoids the pos-ibilitv of de itli hi 
iiiclnil compile itions amt biinn-c it is attended with -m li i 
-null moitaliti piolnbli not moil than 0 "> pei ant and I mil 
led to boiune with Xiimann of the Polit/ei clime that tln- 
-Iight moitaliti is pntueli depondint on iiniecogm/ed -uj 
pin it no nffietions of the lab} until If not too anxiou- to do 
n be uitifnt opeialion one need not feai facnl paialvsis 
Hi Xorv vl II Pilrce, Chicago kn-tci attempted to 
tin i-h out tin- whole thing when he published Ins papei in 
the //(itlichc l/eificiiusc/ic Vochanclmft in 1SS9 His ob|eif 
wa- to c-tnblish a principle in the tieitmeiit of «uppur iting 
until* liming non collapsible wall-—the antium of High 
mme the pleuritic canti and the mastoid and middle cu 
t ]> to tin- tune HolIT was peiliaps the fii-t to suggest a sum 
tilu operation foi opening the mastoid cell-, and lie Mas fol 
lowed In Siliwai tre who moie fulh deieloped the idea, an i 
who with the enoimous amount of material at lus comm md 
In- done so much to place the suigei.v of the temporal bine 
on a sound ba-i- ScliwnrUe operated in cliiomc and acute 
iase- alike In hi- method, remoung tlie di-ei-ed area from the 
ma-toul and leuuiig the eavum intact In a ceitain numbci 
of ci-e- of cliiomc disease suppuiation pei-i-led, but in mini 
chioiuc case- cine was effected In this method lo reduce 
the number of pu-i-tcd case- and to slioiten the after tieit 
limit Ku-ter not onh remoied the disei-ed hone within too 
ma-toul but clemed out the content- of the cnuim a- will 
whin thei were di-ea-cd He had difficulti m diffeientiatmg 
between suppuiation limited to the mastoid cell- and c uppui i 
turn limited to the epitvmpanie space and the eaumi timpani 

I tiunk tint tho-e are the principles goiermng the whole mat 
tei ff befoie opeiation it can he established tliit the cau-i 
of the -uppuration i- entireli limited to the mi-toid cells tin 
operation fir-t aaiocated bj Jan-en will ha\e just a- mam 
lecoierie- a- Scliwaitze’s operation, I scarcell think mani 
mm ( What Hi Tansen thinks of the opeiation maj he 
gaimd fiom the fact that he has peifoimed liteialh thou-and- 
of tlie radical opeiation and less than 200 of the othei I bait 
doie tin- operation in cholesteatoma with a small marginal 
pu for it mu retention of the tvmponic membrane and os-itle- 
with \cr\ good healing powei , and that is the leri kind o. 
a 1 I-P in which Bezold recommends the opeiation Two veai- 
.iftcr the operation, as far as the mastoid cells are concerned 
time l- a cun. Tne canti is q ute drj, coiered with epitlie 
limi V -mall pinhead perforation lenuin- in Shrapnell- 
nmiibrane howeiei, and out of the epitimpanic space, (he 
caii-e the ulitu- has bten presened) there once m aivlule loll- 
i dump of chole-teatomu, together with a putrid di-chuge 
llu- patient l- not cured aftci two tear-, I think To d tv X 
hcaul fiom the clinic at the Illinois Hie and Eir Infirmari 

II at the next to the 1 ist patient, operated on six months ago, 
l- hick with great pain and swelling hack of the eai There 
will he mam more i elapses in this operation than after the 
i until Xow, a- legards lieaung, becau-e that is the onh 
tluii" that ritomincnds the opeiation, call we - n we -hill 
hue better hearing after two oi three xeu- from tin- opei i 
tion than from the radical opeiation 9 I am doubtful M hat 
good arc the o--icles if the;, are necrotic or bounl down hi ad 
lu-ion- between the piomonton and the long pruce-s of the 
mens or the handle of the malleus 9 I think that tlici arc 
i illiei a detriment than otlierwi-e Indeed, it l- for ja-t 
-itch conditions that o c siculeetomv lias keen adi i-eil for the 
puipo-e of increasing audition 

Di I HorINCUR, Chicago As I undcr-tand it tin- opera 
tion is indicated in chronic suppurations without clioli-te 
vtonia In these eases I li-ic opciatco ails number of tiuic- 
-iinplv hi the old Sdiwartze method, often remoi ing sequester-. 


cleaning out all the cells anil allowing the whole wound to (ill 
in with granulation- in two or three weeks I see complete 
lecoierj, stopping of the suppuration and normal healing 
Hus operation answers tlie same purpose as tlie one descubed 
b\ Di Ballenger 

I think I assisted at the first radical mastoid operation in 
which Tlneisell’s grafts were maae, in the spring of 1891 At 
that time the giafts were put m, about ten dais aftei the 
fust opeiation on a granulating surface Hoes Hr Jansen 
alwais graft dircctli on denuded bone 9 Hoes lie n=c tlie 
buir on such bone 9 I line neier tried u, but I undei«tiul 
from othei operatoi- that in using the bun the supeifi ’,il 
lavei of the hone is seared and granulations do not come up 
as' fast as in using the chisel Will Thiersch’s grafts m such 
instances attach and glow a= well a- on a granulating sur 
face' 

I oi the last ten leais I haie not used any grafts at all 
but allowed the canti to granulate and afterward obtained a 
smooth granulating suiface by using nitrate of silier cahes 
of different concentiations Afterward I simph apph no 
foim powder without any dressing wliateier I speak of the 
i.adieal opeiation, m which the wound behind the ear is sewed 
shut at the opeiation and the after treatment is perfouned 
thinugh the external meatus 

Bn A Jvxsex, Berlin This method, m mi opinion doc- 
not in geneial come into consideration when dealing with 
acute eases In acute case- healing is much more rapid when 
the simple mastoid i- pei formed and closed primarily aftei 
Zaufalls method, healing occurs m from ten to eighteen 
dais Hi Pierce has correctlv gnen the history of the rawer 
methods and his gnen Ixuster due credit It was also Buster 
who stated that a method that leqimed two j ears to bung 
about a healing (as was the case in the Schwaitre operation 
m chrome cases) could not be classed as a practical one Mi 
expeilenee allows me to make the assertion that m cases in 
which the ossicles were presened good hearing was letained, 
while on the othei hand tlio lieaung was often made worse 
when the ossicles were lemoied The diminution m the hear 
mg was often so marked that the disappointment of mi pi 
tients was veil perceptible to me I lepcat that the inilical 
operation without the icmoial of the ossicles is mi disunerv 
and should, therefore, not be attubuted to Heath Since ISO 1 
I hue taught tin- operation in m\ eomses I usualli apph 
Thier-ch grafts immediateli oi at the first dressing in order 
to obtain healing ill the slioite-t time possible I line b"d 
eases in which healing took place in le-s than three wicks 
The burl lias neier caused neeio-is oi a letaiding of the heal 
mg I neier allow the burr to become oierlieated 

Hr flliuiil E Sxlep St Loin- I think that Heitli 
made the claim that there was maikcd improvement in the 
hearing eien when the mens was ab-ent in tlie-e cases Pio 
fessor Jansen made the point that the operation had no spe 
cial lalue when the connection between the incus and the 
stapes was lost 

Hr Milium L Billexoer Chicago It might he appio 
pmte to turn the men who originated tins op-ration loo-e 
m a pen and let them decide it Hr Tansen declares that he 
is one of the earliest There are others who assert that tlin 
Ime done it a little earlier than lie IVe aie all glad to know 
that tlie lalue of the opeiation i as recognized a Ion" time 
ago Hr Jansen did not find tlie improvement m the lieu mg 
that is claimed bi Hr Heath 

Pi oi A Jansen, Beilin I have performed the opei it ion 
to conserve not to improve the hearing and I bin found 
that I could impioie had hearing The onh indication in tlti- 
opcration l- from the standpoint of good healing nalurallv 
I have done niarh two hundred operation- .and m the in ijol 
ltv of ea-e- preserved good hearing 

Hr \\ mi mi L Bviilxoep Chicago Mi evperiune i- 
too recent to estimate the value as to heating’ In a period of 
one jear I have done onh sixteen operation- of this kind < lnf , 
of vihull I haie conurfed into the radical Xone of the 
other- -o far as I know, have shown am nece-siti of bun" 
comeilid into the radical So far as I know the pHicnts are 
cured anil tin hearing up to date is consent,! and v cn "reath 
improved One man now pref,-- to u-c the telephone with 
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tlie car on which operation was (lone. Some patients can heat 
whispers at ten to thirty feet. The hearing in all cases lias 
been markedly improved over that before the operation. 
Whether it will continue is a question. 

The meato-mastoiil operation is different, as I understand, 
from Professor Jansen's operation. In the meato-inastoid 
operation he does not remove the outer wall of the attic. 

Prof. A. Jaxsen : In my modified operation I remove the 
lateral wall of the attic when necessary. When this is not 
necessary I conserve only the limbus. I take away tire whole 
wall or leave the posterior part of the limbus, because when 
I do otherwise I consider it only a simple Sclnvartze operation. 

Dr. William L. Ballexger : As to the value of paying at¬ 
tention to the ethmoid and sphenoid, my experience does not 
coincide with that of our distinguished guest. I have found 
that it does make a difference to open the ethmoid and 
sphenoid cells, because they drain posteriorly over the mouth 
of the Eustachian tube and keep up swelling and inffammation 
of the tube and consequently perpetuate the discharge from 
the tube into the middle ear, and I have found that by cleaning 
out the ethmoid and sphenoid cells I have been able to stop 
the process without the mastoid operation. The same is true 
of adenoids. 

Tlie Thiersch grafting is not an essential part of the mas¬ 
toid operation, I am positive, whether done primarily or two 
weeks afterward, or, as in my eases, four and six months, 
and in one case two years afterward. If you will follow the 
technic as I have attempted to describe it I believe you will 
not have to use Thiersch grafts and will he able with the 
skin flaps and the other teclmie to obviate the necessity for 
Thiersch grafts. It will he a rare case, indeed, in which they 
will have to he used. Of course, my cases are few as com¬ 
pared with Dr. Jansen’s and I can not compare my experience 
with his, hut in my limited experience I am convinced Hint 
the Thiersch grafts are very rarely required. 

This is the third time I have road a paper on the meato- 
inastoid operation, and I have had a chance to observe tlie 
temper of the audience in listening to the subject. Each time 
the audience is tamer and tamer and entertains the thought 
with more and more tolerance. I predicted six months ago 
that every man in the audience I was addressing would do 
more than 50 per cent, of his operations along this line rather 
than by tlie radical method. I repeat the prediction here. 


RESTORATION OF THE CONJUNCTIVAL CUL- 
DE-SAC FOR THE INSERTION OF AN 
ARTIFICIAL EYE." 

51. WIENER, M.D. 

ST. LOUIS. 

Wherever great difficulty is encountered in combating 
a certain disease or condition, we also find numerous 
methods for its relief. Thus when we have an orbital 
socket contracted by scars from burns or otherwise, we 
have the choice of many modes of procedure for restor¬ 
ing its depth so that it may retain a glass eye. Knapp 1 
states that of the numerous attempts in the past twenty- 
five years which have been made to remedy this unfor¬ 
tunate condition he has not seen a single ease cither of 
his own or of others where there had been more than 
temporary improvement; this, too, including cases where 
the only object was to fit a stump for the prothesis of 
an artificial eye. Fuchs says cases of extensive sym- 
blepharon are incurable. 

Czermak" says there are many devices for relief of 
symblepharon. hut few are successful. Nine years ago 
May 3 reported the restoration o'f the conjunctival cul-dc- 


* Head In the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago 
June, 100S, 

l. Norris and Oliver, System Diseases of Fve. 

AugenUrztlichen Operationen, 1SU3. 

3. Arch. Ophth., 1SDU, 382. 


sac by means of Thiersch’s skin grafts, in which he used 
a porcelain shell covered with grafts from the arm or 
thigh, the shell being held in place by three stitches in 
the lid. Hob. 1 and Wood nib have employed similar 
means, using a lead plate covered with skin grafts; 
while Wilder 5 found paraffin plates most advantageous in 
keeping the grafts immovable. 

Leslie Raton 7 successfully relieved a case of sym¬ 
blepharon by sewing a piece of mucous membrane from 
the roof of a frog’s mouth. Maxwell* uses skin flaps 
from the lid with good results, but there remains a sear 
on the cheek and some objectionable puckering. There 
have been methods similar to thc.se devised by Pravosud, 
LaGrange,* Wiclierkiewicz, Bruch, Gidney, 1 * and others, 
but all along the same lines. 

,Mv method has its use where tlie socket, while 
shrunken, has still a small amount of conjunctiva left. 
An incision (A. It. ('. Fig. 1) is made through the con¬ 
junctiva and a flap, including only the conjunctiva, is 
carefully dissected down to tlie lid margin (A C. Fig. 
1). This dissection after being started with a knife can 
ca-ilv and quickly lm finished with a small curved blunt 
scissors. The dis-ection is then continued with the 
scissors so as to loo-en the skin below the lid margin 
(A C to B, Fig. 2). leaving a raw surface toward the 
bulbar side extended from B to B' and A to C (Fig. 2), 
and on the palpebral -ifle A B C (Fig. 2). Then sutures 
with a needle on either end are introduced at the points 
d, e. f (Fig. 1), ami passing them through the bottom. 



l'lsure 1. 

of the newly made sulcus arc brought through the skin 
at d e f (Fig. 2) and tied over a button. “This gives 
a conjunctival covering for the lower lid and leaves the 
bulbar surface A B C B' (Fig. 2) to be covered. This 
is clone by covering a lead plate, previously shaped, with 
graI is from the thigh and placing carefully in position. 

leasing is then applied and both eyes bandaged, the 
patient remaining undisturbed in bed for four clays, 
alien the outside dressings are replaced bv clean ones 
without disturbing the plate. On about the eighth day 
io p ate may be removed, cleaned and replaced. The 
o ass eje can usually be worn by the tenth or fourteenth 
a 3- I he stitches at d' e' f' (Fig. 2) are not removed. 
fw are .i tl R ht<med oach tla .v after the fourth day until 
■ through. This is an additional help to hold- 

j Yn Ie °'' er sulcus intact, as the internal scars resulting 
j j cons tantly t 0 pull on the bottom of tlie sulcus and 
, iei,£ - ’ e ’\ ^hc effect. It is important that these 
' Cs , s . '°nfd he allowed to pull through and not he 
Ted before, for o ne is tempted to remove them after 

j- Ann. Ophth., 1003. . 

Ann. Ophth., April, moy. 

_ 1 1IE j ol-rxal a. m. a., moo xh-ii 
April aa. 100-1. 

S. Ophth, Itev., luos 

O. Arch. d'Ophth.. limy 
io. Indian Med. Gaz„ uio-i. 
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a week when the lower sulcus may appear too deep. I 
have made this mistake, thinking I had secured a lower 
sulcus of exaggerated depth, when, on removing the 
stitches, it rose too high and became almost obliterated, 
so that the stitches had to bo replaced. The following 
Oases arc of patients trented in the above manner: 

Case 1.— Patient .—Miss II. 1\, aged 2S, of Helena, Mont. 

History .—Lost left eye, when S years of age, following 
measles. Evisceration performed by a prominent ophthalmol¬ 
ogist in Kansas City. She was able to wear an artificial eye 
for six years, when the socket became inflamed, contracted, and 
expelled the eye. Was treated until inflammation subsided, 
and then, being unable to wear a glass eye, was operated on 
three successive times by one ophthalmologist, and once by 
another, without success. Since then she had been told by 



Figure 2. 


several others that nothing could be done and that further 
operative procedure would be useless. She was compelled to 
wear dark glasses to hide the deformity, which was very em¬ 
barrassing. 

Examination .—Patient came to me for examination Oct. S, 
1904, and examination showed a much shrunken socket, 
traversed by scars, ■ with no lower sulcus and a very shallow 
tipper one. 

Operation .—On Oet. 11, 1904, the above described operation 
was performed at Washington University Hospital under local 
anesthesia, skin for the grafts being taken from the arms. 
Both eyes were, bandaged and not disturbed until the fourth 
day, when the outside dressing was removed, stitches tightened, 
and fresh dressing applied. October 24 the dressings were en- 
tiiely removed, lead plate taken out, and a reform eye in- 
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serted. This was worn continuously for three days, being taken 
out only to be cleaned; and on October 27 the eye was worn 
all day and taken out at night. Two of the stitches were 
pulled out on the eleventh day and the inner one pulled out 
on the fifteenth. The photograph (Fig. 3), shows the appear¬ 
ance of patient wearing a Snellen reform artificial eye three 
years after the operation. As will be seen, there is practically 
110 sinking of the upper lid, while the eye has good movement. 

Case 2.— Patient .—Miss N. S., aged 17, Macedonia, Ill., 
came to Washington University Hospital Feb. 5, 1907. 

History .—The patient had an atrcsic left eye due to a 
nound from a 22-caliber bullet, which had gone through the 
lower lid and lodged in the globe. There was a gap in the 
venter of the lower lid maigin and almost complete svmblcph- 
aron of lower lid. 


Operation .—The eye was enucleated the following day, at 
(lie same time the edges of the lower lid were approximated. 
On February 27 the above described operation was done and 
the patient treated in much the same manner as in Case 1. 
She is now able to wear a well-fitting artificial eye. 

Cases 3 and 4. —Two other patients also were operated on 
at the Jewish Hospital, one on Nov. 2G, 1907, and the other on 
Dec. 27, 1907. The immediate results in these cases have been 
good, but I have not thought it wise to report them in detail 
as they are of too recent date. 

My reason for presenting this method is that my 
greatest difficulty heretofore,, and also of my friends 
whom I have questioned, has been to establish a suffi¬ 
ciently deep lower sulcus. This operation has seemed to 
have overcome this difficulty. 

DISCUSSION. 

Da. F. C. Todd, Minneapolis: In attempting to restore a par¬ 
tial or complete obliteration of the cul-de-sac we must con¬ 
sider the fact that obliteration has occurred as a result of cica¬ 
tricial contraction following erosion, trauma or burns (mechan¬ 
ical or chemical, as lime), and that after operation the same 
tendency exists, and is even aggravated by the trauma of the 
operation so that resulting failure occurs after ordinary im¬ 
plantation of grafts in the course of a few months. Were it 
not for the work of Drs. May, Hotz, Woodruff and Wilder, l 
should feel that success in severe cases at least could not be 
attained unless the skin-graft is anchored as in the "Weeks 
operation, described at the Saratoga session, or by the method 
described by Dr. Wiener. You will remember that Dr. Weeks 
dissects clear to the periosteum and fastens the large skin- 
graft to this periosteum, thereby effectually holding the skin 
in place and preventing later contraction. He also uses plates 
of dentists’ modelling wax to hold the grafts during the heat¬ 
ing process. The resulting cul-de-sae is very deep, which is 
no disadvantage, however, as an artificial eye can be made to 
order, if necessary, to fill the cavity and need not extend to the 
upper limits. Dr. Wiener emphasizes the importance of an¬ 
chorage and recognizes this principle in an admirable manner, 
for the tissues, being cut through by the sutures during the 
healing process, make permanent ligatures, so to speak, of the • 
resulting cicatricial bands which extend from the lining of the 
cul-de-sac to the skin surface of the cheek. His suggestion of 
the utilization of remaining conjunctiva, where it exists, as a 
lining for the lid, is good, for the normal position of the lid 
margin can thereby be better maintained than is the case when 
skin is used, and entropion or ectropion is less liable to re¬ 
sult. These cases are rare and the experience of one operator 
is usually not great, though Dr. Weeks wrote me last fall that 
he had performed seventeen successful operations on ten pa¬ 
tients (some requiring an operation for each lid), and in my 
limited experience since hearing his paper I have followed his 
method. At first I used the dentists’ wax plates and later 
plates covered with paraffin after Dr. Wilder’s plan, using 
aluminum instead of lead, however. It can be as readily 
moulded and secured of any dental supply house. T discarded 
paraffin, as it came off in a few days anyway, and I found that 
the aluminum could be made smooth by burnishing the edges 
after shaping the plate at the time of the operation. In the 
Weeks operation a large plate is necessary and I had difficulty 
in reinserting; therefore, I had some plates made. These are 
in two sections, and by loosening the thumb-screw will slide 
on one another (thus coming together into half the size), and 
then can be removed easily, and after reinserting closed, can 
be spread out and fastened by the tliumb-serew. They are 
made of German silver, gold-plated, and are skeleton in’form 
(they could be made solid, however), and adjustable to differ¬ 
ent sizes. The description and illustration of this plate will 
ue published in the Ophthalmic Record. 

Dr.. F. C. Hotz, Chicago: In the attempt to enlarge or to re¬ 
store the conjunctival sac for the insertion of an artificial 
eye. the main object must be to restore the lining of the inside 
of the lower lid, because if we have a well-marked lower lid the 
lower edge of the artificial eve can rest securely in a cul-de- 
sac, anil that is the main thing. When there i- conjunctiva 
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],.ft. tho plan tlmt was followed here is certainly very good, 
to utilize the remaining conjunctiva as a lining for the lower 
lid. We do not need much of the recess in the upper lid to 
hold the artificial eye, hut the lower lid must afford a deep re¬ 
cess for the artificial eye or it is apt to slide out. In fixing 
this lower lid conjunctival flap I have been using a plate on 
the lid to keep the flaps smooth. To fix the plate I put the 
sutures through its lower edge to fasten it with the skin, 
■pint absolutely insures smoothness. I leave it in until the 
stitches cut tluough. If necessary, the wound of the socket 
i an he filled in with a Thiersch graft, fastened down by sutures, 
a plug of white wax moulded to the form and the depth of the 
sa- pul in, the lids elosfiil over it, and a pressure bandage 
applied to hold it firm. 

We hear much about shrinkage of the flaps. They of 
corns' shrink according to the lessened resistance of the sur¬ 
rounding parts. If it is fixed, in eetropinm of the upper lid. 
for instance, to the free lid border and the upper bonier of 
the cartilage, you will be surprised bow little shrinkage takes 
place, for here the graft is attached to parts which can not 
lie moved, and therefore successfully prevent the shrinkage of 
tbe ilap. Where there are movable borders, however, the 
shrinkage will take place, and it may be necessary to repeat 
some grafting. Tbe first ease I operated on. simply to enlarge 
the socket. I took out the scar tissue, put in a pretty large flap. 
It shrank, of course, within the first three months, lint I saw 
tbe patient several times in after years, and to my satisfaction 
saw that tbe flap bad not shrunk visibly any more than the 
first throe months. 

Mb. E. Treacher Collins, London, Eng.: I have bad some 
\crv satisfactory results in these cases of contracted socket 
from tbe employment of an operation devised by Dr. Maxwell 
of Dublin, sis tbe first step, make an incision through the 
conjunctiva at the bottom of the cul-de-sac, then one through 
the skin of the lower lid of about the same length as the other. 
Mark out on the eyelid a flap of skin: you dissect up that flap 
hut. leave it attached at the center. Now make a tunnel be¬ 
tween lhe two incisions—under the lid. Then pass a suture 
through the angle of tbe flap and carry it up under this bridge 
of tissue and insert it at this point. You then liave a flap tbe 
center of which is hold down. You afterward stiteli up the gap 
in the lower lid. At tbe conclusion you put in a glass shell, 
like a glass eve with tbe cornea taken out. to allow drainage. 
I used to try to get rid of these eases, but since tile adoption 
of Ibis operation I am rather pleased when they come along, 
for I have bad some very satisfactory results. 

Dn. W. II. Wilder, Chicago: If the plate is covered with 
some material such as paraffin, it is possible, even after it is 
in place, inasmuch as the graft then lines the pocket, to insert 
stitches that will anchor it in position. This, in simple cases, 
is not necessary. One advantage of having a plate covered 
with some material like paraffin, is the case in handling tbe 
thill graft which has such a tendency to roll up. but which 
adheres so evenly and smoothly to tbe paraffin surface. Fur¬ 
thermore, with such a covering of tbe plate as paraffin, one can 
feel sure that tbe cornea will not suffer injury. 

l>n. M. Wiener. St. Louis: We all know that in taking tbe 
flaps in loin there is contraction, but there is very little con¬ 
traction with tbe Thiersch grafts. Dr. Todd objected to insert¬ 
ing tbe lead plate because it is rough. He uses aluminum. I 
have used a lead plate dipped in paraffin, which makes it 
smooth. Tbe Maxwell operation is mentioned in my paper, 
but not described. The objection I stated to this operation was 
that there was a good deal of puckering in tbe lower lid. As 
I have said, my reason for presenting this method is that my 
greatest difficulty heretofore, and also of my friends whom I 
have questioned, lias been to establish a, sufficiently deep, 
lower sulcus. This operation has seemed to overcome this 
difficulty. 


Treatment of Circulatory Disorders.—Paul Franz, of Bad 
Nauheim, states in the Dietetic and Hygienic Gazette, July, 
1DUS. that the one great and fundamental factor in circulatory 
, ^disorders of all kinds is to restore normal metabolism by 
■cans of physkal treatment and diet. 


Clinical Notes 


LAJlYXCECTOMr FOB carcinoma of the 
LAliYXX. 

REPORT OF TWO CISTS, SPECIMENS EXHIBITED.* 

LA FAYETTE PAGE, A.M., M.D. 

Clinical Professor of Diseases of Nose. Throat and Ear. Indiana 
University School of Medicine. 

INDIANAPOLIS. 

Case 1.— -Patient.- —E. L. L., age 72, a mechanic, was fir«l 
examined by me Sept. 5, 1003. Ife had always had excellent 
health until he lost his voice from a cold during the previous 
spring. He had used tobacco constantly and alcohol occa¬ 
sionally. Nothing in the man’s appearance indicated dis¬ 
sipation. The hoarseness had been persistent and occasionally 
a little blood came from his throat. There bad been more 
or less tonsiant pain in tbe left ear radiating from the 
throat. 

Examination .—A laryngoseopic examination showed a 
growth rather larger than a bean, in the anterior commissure 
of the \ocal cord*, apparently springing from tbe under sur 
face of the left cord. There was considerable infiltration about 
the left cord. The surface of the tumor was irregular and 
nodular, very hard and light in color, and the left cord per- 



Case 1. Case 2. 

Case 1.—Mr. K. L. Long. Loft half of larynx removed for car¬ 
cinoma. I'eb. 5, 1904. age 72. Now has fair voice and good health 
at 7(». 

Case 2.—Mr. .1. S. Farrell. Loft half of larynx removed for car¬ 
cinoma, Dec. 2G, 1004, age 52. At present In fair voice and good 
health. 

fectly immobile. A saturated solution of iodid of potassium 
was prescribed and the patient was kept on large doses until 
it was found that the drug did not retard the growth of the 
tumor in the least. Sections were removed and submitted to 
two pathologists. Doth reported that the growth was a car 
einoma. By the first of the following February*—five months— 
the growth had increased to such an extent and breathing was 
so labored that death from suffocation was evidently near at 
hand. The case afforded almost every clinical evidence of 
cancer. 

Operation ,—A radical operation was performed Feb. 5, 1004. 
in which the left half of the larynx was removed entire. The 
patient was placed in the Trendelenburg-Rose position and 
chloroform administered. The first incision extended from the 
hyoid bone to the sternum and the tissues were dissected and 
pushed aside, exposing tbe laryngeal and tracheal cartilages. 


* Read in the Section on Laryngology and Otology of the Ameri¬ 
can Medical Association, at the Fiftj ninth Annual Session, ueid at 
Chicago, June, 190S. 
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peiiihondiium. Gie.it erne Se ‘ u , K ,l stnps of iodo- 

lannge.il tissues f.o»> the; c '“P 1, j\'; u ;„ e „i entity nnd biought 
foim gnn/e weie placed > Ule ' ^uml and seemed 1'lie 

, '" t “t'o'ueT.tnx "as closed with sutmes and the 
uppci pan OI ul1 - 
die'sings placed. Ucntmeiit rcquiied close and 

Laid i/.sfo,y—The subsequent oatn.e^ ^ ^ dj} , 

taieful attention. 3 he tiael.e.^ con \ d bc swallowed 

«•? " 0Uml n S °and r TJStW- 

r»-sf» --- - - 

"living (big- D- „ K „"c 52, eontvaetoi, bad an 

Cas. i -!*«/■« n«.-J- “■ ‘ p in choirs He used 

eMelle.it tenoi unco avA “ ttl d ° of his life Used alcohol 
tnlmco exic-xively am . (Usentciv dining the "«', at 

Urn fathci, a soliliei died of f ; om an accidental tall 

the age of 40; bis motherul.ed ^ and health! ^ 

I’.,' six biolbcis am di „ U a U t disease or syphilis Hie 

Thee "as no histoiy o ‘ ^ q{ ma nhood and had always 
patient "as an cxcellc 1 Uon ot (hionic bionchiUs 

enjoyed good health "i t ' t j, 0 .iwnc-.s set in dining 

Com sc o( Disease--A petsistc= tis- Dm.ng this 

the sp.ing of 15404, o11 0 "«"B 11 ? V gI0 w th appealed giowing 

attach a small papilloina ous-lool = » 0 mmissn.e. Dining the 
linlow the coids m tie . m _ n 1 weie made 


glands, "as found * nA 

non. the esophagus, the esopliagc. 

tound to be of decided help. nt of tbU case theie 

Laicr llistoiy. hi the ‘ Th 0 ui bronchitis "as 

„, c a number of complications. ine Uireatcne d. A 

tioublesonie and at one time p "® d d ; st url>ed respiration, due 
icy iapid pulse and irreguln ^ d f Ul0 pneum ogastiic. 
mobablv to inteifeiencc of funetion ia _ Aftel the 

weie filially collected "itli digitals arpaicnt good efiect 
wound healed the x nay• "•- 0 ne-half wears have elapsed. 

m p. eventing a.eturn lh J ca vity ‘ looks exceedingly 

!^r»d l ZX h» -en P^ly well since. 

'' rhe^Hahn eanu.a was not found necessaiy in either of these 
cases 
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double-headed monstrosity. 

GEORGE E. OREBAUGH, M.D. 


attach a'small papillomatous-M u * e . Dluing the 

fioin below the coids m tie •. { aigyiol weie made 

to the laiynx with other intein nlly. The piog.ess 

solution of the iod.ds admin ste all0ut \ he fust of July 

of the giowlh was daily " aU11C miclo scopically examined 
"hen sections weie ic.no..cd and a fiat-celled 

Each specimen was iep°itecl to lhp patient took seicia 

caicinoma. Aftci these ex. . When he lctuincil I 

weeks lest in the woods of VSisc aI „l at that time 

ad\bed an immediate and radical P sufficient. Aftc 

a tliuotomy would hare been, n ^ «P» „ ot seen agin, 
thi- advice (September 1) the t and said U ,a 

until Dccembc. 20 "ben 1^e er.M peifouned, if 1 

he was leaily to have the radical op ^ ^ consulted Dl 

thought best. In the meantime, lie • j t))at ^ gimvt h was 

E. Elcleber lngals of Clucag. , ^ a lalge papilloma. He 

suspicious but that be hoped ‘ t tlle specimen to 

icmoved the tumor JV. His »epoit was: "The 

Piofcssor Hehloen foi exai ‘ jj a t celled caicinoma. ’ this 
specimen "hid. you sent me is a fb t and thcll Ule 

was followed by local tieatment a > ain Waited Dr 

patient was pel nutted to 1C fmnld that the giowtl. had 

lngals two months Intel, adx ; se d to undcigo a l.adical 

letillnod The patient was the ‘ ,,; stm y, an examination 

ope, ation. Aftc, he had giten,i«c « « ^ ^ Ulc dl , L .. ? . c had 
of the laiynx was made and it " a aiently confined to 

made iapid piogicss, but " as 

the left half of the Imjnx. atic nt bis chances for 

Ope. niton .—Aftci explain ng to t l ctomy plobaWy 

recoveiy, and that a eompletc 1m o tion performed 

be necessaiy, it was « Hospital. The teeth 

at once, Dec. 20. H>0a, at th icndclcd a s neatly aseptic 

and uppw lcspnatoiy ia ' c j l»v ficquent injections 

as possible. The tiacl.ca was pi el ^ ^ ag p , ac( . d on the 

of antiseptic oils and spiays , U ion and the chloiofonn 

table in tbe Tiendclenbuig-R ' 1 Uicn by t „he and canula. 

was .idmiiiistcied fiist by mout . about lbe same as 

The dim i cut stops of the op _ • including a part 

detailed in Case 1. Extonsi po](P - m addition to 

of the '•HHh tliyiiyil o-mfH^ey^x and u , c n dj«cc„t lymphatic 


niGin.AXD, oino. 
si n t M aoed 25. weight 108 pounds; had 
Fmcnts.— Mis C. L. e . cpl) + for a lcuconlical 

Ik m in good health for sevcia ^ i} ev husband has no 

di-ihaige. She is peifec y 1 family- histoiv on both 

suh.s'’is%^: d th-t!ng no abnoimal birtl, or twins in 

- «•»«, | ? -«»““ XZ “.IS 

months of piegnancy and found l inl fc ° sidc 0 n Mn. cl. 
v onntnig and Ron, ... tense, ,nun n he n- otiac ,ed laboi 

1,J00 > V';T ?o ga a n fcma o child "hiel, died in a few minutes, 
she gave bntl. to- a^ fcm^ U)e deliveiy difficult, and in 

The bieecli piescnt , f, t ip be mother is now m 

addition the placenta " m ^b..tii to a noi.nal child. 

good health !U ' J , „?'"_ Tbe child had one body, pel feet m 

Dcscnphon of Child. The I ^ Uo 1( , gs a nd two 

foiill floin shouldeis to fee . l{ ectlv fonncd heads 

aims, tinec spinal coh "" ns ‘ dlstinct . P Each'head measuied 
and necks, each sepn.in 0 thci measm emciits weie 

fouiteen inches in cue ■ inches; aiounil thoiax, loj /, 

ft M 0ll °"i:;^h ^ mnl “Wb of legs, n inches; 

length' of°body,^O^nches; weight, H pounds. 


, CASE OF SUPPURATIVE PYELONEPHRITIS, 

' WITH SPECIMEN. 

G. SHEARMAN PETERKIX, M D. 

SEATTLE, WASH. 

This ca=e and specimen is presented as giapliically 
lustra!mir possible sequel® of gonorrhea and teaching 
n Who Sece«.tY of care in pronouncing gonorrhea 
cuied V e., that there will be no sequel®; (2) the nccjjr 

T Af irontlenc=s in genitourinary surgery; (3) the 
Sitoy wlS^lneh infection in the genitourmary fact 

W Tl4pee^'was obtained in tbe follow mg ease: 

Hnsloipjm'in ”°the 3 fast C two a y'em''”ie" 0 had''had""ome 
SbtaiTo-idiS mine, hut only when ^ 

"os time he had also a slight d fl(an wo ,k. On 

T°,m G‘loo;' lie had been diinking lieayily, lmt had attended 
J .\ ’ on this date he liad acute letention and the 

t° his du S ame. Twenty foui hour- Intel. Juno 

sound wasiiscdtom ^ llinl=elf fol tieatment at 

''local"hospital His condition was lefeiied to the \i-itmg 

-fir ’"iv, -st. 

"’.ESA'Sor A., T »»"-•- »< .. 

C ‘ • nlit lined • calheteii/atiou was lcpealel after four hour- 
Cnt5m ?'onV: >ater the ca-e was lefemd to me. 
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lift Uk plut tint u is followed li le is oeitamly vcu pood, 
to utilize tlie i cm lining conjumtu i as a lining fen the lowei 
lul \\i do not need much of the lecess m the upper ltd to 
hold the irtituial eve but the lower ltd mu=t ifioid a deep ie 
cc- for the u tifi A i tl ei e oi it is apt to slide out In fixing 
till' lowei lul conpinctiial flap I lme been using a pHte on 
the lul to keep the tlaps smooth To fix the plite I put the 
sutuie' through its loner edge to fasten it with the skill. 
Jh it ib'OlutoH insures smoothness I leave it m until the 
vt ulus cut tUiougli If necessai.v, the wound of the socket 
I ill 1) tilled 111 with i Thulsch gi lit fistineddown In sittuK" 
a plug of white w i\ mouldi d to the foim and the depth of the 
sp i' put in,, the lids closed o\ei it, and a piessure bandage 
ipplicd to hold it film 

Up hcai much about sliimkage of the dtps Tliei of 
cotii't shrink according to the lessened resistantc of the sui 
iminding puts If it is fixed m ectiopnim of the uppoi lul 
foi instance to the free lid boulei and the nppu holder of 
the cutilage, >ou will le suipused how little sliimkage takes 
pkioi for heie the guilt is attached to parts which can not 
he mined and theicfoie successfulh pieicnt the slninkagt of 
the flip Where time aie moiahle hoiileis lioweiei the 
sliimkage will take place and it max he nceessan to lepcat 
some giafting The lust case I operated on simpli to enlaige 
the socket, I took out the seal tissue, put in a picttv luge flap 
It shrank of comsc witlun the fust tlneo months but 1 saw 
the patient scieial times m after a ears, and to ini satisfaction 
siw that the thip had not shmnk usibli an\ nunc than the 
hist three months 

Mi. II rivLiuiEn Comas London, Hng I lime had some 
\e-\ -atisfaitoiv lesults in these cases of contracted socket 
fioni the emploiinent of an opeiation deiiscd lit Di Maxwell 
oi Dublin As the first step, make an incision through the 
ccmpmctna at the bottom or the cut de =ae, then one through 
flu si in of the lowei lid of about the same length as the other 
Mark out cm the eielrd i flap of skin you dissect up that flap 
hwl lease it attached at the eentei How make a tunnel be 
tween tic two incisions—under the lid Then pass a sutuie 
thiciugli the angle of the flap and eauy it up under this budge 
of tissue and inseit it at tins point Ton then hare a flap the 
center of which is held down You afterwaid stitch up the gap 
m the lower lid U the conclusion rou put in a glass shell, 
like a glass ere with the coinea taken out to allow drainage 
I u m d to tr\ to get lid of these cases, lint since the adoption 
of thi> opeiation I am ratliei pleased when they come along, 
fm I hire had some vciv satisfaetorr lesults 
lie W II W n tot Chicago If the plate is corered with 
some mafenaf such as paiafhn, it is possible e'en after it is 
in pi ice inasmuch as the giuft then lines the pocket, to insert 
stittIn-, that will anchor it in position This in simple cases, 
i' no! necp-,«ari One adiantage of haling a plate covered 
with some mateiial like paiaflm is the ease m handling the 
thm giaft which lias such a tendenci to i oil up, hut which 
ullicus so eiculj aucl smoothli to the paiaffin sm face Twr 
flu i mote with Mich a coienng of the plate as paiafhn, one can 
feel sine that the cornea will not suifer injurr 
Dr M W irxcit 'tt Louis We all know that in taking the 
lit])' in lo/o theie is contiaction, but tlieie is verv lilfle con 
tiaction With the rineisch grafts Di Todd olijcetpcl to mspit 
mg the lead plate because it is longb He uses aluminum I 
lino used a lead plate dipped m paiaffin which makes it 
smooth The Maxwell opeiation is mentioned in niv papei, 
hit licit do-cillied The obieclion I stated to this opeiation was 
tint there was a good deal of puckering in the lowei lid As 
I halo said im ieason for piesendng this method is tint inv 
gintP't chlhculti heiotofoic, and also of mi friends whom I 
line questioned lias been to establish a sufficient!} deep 
fowei -nicu- This opeiation has seemed to overcome this 
difficult.' 


Treatment of Circulatory Disorders—Paul Tran?, of Bad 
N lulu ini -tati' ill the Dirttiic uml Biu/ien c Gazette, Inh, 
1'IOS tint the one gieat and fundamental faetoi m cneulatmv 
dnordei' ot all kinds is to lesto e normal metabolism hr 
nn un ot phvM-il tioatment and diet 


Clinical Notes 


LARYNGECTOMY FOR CARCINOMA OF TIIR 
LARYNX. 

in 1 OKI 01 iwo t \S1 S, svi (MMBXS kmubitlo " 

i a i A\r;ni: pack, am, md 

Clinical of Dlst isi« of Nose r JIuoat and I’n Indiana 

UnlwtsiM school of Medicine 
iM>i \x \rm is 

Casi i—pa/inif —L L I; , age 72, a mechanic, was fir-l 
exumnul b\ me pt 7, 1003 He had nlunis line! excellent 
iualUi until lit lost Jiin \oitc fioni a cold during the prewoih 
<;pnng Ife h ul um d iohitco comtnnth mid alcohol oti i 
sionalh Nothing in the man's appeal Alice indicated dr» 
Mpalion 'ihe hou^cnc^ hid bun persistent and occasional!) 
a filth bfowl c uiic fiom Ins thioat Thuc had been moic 
oi kss toivdant pun m the left car radiating from the 
lino \t 

Ifra munition — \ Im\ngo c < opje examination showed a 
giowth nthci large i tlnn a hi in in the antmoi ootninttiuie 
of the \ncil (ouK appaunth spnuging fioni the under *ur 
fice of the left coid Thcic "as tonsulerahle infiltration ahoid 
the left toid 'Ihe surf up of the tuinoi was iriegulu and 
noduhu, 'u\ haul and light in tolot, aud the left cord pci 



Cas" 1 Case 2 

Case 1 -—Mi 1 ton" left linlf of lnivnx lerooved fov c* 11 

< Inoma t’el» '» 300-1 aao 72 Now Ins fall ■volte and son 1 health 
at to 

Case 2 -—Mt .1 s i mell left half of hmnx lcmoiel foi cnl 
tinoma 33ec 20 1 <UM «\ge o2 At pitsent In fall \olce aiul good 
health 

fccll\ immobile A satin ated solution of lodul of potassum 
was prescribed and the patient was kept on huge doses until 
it was found that the cliug did not ictnid the giowth of the 
tumoi in the least Sections weic leinoied and submitted to 
two pathologists Both lepoitcd that the giowth was a cai 
cinoma TU the first of the following rebutan—fne months— 
the giowth bad mciea^cd to siuh an extent and hicathing ''as 
so laboicd that death fiom suffocation was eiidentlv neu 
hand Hie case alloidcd al no^t e\ci\ clinical eudencc or 
eancci 

Opaaticn — V indical opeiation was pcifouned Teb 5 1904 
m which the left half of the lai\nx was icmoicd entire The 
patient was placed in tlie Ticndclenbuig Rose position and 
chloiofoim admmi&teied f lhe fii>t incision extended fiom thv. 
hjoid bone to the stcimmi and the tissues weic dissected an I 
poshed aside, exposing tlie lanngenl and tiaclieal cartilage- 

* Read m the Section on Baiingolosi and OtologA of the Annul 
can Medical Association at the 1 lftj ninth Annual Session, utid at 
C Imago June IPOS 
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A low ti.uInoloini wps ilimi’ mnl mi oidimuv huge ininiln 
was intioiliuptl mnl w'linnl with tape I lie cliloioloim vva> 
linn mlnumstciul Uiiough a niblioi tube connected with 
ililoiotoim nppiintux anil (lie ininiln '1 In tlaioul i.utilage 
w is (lien split (with ililln ntt\ owing to c ilnhinliou) m the 
lnubmi line Willi bone foiceps anil (lie limns, bud mile open 
nml estininctl mill a stiong bend light. 1 be mteuoi of tbe 
huvnx was then punted with eoe.un and adienalin. Tbe 
disease was found to be confined to the left half 1 be lift 
lulf of tbe Ihvioid and ei icoid caititigos weie then lemoved 
bv fleeing tbe suiuninding tissues and pushing aside the 
piuiboudiiuni. Gieit inie was neiessim in scpniating tbe 
lu.vngiil tissues final the csopbngus Sevcial stnps of lodo 
foiin gauze won placed m tbe IniMigeal emitj and biought 
out tbiougb the lowei pait of tbe wound and seemed Tbe 
nppei p-iit of the laijnx was closed with sutuies and the 
di e-sings pi iced 

halci Ihstoiy —'flic subsequent lieatmcnt lcquned close and 
cueful attention The lincbeal lube was Kept in two di\s 
It was sevcial dies bcfoie fluids oi solids could be swallowed 
without pissing out the wound so be was noinished thiougha 
tube lie made n good lecovei), and now at tbe end of foui 
veais, in 70 ceais old, in good health and able to earn lus 
living (lTg 1) 

(. vsi 2— I’atiuil —J S I’, age 52, contiactoi, bail m 
exulhnl tenm voice and often sang m clioiis lie used 
toliuio iwcssnclv and at oik peuod of lus life used alcohol 
His fatlici, a 'oldiei died of dvsentciv dining the wai, at 
tbe age of 40, bis mollici died at 05 fioni an accidental tall 
1 is si\ biotbcia and sisliis weie all living and health) 
ilieie was no hisloiv of malignant disease oi syphilis The 
pilient was an excellent specimen of manhood and bad alvvajs 
cii]oved good licaUli with the exception of ihiomc bionclntis 
Coiiisc of Disease —A peisistcnt Iioii'tncsS set in duiing 
the spnng of 1*104, following an acute laivngitis Dining this 
attack a small papillomatous looking giovvtli appealed giowing 
fioni below the colds in tic .ntcnot conunissuic Mining tin 
monMis of Mix and June applications of aig)iol weie made 
lo tbe laivnx with othoi local tieatment and a sitmatod 
solution of the lodids administcied inteinail) Tbe piogicss 
of the glow lb was dail) watclicd until about the fust of Julv 
when sections weie icmovcd and nncioseopicall) examined 
1'aeli specimen was lepoited to be unmistakable a flat celled 
caiemoma Aflei these examinations the patient took sevcial 
weeks lost in the woods of Wisconsin When be litmnid I 
ailu-ed an immediate and ladical opciation, and at that lime 
i thwoloni) would have been, m mv opinion, sufheient Afte r 
this advice (Septembei 1) the patient was not seen agun 
until Dcccmbei 20, when lie called at in) office and said tin* 
be was ic id) lo have tbe ladical opciation peifouned, if I 
thought best In the meantime, lie said, he had consulted Di 
D rietchei lngals of Chicago, who said that the giovvtli was 
suspicious but that lie hoped it was onl) a laige papilloma lie 
lemoved the tumor mtialai)ngeall), and sent the specimen to 
1’iofessoi Ilektoen foi examination His lepoit was ‘Hie 
specimen vvInch )ou sent me is a Hat celled caicinoma Hus 
"as followed b) local tieatment foi a few di)S and then the 
patient was pci nutted to letuin home lie again visited Mi 
lngals Iwo months latei, who found that the giovvtli bad 
i etui lied the patient w is then advised to undeigo a ladical 
opciation Aftci be bad given me tins lustoi), an examination 
of the lai)nx was made and it was found that tbe dtsci'-e bad 
made lapid piogicss, but was as yet appaientl) confined to 
tbe left half of flic lar)nx 

Opci i/(ioii — \ftei explaining to the patient lus chances for 
recovei), and that a complete lai)ngcctoni) xvould probably 
hi ncccssai), it was decided to have tbe opeiation performed 
at once, Dec 2(>, 1*)05, at tbe Deaconess Hospital The teeth 
uni uppei lespnatoiv tiact v.eie reiuleied as neatl) aseptic 
'* possible The tracliea was piepaied b) fiequent injections 
of antiseptic oils and spia)s The patient was placed on the 
table in the Ticndclenbmg Rose position and the cbloioform 
was mlnmnstiml fust b) mouth anil tlien by tube and camila 
fbe dillilent steps of the opeiation were about the same as 
detailed in Case 1 Extensive lemoval, including a part 
of the light tlmnid caitilagc and vocal cold m addition to 
the entire left half 0 f the lai.vnx and the adjacent Ivmphatic 


glands, was found nccessai v In sepaiating the coifilages 
fioni the esophagus, the esophageal tube was intiodnccd and 
found to be of decided help 

La/ei Ihsloiy —In tile aftci tieatment of tins case theie 
weie a nunibei of complications The old bronchitis was 
houblesomc and at one time pneumonia was threatened A 
voi) iapul pulse and irregiilai and distuibed l expiration dm 
piobabl) to mleifeience of functions of tbe pneumogasti ic 
weie finall) collected with digitalis and sti)chnia Aftei the 
wound healed tbe t lav was used with appaient good ofiect 
m pi eventing a letuin Three and one half rears have elapsed 
tbe allotted lime the laivngeal cavitv looks exeecdingl) 
lialtbv, and the patient lias been peifectl) well since 
(1 ig 2) 

Die Hahn ennula was not found necessaiv in either of these 
cases 
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DOUBLE-HEADED MONSTROSITY. 

GEORGE E OREBAUGH, AID 

lIIGIir AM), OHIO 

Pen nils —All s C L AI, aged 25, weight 108 pounds had 
lien in good health for sevcial veais, except for a leuconhcal 
disilnige She is peifeetly developed IIci husband has no 
bad habits and no defoi unties The fainilv bistoiv on both 
sides is good, theie being no nlmoinial bntlis or twins in 
cilliei fnmlv 

Htstonj —I was called to =cc the woman dining the Iattei 
months of piegnanev and found hoi sufieiing fioni peisistcnt 
vomiting and fioni intense pam in the light side On ATaieh 
0 1900, I was again called to sec her Aftei pioti ictcul l.iboi 
she gave bnth to a female child which died in a few minutes 
the hieeeh piesented, making the doliveiv diflieult, and in 
addition the placenta was adhcient The niotlici is now in 
good health and has since given hath to a lioinisl child 

Dcscuption of Child —I he child had one both peifect in 
foi in fioni sbouldeis to feet l'beie weie two ltgs and two 
aims, tlnee spinal columns and two peifectl) foimcd head' 
and necks, each sepaiatc and distinct Each bead liieasuieil 
foui teen inches in cucumfeienee Otbei liieasuiements weie 
as follows Acioss tbe sbouldeis, S inches, mound tlioi i\, ]5i/„ 
inches, length of aim, S 1 /. inches, length of hgs, n mclies' 
length of bod), 20 inches, weight, 14 pounds 


A CASE OE SUPPURATIVE PYELONEPHRITIS, 
WITH SPECIMEN. 


G SHEARMAN PETERKIX, AI D 

SI.ATTI.C, WASH 


This case and specimen is piesented as giaphicalh 
lllnstialing possible sequelte of gononliea and teaching 
(1) the nece&sit) of caie in pionouncmg gononliea 
ctued, i. e., that tlieie will be no sequela). (2) the neces- 
sitv of gentleness in genitonnnai) snigciv . ( 3 ) the 
lapidify with which infection in the genitomniaiv tiact 
mav piove fatal. 

The specimen was obtained in the follow urn case- 


ibe.a m lbtlo Mm mg tbe last two veais | 1G )n(I ,, , 
tiouble in voiding uiinc, but onl) when iliinkiim beavih .n 
this time be lnd also a slight urcthial iliscl nl 7, e ot i... ‘ 
no svinptonis He was nevei incapacitated fiom’umt n ’ 
June 0, 190i, lie liad been drinking licavilv but In I i. ?'! 
to Ills duties On (lus date be bad acute re ten „ “'V" 1 !'* 

sound was Used to lelieve same Tvvcntx four bom, httTV"" 
7, be came to Scittle and piesented himself f 0 , i, 
tbe local hospital His condition was ufrnul (n ,7 t " ,Ult at 
pb)sician as tint of a ease of gonoiihe, with 
plicated bv oiclutis because of the sunli,,, ' nl,on > t0 '» 
citbctciired will, d,.limit) , n ,l two or three Hc " ls 

mine obtained, cathiten/ition was leneit, 1 m!"”/ ° f ? ’ ,00lf A 

Twent) foui boms liter the cnc was '? f f er °" r ,,0llr v 

* t icu iruj to mt 
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B rumination. —There was evidence of commencing uicmie 
0 , 11)0 : oxtiavasation of mine, extending over ttie perineum, 
-cu.mm and half way np to umbilicus. 

()pemthm. —A suprapubic cystotomy rvas done to lolieve the 
utciition. Xo attempt was made toward diagnosis. One quart 
„f reddi-h -black, grumons, ammoniacal urine was evacuated ami 
the lihiddet mucous membrane came away in large shreds. The 
patient died m eight hours without recovering consciousness 

—Postmortem findings were as follows: At the 
bulbous poitiou of urethra, was a stricture (Fig. ), A). Along 
sale of this, hut slightly posterior, was found a urethral inl- 
(a]us (Fig. 1. B): size. % by 5/iC incites, or 1.5 by S.5 <in.j 
weight, s.5 gins., or a little over 2 drams; composition, puos- 
ph.ttte calcium magnesium. A cavity was plainly visible win re 
the stone m the tmtlirn lodged (Fig. 1, C). and a piece of 
catheter lnt' been passed through tire opening caused bv the 
stone tFig. 1, D). The prostate was found to be the seat of 



tig, X.—The urethra laid open ; A. point of stricture; B, urethral 
calcn*us; C, cavity in which calculus lodged; D, piece of catheter 
passed through opening caused by stone; 33. seat of abscess la 
prostate; F, bladder denuded of mucous membrane. 

an abscess (Fig. 1, E) and the bladder was absolutely de¬ 
nuded of all mucous membrane (Fig. 1, F). 

Left Kidney.—Macroscopic Findings: Size, 0 by 10 cm. 
(214 by 4 in.); weight, 139.3 gnts. (4% oz.) ; surface ir¬ 
regular, lobulated and knotty; capsule, thin and tight; strips 
with ease; in cortex, near surface, abscess (Fig. 2A), 1 by 1.5 
cm. ( ; ;C. by % in.) in size, filled with thick cheesy pus. Pelvis 
and calicos enlarged; membrane, thick and rough; ureter, dis¬ 
tended and thickened, coated with flakes of fibrin. 

Microscopic Findings: Micro-organisms Bacillus colt com- 
minis. Staphylococcus pyogenes dibits. Cortex, glomeruli con¬ 
gested, showing marked diapedosis of the red blood cells, a 
thinning distention and rupture of the capsular epithelium and 
memhinne: in other places, the epithelial cells are lifted and 
-(■painted from the basement membrane. The appearance of 
Un: tufts is irregular, having lost their definition and con¬ 


voluted arrangement. Tn the areas of interstitial degeneration, 
the tuft-, are either partially or totally destroyed. The con¬ 
voluted and straight tubules show a mild degree of swelling, 
with a paling ami disappearing of the nuclei; they give the 
appearance ot moderate amyloid degeneration. The lumens of 
the tubules are not distended, but Hat anil normal in appear¬ 
ance; they contain no easts or moulds. The interstitial tissue, 
shows perhaps, the greatest change .of all. There is present a 



Fig. 2.—Left kidney split open showing an abscess (A) hi cortex. 



Fig. 3.—Lett kidney showing abscesses A, B. C, D. seen only from 
the external surface. 
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imitked active congestion, Icucopylos often prcdomiiml ing the 
field. Ill nlhov places, there i« a wide mid fiee dissection of 
the inleistilinl tissue, with nipt me of glomeiuli mid tubules; 
many of lliese me communication cyst cavities. Between the 
tubules arc small collections of pus. The dissection lias sepa- 
inted the straight tubules and extends clear to the icnal capsule 
— in many places resembling the appearance of emphysema!on, 
lung tissue, being a tine, irregular lietivoik of stiom.i tissue, 
denting spaces unlined with epithelium or cells. Tn Figuie 3 
—left kidney—(ho white pieces of paper show other abscesses 
seen only fiom external surface. 

Uight Kidney.—Mneioscopie Findings: Sire, S by 11 cm. 
(3 by in.) : weight., 217.70 gin. (7 ounces) ; heml-shaped; 
sin face, slightly lobulated, smooth, capsule, adherent; eoitcx, 
1.,") to 2.5 cm. (i^. to 1 in.) thick, firm, no abscesses; pchi, 
huge, iiregular; ureter, largo thickened walls; pelvis dilated 
nun mis liiembiaiic thickened, congested, and coated with 
patches of fibrin. 

* Microscopic Findings.—These show a similar picture to that 
of the left kidney, with tlio active congestion well maiked and 
hemmrhngie intiltiation of the tufts. The blood vessels show 
no chiliaetciislic changes, except the venous system, which is 
slightly dilated, with distortion of the capillaries. 


TWO ADENOMATA OP THE ISLANDS OP LAN- 
GERHANS. 

MARY ELIZABETH MORSE, M.D. 

i'ntliolopist to the New England Hospital for Women and Children. 

BOSTON. 

Adenomata of the islands of Langerhaus have seldom 
been described in the literature, probably because thev 
arc accidental findings in the routine examination of 
autopsy material rather than because they are actually 
very rare. Nichols, 1 in 1902, reported one which he be¬ 
lieved was the first of the kind on record, and 
Helmholtz, 2 in 1907, added a second case. 

The reader is referred to their articles for a 
discussion of several other tumors described 
as arising from the islands of Langerhaus, 
hut apparently of doubtful origin. A search 
through the literature reveals no additional 
ease-:. • Recently, however, two tumors of this 
kind have come under my observation. The 
first was found at the New England Hospital 
in the service of Dr. Clara'J. Alexander; the 
second at the Boston City Hospital by Dr. O. 

R. Mabee, through whose courtesy I am en¬ 
abled to report it. Both were discovered at 
autopsy, and have no hearing on the clinical 
histories or the other anatomic changes. 

'the first growth was from the pancreas of 
a woman, aged 44. dying of peritonitis. The 
gland appeared normal macroscopicallv, and 
the tumor was found in the specimen from 
the splenic end saved for microscopic exam¬ 
ination. 

Examination of First Tumor .—It forms a 
•dimply defined encapsulated nodule, 5 mm. (’/tin.) 
ill diameter, situated in the midst of tlie pancre¬ 
atic tissue. It is composed of interlacing strands 
of cells supported by a connective tissue fiaiiie- 
Mork carrying blood vessels. Tbe columns are in 
geneial two or three cells broad, but tlicv often 
spicad out into irregular masses. The cells are 
uniform in appearance throughout the tumor. 

They are indistinct in outline, polyhedral or 
mhoid ill form, with a large vesicular nucleus and 
a moderate amount of finely granular cytoplasm. 


1 - .lour. Meil. llesearch. Mnv, 1002, iii, 2.S-,. 
2. Johns Hopkins IIosp. Hull.. 3007, xvitt 


which stains faintly with cosin. The nucleus is usually cen¬ 
trally situated, ami contains one or more prominent chromatin 
masses. In short, the cells correspond in appearance and ar¬ 
rangement to those of the islands of Langerlians. No mitotic 
figures are found. The connective tissue framework is rather 
heavy. The blood vessels are dilated, frequently forming large 
spaces. They are intimately related to the cell columns, tbe 
latter resting directly on tbe capillary walls. The capsule is 
composed of coarse fibrillnted connective tissue. Groups of 
tumor cells are included in it at several points, but do not 
penetrate it. 

Islands of Langerhaus are abundant in tbe pancreatic tissue 
surrounding the tumor. Some of them are unusually large, 
but otliciwise they show nothing noteworthy. The pancreas 
contains a slight excess of connective tissue. The acini arc 
small, the gland cells are shrunken, stain deeply and show no 
signs of secretion. The entire pancreas was cut in cross sec¬ 
tion at intervals of about 5 mm. (14 in.), but no other tumor 
nodules wcic seen. Sections from various parts of tbe gland 
show luminous enlarged islands, some tlnee or four times 
the usual size. 

The second adenoma, which was found in the pan¬ 
creas of a man, aged 46, dying of cerebral hemorrhage, 
arteriosclerosis and chronic nephritis, closely resembled 
tbe first. 

Examination of Second Tumor .—It forms an encapsulated 
nodule 3 mm. (Is in.) in diameter. It is, however, more 
cellular than the first tumor-, and tlie cells show greater vari¬ 
ation in size and appeal ante. Some are three or four times 
as large ns others; still others have a coarsely reticulated 
cytoplasm which scarcely stains. 

Tlie relation of adenomata of the islands of Danger- 
bans to malignant tumors of tlie pancreas is unknown; 
but it seems doubtful whether they have any importance 



Adenoma o t the Islands of Lancerhans 'n,„ 

(about Y, inch) In diameter and situated In tbc'mlddA !!' rc shown Is 3 mm. 
tumor cells are indistinct in outline, poly hedral ofcuboMtat C tlssu '- ^ 
tains a law vesicular nucleus and finely pram tar <-1 i for ? ana each 'on- 
composed of coarse fibrillnted connective tissue c Vt°Plnsm. The capsule Is 
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in tlii? direction. Fabozzi" ha? reported five cases of 
caicinoma, however, which he con?itiered arose from the 
islands of Langerlians. Ills work has not heen con¬ 
firmed, and indeed others (Reitmann/ Sauerbeck" and 
Gntnani 0 ) dissent strongly from his vietts. Speaking 
against this theory is the fact that, in carcinoma of the 
pancreas the islands, if not entirely destroyed, have in 
nm-t of the cases leporled shown no essential change. 
They seem to be move resistant to the invasion of the 
tumor than are the pancreatic acini, and may persist a? 
isolated structures in the new growth after the glandular 
tissue has vanished. Sauerbeck describes carcinomatous 
unices inside the islands in one case, metastases from a 
cancer of the breast. This, he thinks, is the first report 
of the involvement of the islands in a carcinomatous pro¬ 
to."-, either primary or secondary. 

For permis'ion to u=e the photomicrograph of the sec¬ 
ond tumor I am indebted to Dr. F. B. Mallory. 


PELLAGRA. 

RLT-OKT OF CASE, WITH REMARKS ON KT 101.0.IT. 

N. M. MOORE, M.D. 

Viufc in of Materia Medina and Therapeutics, Medical I)t p irtinent 
of the Umveisity of Georgia. 

AUGUSTA, GA. 

Pellagra was first described by Gasper Casal in 1750, 
under the name of ‘Anal da la rosa,” and since then lias 
been tound to be prevalent in many countries. It is 
said that there were fully 100.000 cases in Italy in 



r\". 1 —Hand of pellagrous.patient from photograph taken after 
decided improvement had occuned in skin lesions. 


1005, and at least 3,000 of these were in the lunatic 
asylums. 

Many cases have been reported from the various trop¬ 
ic al and subtropical countries, but none from tlie United 
States until 1907; although in 1902, Dr. H. P. Harris 
reported to the Georgia Medical Association a ease of 
ankylostomiasis with pellagrous symptoms and called 
attention to the possibility of this disease being present 
in Georgia. 

In July, 1907. Dr. George H. Searcy 1 reported an epi¬ 
demic of ac-nte pellagra at the Mount Vernon Hospital 
for the (colored) In=ane in Alabama. Dr. J. W. Bab¬ 
cock- of the State Hospital for the Insane at Columbia, 


*.'► V.eUr. z. Path. An at. u. allg. Path., 1003, xxxiv. 

4. Ztschr. f. 100o, xxvi (vi, non* series), 1. 

r>. Vilchows Arch. f. path. Anat, September, 1904, supple¬ 
ment, elxxvU. 

G I'oliclinieo, Pome, 190Q, xiii. 400. 

1. An Epidemic of Acute Pellagra, The Jotr.xxi, A. M. A., Julv 
«. lnor, xiix. ;jt. 

1 *. What are Pellagra and Pellagrous Insanitj ? Does S.uli a 
Disease Exist in South Cmolina. and What aie Its Causes? lhe- 
liiniiurj Ilcpoit from S. C. State ilo.yital for tlie Insane. 


8. C.. made in Dm ember. 1907, a written report to the 
hoard of tru-tei.^ of that hospital, calling attention to 
the presence ol pel hurra in South Carolina, and urging 
further investigations. Since Dr. Scarcv s avtiele’ a 
case has been reported by Dr. T. G. Merrill, 2 from 
Te.xas. 

nr.vouT or case. 

Patient .—A woman, aged .77, born in Columbia County, 
Gn.. was admitted May 19, 1908, to the Lamar Hospital fm 
Xigiops, at Augusta, Ga. It was impossible to get any bi-lory 
fuitbcr than that the patient bad worked on a farm, and 
moved into the city about March 1. No peculiarities were 
noted by her acquaintances at that lime in regard to her 
mental condition, but tlie skin lesions were then present, and 
she said that they began to appear during February. Previous 
to their appearance, she complained of weakness and pain, 
r, 



Fis. 2.—Leas and feet of pettngrous patient, from plrotoavnph 
taken after decided improvement liad occuned in skin lesions. 


especially in her bands and feet. About two weeks before 'lie 
entered the hospital, it was noticed that she would art 
peculiarly at times, often having fainting spells and falling 
to the floor. .May If), .,]i e started to walk to tlie bo-pital. 
tmt fell on tbe street, and was biought in an ambulance. 

hen seen by me tbe next day, she was in a semi-tupoi, and 
would not answer questions. The buccal cavity was filled 
with foul-smelling fluid, which she made no ell’oit to expec¬ 
torate. 

May 23: She was delirious, screaming loudly and talking 
religion. At times, -ince then, her mind scented ele.iter. and 
she would answer questions; but most of tbe time she took 


■ t A Sporadic Case Pinenosed ns Pellagra, Tins Joi i:x.\r. 
A. M A., Sept. 14, lflOT, xlix, C40. 
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no inteiest in her stmoundings. Maiked salivation, noted 
mIiph slip lii-t pntpiocl hospital, giadunlly subsided. 

Pln/iicul 11 rumination, —The pupils woip noimal. Tlipie 
wpip no ulppis in tlit* mouth at timp of admittance, lint a small 
supcilicial uh pi of tongue was notod at onp timp during her 
stay in tlip hospital. A naiiow pigmentod lino tins notpd on 
path sidp of tlip tongup lirar thp lnaigin and oxtcnding-touaid 
thp tip. Similai piguicntpd aipas were noted on Hip imipi 
sides of check'-. Theie weie fire hadlv decayed teeth. Lym 
phatie glands weie gcneinlly ]ialpahle. Small, hi own, pig¬ 
mented spots weie seen on Mil ions pails of Hip body and on 
the soles of the feet, piobahly luetic in oiigin. Examination 
of lungs, lieait, and abdominal oigans was negative. Nothing 
ahum null Mas noted on either aim, but op each elbow the 
epidcimis Mas diy and daikly pigmented, lieginning at the 
middle tliiid of each foieaiin, the skin Mas div, veiy minh 
thickened, especially ovei the hands, and black, looking mo v 
limeli as if the hands had been dipped into soot. The discised 
skin Mas m tinkled and lissmed in Miiions places ovei the 
hands. The palms and ftngeis mcic involved as well as the 
hacks of the hands. Thp nails neie not imohed. The thighs 
Meie noimal in appeaiance, hut the epidcimis was somcMhat 
thiikencd, Miinkled, and decidedly dheoloied mei each patella, 
and the innei side of each knee. Extending fiom the lonei 
tliiid of the leg over the doisum of each foot, and ovei the 
toes, the skin looked mummified—Mas black, scaly, diy, haul, 
and veiy much thickened. The skin Mas coached in muons 
places, and over the middle toe of the left fool had sloughed, 
le.ning ginnulating lis-ue exposed. The toe nails weie noimal 
Theie Mine small, blown, pigmented spots on the soles of the 
fcei; otheiui-p the skin was noimal. The external genitals 
showed no iileeiations. The patient gave no eiidenee of pain 
when stuck with a pin over the affected aieas of skin and 
o\ei paits of the aim, but flinched when the bodv mu~ touched 
Knee-jerks weie absent. The bowels weie veiy constipated 
The stools weie neutral ill leaction, and contained no eggs 

Uiine: The patient passed mine in bed, unless vessel was 
giien her at legular intenals. Examination of cathetei 
specimen, Jlay 23, showed: Reaction, acid; sp. gi , 1012. no 
albumin; no sugaij no cellular elements. Examination of 24 
lioui specimen of mine, June 10, showed: Amount, 1450 c c , 
leaction, acid; albumin, none; sugar, none; indoxyl, slightly 
inn eased; no ca=ts; no blood. 

lllood: Foul blood examinations made by Di. XL S. Lew, 
at diffeient times timing the patient’s stay in the hospital, 
showed hemoglobin vaiying fiom SO pel cent, to 80 pei cent , 
leucocytes fiom 0,400 to 10,000: led cells fiom 4,.100,000 to 
4,1)10,000 The difleiential counts showed a mi inlion in the 
small lymphocytes fiom 20 5 per cent, to 24 pel cent.; huge 
lymphocytes fiom 4 pel cent, to 3 pel cent.; polyimcleais fiom 
05.5 pel cent, to 08 pei cent.; eosinophiles fiom 4 pei cent 
to 5.5 pei cent.; tiansitionals fiom 1 per cent, to 2 5 pei cent 
No plasmodia oi otliei ahnoimalities weie noted. Examina 
tioii of silieais and eultmes fiom cerebiospinal fluid gave nega¬ 
te e lesults. 

Com sc of Disease .—The patient began to show signs of 
iinpioicment soon aftei hei admittance to the hospital, and 
bv June 10, hei mental condition was much hettei, although 
still sluggish. She w a- then able to bp up, but would me a 
sionally fall on attempting to walk aeioss the waid; the 
diseased shin of the aims and hands had peeled (Fig. 1), 
leaving faiily noimal tissue beneath, and the skin lesions on 
hei legs and feet (Fig. 2) showed signs of impiovement. 

This case is of inteiest, because of the very marked 
pie«ence of the three cardinal symptoms of the disease 1 , 
“nlnation, mental disturbance, and peculiar skin lesions. 
The fact that the skin lesions did not appear on the 
face, but on the knees, is of inteiest in showing that ex¬ 
posure of the part to the sun does not always determine 
the location of the lesion. 

l'fli.v u.ux'ci: or this dislvsi: iv sounmsx status. 

Fiom eorie-pondence with physicians in charge of 
diHeicnt insane asvlums in the south. I believe that pel¬ 


lagra i's much more prevalent in this section of the coun¬ 
try, especially among the negroes, than vve have any idea 
of at the present time. 

Louis AY. Sambon, 4 in 190.), called attention to the 
peculiar fact that no eases had been reported from the 
Fnited Slates, but said : “1 believe it is far more com¬ 
mon in tropical and subtropical regions than vve are 
aware of at present.” 

ETIOLOGY. 

Tt is by no means proved that damaged maize alone 
is capable of producing this disease, although this i« the 
theory held by many authorities, especially the Italian 
investigators. So good an authority on tropical medi¬ 
cine as Sambon, and many of the Spanish investigators 
oppose this view, and give much evidence against it. 
Sambon «avs: 

tf I weie to suggest a new tlieoiy of pellngia, mciely as a 
w oi king In potliesis, I should feel inclined to diavv attention 
to the many analogies between pellngia and some of the 
piotoroal diseases which have been lecently vvoiked out. 

So far, only a few complete reports have been made 
of examinations of the blood and cerebro-spinal fluid, 
and as yet, no light has been thrown on the subject by 
work along this line. However, Sambon’s suggestion 
offers a most inviting field for further investigations. 3 


Tv A SAL JIEXRTHT’ATIOX. 

F. E. WALKER. M.D. 

Stngeon to Om I.adv of I.oiiules Hospital. 

HOT S 1*111 AGS, s. n. 

Potient. —Mis. H., aged 55, Cieimnn. 

Nistoip. —She 1ms always been well and has borne five 
(luldien. Men-tination commenced at age of 13, and has 
always been legulnr, though with some pelvic pain and di— 
toss two or tliiee days piioi to flow. She entcied the di- 
madeiic at age of 49. Theie weie no unusual pelvic symp¬ 
tom-. However, a» the legnlai monthly nteiine menstination 
dimini-hed theie was “nasal mensti nation,” lasting from two 
to four days, piecedod by moie oi less seveie headache. This 
condition lasted about two yeais when noimal mensti nation 
ceased and “nasal mensti nation” became peimanently estab¬ 
lished. 

I'xam mat ion .—I fiist -aw the patient in December, 1997, 
almost two yeais after the last noimal menstinal epoch. She 
consulted me on account of an cnlaigement in the angle of 
the light piw in the legion of the paiotid gland. She stated 
that on the cessation of the menses tile gland would become 
painful, and enlaiged each month, while at the same time 
-he expelienced moic oi less headache. All these symptoms 
di-appealed as soon as the nose bleed commenced. After a 
f<w months she noticed that the gland lemaiiied enlaiged: it 
had giaduallv increased in size so that at this date it was 
as laige as an apple. Dining the peiiod of nasal hemouhage 
the gland would “swell up” and aftei the flow disappeaied 
would “go down.” 

Opelation .—Apiil 14. Thp cnliip gland was lemoved and 
the patient lapidly convalesced. On the tliiid day following 
the opeiation the no-e bled moie oi less finely tlioiHi not 
exceeding 04 gms. m Into. The symptoms wuc identical with 
those of mensti nation following ouphoieclomy. 

Subsequent II istoi ij. —The patient has hail no moie head¬ 
ache and no nasal hemouhage and is m the best po—ilde 
condition. 
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New and NonofficM Remedies 

THE meeting op the council ox phar¬ 
macy AXD CHEMISTRY. 

ADOPTION OF REVISED RULES GOVERNING NEW AND NON- 
OFFICIAL REMEDIES. 

A meeting of the Council on Pharmacy and Chem¬ 
istry of the American Medical Association wa~ held at 
the Association building. Chicago. July 17 and IS, t90S. 
The following members were present: 

.1. A. Capps. A."M., At.I)., Assistant Professor of Medicine. 

Rush Medical College. University of Chicago. 

David L. Edsall. A.B.. M.D.. Professor of Therapeutics and 
Pharmacology. Department of Medicine. University of 
Pennsylvania. Philadelphia. 

Otto Pol in. JS.B., Ph.D., Professor of Biologic Chemistry. 

Harvard Medieal School. Boston. 

C, S. N. Ilallbevg, Ph.G.. M.D.. Professor of Phaimaev. 

University of Illinois School of Pharmacy. Chicago. 

R. A. Hatcher, Ph.CI.. VI. 1C. Professor of Pharmacology. Cor¬ 
nell University Medical College, New York City. 

Reid Hunt. M.D., Chief of the Division of Pharmacology. 
U. S. Public Health and Marine-Hospital Service, 
Washington. D. C. 

L. F. Kehlev. M.D., M.S.. PIi.C., Chief of the Drug Laboratory, 
Department of Agriculture, Washington, D. C. 

.1. XI. Long. M.S.. Sc.D.. Professor of Chemistry. Northwest- 
ern University Medical School, Chicago. 

F. G. Novv. M.D., Sc.D., Professor of Bacteriology. Univer¬ 

sity of Michigan, Ann Arbor. 

W. A. Puckner, Ph.G., Secretary of the Council and Chief of 
the Chemical Laboratory of the American Medical Asso¬ 
ciation. Chicago. 

G. H. Simmons. M.D., LL.D.. Chairman of the Council and 

Editor of The Journal of the American Medical Asso¬ 
ciation. Chicago. 

Toroid Sollmann. M.D., Professor of Pharmacology and 
Materia Medica. Medical Department. Western Reserve 
University. Cleveland, 0. 

Julius Stieglit/.. Ph.D., Professor of Chemistry, University 
of Chicago. 

M. I. Wilbert. Pli.M., Apothecary. German Hospital. Phila¬ 
delphia. 

As its chief business the Council discussed the revi¬ 
sion of the rules and the rearrangement of the matter 
contained in “New and Xunofficial Remedies.” It was 
decided that the book “Xew and Xonoffieial Remedies” 
shall contain descriptions of the proprietary articles 
accepted by the Council and of such simple non-pro¬ 
prietary and unofficial substances as arc of sufficient 
importance. It was decided that proprietary mixtures 
shall not lie included in the main body of the book unless 
they show some originality and present a marked 
advance over similar products, but when these con¬ 
form to the rules they shall be included in the form of 
an appendix to the book. Articles which are official in 
the United States Pharmacopeia or in the .Rational 
Formulary, and non-proprietary mixtures of official ar¬ 
ticle?, are not eligible for inclusion in the book. 

The rules were modified in minor particulars, the fol¬ 
lowing modifications being of first importance: 

Rule 5 was so amended as to require that the actual 
identity of the manufacturer of a product he furnished. 

Tiie Council voted to interpret Rule 8 so that after 
Jan. 1, 1909, pharmaceutical preparations and mixtures 
will he admitted only under a pharmaceutical title which 
shall indicate the most potent ingredients. Arbitrary 
coined names will not be recognized for pharmaceutical 
mixtures. 


Tt was decided that no pharmaceutical mixture shall 
be accepted whose name indicates Us therapeutic action 
or is suggestive of the names of diseases or pathologic 
conditions in which it is to be used. After Jan. 1. 15)09, 
this rule is lo bo extended io simple articles. 

The Council voted io condense Hides 9 and 10 to be¬ 
come Rule 9. 

A rule—Rule 10—was adopted under which recogni¬ 
tion will be refused to articles which, because of their 
unscientific composition, arc useless or inimical to the 
best interests of the public or <>l the medical profession. 
The rules as modified are as follows: 

oJT/f/.iL uui.r.x o/-’ tiiI' rnrxcih ox piiahmacy 
.1X1) CHEMISTRY. 

introduction. 

The following rules have been adopted by the Council 
with die object of protecting the medical profession and 
the public against Iraml. undesirable secrecy and objec¬ 
tionable advertising in connection with proprietary 
medicinal articles. Those physicians who wish to profit 
by this protection can do so by confining themselves in 
their prescribing to the articles which arc contained in 
the current issue of the United States Pharmacopeia 
(“IT. S. 1Y'), of the Xalionnl Formulary (“X. IV) or 
of “Xew and Xonoffieial Remedies” (“X. X. II."). 

The “N. X. It.” contains a description <if such proprietary 
nrtb-los as have not been found to eonllict with the rules of the 
Council; and, of such simple non-proprietary and unofficial sub¬ 
stances as seem of sufficient importance. 

Proprietary pharmaceutical mixtures should comply with the 
rules ami will he Investigated by the Council. The Connell, how¬ 
ever. endorses the principle that prescriptions should he written 
on Die basis of the therapeutic effects of the Individual Ingre¬ 
dients. I-'or this reason. It does not Include mixtures In this book 
unless they present some real advantage. If. however, the physi¬ 
cian wishes to prescribe rendy-mnde proprietary mixtures, lie will 
find in the appendix, listed under the name or the manufacturer, 
those proprietary mixtures which on examination have not been 
found to conflict with the rules. 

Non-proprietary mixtures share the status of llic substances 
from which they are prepared, and therefore are not contained 
in the book. 

11UXES GOVERNING THE ADMISSION OF MOrRIETATlY 
ARTICLES TO THE BOOK “.X. X. 11.” 

(The term “proprietary article'' in this place shall 
mean any chemical, drug or similar preparation used in 
the treatment of disease, if such article is protected 
against free competition, as to name, product, composi¬ 
tion or process of manufacture: by secrecy, patent, copy¬ 
right? ov in any other manner.) 

Rule 1 (TngrciHaiix).- —Xo article shall be admitted 
unless its active medicinal ingredients and the amounts 
of such ingredients in a given quantity of the article be 
furnished for publication. The general composition of 
the vehicle, its alcoholic percentage, and the identitv 
of any preservatives, must lie furnished. 

Unlc 2 (fdcnlUii ).—-Xo chemical compound will lie 
admitted unless sufficient, information be furnished re¬ 
garding tests lor identitv, purity and strength, the ra¬ 
tional formula or the structural formula, if known. 

Line 8 (Direct Advertising ).—Xo article that is ad¬ 
vertised to the public will be admitted; but this rule 
'' 1 nf T apply f° disinfectants, advertised for uses other 
than on the human body, or to non-medicinal food 
preparations, except when advertised in an objectionable 
manner. 

Rtd‘‘ 4 (hidircri AdrcrUsiufl ).—Xo article will bo 
admitted whose label, package or circular accoiiipiinviug 
the package contains the names of diseases, in the treat¬ 
ment of which the article is said to be indicated. The 
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therapeutic ’ indications, properties and doses may be 
stated. (This rule does not apply to circulars, etc., 
when distributed solely to physicians, to advertising in 
medical journals, or to vaccines and antitoxins.) 

Rule 5 (Fraudulent Claims as to Oriyin ).—No article 
will be-admitted or retained concerning which the man¬ 
ufacturer, or his agents, make false or misleading state¬ 
ments as to source, raw material from which made, or 
method of collection or preparation. The identity of 
the actual manufacturer of the article must be fur¬ 
nished. 

Rule 6 (Fraudulent Claims as to Therapeutic Value). 
—No article will be admitted or retained concerning 
which the manufacturer or bis agents make unwar¬ 
ranted, exaggerated or misleading statements as to the 
therapeutic value. 

Rule 7 (Poisonous Stilslances ).—The principal label 
on an article containing “poisonous” or “potent” sub¬ 
stances must state plainly the amount of each of such 
ingredients in a given quantity of the product.' 

Rule S (Objectionable Names ).—If the trade name of 
an article is not sufficiently descriptive of its chemical 
composition or pharmaceutical character, or is, for any 
other reason, unsatisfactory or objectionable, the Coun¬ 
cil reserves the right to include with the'trade name a 
descriptive title in the book. Articles bearing objection¬ 
ably suggestive names will be refused consideration. 

[a. The Council has voted so to apply this rule that after 
Jan. 1, 1900, pharmaceutical preparations and mixtures will be 
admitted to the "N. X. -It.’’ or. appendix only under pharma¬ 
ceutical title which shall indicate the most potent ingredients. 
Arbitrary coined names will not be recognized for pharmaceutical 
preparations or mixtures, but they may be admitted for new 
chemicals or active principles. 

b. The Council has voted that no pharmaceutical mixture will 
be admitted whose name indicates its therapeutic action, or is 
suggestive of the names of diseases or pathologic conditions in 
which it is to be used ; after Jan. 1, 1909, this ruling is to be ex¬ 
tended to simple articles, as well as mixtures.] 

Rule 9 (Patented Products and Protected Names ).—- 
If the article is patented—either proc.ess or product, 
or both—the number of such patent or patents should 
be furnished to the Council. Furthermore, if the name 
of an article is registered, or the label copyrighted, the 
registration (trademark) number and a copy of the pro¬ 
tected label should be furnished the Council. In case 
of registration in foreign countries the name under 
which the article is registered should be supplied. 

Rule 10 (Unscientific and Useless Articles ).—No 
article will be admitted which, because of its unscientific 
composition, is useless or inimical to the best, interests 
of the public or of the medical profession. 

EXPLANATORY COMMENTS ON TIIE 11UEES. 

Introduction .—The Council on Pharmacy and Chem¬ 
istry was established in.February, 1905, by the Ameri¬ 
can Medical Association primarily for the purpose of 
gathering and disseminating such information as would 
protect, the medical profession in the prescribing of pro¬ 
prietary medicinal articles. In pursuance of this object 
the Council examines the articles on the market as to 
their compliance with definite rules which are designed 
to prevent fraud, undesirable secrecy and the abuses 
which arise from advertising to the laitv. Such articles 
as appear to conform to the rules arc admitted and 
their essential features are described in the annual pub¬ 
lication of the Council, the “X. X. if tliev come 
within the scope of this hook. This description is based 
in part on investigations made by or under the direction 
of the Council, but in part also on evidence or informa¬ 
tion supplied by the manufacturer or bis agents. Such 


interested statements are examined critically, and are 
admitted only if they appear to be in conformity with 
the’evidence.. It is, however, manifestly impossible for 
the Council to investigate the composition of every com¬ 
plex pharmaceutical mixture, or thoroughly to check 
every therapeutic claim; it can only give an unbiased 
judgment on the submitted evidence. Criticisms and 
corrections of the descriptions which may aid in the re¬ 
vision of the matter will be appreciated. The Council 
judges an article entirely by the facts existing at the 
time of its admission. Previous infringements of the 
rules (short of intentional fraud) do not prevent the 
favorable consideration of an article, provided that they 
have been thoroughly corrected. Infringements after 
admission, or the discovery that the Council’s informa¬ 
tion was incorrect, will cause the acceptance to be recon¬ 
sidered. The Council desires physicians to understand 
that the admission of an article does not imply a recom¬ 
mendation. It means only that no conflict with the 
rules has been found by the Council. 

The Scope of the “N. A 7 . R.” and Appendix .—To 
aid physicians and manufacturers in deciding what 
articles come within the scope of this book, or, in 
other words, to enable physicians to recognize whether 
an article has been omitted because it does not need 
admission or because it has been rejected, the Council 
furnishes the following more detailed definitions: 

Official Articles .—The status of the articles which are 
official in tlie United States Pharmacopeia or in the 
National Formulary naturally does not require the ap¬ 
proval of the Council. Since authoritative information 
concerning them is readily obtainable, they have no place 
in the “N. N. R.” To avoid confusion with non-official 
substances marketed under similar names the Council 
recommends that they be prescribed by their official 
Latinized title followed by the abbreviation “IT. S. P.” or 
“XL F.,” thus: Tinotiun* Xucis Vomica; U. S. P. 5 c.c., 
Elixir Gqntiana? N. F. 95 c.c. 

“Trade names.’' protected or otherwise, for these articles will 
not be recognized by tile Council unless they antedate the recogni¬ 
tion of the article in the United States rharmacopeia or National 
Formulary. Nor will uon-essential modifications of official or non¬ 
proprietary preparations be recognized. Essential and important 
modifications, however, will be accepted and will receive indi¬ 
vidual mention in the “N. X. R.” 


Substances Described in the “N. N. R .”—In the body 
of the book will be described simple proprietary sub¬ 
stances and their preparations when these are mar¬ 
keted by the original manufacturer; proprietary mix¬ 
tures if they have originality or other important quali¬ 
ties which entitle them to such place; and important 
non-proprietary unofficial articles. The Council recom¬ 
mends that when these latter are prescribed, that they, be 
indicated by the abbreviation “X. X. R.,” thus insur¬ 
ing to the prescriber the quality of these articles laid 
down in the book. 

Proprietary Mixtures .—A mixture will be considered 
as proprietary, and therefore requiring consideration 
by the Council and admission to the book or appendix, 
if it contains any proprietary article; if it. is marketed 
under a name which is in any way protected; or if its 
nuinulactiirer claims for it any unusual therapeutic 
qualities. All proprietary mixtures which are marketed 
in conformity uith the rules are listed in the appendix 
of the “X. X. R." under the names of their manufac¬ 
turers. They are not admitted to the body of the book- 
save in the exceptional cases cited in the preceding para- 


' Non-Proprietary Mixtures of Official Substances — 
tunee the ingredients of such mixtures do not require 
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{lie approval of the Council, and since ilie mixtures ate 
not open to the proprietary abuses which called fur the 
work of the Council, it is not necessary that they should 
be investigated and approved by the Council. The physi¬ 
cian should judge whether such mixtures should be 
directed to he prepared by the pharmacist, or whether 
he is justified in ordering a ready-made preparation. 
] f lie decides to use a ready-made non-proprietary prep- 
aration lie must judge for himself if it is marketed in 
accordance with the rules. (It should also he remem¬ 
bered that the application of trade names to any sub¬ 
stance makes it proprietary.) 

Objectionable trade names far official substances —Tl»<* applica¬ 
tion of “trade names*' to official or established non-proprietary 
products tends to confusion and fosters many abuses, it can 
only be condoned If the “trade name" possesses priority as pre¬ 
viously defined. Such trade names will therefore not be admitted 
by the Council except in those few cases in which the trade name 
has already come Into extensive use. The protection of the manu¬ 
facturers can be amply secured by appending the firm or “brand'* 
name to the official name, and to this there can be no objection. 
Appended names or iultials of manufacturers as in Mlstura Rhol 
et So the. X. V. & Co.: Mixture of Rhubarb and Soda, “.Tones 
Pills of Aloes and Iron. “Smith brand.** are considered non¬ 
proprietary. Protected generic brand names shall not be re¬ 
garded as proprietary. However, the preparation “Adrenalin sup¬ 
positories** is proprietary because the name adrenalin Itself is 
protected. 

Unessential Modifications of Official Substances .— 
The subterfuge for obtaining proprietary right* over an 
official or established non-proprietary product, by intro¬ 
ducing unessential modifications, also tends to confusion 
and abuses, and such articles will not be admitted by 
the Council. Essential and important modifications, 
however, will receive recognition. (The Council inter¬ 
prets the term “established non-proprietary product” 
to apply .to a preparation of any formula which has been 
published through any recognized or reasonably acces¬ 
sible channel of publication, prior to its appropriation 
or modification by a manufacturer.) 

EXl'LAXATOJSY C0.M.WKXT8 OX THU tUTI.ES GOVKKXIXO 
THE ADMISSION’ OF 1’KOl‘IUETAltV AUTJCLES. 

Rule 1 (Ingredients ).—It is not only the right but 
the duty of the physician to know the essential composi¬ 
tion of what he prescribes; the Council can not compro¬ 
mise on this proposition. Not only the potent ingredi¬ 
ent. but also the general character of the vehicle, the 
presence of alcohol, and the identity of preservatives, or 
of any oilier substance, whether added or present as an 
impurity, must be stated, if these can under any cir¬ 
cumstances affect the aetion of the article. This gen¬ 
erally does not mean the publication of such trade 
secrets as flavors or the details of the working formula. 
Furthermore, trade secrets will not lie received as confi¬ 
dential by the Council, since it accepts information on!v 
with the distinct understanding that this may he freelv 
published, at its discretion. Nor does the Council ac¬ 
cept invitations to inspect factories; its concern is with 
the finished products. 

On the other hand, the Council requires that the in¬ 
formation be complete and accurate as to the medicinal 
ingredients. Unofficial constituents of proprietary mix¬ 
tures must be submitted by the manufacturer in the reg¬ 
ular way and must be approved by the Council before 
the preparations containing them can he admitted. 

_ When it appears that a manufacturer has made a de¬ 
liberately false statement concerning his product lie is 
asked to furnish an explanation; and if tin's is not sat¬ 
isfactory the product will not he admitted, even if the 
false statement is subsequently corrected or omitted. This 
applies not only to statements made to the Council, but 


also to statements furnished to physicians by the man¬ 
ufacturer or his agents, oven when these statements are 
in the guise of testimonials. 

Rule 2 (Identitif ).—In order to avoid errors in the 
case of chemical compounds and to guard against adul¬ 
terations, lack of potency or strength and the mistaking 
of one chemical for another, it is necessary to have at 
hand suitable tests. if these fuels have appeared 
in the literatim-, or in standard text-hooks, ref¬ 
erence to them will he sufficient; but with new chem¬ 
icals, especially synthetics, the manufacturer or liis rep¬ 
resentatives will "be required In supply such tests for 
publication, together with the rational formula, or 
structural formula, if known, in order that an intelli¬ 
gent opinion of these products may he assured. 

~ Rule s (Direct Advertising ).—The impossibility of 
controlling the irresponsible claims which are usually 
made in advertisements to the public, the well-known 
dangers of suggesting by descriptions of symptoms t<> 
the minds of the people that they are suffering from 
the many diseases described, the dangers of an uncon¬ 
scious and innocent formation of a drug habit, and the 
evils of harmful self-medication, including the dangers 
of the spread of many infectious and contagious diseases 
when hidden from the physician, and similar well- 
known considerations, are fhe reasons for discouraging, 
in the interest, and for the safety, of the public, this 
reprehensible form of exploitation. 

In the ca«e of subjects on which the public should be 
instructed, a* the use of disinfectants and foods, such 
advertisements, if not in objectionable forms, arc con¬ 
sidered admissible. 

We may divide the foods into three groups. The 
first group contains the ordinary foods, including the 
well-known breakfast foods. These do not conic under 
the supervision of the Council in any way. The 
second group includes medicinal foods proper, such 
as predigiMed foods, which have a relatively low 
food value and which arc characterized by a high 
alcohol or preservative content, and which frequently 
contain strictly medicinal substances, or food substances 
for which distinct therapeutic properties are claimed. 

I hese products should bo used only on the advice of the 
physician, and the advertisements should he restricted as 
in the case of ordinary medicines. 'Hie third group 
includes a large and important class of manufactured 
products, such as invalid and infant foods, which in a 
sense stand between the first and second groups. The 
public lias the same interest in these foods that the 
physician lias, and usually has full information concern¬ 
ing them. Miiiic the primary recommendation of these 
articles should naturally come from the physician, it can 
not he expected that their continued use should depend 
on repeated prescriptions. Information concerning this 
gioup of foods would come naturally and properly from 
a physician, and the collection and dissemination of this 
information may very properly he included in the work 
oi ((us Council. As the use of products in this class is 
an extended one, it is not proper to limit their advertis¬ 
ing to medical journals, but tbo advertising should he 
pci nutted in the lay press so long ns it is conducted in 
a manner compatible with the rules of the Council. 

hide 4 (Indirect Advertising). —T| should be remem- 
*?* . yhat the sole intent of this rule is to protect the 
physician, so that in prescribing a proprietary medicine 
lie need not unconsciously become an advertising agent 
o proprietors. The rule imposes no restriction on the 
legitimate methods of bringing a remedy to the atfen- 
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(io„ of (lie profession, such ns Advertising in medical 
ion rivals, circulars and oilier printed mailer distributed 
solely to phvsicians. The rule applies only to the pack¬ 
age as it nniy reach the patient. The naming of diseases 
on the label or package is not necessary, as is shown by 
the very large number of proprietary products which 
have been successfully introduced without resorting to 
this expedient. This method of popularizing a pro¬ 
prietary remcdv with the laity is most objectionable, 
and should not"be tolerated in any form. The Council 
considers therapeutically suggestive names (see llnle 
S, b) as an unworthy expedient to the same end. It 
would prefer to have therapeutic indications omitted 
from the label and package, but does not insist on this 
point, because these are useful in some exceptional cases. 

It will be considered an infringement of the rule when an 
article is marketed in bottles which have the name of the 
article blown into the glass, or if otherwise the name 
or initials or other distinctive mark of the article arc 
permanently stamped on the container, on the aiticlc 
itself, or are contained on the stoppers or seals. Arti¬ 
cles which are marketed in any of these ways are not 
admitted. Readily removable labels are not objection¬ 
able. ’ The Council does not countenance the use of an ad¬ 
mitted article for advertising other articles which have 
not been admitted by the Council. 

Rule 5 (Fraudulent Claims as to Origin).—No false 
or misleading statement in regard 'to an article can he 
permitted concerning the source or material from which 
it is made, or the persons by whom it is made. Some 
glaring frauds of this nature have been perpetrated in 
The past, and this rule is intended to prevent such impo¬ 
sition. The identity of the actual manufacturer of an 
article should be known, sinqe the manufacturer is in 
part responsible for the quality of the product. No good 
reason can exist for. concealing the identity of the manu¬ 
facturer of a legitimate article: such concealment must 
be considered evidence of the doubtful character of a 
product .or its method of exploitation. 

Rule 6 (Fraudulent Claims as to Therapeutic Value). 
—This rule is intended to restrict (lie direct and indi¬ 
rect claims of the manufacturers or agents as to the 
therapeutic superiority of their products, to what is 
compatible with ascertained facts. The Council aims to 
be quite liberal in the application of this rule. There 
are honest differences of opinion as to many therapeutic 
questions. It is natural that a manufacturer should 
be rather partial toward his own product, and, since 
every one should be cautious in accepting such biased 
claims, a moderate degree of emphasis may not be ob¬ 
jectionable. The Council, therefore, does not assume to 
censor any reasonable statements, especially when such 
statements are confirmed by responsible clinicians. 
Claims are often made, however, which are incompatible 
with common experience and which sometimes defy the 
laws of Nature. Claims which seem highly improbable 
will not be admitted by the Council unless the manufac¬ 
turer supports them by evidence acceptable to the Coun¬ 
cil. In doubtful cases the Council acts on these ques¬ 
tions under the advice, and with the cooperation of its 
staff of clinical consultants. 

Rule 7 (Poisonous Substances ).—For the informa¬ 
tion of the pharmacist or dispenser, and to enable him 
fo safeguard the interests of the patient and the physi¬ 
cian, all articles containing such potent agents as the 
poisonous alkaloids and other organic substances and 
the salts of some of the metals, should have the exact 
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amount of these. ingredients which is contained in the 
average adult dose stated on the label. 

Rule S (Objectionable Names ).—Many of the abuses 
connected with proprietary medicines are intimately as¬ 
sociated with the more or less arbitrarily selected or 
“coined,” usually protected, names. In the interest of 
those physicians who would prefer to employ a more 
rational nomenclature the Council advises the use ot 
scientific names bv the manufacturers, at least as syn¬ 
onyms. In view of the existing trade conditions, how¬ 
ever, it does not insist on this except in such specific 
cases as explained below in which experience has shown 
the necessity of restrictions. These restrictions will 
he applied to all articles admitted after Jan. 1, 1909. 

Pharmaceutical Preparations and 1 fixtures. Since 
these, with rare exceptions, are not original in com¬ 
position. there is no sufficient reason why they should 
),e endowed with arbitrary names; on the contrary, it is 
important that the prescribing physician should be 
constantly reminded of the potent ingredients on which 
the actions of such preparations are based. It is partic¬ 
ularly important that actively poisonous or habit-form¬ 
ing drugs be not disguised under an innocently worded 
title. 

The Council recognizes, on the other hand, the right 
of discoverers of new synthetic products or active prin¬ 
ciples to name their discovery, and interposes no objec¬ 
tion to arbitrary names for such products, so long as 
such names do not tend to advertise the product to the 
laity, as specified under Rule 8, b. It is desirable, how¬ 
ever, that the coined names should indicate the chemical 
composition of the article. With synthetic chemicals 
the true chemical name should be stated, at least in 
addition to the trade name. If an article conflicts only 
with Rule 8 it may be admitted as soon as the manufac¬ 
turer substitutes a name which the Council considers 
satisfactory. 

Rule 0 (Patents, Trade marls, Copyrights, Etc .).— 
This information is desirable in determining the legal 
status of these articles and will permit their ready rec¬ 
ognition in current publications. 

Rule 10 (Unscientific and Useless Articles ).—The 
Council has been justly criticized because its rules failed 
to exclude certain unscientific mixtures, whether of well- 
known or obscure substances. The use of articles which 
are unessential modifications of official or established 
non-proprietary articles is unscientific and serves no 
useful purpose. The Council, therefore, will not admit 
products which are scientifically unsound and which, 
therefore, must be considered useless or inimical to the 
best interest of the medical profession and the public. 
This class includes mixtures containing ail excessive 
number of ingredients: those which contain substances 
of no probable therapeutic assistance to each other; 
those of no therapeutic value. 


Sciatica from Lemonade.—K. Koren, of Christiania, writes 
to tlie Tiilssferifl for den norske L<rgeforeninr/ t August 15, ask¬ 
ing whether others know of experiences similar to his with 
sciatica after taking lemonade. On three occasions lie hail a 
veiv severe, acute attack of sciatica, compelling him to remain 
in lied for a day, after drinking a glass of lemonade, ilis 
wife's aunt, ill England, also suffers severe lumbago for sev¬ 
eral days every time she drinks lemonade, as lie learned later, 
lie experienced the intense sciatic pain nlmo-l at ome after 
drinking his "lemon squash." L'nder salicylates and local heat 
the neuralgia vanished by the second day. 
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Therapeutics 


HYPNOTICS. 


It is impossible to enumerate the hypnotics in the 
order of their importance, as tlie importance of each 
individual drug varies with the condition to be com¬ 
bated; consequently the following are arranged alpha¬ 
betically. The official hypnotic drugs are: 


IWonuds. 

Chloral. 

Ch/oralamid. 

Hyoscin. 

Morphia. 


Paraldeliyd. 

Sulphonethvlmethamim 

(trional). 

Sulphonmothanum 

(sulphonal). 


BROMIDS. 


The bromids are used to produce sleep and to quiet 
the nervous system in conditions of irritability and ex¬ 
citation. Their action is largely as a sedative to the 
spinal cord, and also as a sedative to the cerebral cells. 
They are depressant to the circulation and. therefore, 
cpiiet circulatory excitement. Under their action the 
heart is slowed and the blood pressure falls; conse¬ 
quently in any condition of serious heart or circulatory 
weakness bromids are contraindicated. On the other 
hand, in any condition of inflammatory irritations of 
the cerebrospinal system they are indicated. 

Their prolonged use tends to cerebral degeneration; 
consequently in old age and in mental debility or melan¬ 
cholia, or with symptoms of paresis bromids should not 
be used. Their prolonged use also tends to produce mus¬ 
cular weakness as well as weakened circulation, sluggish 
digestion, loss of appetite, and, generally, imperfect 
nutrition. Mental actions become sluggish, the eyes 
lose their luster, the face becomes pale, and actual ane¬ 
mia may develop. The perspiration is increased and 
may be irritating and sour. The whole condition is 
that of great depression. Such a chronic condition 
caused by the administration of bromids has been 
termed “bromism,” but the term should he confined 
to the condition of chronic poisoning. 

As the bromids are partially excreted through the 
skin, they often, directly or indirectly, irritate it, and 
acne or various papular or even wartlike eruptions can 
occur. The more carefully the body is cleansed with 
baths during prolonged administration of bromids the 
less likely is the skin to show eruption. 

The over-action of a single dose of a bromid is shown 
by acute depression (lowered temperature, weak pulse, 
cold, clammy perspiration), impaired speech, tremor, 
profound sleep, perhaps stupor and, possibly, paralysis 
due to spinal depression. 

The treatment of such a condition would be the ap¬ 
plication of dry heat, atropin and strychnin hypoder- 
matically, black coffee by the mouth or, rectum, and 
artificial respiration if it is needed. 

Acute poisoning by bromids is rare, as a single dose 
to produce poisoning is rarely taken. The large doses 
often administered in epilepsy do not cause poisoning, 
as the patient has become tolerant to such dosage. 

Bromids are indicated as follows: 

1. To produce sleep. 

2. In hysterical conditions without neurasthenia. 

3. In acute cerebral excitement. 

4. In inflammation of the meninges. 

5. In convulsions caused by irritation of the brain 
or spinal cord (uremia, tetanus, hydrophobia). 

G. In epilepsy. 

As an antidote in strychnin or other convulsive 
poisoning. 


8. To prevent cinehonism. 

The only justification for administering bromids for 
a long period is in epilepsy, and in this disease it is 
a svmptomatic treatment, though it seems at times 
to be curative. The size of Urn dose that should be 
used, the total amount and the length of time that the 
drug should be given must be decided by the symp¬ 
toms of the disease and by the action of the bromids 
on the individual patient. However, by greatly dimin¬ 
ishing the amount of sodium chloric! allowed in the 
food, it lias been proved that therapeutic effects may 
he achieved from the bromids in epilepsy with much 
smaller doses than formerly were given. 

As above stated, the eruptions on the skin caused by 
the continued use of bromids can he much abated or 
even abolished by the plentiful drinking of water and 
by daily hot baths. The coincident administration of 
aiscnie is also often successful in preventing these erup¬ 
tions. 

There is no question that in hysterical conditions and 
conditions that simulate exophthalmic goiter (Uraws' 
thyroid disease) bromids given for some time arc of great 
value. They are also valuable in lhe nervousness and vaso¬ 
motor disturbances of the menopause. The value of a 
bromid is probably not only in its actual sedative action 
on the nerve centers, but also by its quieting action on 
t he thyroid gland, which in all of these conditions si tows 
more or less hyperactivity. While in hysterical condi¬ 
tions bromids, even when administered for several 
weeks, may do nothing hut good, it constantly must be 
hcvne in mind that their tendency is to cause debility 
and malnutrition that it may. he difficult later to com¬ 
bat. The close of a bromid to meet these indications if 
not large, from 0.3b gram (7 t /> grains) to 1 gram 
(13 grains), two or three times a day. 

As a hypnotic, the dose should lie at least 2 grams 
(30 grains), given from one to two hours heforq. bed¬ 
time. More may he given if deemed' advisable/, A 
smaller dose is rarely of any utility. As a hypnotic, 
bromids should not i>e given for any great length of 
time. If a hypnotic must lu* given for a considerable 
time, some substitute must lie used, so that a habit 
for bromids may not be acquired. 

The bromids are valuable in preventing the unpleas¬ 
ant. symptoms from large closes of quinin. The coin¬ 
cident administration of three grains of a, bromiid for 
every one grain of quinin. i. c., l grain (15 grains) of 
a bromid to 0.30 gram (3 grains) of quinin. will pre¬ 
vent cinehonism. Of course it would he inadvisable to 
give sufficient bromid to counteract the effect of the 
enormous doses of quinin given in pernicious malaria, 
but in ordinary intermittent fever during the period of 
the administration of fair doses of quinin to patients 
verv susceptible to it, bromids are satisfactory. 

I he drugs whose physiologic actions are more or less 
similar to bromids are ihose that are termed depresso- 
inolors. They arc chloral, nhvsostigma (calabar beau), 
gt-l.-emiuin and coninm. Chloral, however, is the drug 
that acts most similarly to ihe bromids and mav he 
substituted for them both as a hypnotic and as a cerebrn- 
•spinal depressant. 

The official bromids arc: 

Atnmonii Immiidum. Poilii liroiniilnm. 

t ? , .1 broniMunt. . Rtrontii lirnmidmn. 

Utlm liromidiuu. Zinci liromidnm. 

i otassn bvoTniflum. 

I here is no reason for using the lithium, calcium or 
zinc bromid. 
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Strontium bromid is supposed to have a little less 
deleterious effect, on the digestion than the other bro- 
mids have. The difference is so slight, however, that 
there is ho good reason for using it. 

The ammonium bromid is more disagreeable than the 
potassium or sodium bromid, and therefore is not 
often used. The pleasantest to take is the sodium salt. 

The sodium and potassium bromids are the ones most 
frequently used, and of these the potassium salt seems 
slightly more hypnotic, but if long given is more de¬ 
pressant to the circulation, as potassium is more of a 
heart muscle depressant than is sodimm Consequently, 
for prolonged use the sodium bromid is best, except, 
perhaps, a combination of potassium and sodium bro¬ 
mids. It. is thought by some physicians that a combi¬ 
nation of bromids in small doses acts better than an 
equivalent large dose of a single bromid. 

Hydrobromic acid should never he used as a substi¬ 
tute for a bromid. While it causes bromid action, it 
is acid and therefore more irritant to the gastrointestinal 
tract. There is no good reason for using hydrobromic 
acid. 

The following preparations are found in the National 
Formulary: 

Elixir Ammonii Bromidi : Each teaspoonful repre¬ 
sents 0.30 gram (5 grains) of ammonium bromid. 

Elixir Calcii Bromidi : Each teaspoonful repre¬ 
sents 0.30 gram (5 grains) of calcium bromid. 

Elixir Lithii Bromidi: Each teaspoonful repre¬ 
sents 0.30 gram (3 grains) of lithium bromid. 

Elixir Potassii Bromidi: Each teaspoonful repre¬ 
sents 0.60 gram (10 grains) of potassium bromid. 

Elixir Sodii Bromidi: Each teaspoon ful represents 
0.60 gram (10 grains) of sodium bromid. 

Liquor Magnesii Bromidi: Each teaspoonful rep¬ 
resents 0.5 gram, (?Vc grains) of magnesium bromid 
with syrup aurantii. 

Mistura Chlorali et Potassii Bromidi Composita: 
Each teaspoonful contains about 0.S0 gram, (12 grains) 
each of chloral hydrate and potassium bromid, and 
0.008 gram (% grain) each of the extracts of cannabis 
indica and hyoscyamus. 

Pulvis Potassii Bromidi Effebvescens : A heap¬ 
ing teaspoonful contains about 0.65 gram (10 grains) 
of potassium bromid. 

Pulvis Potassii Bromidi Effebvescens cum Caf- 
feixa: A heaping teaspoonful represents about 0.65 
gram (10 grains) of potassium bromid and 0.065 
gram (1 grain) of eaffein. 

Syrupus Biiomidorum: Each teaspoonful contains 
1 gram (15 grains) of the mixed bromids of potassium, 
sodium, ammonium, calcium and lithium in compound 
syrup of sarsaparilla. 

The potassium and sodium bromids are best adminis¬ 
tered in plain water, though they may be given in effer¬ 
vescing water if preferred. Any syrup makes the salty 
taste of the sodium bromid or "the flat taste of the po¬ 
tassium bromid more disagreeable. 

Bromid tablets should never be swallowed whole, as 
these concentrated salts may seriously irritate the stom¬ 
ach and cause severe pain and oven pseudo-angina pec- 
toris, and may even cause an ulcer of the stomach. 
Hence, whenever bromids are taken they should be or¬ 
dered thoroughly dissolved and well diluted. 

H - gm. or c.c. 

Sndii bromidi . oq| or 

.]0()| Iljiv 

S'g.: Two tea-poonfuls in water, ' vn hours before bedtime. 


ARSENIC. 

It. has long been known that- while arsenic is often 
used in anemias it does not per sc increase the hemo¬ 
globin or the output of red blood corpuscles, although it 
lias many times caused clinical improvement in various 
blood diseases, notably in pernicious anemia. At times 
if scorns to increase the number of white blood cor¬ 
puscles, and at other times, iu leukemia, lias been shown 
to diminish them. The administration of arsenic has 
not seemed to increase the production of red blood cor¬ 
puscles in normal animals. 

While iron is the most satisfactory treatment in chlo¬ 
rosis, other drugs or salts are often as successful in the 
heatment of this condition, notably salines, bowel anti¬ 
septics, thyroid and arsenic. The disturbance in chlo¬ 
rosis seems to be due to a disturbed phj’siologie chem¬ 
istry of the iron from the food to the red blood cor¬ 
puscles, and other salts may sometimes correct this 
chemical error as well as an iron salt. 

Arsenic has been supposed to act as a stimulant to the 
bone marrow, and hence perhaps in certain conditions 
increases the red blood corpuscle output. It also seems 
to be a stimulant to tbe thyroid, and that gland prob¬ 
ably takes some part in blood formation. 

Dr. James A. Gunn, Edinburgh, Scotland, in the 
BrHish Medical Journal, July 18, 1908, presents bis 
results from experimentation with this drug. 

He suggests that in studying pernicious anemia and 
the etiology of this condition we look to a weakened con¬ 
dition of tbe stroma of tbe red corpuscles as a probable 
cause of their untimely destruction rather than to the 
organs that produce the red corpuscles or to tbe con¬ 
tents of the red corpuscles. The hemoglobin content 
of the red corpuscles in pernicious anemia seems to be 
perfect or even increased in amount. The stroma of 
the cells contains considerable lecithin and cholesterin, 
and if not enough of these substances are in the system 
the stroma can not be well formed. 

Lecithin also seems to be a stimulant to tbe red bone 
marrow, and in various conditions of anemia tbe feed¬ 
ing of red bone marrow preparations or the adminis¬ 
tration of lecithin preparations lias often improved the 
anemia. 

Anything that could, make the stroma of tbe red 
corpuscles less liable to destruction would probably im- 
piove tbe condition of pernicious anemia. Gunn finds 
by experiments that very dilute solutions, even 1 to 
■100.000 parts of arsenic (Arseni trioxidum) mixed 
with blood, will prevent tbe destruction of the red cor¬ 
puscles when treated with distilled water. Distilled 
water causes destruction of tbe red cells when added 
to blood. If this blood was previously treated with ar¬ 
senic solution, tbe destruction becomes less and less 
rapid, depending on the strength of the arsenic solu¬ 
tion: tbe greater the strength, up to 1 to 50,000 dilu¬ 
tion. tbe greater the ability of tbe stroma of tbe cells 
to withstand tbe destructive action of water. Gunn 
finds by estimation that it is possible with ordinary good- 
sized doses of arsenic to cause a solution of arsenic in 
the blood equal to 1 part to -100.000. He thinks that 
this is tbe reason of tbe prevention of red corpuscle de¬ 
struction that is tbe cause sometimes of the improve¬ 
ment in pernicious anemia from tbe arsenic. 

He also thinks, as arsenic in tbe blood has not been 
proved to act on malarial organisms, that its. value in 
malarial fevers is due to preventing tbe parasites from 
entering the red corpuscles and destroying them. 
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THE CAMPAIGN AGAINST TUBERCULOSIS IN SWEDEN. 

An official communication to the International Con¬ 
gress on Tuberculosis in Washington this week, from the 
Antitnberculosis Association of Sweden. 1 reviews the 
progress of the crusade against the disease in that coun¬ 
try.* The movement may be traced hack to ISOti, when 
the Swedish Medical Society took the initiative and 
pointed out the necessity of establishing sanatoria in the 
country for the treatment of tuberculous patient". This 
object was at last secured through the generosity of King 
Oscar II, who devoted to it the jubilee fund amounting 
to about $583,000. 

Another movement which lias greatly promoted the 
antituberculosis campaign is the National Antituhcr- 
culosis Association, which was founded in 1904 and now 
has a membership of about 22,000. a very respectable 
number when it is remembered that Sweden is a small 
country, its population numbering only about 5.8im.nno. 
All classes of the population are represented in tlii.~ asso¬ 
ciation and the fees are so small as to allow even the 
working classes to belong to it, a permanent membership 
costing $20.00 and annual dues being onlv 50 cents. 
The association receives income from membership fees, 
from gifts and from the sale of the so-called charitv 
stamps, which are a profitable source of revenue. This 
association does not undertake to cure the sick or to 
treat consumptives, or in any way to usurp the functions 
of the municipality, but confines its efforts mainly to 
education. Three methods are chiefly employed: The 
first consists of lectures, for which the lecturers receive 
a moderate fee. These lectures are supported by the 
picss and are well received by the people. They are 
practical and a distinct effort is made at each lecture to 
explain and recommend the methods and work of the 
association. During the years 1904 to 1907 8S3 lec¬ 
tures have been given, and these have been attended bv 
about 147,000 persons. Secondly, in Stockholm a mu¬ 
seum of tuberculosis lias been established which serves 
the purpose of ocular demonstration in the results of 
the disease and the methods of fighting it. The third 
method is the free distribution of pamphlets to soldiers, 
students, societies, magazines and newspapers and their 


1 V. T !l e St ™Kgle Against Tuberculosis in Sweden: A J'nblie- 
tmn Dedicated to the international Tuberculosis Con-less in W-isi 
ington. Issued by the Swedish Government, Stockholm. »os 

V. l7t07,°p. a iy"u V,O " S rev,e ' v o£ tUe " 0lh - &s, e Tun Journal, lie, 


sale at a moderate price. The association publishes a 
quarterly journal for the information of those interested 
in the antituberculosis movement. 

One of the difficulties against which the association 
has had to contend is the “consumption terror,” an un¬ 
reasonable fear of the disease and everything connected 
with it, which has been aroused by this propaganda, and 
to counteract this feeling a special pamphlet has been 
published. The cooperation of the press in this cam¬ 
paign has been secured to a gratifying extent. One 
commendable feature of the association's work is the 
attempt to provide for the training of physicians who 
may have to deal with this disease. For this purpose 
the directors of the public sanatoria of the jubilee fund 
have extended to physicians nominated by the Anti- 
tn be re ul os is Association the privilege of two months’ 
courses at some of the sanatoria. 

The government has made a statistical investigation 
of the prewilenee of the disease, which resulted in show¬ 
ing about 30.OOI) consumptives in the country, of whom 
about lO.ooo die annually, giving a death rate about 
tlie same as that of other countries. The government 
then took the important step of furnishing free sites for 
the building of sanatoria from the public lands and 
advancing half the lost of building, with a maximum 
oi about $'!(>•> a bed. In addition, provision was made 
lor the appropriation of about 38 cents a day per patient 
toward the maintenance of these institutions. I’eporfs 
«l deaths I nun tuberculosis and disinfection of the 
premises at public expense are proposed, but ii is not 
thought desirable to require reports of eases. It is also 
proposed to exclude tuberculous persons from the dairy 
business and to lorhid their employment as wet-nurses 
or school teachers, and tuberculous children mav he ex- 
clmled from the schools. Poor-law authorities are to he 
required to see that children whom they board out do 
not run the risk of contracting tuberculosis. 

Tuberculosis dispensaries arc being established in the 
larger cities and serve a useful purpose in the instruc¬ 
tion of patients and their relatives. A number of the 
methods pursued in Sweden are somewhat peculiar and 
receive an extended notice. It is natural in so small and 
pool a country that some of (be methods found prac¬ 
ticable in other countries can not be carried out. 

Ragnar Fiibcrger, from some experiments undertaken 
n dm, reports that if the clothing and person of a con¬ 
sumptive are kept strictly clean there need bo no fear 
ot the clothing becoming a source of infection. But, on 
the other hand, the neglect of these rules is proved to 
result in the clothes becoming infected. Prof. Josef 
vensson states, as the result of experiments to tie to r- 
mme u lether or not tuberculosis can be communicated 
' V / ie lul,ala t'on of dust containing tubercle bacilli, that 
tuberculous matter is readily absorbed into the lungs in 
a dry condition and that direct infection of the lungs 
is the way in which tuberculosis most frequentlv makes' 
its appearance in cattle. From an investigation of the 
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frequency of tuberculosis in different parts of Stock¬ 
holm, in 1906, as compared with density of population 
and economic position, J. E. Johansson and E. Moosberg 
draw the following conclusions: Consumption is most 
frequent in those parts of the town where the rents are 
lowest and the population densest. The amount of 
house rent per fireplace regularly decreases with the 
increase of frequency of consumption, and the per¬ 
centage of “poor"’ among the cases observed rises with 
the same regularity. The number of inhabitants per 
100 fireplaces increases with the frequency of consump¬ 
tion. An investigation tending to throw light on the 
relation of bovine to human tuberculosis was made in 
the parish of Lower-Lulea, a district comprising 2.200 
inhabitants. Of these 1,498 were examined and tuber¬ 
culosis either of the lungs or of glands was-found in 101. 
On the other hand, bovine tuberculosis was found to be 
entirely absent from the district. 

An especially insanitary arrangement for sleeping is 
found in some parts of Sweden.’ While the houses are 
of good size they are not utilized to their full capacity. 
In the winter the inhabitants climb into beds attached 
to the wall which are closed by a door (so-called cup¬ 
board beds). Experiments are being made in tbe build¬ 
ing of model tenements for working people and also 
in the attempt to provide for the healthy children of 
consumptive parents, so that they shall run as little risk 
as possible of contracting the disease. 

The encouraging thing in this valuable communica¬ 
tion to the congress is in the fact that pari passu with 
the advance of these prophylactic methods the tubercu¬ 
losis mortality of Sweden is shown to be progressively 
diminishing. This demonstration of the effects of intel¬ 
ligent sanitation, limited as it necessarily is by the small¬ 
ness and meager financial resources of the population, 
is a credit to the country and should stimulate other 
countries of greater scope and lesser limitations to re¬ 
newed and at least equally successful endeavor. 


HUMAN SERUM IN CEREBROSPINAL FEVER. 

Much progress has been made during the last few 
years in our knowledge and treatment of epidemic cere¬ 
brospinal fever. The most conspicuous event in the 
recent history of this dreaded disease is the introduc¬ 
tion, by Wassermann in Germany and by. Elexner and 
Jobling in this country, of active therapeutic sera. 
It is not. the present purpose to discuss the mode of 
action of these sera or the results obtained by their use, 
but rather to direct attention to recent studies into the 
reactions that occur in patients suffering from cerebro¬ 
spinal fever and to certain practical deductions from 
the results. The results obtained by Davis 1 show that 
while the serum of normal human beings mav contain 
meningococcoeidal substances as well as opsonins for 
meningococci, both these specific properties are marked! v 
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increased in the course of meningitis. Houston and 
Kankin 2 found that from the sixth day onward all the 
patients examined showed a marked increase in their 
opsonic index for meningococci, and McKenzie and 
Martin 8 noted that while the serum of normal human 
blond in many cases contains meningococcoeidal sub¬ 
stances these substances are certainly increased in the 
blood of patients with acute or chronic meningococcal 
meningitis. 

Davis as well as McKenzie and Martin found that 
normally the cerebrospinal fluid is totally devoid of 
meningococcoeidal properties, and this observation, 
coupled with the knowledge of the antimeningococeal 
power of the blood, naturally suggested intraspinal in¬ 
jections of human serum in patients suffering from epi¬ 
demic meningitis. Davis used noimal fresh human 
serum in two cases, eight and ten cubic centimeters 
being injected after first withdrawing a larger quantity 
of cerebrospinal fluid. One patient recovered and the 
other died, and the only deduction permissible would 
seem to be that the seium in no way did harm. McKen¬ 
zie and Martin iwed serum from patients who had recov¬ 
ered from cerebrospinal fever; this treatment was ap¬ 
plied in fourteen acute and two chronic cases of menin¬ 
gitis. They also used in two chronic eases the serum of 
a patient who had recovered from pneumonia, and, 
furthermore, two patients with acute meningitis were 
injected intraspinally on the sixth and seventh days, re¬ 
spectively, with their own serum. These last two pa¬ 
tients recovered; the four chronic patients all died: and 
of the fourteen treated with serum from recovered pa¬ 
tients eight got well and six died. The authors state that 
the patients thus treated were unselected and cite figures 
showing that the recovery rate presented bv the patients 
injected with human serum is much greater than that 
presented by other cases in the same hospital but not 
treated with serum—fifty such cases giving only four 
recoveries. 

This work is not without practical bearing because 
it seems to reveal a source for antimeningococeal serum 
from which it may be possible to draw if other sources 
should fail. Whether serum from eases of meningitis 
is more potent in some way or other or safer than the 
serum from immunized animals is, of course, not known 
at present, and as yet we have no ready standard whereby— 
to measure the actual value of any antimeningocoecus 
serum. Antimeningocoecus serum owes its properties 
to several distinct bodies, of which the most important 
probably is the antiendotoxin. The great toxic action of 
the meningococcus is well shown in the experiment by 
Davis in which he obtained a prompt and profound 
reaction in twenty minutes by injecting dead meningo¬ 
cocci into a normal person; a profound intoxication re¬ 
sulted with violent headache, some delirium, vomiting, 
and later herpes and severe acute nephritis developed, 

2. I-ancet. j 007. 172. p. 1212 . 

3 .Tom-. I’atli. ami Itnet.. IOuS. ill. 330. 


1. Jour. Infect. Ills.. 1007. Iv. 53S. 
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but there were no special meningeal symptoms. The 
amount injected and tlie meningococcus used were the 
same as injected in a case of meningitis; in the latter, 
however, no special reactions followed the injection, 
showing that probably the patient had acquired a 
marked immunity to the endotoxin of the meningo¬ 
coccus, and hence we might be permitted to infer that 
the serum of patients that have recovered from menin¬ 
gitis may contain antiendotoxin in considerable quan¬ 
tities. 


DAMAGES FOE USE OF ALLEGED TESTIMONIAL. 

The “Great American Fraud” articles in Collier’s 
1 Vrol-ly exposed the value to be attached to testimonials 
in favor of nostrums from prominent or locally well- 
known people, by disclosing some methods by which 
suc-h testimonials are frequently obtained. Mr. Meri¬ 
wether Smith, in the Kentucky Medical Journal , for 
August, gives an account of a fraudulent testimonial, 
published by the Foster-Milburn Company, of Buffalo, 
A'. Y., in reference to Doan’s Ividnev Pills. It seems 
that Col. Jack P. Chinn, of Harrodsburg, Ky., is a man 
well known to almost every one in the neighborhood. It 
was with considerable chagrin, therefore, that he found 
a letter endorsing Doan’s Kidney Pills, purporting to 
have been signed by himself and accompanied by his por¬ 
trait, circulated in the neighborhood in a “patent- 
medicine” circular called Doan’s Directory. Naturally 
this subjected him to considerable chaff and ridicule 
from his acquaintances, and even to a sinister suspicion 
that he must have sold his reputation to this quack 
concern, a course of action which in the south, at any 
rate, has always been regarded as disgraceful in one of 
social standing. Action was taken and various well- 
known legal expedients were practiced by the defendant’s 
lawyers to head the action off, but fortunately they 
were defeated and a jury recorded a verdict of $ 2,000 
in favor of Colonel Chinn. The question seems to have 
been fought along the line of invasion of the right to 
personal privacy, a right to which the courts in this 
country seem to be lamentably asleep. There are, how¬ 
ever, two cases on record in which this right has been 
championed. In the first, a recent New York case, a 
young woman was refused damages for the unauthorized 
use of her picture as an advertisement, but the judge 
who delivered the opinion apparently confined it to the 
circumstances of the particular case, pointing out that 
a similar course in certain cases “might justly be found 
by a jury to cast ridicule or obloquy on the person whose 
picture was thus published.” Moreover, three justices 
in a dissenting opinion pointed out that the right to 
privacy is the complement of the right to the immunity 
of one's person. In the other case, a man brought 
action in Georgia against an insurance company for the 
use of his picture in their advertisement. The justice 
who delivered the opinion, in which all the justices con¬ 
curred, expressed himself as thoroughly satisfied “that 
the law recognizes within proper limits as a legal right 
the right of privacy, and that the .publication of one’s 
picture without one’s consent, by another as an adver¬ 


tisement for the mere purpose of increasing the profit 
and gains of the advertiser, is an evasion [invasion?] 
of this right.” Mr. Smith points out in the pres¬ 
ent article that the phenomenal success of “patent- 
medicine” companies in using forged and fraudulent 
letters recommending their nostrums, is largely due fo 
the slowness of the courts in recognizing the right of the 
individual to recover damages for the invasion of this 
right of privacy. 


THE MNEMIC THEORY OF DEVELOPMENT. 

President Darwin’s 1 inaugural address at the meeting 
of the British Association for the Advancement of 
Science, September 2, with its avowed adherence to the 
anti-Weismann doctrine of the inheritance of acquired 
characters, must have conic as a shock to many of his 
hearers to whom this view had been only an exploded 
scientific heresy. It is evidence, however, that it will 
not down, and Darwin’s adherence to it will be wel¬ 
comed by a respectable quota of biologists, medical men 
and pathologists. 1 f the study ol' plants has led Darwin 
to the belief in an inherited organic memory of the cells 
as an explanation of heredity and development, the idea 
ought, it would seem, to lit still better in the animal 
kingdom, where we are accustomed to expect psychic 
activities such as memory, even in their most rudimen¬ 
tary form, more than in plants. According to this 
mnemic hypothesis of Somon, as adopted by Darwin, 
somatic inheritance lies at the root of all evolution and 
involves the acceptance of the inheritance of acquired 
characters. He does not find that the idea of a special 
germ plasm, independent of the body cells generally, 
with its hypothetic determinants and biophorcs, ac¬ 
counts for the facts of ontogeny, that is, “the capacity 
of the ovum of developing into a more or loss predeter¬ 
mined form’; it does not explain its automatic char¬ 
acter. Development is to him an actual instance of 
habit. This mnemic theory, he holds, “makes the posi¬ 
tive action of natural selection more obvious; if evolu¬ 
tion is a process of drilling organisms into habits,,‘the 
elimination of those that, can not learn is an integral 
part of the process.'’ The only basis for acceptance of 
anv theory is that it best explains facts, and up to this 
time 1\ cismann’s theory has been so accepted by many. 
Darwin s attack on it will undoubtedly excite general 
comment and reopen the question with some who had 
considered it settled. Of those who have considered it 
settled there will perhaps be fewer among physicians 
than among biologists, lor the clinical evidence of the 
inheritance of acquired characters is not always so 
easih disposed of as some writers on this subject have 
claimed. 


1. Nature, Sept. 3. 


Red Blood Counts.—J. R. Neal, Jr., ami W. H. Bulilig, Chi¬ 
cago (Quar. Bull. Xorthiccslcm Univ. d Jed. Sch.), state that 
investigation made in young adults shows that the red cell 
count is distinctly above the average, 5,000,000, as usually 
accepted, and that the variations are large. This fact is of 
value in the proper interpretation of the significance of the 
total count 
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CALIFORNIA. 

Deaths Charged to Careless Nurse.—At the San Diego County 
Hospital three deaths are said to have occurred, September IS. 
as the result of carelessness of a vonng muse who neglected 
to make proper disposition of a glass of atropin solution 
which these patients took in mistake for their medicine. 

Beriberi in Alviso.—Dr. William Simpson, San Jose, health 
oniccr of Santa Clara County and state health inspector, 
states that the news item which appeared in Tiie Jouexai,, 
September 5, regarding beriberi in Alviso is incorrect. In San 
Jose there is a society known as the Asiatic Exclusion League, 
which requested the supervisors of Santa Clara County to 
investigate the reported epidemic of beriberi on the Alviso 
meadows, where great quantities of berries and small fruits 
are grown. Dr. Simpson investigated the matter and found 
one chronic case of beriberi, which had existed for more than 
seven months and had been seen by many physicians. Dr. 
Simpson, in company with Dr. William C. Rucker, P. H. & 
jU.-U. Service, and Dr. Roscoe A. Whifl'en. representing the 
city of San Jose, made a thorough examination of the camps 
said to he infected, and came to the conclusion that there 
was no danger and there was no reason to fear an epidemic 
of beriberi. 

Personal.—Dr. Charles C. Falk. William II. Wallace and 
John X. Chain have been appointed members of the Eureka 

Board of Health.-Major Edward R. Schreiner. Medical Corps. 

U. S. Army, in charge of the United States General Hospital 
Presidio, of San Francisco, has been appointed honorary pro¬ 
fessor of medicine in the University of California.-Dr. 

Andrew W. Morton. San Francisco, has returned from Europe. 

--Dr. Oliver D. Hamlin, Oakland, has been appointed di- 

\ision surgeon for the Southern Pacific Railway, vice Dr. 

James P. Dunn, deceased.-Dr. Sydney R. Dannenbaum. 

pathologist at Mount Zion Hospital. San Francisco, has been 
appointed professor of principles and practice of medicine and 
clinical medicine at the College of Physicians and Surgeon-, 

San Francisco.--Dr. Charles II. Bulson, Sacramento, has 

been elected chief surgeon of the Veteran’s Home. Xapa, vice 

Dr. Frank A. McMahon, resigned.-Dr. and Mrs. Harry F. 

Worley, Oakland, are taking a trip to Europe and the iloly 

Land,-Dr. and Mrs. Victor G. Vecki, San Francisco, have 

started for Europe.——Dr. E. Scott Blair, San Bernardino, has 
succeeded Dr. A. P. Williamson as medical superintendent of 
the Southern California State Hospital for the Insane, Patton 
--Dr. Leon J. Roth, Los Angeles, has gone to Europe. 

COLORADO. 

McCormack in Colorado.—Dr. .T. X. McCormack, chairman 
of the Committee on Organization of the 'American Medical 
Association, addressed the physicians of Boulder. September 
11, on “A Plea for Such Cooperation of the Medical Profession 
and the People as Will Make Health More Contagious than 
Sickness.” In the evening he delivered a public lecture on 
‘‘Things About a Doctor the Public Ought to Know.” 

State Society Meeting.—At the thirty-eighth annual meet¬ 
ing of the Colorado State Medical Society, held in Denver, 
September 8-10, the following officers were elected: Presi¬ 
dent. Dr. Peter J. McIIugli. Fort Collins; vice-presidents, Dr. 
David H. Coovcr, Denver; D. Gilmore Thompson. Trinidad; 
Charles H. Graves, Canon City, and Orland P. Shipper-, 
Saguache; secretary. Dr. Melville Black, Denver (re-elected), 
and treasurer, Dr. George W. Miel, Denver (re-elected). The 
society decided to meet at Steamboat Springs in 1009. 

Personal.—Dr. Benjamin L. Jefferson, Steamboat Springs, 
who has represented Routt County in the legislature for the 
last ten years, has been made presidential elector on the 

Democratic ticket.-Dr. Mary E. Phelps, Canon City, was 

elected president of the Colorado Woman’s State Medical Soci¬ 
ety. at its meeting, September 8.-Dr. I. B. Perkins and 

family, Denver, have returned from Europe.-Dr. C. F. Wil¬ 

kins. 1-aporte, fractured liis light arm while crankin"- his 

automobile, August 27.-The license of Dr. Henry IlT Van 

llummell is said to have been revoked on account of his 
acceptance of a fee on promise to cure advanced tuberculosis. 

ILLINOIS. 

Rabies from Bite of Squirrel.—Seven residents of Spring- 
field recently bitten by a -quiirel found to be suffering from 
rabies have gone to Chicago for tieatnient in tile Pasteur 
Institute. 


New Hospital for Evanston.—Work has been begun on the 
new hospital to be erected by the Sisters of St. Francis on 
Ridge Avenue. Evanston. The building will be four stories 
in height, 35 by 180 feet, and will cost $180,000. 

Physician Fined for Violating the City Code.—Dr. Samuel 
R. Ilarwobd, East St. Louis, is said to have pleaded guilty, 
August 31. to a charge of failing to report a biith to the 
health commissioner in compliance with the city code, and to 
have been fined $10 and costs. 

Communicable Diseases.—Smallpox is reported from Spring 

Valley.-Gillespie is reported to have an epidemic of typhoid 

fever.-Scarlet fever and smallpox are reported to lie epi¬ 
demic at Tavlorville.-Saint Anne is threatened with an epi¬ 

demic of diphtheria and the opening of school has been 
delayed one week on account of the prevalence of the disease. 

-In the Spaulding Institute. Xauvoo, 5 cases of seal let 

fever are rcpoited.-The opening of the schools of Abingdon 

has been postponed on account of the prevalence of scarlet 

fever.-The Giraul Board of Health issued a proclamation, 

September 8, closing schools and chinches and prohibiting other 
public gatherings, owing to an epidemic of diphtheria. 


Chicago. 

Home from Abroad.—Dr. and Mrs. John B. Murphy and 
family arrived. September 10, after spending the summer 

abroad.-Dr. and Mrs. A II. Brumback have returned fiom 

Europe. 

School Children Barred.—During the last week 700 pupils of 
the Chicago public school were bailed from school, the result 
of examination bv medical inspectors. Less than ten of this 
number had symptoms of contagious disease, but many had 
parasitic diseases. 


Medical Inspection of Homes.—During the last seven weeks 
the 75 medical inspectors detailed to instruct mothers in the 
proper care of infants during the hot weather have visited 
43.784 homes. The inspectors found 2,410 cases of illness and 
24.702 unvaccinated persons. 


Contagious Diseases.—There were reported to the depart¬ 
ment of health, during the v eek ended September 19. 275 
cases of contagious disease, distributed as follows; Diph¬ 
theria. S3; scarlet fever. 70; typhoid fever. 52; tuberculosis, 
23; whooping cough. 20. and measles 5. 

College Opens.—The College of Physicians and Surgeons, 
the College of Medicine of the University of Illinois, will 
begin its twenty seventh annual course of insti action Sep¬ 
tember 28. The opening exercises will be held in the assem¬ 
bly hall of the college. Congress and Honore streets. Dr 
Channing IV. Barrett will deliver the address. 

Hospital Notes.—Orthodox .Tews in Chicago have organized 
an association to elect and maintain a Jewish hospital on the 
West Side. About $10,000 has been already subscribed and a 
pel manent building will be erected. The coiporation is 
licensed as Miamonides Kosher Hospital Association, and it 
is proposed to carry out the orthodox Jewish dietary laws 

and habits in the institution.-On September 5 the health 

department is said to have instructed the police to close a 
private dispensary conducted by Mrs. Anna Breckler, 1151 
North Robey Street. 


statement ot Mortality.—There were 525 deaths reported 
fiom all causes during the week ended September 10. 03 fewer 
than for the corresponding week of last vear and 31 fewer 
than for the preceding week of this year. The chief decline 
lias been m child mortality, as among childien under 5 veais 
of age there were 70 fewer deaths than in the preceding week. 
Acute intestinal diseases caused 10S deaths: tuberculosis, 77- 
licart diseases, 44; violence (including suicide). 43; nephritis’ 
31, and consumption, 28. Of the communicable diseases’ 
diphtheria and scarlet fever each caused 0 deatln and 
measles 2. 


UILriAWA. 


Defendant Wins.—In the suit for alleged malpractice 
brought by Mrs. Eliza Bower. Sulphur Springs. a»ain-t Dr 
Burton O. Post, in which the plaintiff asked $2,511(7 damages 
for what she claimed to be improper treatment of a fractiucd 
arm. the jury returned a verdict for the defendant. 

To and from Europe.—Dr. Edward J. McO.-car. Fort Vavnc 

has returned from Europe.-Dr. Charles E. Barnett Fort 

Yiayne, sailed for Europe September 24.-Dr Jacob o'At -1 

bury. Peru, has started for Europe.-Dr and Mrs TV V 

Randolph. Elkhart, have returned 'after th«e 

Of <i« 
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e „ route to New Mexico, was seized with hemorrhage Rep- 
tpmWer 14 and was removed to the Trinidad (Colo.) Hos- 

vital where he is said to he in a critical condition.-Dr. 

Richard E. Holder, Columbus, fractured his arm recently 
while cranking l'is automobile. 

LOUISIANA. 

Medical College Opening.—The Medical Department of Tu- 
lane University of Louisiana will open for its new year the 
tir,t week in 'October. Three new buildings will be opened 
at this session, the Richardson Memorial Medical Building, the 
Richardson Chemical Building, and the medical dormitory. Dr. 
George Dock, formerly of the University of Michigan. Ann 
Arbor, has arrived to assume his position as professor of 
medicine. 

New Board of Health.—The governor has appointed a new 
State Board of Health, which will assume office October 1. 
Dr. D. Harvey Dillon, Many, has been named to succeed Dr. 
Clifford H. Irion, New Orleans, as state health officer. The 
other members of the board are Drs. Benjamin A. Ledbetter 
and Hermann Oesclmer. New Orleans; Beverly V. Smith, 
Franklin: Theophilus T. Tarlton, Grand Coteau: Sidney D. 
Porter. Moreauville: and George W. Gaines. Tallulah, the lat¬ 
ter being the only holdover member of the board. 

Tuberculosis Clinic Established.—The new free clinic of the 
Louisiana Antituberculosis League is expected to he in opera¬ 
tion in October. The staff of the clinic is made up as follow s: 
Dr. J. George Dempsey, children up to 12 years of age; Drs. 
A. I. Weil and Otto Joachim, consulting laryngologists; Drs. 
Sidney K. Simon and Jacob A. Storck, consulting physician 
on contagious diseases; Dr. Edward L. McGchee, in charge of 
male service; Drs. Sarah T. Mayo and Edith Loeber, in charge 
of female service; Dr. Albert B. Brown, consultant on genito¬ 
urinary diseases; Dr. C. A. Balm, consultant on diseases of the 
eye; i>r. Joseph X. Roussel!, consultant on diseases of the 
skin: Dr. E. M. Hummel, consultant on diseases of the nerves; 
and Dr. Wallace J. Durel, especial consultant. The league has 
an antituberenlosis exhibit at the Home Manufacturers’ Exhi¬ 
bition. 

MARYLAND. 

Personal.—Dr. George Kenling, Baltimore, lias returned from 

Europe.——Dr. James J. Mills, Baltimore, is in Paris.-Dr. 

Victor C. Cullen, formerly of Washington County, has been 
elected assistant to the medical superintendent of the Alary- 
land Tuberculosis Sanatorium. 

State Society Meets.—At the semi-animal meeting of the 
Medical and Chirurgical Faculty of Maryland, held in Ocean 
City, September 15-17, the state care of the insane was en¬ 
dorsed. The society has raised $25,000 for the completion of 
its library building, placing a mortgage on its property on 
Cathedral Street whereon the building is to he erected. The 
mortgage is for five years at 5 per cent. 

Need of Hospital for Colored Insane.—The report of Dr. 
Arthur P. Herring, secretary of the State Lunacy Commis¬ 
sion. urges tlie need of a hospital for negroes in" connection 
with the State Hospital at Spiingfield. He will soon start on 
an inspection of almshouses on the Eastern Shore. He also 
proposes to compile for the use of the medical profession a 
hand hook containing the laws relating to insanity and im¬ 
portant information concerning private institutions for the 
care of the insane. 

Baltimore. 

Charge of Illegal Practice Dismissed.—The charge of prac¬ 
ticing medicine without a license, made by the president of 
the State Board of Medical Examiners, against Dr. Joseph 
Reynolds has been dismissed, as it was shown that he liad 
been a practicing physician piior to 1892 and thereby entitled 
tn practice by the law passed in that year, lie stated that 
he Hid not understand the law and had neglected to register 
as therein required. 

MICHIGAN. 

European Tourists.—Drs. Jean A. Vernier and Minta Proc¬ 
tor Kemp, Detroit, have returned after spending the summer 
abroad.-Dr. Henry M. Cunningham, Marquette, has re¬ 
turned from abroad.-Dr. and Mrs. Harry J. Hornbogen, 

Marquette, sail for Europe this month. 

Tent Colony Established.—A tent colony has been estab¬ 
lished in the suburbs of Kalamazoo for advanced and highly 
contagious cases of tuberculosis. Seven Ottawa tents, one 
paiilion and one shack for four patients were put up within 
two weeks after “Blue Star’’ day, held under the auspices of 
the local antitubemdosis society, when $700 was raised. It is 


expected that the colony will he. turned over to the health 
board of the city in duo course. 

Medical Society Meets.—'The twelfth annual meeting of the 
Upper Peninsula Medical Society closed at Marquette, Septem¬ 
ber 3. The following officers were elected: Dr. Alfred IV. 
Hornbogen, Marquette, president; Drs, Edward T. Abrams, 
Dollar Bay. and George Bjorkman, Gladstone, vice-presidents; 
and Dr William D. Whitten, Baltic, secretary. The next 
meeting will be held in Calumet. The society by resolution 
requested that the Upper Peninsula lie represented on the 
State Board ol Health and that Dr. Oscar C. Brcitcnbaeb, 
Eseanaba, he appointed the member for the peninsula. 

MISSOURI. 

Will Ada to Sanitaiium.—Dr. Charles Jl. Woodson has enm- 
menced constiaction of an addition to his sanitarium in St. 
Joseph. The building will he a two-story brick structure, will 
accommodate about 25 patients, and will cost about $20,000. 

Personal.—Dr. George E. Ilighsmith, Carrollton, is suffer¬ 
ing from angina peel oris.——Dr. William Weiss has been ap¬ 
pointed vaccine physician by the health department of St. 
Louis.——Dr. Thomas E. Graham has resigned ns assistant 

city physician of Rt. Louis.-Dr. Walter S. Wheeler 1ms 

been appointed health commissioner of Kansas City, and Drs. 
George I\ Pipkin. Carl A, Jackson, J. Park Neal. IV. T. Thorn¬ 
ton, Earl C. Rciger and George Tiingle have been appointed 
physicians in the hospital department of Kansas City. 

NEBRASKA. 

Tag-Day Plan.—The Clarkson Hospital Association held a 
Tag Day. September to rai -,0 $(!,fl(KI to complete the $20,000 
fund necessary for the erection of the hospital. 

Returned from Siam.—Dr. Paul G. Wooley. who for the last 
five years has been director of the Siamese Government Scrum 
Laboratory in I’hrnpatnom and chief inspector of health and 
medical advisor to the minister of the interior, hns accepted 
the position of associate professor of clinical pathology in the 
University of Nebraska College of Medicine, Ornahn. 

NEW MEXICO. 

New Sanatorium.—Alamo Cottage Sanatorium for the 
Treatment of Tuberculosis, Alamngordo. is said to be an as¬ 
sured fact, as the founder, Mr. IV. A. Reed, hns bought 20 
acres of land one mile nml a half from Alnmagordo on which 
to locate the sanatorium, nml ns work 1ms already been com¬ 
menced on the administration building. 

State Society Meeting.—The twenty-seventh annual session 
of the New Mexiro Medical Society was held in Albuquerque, 
September 2 and 3. The following officers were elected: Presi¬ 
dent, Dr. George K. Angle, Silver City; vice-presidents, Drs. 
John IV. Elder, Albuquerque; Frances T. 15. Fast, East Las 
I egas, and Robert L. Bradley. Roswell; secretary and editor, 
Dr. George S. McLandress, Albuquerque; and treasurer, Dr. 
Charles G. Duncan, Socorro. 


NEW YORK. 


Fire in Insane Asylum.—The main building of the Long 
Island Homo was partly destroved bv lire September 30, 
with an estimated loss of from $15,000 to $20,000. There were 
00 inmates in the building and it was with considerable diffi¬ 
culty that they were all hurried to places of safety. 

Transfer of Insane.—On September 15, 250 female patients 
were taken from the Central Islip State Hospital and 50 men 
from the Kings and Park state hospitals, which are very 
much overcrowded, and transferred to the new institution for 
the chronic insane which lias just been completed at Pough¬ 
keepsie. 1 


New York City. 

Rabid Dogs.~-The Department of Health in 1900 received 
lilt rabid dogs for examination; in 1907 it received 181, and 
n-n ao C< ^ keeps up for this year the number will be about 
2a0. All these dogs had rabies. 


x-ersiraai.—i/r. tred H. Albee sailed for Europe September 
. J' ~; r ‘ Eeiafiehl returned from Europe September 

■). tjr. Vi llliam T. Bull's condition 1ms improved very 
much.— Dr. George B. MeAnliffe fell from a street car 
September lo, sustaining a Pott’s fracture of the right leg. 

Low Death Rate Continues.—The death rate for the week 
enueu September 12 was next to tlie lowest for the summer, 
#mg 14,38 per 1,000 population. For tlie corresponding week 
of last year it was 1G.1S. During this week above named 578 
persons died m the tenements, while in 1007 there were OHS 
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dining tin* cot iI'-qmnding week. Tlte number of deaths of chil- 
dien imdei 5 ye.us of age Mas 428, as lompaied with r>:!4 fm 
(lie pieuous yeai. 

Contagious Diseases.—Tlieie Meie tepoited to tlie sanitaiy 
bill can fm tlie Meek ended September 12, 423 cases of tubei- 
eulosis, with 133 deaths; 18!) eases of diphtheiia. with 10 
deaths; 03 eases of measles. Mitli one death: !>3 eases of seai- 
let feiei. Mith 3 deaths; 132 cases of typhoid feiei, Mitli 17 
deaths, 5 cases of m hooping-cough, Mitli 3 deaths: 4 cases of 
ccicbiospinal meningitis and 0 deaths; 14 cases of xacicella, 
and one ease of smallpox, a total of 024 eases and 202 deaths 
Coney Island Camps.—The Health Depaitment has ordeied 
dosed the camps at Coney Island because of alleged insanitaiv 
conditions pi ei ailing tlieie. It is claimed that thcie is a lack 
of sen eiago and eaieless disposal of garbage. About one 
month ago the department gme naming that such a com sc 
Mould be pm sued if the conditions Mere not lemedied. Tlieie 
me about 250 tents on the beach. Lauvei Roy has obtained 
an injunction lestiaining the Health Depaitment fiom intei 
fenng Mitli the tent-duellers. A healing m ill be held next 
m eek. 

NORTH CAROLINA. 

Hines Memorial Meeting.—The Wake County Medical Asso 
ciation has decided to deiote the Octobei meeting to memoiial 
exeicises in nicmoiy of the late Di. Peter E. limes, Raleigh 
Personal.—By the u ill of the late Major S. Cl Ry an, Raleigh, 
seioial thousand dollms neie bequeathed to Dr. Hubert liar 
nood, Raleigh, in “appreciation of his long and faithful pio 

fessional sen ices in my family.”--Di. Myers G. Iluntei. 

Chiu lotto, Mas opeiated on foi appendicitis at St. Peter’s IIos 
pital. Cliailotte, September 10. 

Hospital Association Organized.—The ladies of Statesiille 
bare oigani/ed the Statesiille Hospital Association to laise 
funds foi Billingsley Hospital. This hospital, which was built 
by the Rev A. S. Billingsley, is unendowed and. according to 
the pioiisions of the donoi, must be maintained by funds, 
pimuled by the citizens. 

Hydrophobia.—Di. C A. Shoio, pathologist of the State 
Bomd of Health, has recently pronounced as haling had 
lallies a dog which is known to bale bitten seien persons and 
many otliei clogs. The mdiiidnals Mho weie bitten aie now 
undei tieatment in the Pastern Institute in Raleigh. The 
authoiities me to be mged to enact most ligid and seicie 
iides on the keeping and biinging of dogs within the city 
limits 

PENNSYLVANIA. 

Personal.—-Di. Charles E. Woodward, secretaiy of the West 
thostel bomd of health, has been reappointed for a file years’ 

trim-Di. E. C Doit, Pittsbuig, sailed September HI. fiom 

Vancomer foi Bangkok, and from tlieie Mill go to his post 
in northern Siam, wheie he will have charge of Van SantioicI 

Memoiial Hospital at Lakawn.-Dr. George A. Ickes, 

Altoona, is said to be critically ill with typhoid feier. 

Typhoid Fever.—Tn older to pieient the spiead of typhoid 
feiei the school lioaid of Wilkes-Banc has adopted tlie mle 
that cieiy pupil must bring a bottle of boiled ivatei to school 

-The typhoid situation at Susquehanna is seiious, as 14 

cases liaie cleieloped in the last ten days-Butlei is said 

to be tlneatencd with anolhci epidemic of typhoid.-Thetc 

me many eases in Williamspoit. 

Communicable Diseases.—Nine eases of diphtheiia were le 
pmted at Girelishing, and a poition of the Seienth Waul 

public school was closed September IS-The goiernment, the 

Peinisyliania Railioad and the tiaction companies are eo 
opeiating with the State Health Depaitment in endeavoring 
to stamp out smallpox in the Cumberland Valley. Tnicstiga" 
tion by the state medical inspectors lias mealed that cases 
supposed to lime been chickenpox have existed for seicrai 
weeks in>Camp TIill and other places on the west bank of the 

Susquehanna l’iiei.-Di. Janies C. Mewhinney of Spring 

City is lepoited to lime been fined $52 20 by the health air- 
thin ities for failure to report a case of typhoid feier. 

State Society Meeting.—At the annual meeting of the Med 
icnl Society of the State of Pemisy linnia. held in Cambiidge 
Spiings. Septemhei 14-17. the following ofiieeis were elected- 
1’iesident. l)i. George W. Wagoner. Johnstown; lice-presi 
dents. Dis. Janies T. Johnston. Pittsburg: Glennfs E Hum 
plirey, Cambiidge Spiings; Lowell M. Gates. Scranton, and 
Samuel Z. Shope. Hunisluirg: secietary. Dr. Cyrus L. Stcieii', 
Athens; assistant secretaiy. Dr. Theodore B. Appel. Lancaster. 
1 1 easiilei. Di. Clarence M. Danis. Johnstown: tiustees. Drs 
Geoige W. Guthiie. Wilkes-B.aue; Geoige D. Nutt, Williams 


poll, and JefTcison IT. Wilson, Beaver; delegates to the Ameri¬ 
can Medical Association, Dis William L Estes. South Beth'e- 
hem: Thomas D. Dm is, Pittsbuig: Fiemont W. Finnkhuuser, 
Reading, and Samuel Wolfe, Philadelphia: and alteinatcs. Dis. 
Alexander G. Fell, Wilkes-Baue; John C. Piice. Seimiton; 
Tail h Cl B Kline. Catunissa; John B. Low man. Johnstown; 
John B McAIistei, Ilmiisbuig; William T. Williams. Mount 
Cmmcl, and Ileniy D. Jump and Wendell Reher. Philadel¬ 
phia. Dr. Janies H. MacTxee. Philadelphia, was made chair¬ 
man of the section on medicine; Di. Geoige W. Guthiie, 
Wilkes-Banc. chaiiman. and Di. Jonathan M. Wainw i ight, 
Scianton. secietaiv of the section on suigeiy: Dr. William C. 
Posey. Philadelphia, chaiiman. and Dr. Tiancis R. Packaid, 
Philadelphia, secietaiy of the section on specialties Bedfoid 
Spiings was selected as the place of meeting for 1000. 

Philadelphia. 

Personal.—Dr. Claienee A. \ easey. who foi scieial ycais 
has been assistant piofessoi of diseases of the eye in JefTcison 
Medical College and ophthalmic surgeon to the Methodist 
Episcopal Hospital, has lesigned——Di James if. Andcis, 
G Oiam Ring and Joseph F. Gibb lime returned fiom Euiope. 

Medical Schools Open.—The annual opening exeicises of 
Jelfcison Medical College weie held in the college buildings 
Septemhei 24 The annual address was del'll el ed by Di. 

Hum W. Stelw agon, pi ofessoi of dermatology --The annual 

opening exeicises of the Medical Depaitment of the Uniiersity 
of Pennsyhama weie held in the college Septemhei 25. in 
conjunction with the opening of the uniieisity in geneial. 

Health Report.—The total numhei of deaths rcpoitecl foi the 
week ended Septemhei P> aggirented 425. a deciease of 20 
fiom the pieceding week and a deciease of 4fi fiom the coue- 
spoiiding week of last leai The pnneipal causes of death 
weie- Typhoid feiei. 13; scailet feiei. 2. peitussis, 2. diph- 
theiia. 5: consumption 41; cancel. 22, apoplexy. 10; heait 
disease. 30: aitelioscleiosis. 8; acute lespiiatoiy diseases. 30; 
ententis. 40. hepatic cinhosis, 8. appendicitis. S: Blight's 
disease. 28. piemntuie birth, 0, congenital debility. 15; senil- 
lti. 0; suicide. 3: accidents, 10. and maiasmus. 8 Tlieie were 
101 cases of contagious disease lepoited. with 10 deaths, as 
compared with 140 cases and 23 deaths lepoited in the pini¬ 
ons w eek. 

SOUTH DAKOTA. 

County Society Organized—The physicians of Beadle 
County lime oigani/ed a county medical society on standnid 
lines This organization is the lesult of the visit to Huron of 
Di. J. N. McCoinmck, Bowling Green, Ivy., repiesentatiie of 
the Ameiican Medical Association. 

Antituberculosis Association Organized.—Aftei the meeting 
of the South Dakota State 'Medical Association, an Association 
foi the Study of Tubeiculosis was oiganized with the follow- 
ing ofiieeis- Piesident. Dr. 1’iancis M. Claim Redfield: i ice 
presidents, Drs Cheney C Gioss. Yankton; and A. E Clough, 
Deadwood; secretaiy. Di. Geoige W. Potter, Redfield; and 
tieasurci, Di. E C. Issenliuth, Redfield 

State Society Meeting—The twenty-secenth annual meeting 
of tho South Dakota State Medical Association was held in 
\ankton, Septemhei 2 4 On the first evening Di. J. N Me- 
Counack deliceied a public address on the iclations of the 
physician to the people The following ofiieeis weie elected: 
Di Samuel A Brown. Sioux Falls, piesident; Drs. Thomas B. 
Smiley, Mitchell, and William E Moore, Tyndall, licepiosi- 
dents: and Dr. Robert D Alway, Abeideen, secretary-ticasuicr. 
The next meeting will be held in Abeideen 


WASHINGTON. 


Society Favors New Law.—King County Medical Society, 
at its meeting August 31. icquested its delegates to the State 
Medical Association to urge the passage of a resolution rec¬ 
ommending that the next legislation amend the state law 
by adopting the “Aiizona law ” defining the piactice of medi¬ 
cine moie clearly. 

Hospital Notes.—A maternity hospital has been erected at 

Hoquian by Dr. R. F. Iluntei.-Dr. Williclniy has purchased 

the old McCoy Hospital at Wenatchee.-The hospital at 

South Bend Infs been enhuged and remodeled. The contract 
foi the Xaial Hospital at the Puget Sound Xmv Yard. Bre¬ 
merton, has been awarded on a bid of $139,000. 


Personal.—Ur. Uiailes M. Buchanan, for sixteen icais phy¬ 
sician and superintendent of Tul.ilip Indian Agones’ has |,ee U 
made assistant superintendent of Ilaskell Institute'. Law ionce 
Kan.— Dr. I red J. \Mnttakei has been appointed lc-sident 

physician at St. Luke’s Ho-pital. Spokane-Di Elmei 1) 

Olmsted.Spokane, is lepoited to be seuously ill with nepluitis! 
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GENERAL. 

Tuberculosis Conference.—Tiie International Conference on 
Tuberculosis, made up of representatives of tuberculosis asso¬ 
ciations from all parts of the world, tvas held in Philadelphia, 
September 23-20. A report of the conference will appear in 
Thk .Tot mm.. 

Personal.—Dr. Fred B. Bowman, assistant clinical patholo¬ 
gist in the United States laboratory in the Philippine Islands,' 

has been appointed physician to the St. Paul Hospital.- 

Esther F. Hassan, who' was nurse in the Spanish-Ameriran 
AY nr. has been appointed chief of the corps of women nurses 
authorized for the Navy at the last session of Congress. 

Warning Against Book Agent.—The Oxford University Press 
w j-ites; "We wish to warn the medical profession against a 
man who is going about representing himself as our agent and 
calling himself O. O. Beauvang. and other aliases. He is about 
5 feet ami 3 inches tall, has a light complexion and is stoekilv 
built. We would be pleased to he informed of his whereabouts, 
lie is not employed by us and has no right to take orders 
for us.” 

Coining Meetings.—Dr. Henrv M. Bracken, Minneapolis, sec¬ 
retary of the Conference of State and Provincial Boards of 
Health of North America, announces the twenty-third annual 
meeting, to be held in Washington, D. C., September 25 and 2fi, 
under the presidency of Dr. Newell K. Foster, Sacramento, 
Cal.——The Southern Medical Association will hold its annual 
meeting at Atlanta, November 10 to 12, under the presidency 
of Dr. George C. Savage, Nashville. Tcnn. The railways have 
granted excursion rates of a fare and a half plus 25 cents for 
the return trip. The tickets are on sale November 7 to i). and 
are good for return until November 14, leaving Atlanta with 

three davs’ transit limit.--The next annual meeting of the 

Association of Seaboard Air Bine Railway Surgeons will be 
behl in Columbia. R, G\, October 27 and 28. under the presi¬ 
dency of Dr. Louis S. Oppenheimer, Tampa, Fla. 

INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

(By irjfqi nph fjom our Watlilugloii Con ri/Kiitdcii} > 

Wxsiuxgtox, D. C., Sept. 22, 1208. 
The sixth International Congress on Tuberculosis was for¬ 
mally opened last night, oxer 1.500 people being present. On 
the stand xxere James S. Wilson. Secretary of Agriculture; 
Oen. Geoige M. Sternberg. U. S. Army retired, treasurer 
of the congress: Dr. Lawrence M. Flick. Philadelphia, chair¬ 
man of the central committee; Patten MncDougall, viee- 
pvmost. Edmlnuah. Scotland: Dr. Abraham Jacobi. New York; 
Dr. Samuel G. Dixon, state health officer of Pennsylvania, and 
Dr. Eduardo Liceaga of Mexico. 

Commissioner MacFarland presided and welcomed tbo visi¬ 
tors on behalf of the citizens of the district. He called atten¬ 
tion to the new municipal hospital as an example of the best 
type of construction. He also referred to the important step 
nchiexed by securing the law requiring registration of those 
afllhted with tuberculosis and free examination of sputum. 

ACH1F.XEMEXTS or SCIENCE. 

Commissioner MacFarland then introduced General Stern¬ 
berg. who gave a history of the great achievements of science 
over smallpox, eholeia. bubonic plague and yellow fever. He 
called attention to the frightful mortality from tuberculosis 
and predicted that the present congress and exhibition would 
stimulate the antitnberenlosis crusade in all parts of the 
country. 

TVnEMWI.OSIS IX AXJMAJ.S. 

Seeietniy Wilson showed what measures the Department of 
Agriculture has undertaken toward the prevention of the im¬ 
portation of tubercular animals into the United States. II e 
quoted statistics showing the percentage of tuberculav cattle 
in the country, and closed by giving tlie method of inspection 
followed in the District of Columbia. 

Dr. Samuel G. Dixon told of the crusade in Pennsylvania 
during the past year. 

Dr. Henry G. Beyer, medical director United States Navy, 
spoke of American progress in tlie fight on tuberculosis, aiid’ 
paid a fitting tribute to the instructive contributions from 
abroad. 

Dr. Lawrence F. Flick, chairman of the central committee 
spoke of Ameiican progress in the fight on tuberculosis, and 
-poke hopefully of the prospect of greatly reducing the mor¬ 
tality from this disease. He extended a'n invitation to the 
audience to visit the exhibits and called attention to their 
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elaborateness and tlie valuable instruction to be obtained from 
them. 

The Exhibits. 

Ppace is inadequate to describe the magnitude of the Tuber¬ 
culosis Exhibition. Valuable and elaborate exhibits from all 
over the world arc arranged for the inspection of Hie crowds 
of those interested. The most important ones noticed are 
briefly referred to below. 

NATioxAr, i:\inniT0iis. 

Argentina shows plans of her dispensaries and hospitals, as 
well as mortality ehaits and methods of educational instruc¬ 
tion. 

Austria contributes charts, books and pathologic .specimens. 

Belgium sends plans of hospitals and popular literature. 

Brazil is represented by models, maps and mortality records. 

Canada is represented by a magnificent series of pathologic 
specimens prepared at McGill University. 

France semis microscopic specimens, to he demonstrated hy 
Dr. Paul CViurmont and Professor Arloing. Photographs and 
samples of drugs used in the treatment of tuberculosis are 
nlso shown. 

Germany's exhibit is- one of ibe most complete. It i«jiie- 
Rented in four sect ions. That of the German central committee 
consists of illustrations showing the pathology of tuberculo¬ 
sis. mortality records, photographs of various sanatoria, illus¬ 
trations of sanitary dwellings and copies of literature. The 
Imperial Board of Health presents records of research work, 
maps and pathologic specimens. The various German insur¬ 
ance offices present maps, tables and charts. A prominent 
feature is a model of the workingmen's sanatorium of the 
national insurance office of Berlin at Ileelif/. which accommo¬ 
dates nearly 1.200. The German lied Gross Society demon¬ 
strates the manner of combating tuberculosis liv books and 
illustrations. The fourth section consists of private exhib¬ 
itors. and includes many publications and instruments. 

Great Britain is represented by valuable pathologic prepara¬ 
tions contributed by the IJovnl College of Surgeons, the 
Museum of Westminster Hospital. St. George’s Hospital. Uni- 
versitx College Hospital, the Western Infirmary of Glasgow, 
Humphrey Museum. University of Manchester and the School 
of Medicine of the University of Leeds, Prominent among 
these are Dr. Sidney H. C. Martin's specimens illustrating 
feeding expet intents." 

Japan is represented liv books and charts from Kitasafo's 
institute. 

Russia exhibits pharmaceutical products. 

Sweden shows maps and statistics and their antituhereulo- 
sis methods, fin this connection the reader will be interested 
in an editorial in this issue on Sweden’s work in the crusade. 

-Ed.] 

Switzerland shows charts, diagrams, photographs and re¬ 
ports. 

Uruguay shows stereoscopic views, photographs and charts. 
the rrm.ic skisvjctr. 

The I lilted States Public Health and Marine-Hospital Serv¬ 
in' shows a large model of the tuberculosis sanatorium at 
Fort Stanton, N. M.. models showing details of its arrange¬ 
ment. and a large number of wall charts illustrating tubmen- 
losis from the standpoint of vital statistics. The diagnostic 
and therapeutic uses of electricity are shown by apparatus. 
The Service hygienic laboratory exhibits many pathologic 
specimens and demonstrates the growth of the tubercle bacil¬ 
lus on fruits and vegetables. 

I he United States Armv, in its exhibit, show s models ot 
special wards constructed at Fort Bayard, N. M„ for tubercu¬ 
lous patients. Wall maps, charts and statistics are also 
shown. 

_ 1 be Medical Department of the Navy presents a model of 
its sanatorium at Las Animas, Colo., and many photographs 
illustrating fully the details of this hospital. 

EX 11]PITS or enVKHNMK.VTAT. llEr.VKTMKNTS AA'O UDREAVS. 

The Department of the Interior is well represented. The 
xmtlhsoiiiiin Institution and tile Bureau of Indian Affairs show- 
maps of Indian reservations with population, prevalence of 
tuberculosis, and photographs showing present living condi¬ 
tions where tuberculosis is prevalent. Plans of a new sana- 
tGrinin for Indians are shown. The entire exhibit is an’ object 
lesson on the destructive influence of civilization on the Ameri¬ 
can Indian. 

The Department of Agriculture shows a number of speci¬ 
mens of experimental tuberculosis and presents many gross 
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jmdinlojric specimens showing tuberculosis in various animals, 
and t lie maimer in wliirlt it may be eommunieatod. 

The census office exhibits a complete set, of its reports ami 
mane valuable comparative- tables. Prominent features of 
this exhibit are a large wall map showing registration areas 
and diagrams demonstrating the international classification 
of causes of death One of the interesting features of this 
exhibit is a punching and tabulating machine in full operation. 
The government printing office shows an apparatus for the 
disposal of sputa in crowded factories and workshops, consist¬ 
ing of an automatic device for disinfection and removal of 
sputa without the operator coming in contact with cuspidors. 

STATE EXJIIItlTS. 

Owing to lack of space it is impossible to more than men¬ 
tion the splendid showing made by the exhibits of the vari¬ 
ous states. The state exhibits show how thoroughly the pro¬ 
fession is aroused on the subject. 

Colorado has a large exhibit. Special exhibits have been 
given by various Colorado sanatoria. 

Connecticut shows plans of many sanatoria. 

The District of Columbia shows the plans of the new munici¬ 
pal hospital which has many new features. A concrete cot¬ 
tage for workmen to cost $1,200 is on exhibition. Jinny kinds 
of apparatus are shown. 

Maryland has a large exhibition of photographs, literature 
and pathologic specimens from various colleges and institu¬ 
tions. 

Massachusetts has a series of photographs showing the fac¬ 
tory conditions in that state, and also a very large and com¬ 
plete exhibition contributed by the hospital associations and 
Boston University. 

Xow York and Pennsylvania present complete and thorough 
exhibitions of actual work being accomplished in these states 
and deserve great credit. 

Jfaine, Michigan. Minnesota, Ohio, Ithode Island and Wis¬ 
consin have exhibits that reflect credit to their communities 
in this, the greatest congress of the century. 

It really amounts to a world’s fair on tuberculosis. It is 
illustrative of what is being done around the globe in the 
fight against tuberculosis. It is safe to say that no such exhi¬ 
bition Inis ever been seen before. 

Prizes Offered. 

Reference has already been made to the prizes offered in 
connection with this exhibition. The following is a more com¬ 
plete list of these awards than was given in our previous 
issue: 

A. Tile Hodgkins Fund Prize of $1,500, offered by the Smith¬ 
sonian Institution, for the best treatise on the "Relation of 
Atmospheric Air to Tuberculosis." 

It. A prize of $1,000 for the best evidence of effective work in 
the prevention or l-eiief of tuberculosis, by any voluntary associa¬ 
tion, since the last International Congress in 1905. 

r. A prize of $1,000 for the best exhibit of an existing sana¬ 
torium for the treatment of curable cases of tuberculosis among 
the working classes. 

Jl. A prize of $1,000 for the best exhibit of a hospital for the 
treatment of advanced pulmonary tuberculosis. 

B. A prize of $1,000 for the best exhibit of a dispensary or 
kindred institution for the treatment of the tuberculous poor 

l'\ A prize of $1,000 for the best exhibit of a furnished house 
for a family or group of families of the working class, designed 
In tlie' interest of the crusade against tuberculosis. 

G. Prizes for educational leaflets. A m-ize of $100 Is offered 
for the. best leaflet submitted in each of the following classes: 
For adults (not to exceed 1,000 words). 

For teachers (not to exceed 2.000 words). 

For mothers (not to exceed 1,000 words). 

For indoor workers (not to exceed 1.000 words). 

For dairy farmers (not to exceed 1.000 words). 

For school children in grammar school, grades (not to exceed 
500 w-ords). 

Pictorial booklet for children ‘in primary grades and in the 
nursery. 

P.esides the money prizes, gold and silver medals and certificates 
of award are offered in each of the instances named. 

The Transactions of the Congress. 

I( is not too In(e to visit the congress and to secure mem¬ 
bership. Aside from the opportunities afforded at the meet¬ 
ings in Washington, membership in the congress will secure 
the published transactions in four volumes, which will he of 
vast importance to any one wishing to keep himself abreast 
of the times in this important subject, a? the papers read at 
the congress will cover practically all phases of tuberculosis, 
being interesting alike to the pathologist, the practicing phy¬ 
sician. the health .officer and the sociologist. 

The coming week will lie given to the scientific work of 
the congress, which will lie carried on in seven sections. The 
principal events of these meetings have been announced in 


previous issues of Tiiu .Toubxat, (August 8. 22, 20. and Sep¬ 
tember 12). We give below the program of the division de¬ 
voted to tlie pathologic side of the subject. JIucli of the rest 
of tlie programs has already appeared. 

Program of Section I. Pathology and Bacteriology. 
MONDAY, SKPTEMBEIt 28.-2:30 I>. M. 
ltlOLOflY or Tim TUIIKKCLE IUCUXl'.S. 

1 . K(‘marks by the President of the Section, Dr. William II. Welch. 

2 . Election of Honorary Presidents of the Section. 

Dr. Milton .5. Uoxenan. Washington: The Viability of the 
Tubercle Bacillus. 

4 . Prof. John Weinzlrh Ph.D., Seattle, Wash. The Action of 

Diffuse Light on Jiacithix tnbcrculoxift. s 
r». Dr. J. von Szaboky, Budapest-Gleichenberg: A Contribution to 
the Knowledge of tlie Cultural Characters of Tuberek* 
Bacilli (in Gorman). 

(5. Dr. N. .Tancso and I)r. A. Klfer. Klnusenburg: Comparative 
Studies of the Practically Important Acid-fast Bacilli (ill 
German). 

7 . Prof. S. Arloing and Dr. Paul Courmont, Lyons: New Homo¬ 
geneous Cultures of Tubercle Bacilli (in French). 

5. Prof. A, Rodet. Montpellier: The Virulence of the Tubercle 

Bacillus in Relation to the Clinical Development of Pulmonary 
Tuberculosis (in French). 

1). Dr. A. Parker Hitchens. Glenolden, Pa.: A Chamber in Which 
Dried Tubercle Bacilli May be Handled Without Danger. 


TUESDAY, SEPTEMBER 29, 9 :30 A. M. 


CHANNELS OF INFECTION. LATENT INFECTION, MCDISPOSITION, 
HEREDITY. 

1. Prof. N. PIi. Tendeloo. Leyden: Channels of Infection. 

2 Dr. .Tnlius Bartel. Vienna; Concerning the Question of Channels 
of Infection (in German). 

3. Dr. G. Ivuss, Angicourt, Prance: Sources and Paths of Tuber¬ 

culous Contagion (in French). 

4. Dr. S. Bernheim, Paris : The Portals of Entry of Tuberculosis 

(in French). 

5. Prof. Francis Havbitz, Christiania: Concerning Latent Tuber¬ 

culosis. 

G. Dr. Carl Hart, Berlin : The Predisposition of tlie Apices of the 
Lungs and the Law of Localization of the First Focus of 
Disease (in German). 

7. Prof. A. S. Warthin. Ann Arbor. Midi.: Tlie Present State of 
Our Knowledge Concerning Heredity in Tuberculosis. 

S. Surgeon-General Simon von Unterberger, St. Petersburg: 

Heredity in Tuberculosis (in German). 

9. Dr. J. von Szaboky. Budapest-Gleichenberg: The role of 
Inherited Predisposition in the Etiology of Tuberculosis (in 
German). 

10. Prof. R. Stiller, Budapest: Pulmonary Tuberculosis and 
Asthenia Universalis (in German). 

TUESDAY, SEPTEMBER 29, 2:30 P. M. 


JOINT SESSION- OF SECTIONS I AND II. OFSONIC INDEX. CONJUNC¬ 
TIVAL AND CUTANEOUS TUBERCULIN REACTIONS, 

SERUM DIAGNOSIS. 

1. Dr. T. W. Hastings. New York : Tlie Opsonic Index in Certain 

Tuberculous Infections. 

2. Dr. George P. Sanborn, Boston : The Opsonic Index In Early 

Diagnosis. 

3. Dr. II. M. Ivinghorn. Dr. D. C. Turchell, Dr. N. M. Carter and 

Mr. F. W. O. Worry, B.A., Saranac Lake, N. Y.: The 
Accuracy of the Tuberculin Opsonic Test and Its Value as a 
Control to Tuberculin Treatment in Pulraonarv Tuberculosis 

4. Dr. Mary ^C. Lincoln. Chicago: The Tuberculin'Opsonic Index 

in the ’ r '‘ ’ ' ment of Tuberculosis. 

,t. Dr. ,1. i est-Gleichenberg: Opsonins and 

Their 1 Prognosis and Treatment (In 

German). 

G. Prof. A. Calmette, I *" ■ r ' Application of the 

Cutaneous and C Reactions in the 

Diagnosis of Tube French). 

7. Dr. C. von Pirquet. Vienna : Observations on the Cutaneous 

Tuberculin Reaction in 200 Children Examined Postmortem 
(in German). 

8. Dr. A. Wolff-Eisner, Berlin: Cutaneous and Conjunctival Re¬ 

actions (in German). 

9. Dr. Arnold C. Ivlebs, Chicago: Cutaneous and Conjunctiva! 

Reactions. 

10 - Dr 1 <£'-?; .Saranac Bake, N. Y.: Conclusions from 

1,08 < Conjunctival Tuberculin Tests, 

11 Dl French) Ilrt AlIoin "* L - V0Ds: The Ophthalmic Reaction (In 

12. Dr Lndislaus Detre. Budapest: The Application of the Dif¬ 

ferential Cutaneous Reaction in the Diagnosis. Patholo^v 
and Treatment of Tuberculosis (in German). '“** 

13. Dr. S. Trlmescu. Roumania : The Ophthalmic Reaction with tlie 

Paratnhcrculins. 

14. Dr. S. Trlmescu, Roumania: The Prognostic Value of the 

p,.,. . .■ ; l i *oits Reactions. 

lri - Dr |, .* T*.’... !;; ons: T,l ° Present State of Serum 




INFECTION THROUUJI THE SKIN. SOURCES or INFECTION. 

1 . Prof. *Tules Courmont and Dr. A. Lcsteur. Lyons: Transcutane¬ 

ous Inoculation of Tuberculosis (in French). 

2. Dr. Isfdora Spffzstein, Budapest: Contribution to the Ques¬ 

tion of Percutaneous Infection (In German). 

3 - ♦Btllus Bartel Vienna: Concerning the Opportunitv for 
Tuberculous Infection by Dust from Public Places (fr, 
German). ' 

New York: Sources of Tuberculous In- 

5. Dr. J. Hdrlcmirt, Paris: Danger from Persons with Unrero~. 
nized Tuberculosis (Apparently Healthy Bacillus Carriers C- 
Prophylaxis (in French). } * 
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tj. Dr. Alfred F. Hess, Xew York: A Study of Tuberculous Con- 
lamination of New York City Milk. 

T. Dr. c\ Antin' 1 , Lyons: Files as Agents of Dissemination of the 
bacillus of Koch (in French). 

J 2 . Dr J. Woods Price. Saranac Lake, X. Y.: The Possibilities of 
infection from Table Utensils at Sanatoria. 

0. Dr. S. Matejin. Budapest: Concerning Opportunities for In¬ 
fection (in German). 

10. l)r. S. Bern helm. Paris: Relations of Air to Tuberculous Con¬ 
tagion. Sterilization of Air (in French). 


WEDNESDAY, SEPTEMBER 30, 2:30 P. M. 

JOIST SESSION OP SECTIONS I AND VII. THE It ELATION S OF HUMAN 
AND Dot INK ffUDERCULMSI*. 

1. Prof. Theobald Smith, Boston : The Relations of Human and 

Animal Tuberculosis, with Especial Reference to the Ques¬ 
tion of the Transformation of Human and Other T.\pes of 
the Tubercle Bacillus. 

2. l’rof. G. Sims Woodhend, Cambridge, England: The Problems 

to be Solved in Dealing with Human and Bovine Tuberculosis. 

3. Prof. S. Ariotag. Lyons: Relations of Human and Bovine 

Tuberculosis (in French). 

4. Prof. J, FibSger and Prof. S. O. Jensen, Copenhagen: Human 

and Bovine Tuberculosis and the Tubercle Bacillus. 
r». Dr. M. P. Ravenel, Madison, Wis.: Recent Developments in 
Regard to the Relations of Human and Bovine Tuberculosis. 
0. Dr. Lydia Ilabinowitseh, Berlin : Title to be announced. 

7. Dr. K. M. Dinwiddle, Experiment Station, Ark.: The Suscep¬ 
tibility of Cattle to the Virus of Surgical Forms of Human 
Tuberculosis. 

5. Dr. P. A. Lewis. Boston: Tuberculous Cervical Adenitis. A 

Study of the Tubercle Bacilli Cultivated from Fifteen Con¬ 
secutive Cases. 

0. Dr. Charles W. Duval, Montreal: Study of Tubercle Bacilli 
from the Tissues of Special Forms of Primary Cervical 
Adenitis in Man. with Particular Reference to Intermediate 
and Atypical Varieties of Bacilli. 

10. Dr. William XI. Park. New York: The Types of Tubercle Bacilli 

in Pulmonary Tuberculosis and Certain other Forms of 
Tuberculosis in Human Beings. A Preliminary Report of 
Work Done by Dr«. Woglom, Krumwiede and Montgomery. 

11. Dr. J. N. Davalos and Dr. J. Cartaya. Havana: A Comparative 

Study of the Tubercle Bacillus of Human and Bovine Origin. 

THURSDAY, OCTOBER 1, 0:30 A. M. 


Tuberculo-Toxoidin and Im 
The Part of Enzymes h 


IMMUNITY. 

1. Dr. E. R. Baldwin. Saranac Lake. N. Y.: The Problem of 

Immunity in Tuberculosis. 

2. Prof. A Calmette and Dr. C. Guerin, Lille: Concerning Im¬ 

munity Against Tuberculosis (in French ). 

3. Dr. Julius Bartel, Vienna : Experimental Immunize! ion Against 

Tuberculosis (in German). 

4. Prof. Jules Courmont and Dr. A. Lesienr, Lyons: Contribution 

to Immunity in Tuberculosis (in French). 

5. Prof. A. B. Marfan, Paris: Immunity of Man Against Tuber¬ 

culosis (m French). 

C - W . eW V, n ,''- Y- WHl'nm*. Colorado Spring, 

and Pi of. M. A. limber. I Diversity of Kansas; Immunity 

£?£S A* ° C UT, ”“ 

7 - ^et^AcWVii, French) T ' ll,eiI, " lnS a " <1 ,he of 

8. Dr. Camillo Cailcja, Valladolid, Spain; Enpyrcxla (in Spanish) 

THURSDAY, OCTOBER 3, 2:30 I\ If. 

hkotbws or the rrmmcr.E it.icn.r.rx. nniuxizixo suistwchs 
ENZYMES. CHEMICAL STUDIES. 

1. Prof. Victor C Vaughan. Ann Arbor, Mich.: A Study of the 

ITotods of the Tubercle Bacillus. J OI lne 

2. Dr II. Xoguchl. -Vow York : The Action of Soaps on the Vital- 

* J "" j I K> pepty ? £ the T ”Deiclo Bacillus. (To 

he read by Dr. Simon Flexner.) 

3. Dr. T. Ishigami. Osaka, Japan : 

nmnlzlnc Serum. 

4. Dr. Eupene L. Opie. Xerv York: 

Tuberculous Lesions. 

3. Dr. l’aiil Courmont, Lyons : Humoral Properties of Tnlierciiloti 
Exudates; I rognostic and Therapeutic Value (In French 1 
'>■ Dr. Iernand Bezancon and Dr. S. I. de Jons, Paris: nis’tc 
French') and fj ' tol ° 8ic su,d - v of Tuberculous Sputum *<i 

7. Prof J. Xicolns. Lyons ; Laboratory Aids in the Diagnosis o 
Cutaneous Tuberculosis (in French). " nosls 

I)* Ft■ Allied (, Croftan, (-Iilcnjro: An Experimental .ml 
Study of the Calcium Metabolism in TMbe,"Xi" C 

FRIDAY. OCTOBER 2, 0:30 A. M. 

I'ATIIOI.OOIC ANATOMY AND III S’l'OI.OC Y. 

1 . Prof. 'William T. Councilman, Boston; Some Consideration 
Concerning Lesions of Tuberculosis ue ti 

2 - 1> 7, t 1; ;V' 1 , oin , K - I-S-ons: Tuberculous Infection According t 
the Pathologic Anatomic Criterion (in French). ” 1 

3. Dr Leon Bernard, raids : Anatomic and 1’atliologic Study o 

the Xon-Fol icular Lesions of Tuberculosis (in French) 

4. I>r. .Tames Miller. Birmingham, England: Histology of I’u 

iiionnr.v iuberculosis with • Demonstration. Dismission 1 b 
1 lof. G, Sims Woodhead, Cambridge, England, 
u. Prof. ,T. Paviot, Lyons: The Anatomic Process in tbe JiiitSs 
Hemorrhage of Pulmonary Tuberculosis (in French) 

C. Prof. I?. Tripier. Lyons: Pneumonia in the Process "of Pti 
inonary Tuberculosis (in French). 01 11 

7. lY«f. A 8. Warthin. Ann Arbor, Mich.: The Fremiencv 0 
J <,a l? l Vi‘ Tbcrc Vl^i s V ie - Mesenteric Glands, with Partita 
lar Reference to the Relationship Between Hyaline Denosil 
* r>, Glands and the Healing of Tuberculous Lesions. 

6. Prof. J. George Ad ami and Dr. John McCrea, Montreal: Anah 
lYr consecutive Autopsies in Montreal with Rpfpi 

tnce to the Incidence of Tuberculosis in the Different Organs 


0. Dr. A. R. Landry, Montreal: Incidence of Chronic Pleurisy In 
2.400 Consecutive Autopsies in Montreal and Its Relation to 
Tuberculosis. (To lie read by Prof. Adaral.) 

FRIDAY, OCTOBER 2, 2:30 P. M. 
pATmtUtnic anatomy asp jii.SToj.ony {Continued.) 

1. Dr. Josef Kertesz. Budapest: The Histogenesis of Tubercle of 

Bone (In German). 

2. Dr. Joseph Walsh, Philadelphia : The Kidneys in Tuberculosis 

of the Lungs. 

3. Dr. P. J. McCarthy, Philadelphia : Tuberculosis of the Spinal 

Meninges, with a Consideration of the Mode of Infection of 
These Structures. 

4. Prof. E. Bolnet. Marseilles: Tuberculosis and the Suprarenal 

Capsules (in French). 

5. Dr. C. Esmonet. Chfitel-Guyon. France: Experimental Kindles 

of Tuberculosis of the Testicle fin French). 

0. JJr O Amreln. Arosa, Switzerland; Periostitis et AdlposRIs 
Tuberculosa Toxica Multiplex. 

7. Dr. Walter AHschul. Prague: The Pathology of Peritoneal 
Tuberculosis (In German), 

S. Dr. J. T. niom, Philadelphia : The Liver In Tuberculosis. 

FOREIGN. 

Centennial of Medical Book Publishing Firm.—The firm of 
F. C\ \Y. Vogel of Lrip-ie celebrated three years ago the one 
hundred and seventy-fifth anniversary of its foundation. It 
has recently celebrated the centennial of the assumption of 
the present firm name. It has long published a large number 
of important scientific periodicals, especially Archircn and 
Keif sch rifts. 

Medical Research on Prehistoric Material from the Nile 
Valley.—A cablegram from London stall's that the council of 
the Royal College of Surgeons has given permission to Dr. 
Elliot Smith and Dr. Wood dopes, of the Cairo Medical 
School, to carry out, in tin* museum of the college, an exami¬ 
nation of a collection of mummies and parts of mummies 
found during excavations in the L T pper Xile Valley. The ma¬ 
terial is representative of peoples inhabiting Xubia in ancient 
times, ami is expected to throw light on their pathology and 
the results of their surgery. The Egyptian government has 
expressed its willingm— s to present the collection to the 
museum of the Royal College of Surgeons, 

The Cholera Situation.—Late telegrams give alarming ac¬ 
counts of the spread of cholera in Russia, For the twenty- 
four hours beginning September 20, the Municipal Hospital. 

* Petersburg, reported 3S0 eases with 3o5 deaths, and these 
dul not include the number treated in tbe military ami subur¬ 
ban hospitals for the same period. Dispatches received in St. 

1 etersburg from three provinces report 4SS new cases with 
201 deaths in the last twenty-four hours. Rostov-on-the-Don 

furnishing 1S2 eases and SO deaths.--The hospital situation 

is reported to be critical, as all hospitals are full and are 

turning away patients.--The government has threatened to 

pioehnm martial law and the ahlermanic council of St. Peters- 
mng lias appropriated S230.000 to enlarge hospital space and 
to pm chase and distribute disinfectants and expedite the in- 
teinicnt of the dead. .Several public sehools have been closed 

and their rooms transformed into hospital wards.-The nli- 

cial bulletin states that there were 34!) eases and 12S deaths 
between noon. September IS am? noon. September IP, and 
irom noon. September m. t 0 „ ft on. September 20. 308 

C -ir*® S -. 141 deaths.-Otiieial notice in tlie last, issue of the 

. 1 / nnenener wrtlfcinischc M’orhcnsrhrifl states tliat from 

* •!? 4 ' cases of cholera were reported in I5us«ia 

uith 2i0 deaths, and for the week of August. 13-21. 1.143 

eases with al7 (leatlis.-The consul "eneral at St. Teters- 

mi«. under date of August 22. reports tliat during the week 
ended August ?4. 33S eases of cholera were reported, with 270 
< paths. —Despite preventive measures, cholera has entered 
Odessa. On September IS. 20 cases were reported, with 7 

deaths and on September II). 20 eases and 0 dentils.- -The 

- ii i i'ahnn/ Mnlical 1 rrrl.li/ snvs in its issue of September 

‘ , between July S and August 13, 3.141 eases, with 1.303 
deatlis. occurred in Russia, the majority in Astrakhan. Xijni 
i (ngorwl, where the great, annual fair is’ now in progress, 
tar ing eases. On account of t!ie rapid spread of cholera 
’’I Surgeon-General Wyman of the Puhlie Health and 

. lanne-llospital Service is said to have sent to that country 
an olticer, n cliolera expert., wiio will be expected to make a 
S . 1U - F . ^‘ le situation ami advise the surgeon general, and 
a so take such stops as may he deemed desirable to prevent 
_ to spread of the disease to the United States,--United 

* fates consuls at Lilian, Hamburg, Bremen. Rotterdam, Ant- 
uerp, London, Liverpool, Southampton and Glasgow have 

>een instructed to detain all Russian immigrants on route to 
the United States for five* days when circumstances render it 
advisable,- The report of the municipal hospitals of St. 
Petersburg for September 22 shows 417 new eases-and 117 
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deaths. There is now a to'.al of 1.587 patients in the various 
hospitals. The incompleteness of the municipal statistics is 
shown by the fact that in one cemetery alone there were 424 
interments during the last three days or within 20 of the total 

number of deaths reported.-France is extending precautions 

and has established an emergency station in addition to the 
elaborate disinfectant plants at the terminals of the North¬ 
ern and Eastern railroads. 

Public Health Reports for September 18 announce that at 
Hankow more than 200 deaths have occurred among the 
native population, and that 8 cases have occurred among for¬ 
eigners, with 7 deaths.-At Hongkong 4 cases occurred dur¬ 
ing the week ended August 1, with 3 deaths.-The reports 

from Shanghai, dated August 17. sav that Asiatic cholera 
now prevails to .some extent among the natives along the 

water front.-The disease is reported at Amoy and Hankow, 

the latter furnishing about 0 victims a day. the total mortal¬ 
ity reaching 1.8G0, among the fatal cases being a number of 

foreigners.-The disease is said to he prevalent at Su Chow, 

Wo Seeli. Hang Chow. Xing Po. Nan Kin and other native 
cities.——Under date of August 22 and 24, cholera is reported 
at Ivure, the naval station in the inland sea near'Heroshima, 
Japan, where a \essel from Calcutta is in quarantine with 4 
cases on board. 

Telegraphic advice from Manila. September 21, reports that 
on the previous day two white persons were attacked by chol¬ 
era. During the day 35 new cases were reported in the eitv. 
For the twenty-four hours ended at 8 a. m.. September 21, 
3S new cases of cholera and 18 deaths were reported in 
Manila.-Governor-0eneral Smith has called a special meet¬ 

ing of the Philippine Commission to lay plans for the exten¬ 
sion of the campaign against the disease.-Chief Quarantine 

Oflicer Ileiser. Manila, reports .under dates of July 27 and 
August 3, that during the week ended July 23, two cases of 
cholera were reported, with one death, and during the week 
ended August 1, 14 cases, with 11 deaths.——During the week 
ended July IS. 1.445 cases were reported from the infeetpd 
provinces ' of Benguet, Bulacan, Capiz, Iloeos, Sur, Iloilo, 
Misamis, Nueva. Eeija Pampanga, Pangasinan, Tarlac, and 
Union, with 778 deaths. During the next week 1,048 cases 
were reported, with 037 deaths, and during the following week 

1.004 cases, with 095 deaths.-For the twenty-four hours 

ended at S a. m„ September 23, 3G new cases of cholera were 
reported, with 11 deaths, the smallest gain made by the dis¬ 
ease for several da\s. No additional cases in Americans are 
reported and those now ill have good prospects for recovery. 

LONDON LETTER. 

(Trom Our Refiulnr Correspondent.) 

Loxdox, Sept. 12, 1908. 

The Health of the Army. 

The report of Lieutenant-General Sir Alfred Keogh, director 
general of the Army Medical Department, shows that the 
health of the troops, at home and abroad, has been excep¬ 
tionally good last year. The diminution in illness has been 
most marked in India and in Egypt. In the former country 
the hospital admission and death rate were the lowest on 
record. An enormous diminution in venereal disease is re¬ 
corded. In 1897 the hospital admission rate was 507.S per 
1.000; in 1907 it had fallen to S9.9. As regards invaliding in 
India, during the past cold season the experiment was tried 
of sending men to the hills stations instead of invaliding 
them home, as was formerly the custom. The result has been 
most gratifying; the men improved markedly in these places, 
which possess an unrivalled climate in the winter. As a 
consequence, compared with the previous season, the number 
of invalids has decreased one-half. The improvement in the 
general health of the army is attributed to increased atten¬ 
tion to sanitation. Prophylactic measures have been 
more generally adopted and sanitary details in barracks 
and camps more carefully attended to. The discovery that 
Malta fever is conveyed by the milk of goats has led almost 
to the extermination of the disease. A comparison with the 
latest figures of disease in other armies shows that in respect 
to all diseases the army of (he United States heads the list, 
uith an admission late of 1,179 per 1.009, and this is followed 
by the armies of Austria, France and Germany in the Order 
named, while the British army occupies the lowest place but 
one. 

Tuberculozyne. 

An inquest held at Southend on a boy. aged 11. the sou of 
an Italian ice-cream vendor, shows once more the nostrum 
v-ndor as a greedy harpy, preying on the sick. A year ago 
vJve lather took the boy to o' Bouverie Street, London, the 


address of the exploiters of Tuberculozyne, which was adver¬ 
tised as follows: ‘•Tuberculozyne, by its peculiar action, c e- 
strovs the bacilli. Its properties are such as to resist the 
disease germs. Do not delay too long. T libel culozyne. it 
taken in time, will cure you of consumption.” The father 
expected to see a doctor, but only saw some of the office 
help, and the hoy was not examined. For twelve months, up 
to the time of his death, he took the nostrum. The necropsy 
showed an old pleurisy and tuberculosis of both lungs and of 
the intestines. The police took possession of two bottles of 
Tuberculozyne in the patient’s house. Dr. Bernard Dyer, the 
public analyst, examined them and found that they consisted 
for the greater part of a solution of glycerin, flavored with 
cinnamon in one case and some kind of almond flavoring in 
the other. According to the directions, they were to be taken 
mixed. One contained some potash compound and some com¬ 
pound of phosphates or phosphoric acid and was slightly 
alkaline. The other was slightly acid and contained minute 
traces of copper (about one fiftieth of a grain to the ounce). 
Medical evidence was given to the effect that the mixture 
would have no effect either to benefit or to injure the patient. 
The coroner, in reviewing the case, severely criticized the 
vendors. “When the father got into communication with 
them,” he said, “they swamped him with ‘literature’ to in¬ 
duce him to umleitake the treatment. He took the boy to 
London, expecting to see a doctor and saw only women clerks. 
He received two bottles of a useless mixture, for which he 
was charged $10 and for which he could ill afford to pay. 
My only object in holding this inquiry is that the public may 
have some information in regard to highly advertised quack 
medicines.” In one of their letters to the father the vendors 
stated that “the cost of Tuberculozyne is very low, consider¬ 
ing the nature of the ingredients and the expense of making 
it widely known.” Exhibiting a large newspaper advertise¬ 
ment of the nostrum, the coroner obser ved that it was evident 
that “making it widely known” must cost a considerable sum 
of money. In reply to a question from a juror whether it 
would not be possible to prosecute the vendovs, the coroner 
said that that was not a question for the jury, but for the 
police. 


i-iaguu in uie z-unjab. 


The report on the sanitary administration of the Punjab 
for 1907, which has just been issued, is of unusual interest. 
It deals with a year in which the mortality is without paral¬ 
lel in this or any other province of India. The deaths from 
plague reached the appalling figure of G0S,G85, or 30.3 per 
1,000, almost equal to the aggregate death rate from all other 
causes in the province and more than double the rate from all 
causes in England. The highest death rate from plague pre¬ 
viously reported was 19.7 per 1,000 in 1904. Plague first 
broke out in the Punjab in the severe epidemic form in 1902, 
since which time the population has been almost decimated by 
it; the deaths in the six years which hare elapsed amount to 
1,SOS,415, or about 9 per cent, of the population. Fortunately 
the epidemic of the present year is of a verv mild character 
The mortality has been far higher in the rural districts than 
ill the towns. The most striking fact in the epidemiologv of 
plague is its apparent dependence on climatic variations' its 
disappearance when the temperature becomes very high and its 
reappearance when the temperature falls. How does the bacil¬ 
lus maintain its existence during the non-epidemic season? Its 
life in the soil has been found to be comparatively short, and 
plague in man is dependent on plague in rats. There is no 
reason to suppose that man harbors the bacillus after recov¬ 
er}, and although chronic plague does occur among rats, the 
development of acute plague from a chronically infected rat 
is thought hardly possible. The only obvious wav in which 
plague can be maintained in the non-epidemic season is bv a 
chain of acute cases among rats. In tile cities of Calcutta anil 
Bombay, and in different areas in the widely infected prov¬ 
inces, plague occurs m man throughout the year. It follows 
that acute plague in rats must occur throughout the non- 
epidemic season. As the mildness of the epidemic of 1905-00 
did not indicate an approaching cessation it can not be argued 
that the great decline of the present year indicates any hone 
of cessation. The government are taking active measures of 
the usual kind, but the attitude of the people toward them 
remains hostile. They endure the epidemic with their usual 
fortitude, but trill not avail themselves of inoculation or 
evacuate their dwellings. 

The Study of Tropical Medicine in Liverpool, 
•'•.considerable time the teachers of the Liverpool School 
ot tropical Medicine have reported to the committee that the 
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time allotted for the course of instruction—ten weeks—is in¬ 
sulin ient, especially as recent numerous advances have much 
enlarged our knowledge of tiopical medicine. The school has 
determined, theiefoie. to add three weeks to the period of 
study. Ouing to this lengthened term it will not he possible 
to <die more than tno courses in the year. These will begin 
on Jamrnri G and September 15 Another innoiation has been 
introduced—a course lasting one month, of praetical insti ac¬ 
tion in tropical patliologv and medical entomology. This Mill 
be giien m June It is hoped that it Mill be of gieat use to 
pin sieians returning on short icaie to England, as it uill 
enable them to acquire the technic of microscopic and lahoia- 
toi i work which has been much desired by many. 

Irish Vital Statistics. 

The annual repoit of the registrar general for Ii eland shows 
that 111 1G07 the marriage rate was 5 14 per 1.000, a decrease 
of 0 02 as compaied with the veal 1900 but 0 05 aboie the 
average rate for the last ten years The birth late was 23 2, 
the same as the aveiage for the last ten years The death 
late was 17 7, oi 0 7 above the rate for the pieceding wear, but 
0 2 under the average foi the pieceding ten yeais The excess 
of bntlis over deaths was 24,408 but the loss by emigration 
amounted to 39 082, which exceeded the aveiage for the last 
ten years (37,381). As usual lieland maintains its reputa 
tion as a land of centenarians Xo fevvei than 700 persons 
died whose ages were stated to be ovei 95, and 145 were re- 
poited as over 100 In the absence of public iceords foi re¬ 
mote peiiods verification of the ages of veiv old prisons is not 
possible, but secondan mcpiiucs were made and showed that 
the ages vveie collect as far as could be ascertained The 
most ominous feature of the report is the death rate from 
tiibeiculosis. which shows no diminution and amounts to 15 
pei cent of the deaths from all causes Neatly all the deaths 
from this disease occuired between the ages of 25 and 35 

Fat Men Barred as Divers. 

The lecent investigations of Mr. Leonaid Hill have shown 
that fat men aie moie liable to caisson disease than thin ones, 
because adipose tissue is veiy absoibent of the mtiogen of the 
air. the libeiation of bubbles of which in the body pioduces 
the symptoms The same conclusion of comse, applies to 
duels or others exposed to increased atmospheiie piessuie 
The admiialty has, theiefore, laid down the following rules 
foi the roval navv 1 tom candidates foi seaman duet and 
artificer diver onlv those who have not a tendenev to fat 
aie to he accepted, preference being given to men who are 
distinctly thin. In the case of men who have alreadv quali¬ 
fied for divers all those who may be classed as fat aie on no 
account to he employed m diving Men who aie inclined to 
fatness, but not to such an extent as in the opinion of the 
medical ofiicei to disqualify them for woik at the lesser 
depths, may continue operations in depths not exceeding 12 
fathoms (72 feet) In all diving operations at 20 fathoms 
(120 feet) and over men of the sparest habit are to be selected 
from the available diveis 

PARIS LETTER. 

(riom Our IlettuUu Concnpomlcnt ) 

Paris. Fnvxcc. Sept 2. 190S. 

School Hygiene. 

The application of the expel imental method of psvcliologv 
has piofoundlv modified onr ideas on pedagogy. As this evolu¬ 
tion flom an ahstiact to an applied science advances, the im¬ 
portant lule that the physician is called on to play- in the 
woik becomes more and moie appaient. The special knowl¬ 
edge of the physician enables limi to solve, bettei than any¬ 
one else, the difficult pioblems in the education of youtli. 
This role of the physician has too long been undaunted in 
Fiance. Up to the piesent the medical inspection of schools 
has been veiy defective and, indeed, it scarcely exists except 
in a few large cities 

About six years ago a pinate society, which is now known 
as the ‘ Fieneh League for School Hygiene.” was founded by 
the initiative of Di Albert Matlneu' At pie-ent it includes 
among its 1.300 members about 400 teachers and professois. 

The purposes of the league aie: 1. to call attention to the 
disadvantages for growing ehildien of the p . sent oiganiaation 
of the schools; 2. to secure for ehildien the judiciously planned 
physical exercise and open air life which are so important for 
the vvelfaie of the young: 3. to refoim educational piogiams 
and methods so as to avoid mental overwork and waste of 
intellectual energy, and. 4. to demand for physicians and foi 
fathers of families a moie efieclive share in the legnlation of 


the phvsical and intellectual life of pupils. The league has 
local branches which work to mu litr from the public autlioii- 
ties and from the heads of private schools the necessary im- 
piovenienls in school hygiene. 

Being a society for propaganda us well ns for study and for 
aetion”the league has twice oigani/ed national congresses of 
school hygiene at Palis, and is now pieparing for an interna¬ 
tional co-igioxs' the third of its kind, to lie held in Paris in 
the spiing of 1910 

For two veais the league has been bolding at Paris a series 
of medical pedagogic conferences which have been very well 
attended. The subjects of some of the conferences ninth will 
be held next wintei aie n« follows: The relations of medicine 
and pedngogv , classes for nlmoitnal children: the prophylaxis 
of criminality by educational selection; sexual morality in 
school; institution in sexual phvsiology at school; prophylaxis 
of veiieieal diseases at school; the maladies of growth, etc. 

It is ccrtainlv under the influence of the pi op,lganda carried 
on bv the league that the minister of public instruction has 
decided to take measiiies looking to tlie tare of the mouths of 
school children 

These measures comprise (he organisation of services of 
dental inspection and of dental treatment and instruction in 
legald to the eaie to he taken of the mouth. The senile of 
inspection of the teeth is to he entrusted to a graduate of a 
dental school '1 he teeth of all pupils will be examined by tliis 
specialist twice a ycai. and tbe result of tin 1 examination 
will be recoided on a special memorandum, which will be pri¬ 
soned by the head of the school. The expense of the service 
of dental t lent meat will full cm the families, like the ex¬ 
penses of illness. 

It will he casv, howevci. for the heads of schools situated 
ill oi near the huge cities to secure for their pupil* the serv¬ 
ices of the dentists in the clinics connected with the dental 
schools Eveivvvhere. moicover. lacking n dentist chosen by 
the p.ncnts. the service of dental tientmcnt, organized outside 
the school, will he entrusted to a graduate of a dental school 
chosen, like the dental inspcctoi. by the administration oil 
recommendation of the head of the school, anil to he paid in 
neeoidance with a scale previously fixed in each locality by 
agicement with the families. The dental insjietlor and the 
dental practitioner will never, however. l>e united in the same 
person, since the founer is to keep check on the latter bv 
means of a iceoid in regard to the teeth tre.iteil and the work 
done, which the dental practitionei will fill out at each opera¬ 
tion This recoid will he letumed to the school and com¬ 
pared by the dental inspector with liis own molds. 

These measiiies will apply, not to primary schools alone, 
but also to tbe lyeees. oi grammar school-, and the high 
schools for hoys and gills. At the Michelet School in Paris 
the two seiviees of dental inspection and of dental ticatmcnt 
will begin with the opening term. 

At the same school a fumigating apparatus for the di-infec¬ 
tion of hooks has just hern installed, in which all the hook¬ 
belonging to pupils who have bad infectious di-ea-cs will be 
submitted to tbe fumes of foi maldehyd. During tbe suminei 
vacation all books lent to pupils during tbe course of tbe 
school year will be disinfected. 

BERLIN LETTER. 

(Fiom Oar ifuiidnr Correspondent.) 

Butux. Aug. 29. 190S. 

The Koch Antituberculosis Fund. 

Until compaiatively recently, wealthy people in Germany 
have not been inclined to make laigc endowments for philau- 
thiopic and especially for scientific pmposes. It is only since 
the national wealth of the Geimans has been increasing in 
the last few decades that the example of pliilanthiojiists in 
Anveiica, Russia, England and othei count lies lias acted as a 
stimulus to om wealthy countiymen. lint, of late, founda¬ 
tions for the piomotion of the genoial welfare are increasing 
fiom year to ye.n in the most giatifving way. It is true that 
we can not show such huge endowments as have been made 
now and then in yout conntiv. as we do not have the multi- 
niilhonaues who ale found in y oui enviable countiy in not 
inconsideiable luimbei Reilmps, howevci. the number of 
endowments made yeaily may, to a ceitain extent, compensate 
foi the amounts of tbe single gifts; in tbe com sc of tbe last 
decade alone, several millions have been devoted to geneial 
beneficence 

In many cases the possibility of obtaining distinctions from 
the gov eminent in tlie shape of titles and orders or even the 


1 rievlonsly referred to in Thf. Jocrxu. Aug 15, 190S. p G12 
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elevation to the nohility may act as a powerful stimulus to 
the endowment of elmiity, and in this respect our emperor 
has without doubt done a very encouraging work. But. aside 
from these motives, there is the influence of the humanitarian 
ti end which has seized the entire world, and especially the 
Berman people, leading men of means to devote a portion of 
their wealth to the general good without reference to earthly 
reward. 

Last year a new foundation was established which, on ac¬ 
count of its purpose and of the man to whom it is dedicated, 
should enlist the special interest of the entire medical profes¬ 
sion. This is the "Robert Koch Endowment ‘Fund for the Fight 
against Tuberculosis— Die llobcrt Koch-Stiftung cur lirkiimp- 
funq dcr Tubcrkulosc 

The first suggestion for this-foundation .came from Prof. 
Schwalbe, the editor of the Deutsche mcdhinisclic Wochcn- 
schrift, who took advantage of the occasion of the twenty- 
fifth anniversary of the discovery of the tubercle bacillus, 
March 24, 1908, to issue an appeal for the collection of this 
Koch endowment fund. The editor of this well-known medi¬ 
cal journal had an especial justification for his action in the 
fact, which may he well known to you, that with few excep¬ 
tions Robert Koch has published his entire work in the 
Deutsche mcdizinischc M'oclicnschrift, so that his journal is to 
a certain extent Robert Koch’s “organ.” 

The plan received immediately the cordial support of the 
highest authoiities and of the profession, and in less than a 
year it proved possible to realize the goal set by the com¬ 
mittee. To date the subscriptions to the fund have already 
exceeded a million marks ($240,000). To. be sure, your 
great philanthropic countryman, Andrew Carnegie, contrib¬ 
uted nearly half of the sum in response to an appeal from the 
first court physician on the occasion of a visit of Carnegie to 
the' emperor at Kiel. The emperor has given the next highest 
contribution, 100,000 marks ($24,000) ; the remainder has 
come from manufacturers and physicians, not only in Ger¬ 
many, but in many other countries, and other classes of the 
population have participated in the endowment. 

The object of the foundation is the encouragement of scien¬ 
tific investigations to aid the campaign against tuberculosis. 
The board of directors of the foundation consists of 11 mem¬ 
bers: 1, Robert Koch himself: 2. a member named by the 
emperor; 3_. the president of the imperial health office; 4. the 
director of the institute for infectious diseases: 5, a repre¬ 
sentative of the Berman central committee for the campaign 
against tuberculosis: fi. a representative of the imperial com¬ 
mittee for medical postgraduate instruction; 7, a representa¬ 
tive of the Aerztercrcinsbund, a national Get man medical 
association, and four members selected -by the board of direc¬ 
tors. As honorary members such persons can be appointed 
as have been especially instrumental in promoting the pur¬ 
poses of the institution. f.4s I hear, it is proposed to elect 
Carnegie an honorarv member.) Tbe management has at its 
disposal for the purposes of the foundation the interest on the 
endowment fund and special donations. 

Possibly the foundation may receive attention in America 
at the International Congress on Tuberculosis, which will cer¬ 
tainly gain an especial attraction by the presence of Robert 
Koch. The most satisfactory recognition will, of course, be 
by gifts of money. 


Pharmacology 


Tuberculozyne. 

Our London conespondent refers' to a coroner's inquest 
recently held in England on a boy who died while taking the 
nostrum Tuboienlo/.yne. This cruel fake is a product of this 
country—for which we should blush—being put on the 
market by “Dr.” Derk P. Yonkernian of Kalamazoo, Mich. ’ It 
was exposed by Dr. Kcbler in The Journal- about two years 
ago. Later Samuel Hopkins Adams in Collici's 3 paid his re¬ 
spects to it and its exploiter, and last year the Sydney 
(X. S. W.) Bulletin' had the following to say regardin'- the 
nostrum: 

“The bla«tifeious ‘Tuberculozyne’ seems to be a mix¬ 
ture of many things and whether a patient strikes one 
bottle or the other there appears every reason to consider 


1. London Letter, tips Issue, p. 1093. 

2. Nov. 10. 3SM»G, p. 

a. The Great American I'raml. 4th ltd., p. 73 . 

4. Report of the Royal Commission, Austialla, 1 , 1907. 


that he is a swindled consumptive. Possibly the hash is 
harmless—the Bulletin does not know—but a harmless 
mixture may amount to the cold-blooded murder of a con¬ 
sumptive just. as much as a keg of prussic acid. A 
patient who is capable of being cured under proper treat¬ 
ment may waste his time over the bottles of rubbish 
manufactured by shameless and grasping quacks till he 
becomes incurable, and in that case the quack has killed 1 2 * 4 
him just as much as if he beheaded him with an axe. In 
this case the bottled slush was manufactured by a Yankee 
person or company and imported here in drums (carboys).” 

An analysis of the nostrum and its method of exploitation 
was published in the British Medical Journal 5 recently. This 
analysis compared with those published in The Journal two 
years ago, those made in Sydney, X. S. IV., and others made 
by the public analyst for the coroner in the ease described, 
show that like most remedies of that ilk—from antikamnia 
to peruna—one is never sure how long the “formula” will 
remain stationary. 

It is to be hoped that more coroners on both sides of the 
Atlantic will force inquiries in cases of death occurring in 
patients who are taking these “sure cures.” The awakening 
on the part of the British public to the worthlessness and 
danger of nostrums of the type of Tuberculozyne will indi¬ 
rectly help to abolish tbe Great American Fraud. It has be¬ 
come increasingly common since the American public has been 
aroused to the riciousness of “patent medicines” for the pro¬ 
moters of such to seek new victims in other English-speaking 
nations. Object lessons such as coroners’ inquests will inevit¬ 
ably tend to eliminate those human scavengers who wring 
money from the incurably sick under the guise of “cure.” 


Correspondence 


Marital Tuberculosis Infection. 

Topeka, Kan., Sept. 9, 1908. 

To the Dditor: —In your editorial on “Marital Infection in 
Tuberculosis,” in The Journal, September 5, you say: "At 
present it would seem to be fairly well established . . . 

that consumption is not actively contagious between husband 
and wife, and that a certain previous constitutional condition 
or predisposition is essential for its contagion to act in any 
case.” 

The experience and observation of a fairly long professional 
life fully confirm your conclusions. I know the nostrum 
vendors prove what they will by experience, by noting only 
"hat confirms. While I have never known an Instance in 
which husband and wife conti acted tuberculosis from this 
closest of human relationships, I have known many instances 
in which they did not, and give you one of exceptionally 
mai ked character. 

Z. V., a pioneer in the Miami Valley, Ohio, who early fell a 
victim to the drink habit, married a healthy and vigorous 
woman; to them were born three sons and three daughteis. 
Two of the sons contracted the drink habit, and two of the 
daughters died of pulmonary tuberculosis. The other daugh¬ 
ter was married to a strong and healthy farmer of good hered¬ 
ity. Soon after the birth of their eleventh child the father 
died of congestive remittent fever. The youngest daughter 
died at the age of 19, of consumption. All the other children 
married healthy husbands and wives. The husband of the 
oldest daughter died early of fever, and after a number of 
years the widow married again, and died of consumption, 
leading a healthy husband to die of old age. Her three sisters, 
dying of consumption, left healthy husbands, two of them 
marrying a second time qml dying practically of old age. the 
other dying of fever at Burlington, Iowa. Of the sons, two 
escaped tuberculosis, two died of that disease, and two of 
alcoholism, contracted in the early fifties, when alcohol was 
supposed to cure consumption, and so it often did, by virtue 
of one dread destroyer outrunning another. The sons' all left 
healthy widows, and the mother nursed all her children durum 
their last illnesses, and died of old age. 


D. Ang. 22, 1903, 303. 
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If tuberculosis is contagious, tlie contagion is of a widely 
different character from that of variola, rubeola, and allied 
diseases. As it is one of the great destroyers of mankind, 
though rnrclv developing in a vigorous life, the problem with 
the profession would seem to be how to secure and sustain 
such a life, and so prevent the development of the starving 
tuberculous cell. W. 1" Sciiexck. A.M., M.D. 


Queries and Minor Notes 


Anonymous Commtnications will not be noticed. Queries for 
this, column mwM he accompanied by the writer's name and nil- 
dress. but the request of the writer not to publish name or address 
will be faithfully observed. 


prenck i ption wnmxG. 

--—, Sept. 17. 100S. 

To the Editor:—Will yon kindly giro the correct use of Uie 
word ‘’ad*’ in prescription writing? If, after indicating the amount 
of basis, adjuvant, etc., the name of vehicle is followed by "ad" 
with the number of ounces Indicated, shall the whole amount of 
prescription be brought to this amount or shall this amount of the 
vehicle be added? Does the use of q. s. preceding or following the 
word "ad" change its significance? There seems to be muiu* con¬ 
fusion in regard to the matter; some claiming that “ad" is 
synonymous with add. G J,. N 

Answer. —The use of “ad” in the connection above given, 
means that the immediately preceding ingredient is to be added 
until tlie entire bulk of the mixture is brought up to the amount 
specified. “Ad" is simply Latin for “to” or "up to,” and has nothing 
to do (save in a remote philological connection with which we are 
not here concerned ) with the English word “add*’ The addition 
of the letters s.” (quantum *uffleiat) would effect no change 
in the sense, for their significance is there, whether written or not: 
but it would alter the grammatical construction of the entire 
phrase by requiring the name of the ingredient to which quantum 
sufticiat refers, to be put in the genitive case of quantity fas Js 
done with the other ingredients) instead of in the accusative ns 
the direct object of the verb "take." In Latin we say lm Recipe 
(nidi hpdroihlot lei diluti drachm am imam," where in ordinary 
English we should invert the order and say “take one dram of 
hydrochloric acid." What do we take? One dram. One dram of 
what? Of hydrochloric acid. In the last instance, however, the 
idea is different. “Recipe (tquam ad undos scx.“ What do wo 
take? Water. How much water? (Enough to make) up to six 
ounces If. however, we give expression to the “enough to make," 
by “q. s.” then “q s" corresponds, as the direct object of recipe, 
to the specified amounts of the other Ingredients and requires a 
genitive of the thing measured to qualify it. Hence we should 
have: Recipe nqtnr. quantum suffhnit ad uncias sex. 

The above points are. of course, elementary, both in Latin and 
in prescription writing. It is only consistent, however, to answer 
the question rather fully, in view of the criticism that has been 
made so often, both by Tun Jor ax At. and by many members of the 
medical profession, that there is a marked lack of thoroughness in 
the teaching of prescription writing in medical colleges. 


LITE It ATT EE ON CYSTITIS. 

Ecrcnarr. Ixn.. Sept. 12. IPOS. 

To the Editor: —Please give references to articles on cystitis that 
have appeared in Tm: Joi*rxal. j. e. Saaemax. 

Answer. —The following original articles and abstracts have ap* 
penred in Tin: Juvrxai.: 

Prather. S. S-: Cystitis, Am. Praet. and A'cirs, May, 1005: ab¬ 
stracted in Tun .lounsAL. May 27, 1005. p. 171 (L 
Gorsuny. R. : Improved Catheter to Prevent Cystitis. ZtutralM. 
fur dirndl'at., xxx. No. 1; abstracted in Tim Journal. March 
17. IhOfi. p. 840. 

Norris, C. C.: Two Pare Forms of Cystitis. American Medicine, 
March El. loud: abstracted in The Journal, April 14. lOOfi, 
p. 1150. 

Sellei, .T.: Treatment of Cystitis with Alcohol, Reel in, Min . 
Wchnschr.. Ixiii. No. 47* ; abstracted in The Journal, Jan. 
IP. 1007, p. 270. 

Ilunner. G. L.: The Tub Treatment of Cystitis, Tub Journal 
Dee. 21. 3007. p. 2000. 

Pedersen. V. C.: Treatment and Prognosis of Suppurative Cys¬ 
titis, reported in Society Proceedings. The Journal. Feb. 
22. IPOS, i), 000. 

Reference may he made to the Department of Therapeutics In 
fur. Journal, Aug. 5, 1005. o. 420. and Sept. S, 1000, p. 804. 
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Array Changes. 

Memorandum of changes of Motions and dutlcH of medical 
officers, L». S. Army, week ending ScpL Jff, JbOK: 

KHbourne, E. D., rapt., relieved from duly at Fort Brady, Mich., 
to take effect at such time as wilt enable him to comply with order, 
and will proceed to Sau Francisco, and take transport nailing lor 
Manila, Nov. 5, HMS. and on arrival to report to the commanding 
general for assignment to duly. . . 

Dailey. Edward, M. It. C., ordered to active duty Iri the service of 
the Cnited States, and is assigned to fluty at Fort George Wright, 
Washington. 

Jones. G. XL, M. It. C., relieved from duty at Tort George 
Wright, Wash., and ordered to Fort Benjamin Harrison, Ind. 

Dade, W. IL, M. II. L\. granted leave of absence for two months 
and fifteen days. 

iInins, E. JL, first limit., relieved from further duty at I ort 
Monroe, Va.. and ordered to proceed to Fort Bayard, N. M.. and 
report in person to the commanding officer of tlie General Hospital 
for duty. , 

Winter, V. A., maj., and Daily, II, II., rapt.. appointed members of 
a board of officers to meet at the Army Dispensary, Washington, 
Sept. 22, llKi.s. and on such other dates as may be necessary for the 
purpose of conducting the physical examinations prescribed in 
G. O. 70, War Dept., May 14. 1JW.8, of such field officers ns may be 
ordered before it. 

Ford, J. IL, and Dmuau, L. <*., capts., nptmlnted members of a 
hoard of medical officers to meet at Ft. Wm. IL Harrison, .lfont., 
for the examination of such officers of the Medical Deserve (*or|H, 
as may be brought bet ore It to determine their fitness for retention 
in service. 

Hailidav. F. A., first liont., retired from nctli'e service, Sept. 
35. urns. 

Quinton. W. W.. enpt.. granted ltd days’ sick leave. 

Peed. <; l\. rapt., relieved from duty at Fort Unturlo, X. V.. 
and ordered to Fort Monroe. Va.. for duty. 

Fuller, I*. M„ rapt . relieved from duty nt Ft. Monroe. Va.. and 
ordered to Fort Ontario. X. Y.. for duty. Instead of Ft. Logan H. 
ltoots. Ark., as heretofore ordered. 

Schmltter, Ferdinand, first lient., ordered to Ft. Logan IL 
Roots, Ark., for duty. 

Holliday. F. II.. M. II. {*.. relieved from duty at Ft. Sum Hoik* 
ten, Tex., and ordered to Fort Fremont. S. (!., for duty. 

FntliPfe. W. (>.. M. R. F. ordered to Ft. McIntosh, Tex., for duty. 

Gulttard. A. M.. coat. surg.. ordered to proceed to his home. 
Alliance, Ohio, and on arrival to report to the Surg. Gen. for an¬ 
nulment of contract. 

Lynch, Charles, major,; Delaney. M. A., and Slier, J. J*\. cants., 
detailed to act as Judges at tlie third annua! contest of the First 
Aid Corps of the Penn. Coal Co., and the Hillside Coal A Iron C«., 
to be held on Saturday, Oct. ", liras, at Inkertnan, near Scran¬ 
ton. Pa. 

Woodbury, F. T. f enpt., leave of absence extended JS days. 


Navy Changes. 

('Ranges in the Medical Corps, V. S. Xuvv, for the week ending 
Sept. IP. inns: 

Old K. II. II., asst.-surgeon, ordered to duty at the Naval Hos¬ 
pital, Norfolk, Va., September 15 . 

Dollard. IL L.. asst.-surgeon, detached from the Rhode Island 
and ordered to tin* Albatross. 

Hart. (i. G., acting asst.--surgeon, detached from the A tbntrv'S 
and ordered home to wait orders. 

Mars teller, E. II., surg., transferred to tlie retired list from Sept. 

I. », inns, on his own application after completion of fid years* serv- 
Ice. In accordance with a provision of the naval appropriation art 
of May 35. liras; detached from the Naval Recruiting Station, 
EMM more, Sept. 15, and ordered home, 

04 1. s * v- ^dleal director, detached from the Naval Recruiting 
Station. New York, am! ordered to the Navy Yard. Portsmouth. N. 

II. , and to additional duty in command of the Naval Hospital at 
that yard. 

Bogert. K. S., surgeon, detached from the Naval War College. 
Newport, It. I rf and ordered to the Nava! Recruiting Station, New 
Y ork. 

Hoen. M. R P. A. surgeon, detached from duty ns assistant to 
the Inspector in charge of the Third Lighthouse district, Tompkins 
vine. N. V, and ordered to the Naval Hospital. New York, mv 
treatment. • * 

A " r * A * slll ‘geon. detached from the Nava! Hospital. 
Norton?. \a and ordered to duty with lighthouse vesels en route 
to the Pacific Coast. 

T^i?SS?'n®V F.. asst.-surg., detached from the Navy Yard, Mare 
cisco UU " nml ort,pro(1 to Gw Naval Training Station, San Fran 

I't Ni'a’ r *** SH, 'o° on ‘ ordered to temporary duty on board the 

F-, surgeon, detached from the Naval Acad* 
«i.wT °r' Uc ^ d t? the Naval Recruiting Station. Baltimore. 

x* 'V J* A * surgeon, ordered to duty at the Naval 
Hospital, New York. 

asst.-surgeon, detached from the Naval Training 
port It’ i ewport » iv * *•, and ordered to the Naval Hospital, New- 

fhp 1 R -Pv *™ {1 Sterne. C. F., aast.-surgeons. detached from 

tion \? V AL I iv?f IM > n U 'i, ow » ^-’ or k» *rad ordered to course of Instruc* 
IC T^?> va * Medical School, Washington, D. t\. October 1. 

i asst-surgeon, detaclied from the Naval Hospital, 
S?ilui ,rd t Ted t? course of instruction at the Naval Medical 
tt °. £ sl V. n " ton< D - C., October 1. 
nrtr S l ttier ’ n * A - asst.-surgeons, appointed assist- 

an \r S \r rg00ns fl0m Sept. 10, 3008. 

TrMnir^^SfoJ?' 55 acting asst.-surgcoti. detached from the Nava! 
tt!»n Sati Francisco, and ordered to course of Instruc- 

* wiSJotA r a '^} 1 Medical School. Washington. D. C. 
v.ivi u?n-r. F.. acting asst.-surgeon, detached from duty at H ,<? 
fiiti if« p x* a1, H. I., and ordered to comw of Instruc¬ 

tion at the Naval Medical School, Washington, D. C., October 1- 



You; mi: T-rl 
NUMBEIt 13 


V BOOK NOTICES 


109? 


Book Notices 


a i n *s x Factor is tub Causation or Diskask. By 
Alex nicler Bate® M.A., M.D.. Oxou, F.R.C.I’. rhysleian to the 
Mpti'onoUtnu llosi'ltal and tlie Royal Ilosplta lor Children and 
Women Seventh Edition. 1'p. 040 with 7o illustrations. Price, 
$4 Oil Philadelphia : P. BiaUlston s Son & Co., 1008. 


Probably no book lias exercised a wider influence or pro¬ 
duced a deeper impression on tlie minds of English-speaking 
physicians than Haig’s work on “Uric Acid in the Causation of 
Disease.” It is safe to say that a good share of the present 
generation of physicians have formed their conceptions of dis¬ 
ease and have conducted its tieatment under the influence of 
the ideas set forth in the former editions of this book. Its 
influence has extended even to tlie laity, so that it is not 
uncommon for the intelligent patient to assist the physician 
to a diagnosis by suggesting that it may be uric acid in 
his blood. 


Two. problems are presented by the book: 1, What is the 
secret of its immense influence, and 2, why does it continue 
to exercise this influence in spite of tlie fact that the theories 
of llr.ig havi been largely repudiated by the..scientific world? 
The first query finds its answer largely in the style and 
character of the book and largely also in the nature of its 
theme. It is an attiactiie idea to build up a theory that shall 
simplify the causation and likewise the treatment of disease 
by referring all forms to one cause. Osteopathy, Christian 
science, and other fads owe much of their populaiity to the 
fact that they attempt thus to simplify the problem of the 
causation of disease. An inspection of the index of Haig’s 
book will show how thoroughly he lias attempted to bring 
the various forms of disease under the dominion of uric acid. 
The ingenuity with which his theory is fitted to the exigencies 
of the different ailments of mankind is indeed remarkable. 
The book appears to have immense practical as well as scien¬ 
tific value. If the theory is true, the numerous practical sug¬ 
gestions scattered through its pages make it a mine of thera¬ 
peutic wealth. The so called facts of experiment and experi¬ 
ence with which its pages are filled would render it an epoch- 
making contribution to science. The author has collated obser¬ 
vations and recorded experiments on the relations of uric acid 
with as great diligence as Darwin collected and classified the 
facts of biology before announcing his theory of evolution. 
It is small wonder then that medical men seeking for uni¬ 
formity and gencinl principles amid the puzzling facts and 
theoiies of pathology and therapeutics should have welcomed a 
book that promised to lead them to the desired goal along so 
clear a path. Further, we must credit the author with a fas¬ 
cinating and pleasing style. So much may be said in explana¬ 
tion of the immense vogue which the book attained when first 
published. 

But the second question is move dillicnlt to answer. It is 
piobably known to most physicians who have followed the 
advance of investigation that the ideas and theories of Haig 
have been long discredited and disproved. Why, then, do they 
still maintain their hold on a large proportion of our profes¬ 
sion? The analytic methods of Haig were early shown to be 
unreliable, the central proposition on which he relies, viz., that 
there is a normal fixed ratio between tnea and uric acid, was 
di-pi o\ ed as much as ten years ago, and yet he still’ pro¬ 
pounds it with confidence and evidently expects that the pro¬ 
fession will accept his conclusions. 

Haig, having begun with the assumption that uric acid had 
some relation to headache, was soon puzzled by the fact that 
“while there might be a bad headache one day, with say. an 
cxeietion of 10 grains in the twenty-four horns, an exactly 
similar excretion might occur on another day without any 
headache.” Nothing daunted, he sought for an explanation, 
which he found in an assumed abnormal relation of uric acid 
to urea on the day on which the headache occurred. The sup¬ 
posed lived relation of uric acid to urea (a theory long since 
exploded) is the hist false premise on which the imposing 
■tract urc of llaig’s uric neid theory is based. 

I'he ehaiaetei of facts relied on to support his assumptions 
is shown on page 1C, where he estimates the amount of uric 


acid stored in the body from tlie amount found in various 
oigans. aniving at the conclusions that the body contains 
about 300 grains. He then estimates with great exactitude 
the amount exeieted for 3.101 days. Such imposing figures 
indicate a patience in scientific research that is commendable, 
but the results must be put down as mere guesswork. The 
guesswork character of these figures becomes more apparent 
when we consider that the method used by Haig is not an exact 
one. On page 18 we meet another theory propounded by Gar- 
rod and accepted by Haig, which is discarded by modern physi¬ 
ologists, viz., the theory that uric acid is formed in the kidney. 
Then for several pages of suppositions he explains how the uric 
acid on the headache day could not all have been formed in the 
kidney, since the proportion to urea would not allow of so 
much* but it must have come from some point at which it 
had been retained in the body. 

The next false statement in this remarkable collection of 
enors is that acidity controls excretion of uric acid (p. 20). 
The view that alkalies increase uric acid excretion is again 
advocated on page 38. This statement, if made two decades 
ago, would have been pardonable, but with the advance of 
investigation it has been shown to be erroneous and ought not 
to appear in a book published at the present day. 

On page 43 we meet the careless statement that glyeoeoll 
is a constituent of uric acid, and again on page 45 he says 
that the removal of glyeoeoll from the body is equivalent to 
the removal of uric acid. We learn (p. 47) that the effects 
of belladonna and opium are due to their action on uric acid 
secretion. On page 51 occurs the astounding statement that 
alkaloids increase uric acid in proportion to their ,\anthin 
elements. The presence of xanthin in alkaloids will be a 
surprise to most chemists, and the amount of uric acid pro¬ 
duced from a grain of strychnin would not be very noticeable 
considering that the alkaloid is not by any means all decom¬ 
posed in the body. Another remarkable statement occurs on 
page 21 and is foimulated as a law, that "urinary water varies 
hourly and daily inversely with the excretion of uric acid or 
with the height of uric acid above urea.” From this the 
author expands his theory until we find that uric acid controls 
the secretions, the blood pressure, tlie action of the capillaries, 
and the metabolism of the whole body. 

The relation of uric acid to disease is a much discussed prob¬ 
lem. With the prevailing uncertainty ns to the normal 
metabolism the more caieful investigators have been unable 
to find any evidence of its pathogenic action except in gout. 
Haig i« troubled by no such scruples. He divides diseased 
conditions into tv o groups, apparently including tlie entiie 
nosology and enumerates over a hundred affections which owe 
their origin, not solely, but principally, to this one substance. 
The two groups he sums up as gout and eollemia. If one docs 
not find a disease under one head he is pretty sure to bit it 
under the other. “Gout is relieved by solvents: eollemia by 
retentives. Both are prevented, relieved or cured by a uric- 
aeid-free diet. Gout is accompanied by quick circulation, 
laised temperature and few granules in the blood. Collemia 
is accompanied by slow circulation, subnormal temperature 
and many granules in the blood. This epitomizes the subject.!’ 
Surely this simplifies pathology beyond the desire of the most 
indolent student. 

It would be easy to fill many pages with demonstrations of 
the errors and inconsistencies of the book. Enough has been 
said, however, to show that while it may have once received 
attention as piesenting plausible theories, the basis on which 
these theories are built is erroneous and supei structure 
worthless. This being the case, the question as to the con¬ 
tinued popularity of the work is still more difficult of answer. 
We may attribute part of its popularity to the conservatism 
of physicians who hesitate to abandon old views and fail to 
keep abreast of scientific progress. It is to be hoped that 
the better education in ehemistrv of the coming generation of 
doctors will make impossible the acceptance of such untenable 
theories. How far the activity of proprietary interests has 
been efficient in keeping alive the theories of Ham ; s „ 
tion of interest, and if such influence has been considerable 
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as we believe it lias, its lesson ought to put tlie medical man 
on his guard as to the source from which he derives his science 
as well as that of his remedies. 


Tub r.vrnoBnr.Y or tub Kyi:. ISv J. Herbert Parsons ft.K., 
D.Sc. (bond.), F.U.C.S. (Ena.), Assistant Surgeon, Itoyal London 
(Moovflelds) Ophthalmic Hospital. Vol. IV. General Pathology. 
1’art II. noth. Illustrated. Price, $3.50. New York: (». I. I ut- 
nam's Sons. 1008. 

This is the latest of the series of works on the pathology of 
the eye by Mr. Parsons. On the whole it is even a better 
example of original work, patient compilation and practical 
. application of laboratory study than his previous contribu¬ 
tions to the same subject. Seven chapters treat of ‘•Injuries 
of the Eye.” "Exophthalmos and Enophthalmos.” ‘•Panoph¬ 
thalmitis, Orbital Cellulitis and Thrombosis.” “Sympathetic 
Ophthalmia,” "Symptomatic Diseases of the Eve” and “Hered¬ 


ity.” 

One of tire most satisfactory chapters is that on "Migratory 
Ophthalmia.” After a careful analysis of all the theories of 
its pathogenesis, Parsons is of the opinion that bacterial 
transmission by metastasis, first mentioned l»y Mackenzie and 
elaborated by Berlin, is worthy of accept ance. He believes 
that most of the facts point to sympathetic ophthalmia a- a 
disease of bacterial origin, and “if the virulence of the organ¬ 
isms and the varying conditions of resistance of the tissues 
are taken into account the variations in latent period and 
many other difficulties are abolished.” Parsons thinks that the 
organism is pathogenic only for the eye and is innocuous to 
otiier parts of the body. He points out that in leprosy and 
tubercle their characteristic organisms set up a metastatic 
inflammation that, though subacute or chronic, is yet not 
purulent. Even virulent organisms may circulate in the 
blood and be harmless until they reach an organ or tissue for 
which they are pathogenic. For example, saprophytes, reach¬ 
ing the eye by way of the blood current, may set up serious 
ocular inflammation, although they do not affect other organs 
of the body through which the same infected blood flows. 
Parsons restates this idea of blood transmission when he 
says that the “fact that sympathetic ophthalmia manifests 
itself as a uveitis both in the exciting and sympathizing eye 
points to the same causa causaus. The organism multiplies in 
the exciting eye; if this is removed early infection does not 
occur, hut if organisms have escaped in quantity into the cir¬ 
culation sympathetic ophthalmia may follow.” 

That rather odd lesion ‘’hole” in the macular retina, first 
described by Knapp in 186!), may he due to disease as well as 
to trauma. In almost all instances it is preceded l>y edema of 
the macular region, as de Scliweinitz and others have pointed 
out. In all probability this edematous condition is followed 
by atrophy and slow perforation and is not necessarily due to 
injury, though a contusion of the globe or any injury to the 
orbital region may precipitate the final result. 

Parsons refers to the appearance of lipemia in some eases 
of diabetes mellitus. The ophthalmoscopic appearances are 
very striking, as the retinal vessels contain a fluid which looks 
like milk—a condition which Ulithoff believes to he due to 
the arrangement of fat globules next the vascular wall, the red 
corpuscles remaining in midstream. 

Parsons thinks that the main difference between diabetic 
and albuminuric retinitis lies in the absence of ophthal¬ 
moscopic changes in the arterial walls and of the absence of 
papillitis in diabetes—alterations so commonly observed in 
renal retinitis. 


Iln.iLTH and II.iri'ixBsx. By Robert Maxwell Harbin, A.Ib. M.D. 
Cloth, rp. 184. ITice, $1.20, Philadelphia: Griffith & Rowland 
Press. 1008. 

This hook partakes of the character of a sermon to scientists 
in general and physicians in particular. Its platform may he 
best stated in the following words from Dr. Harbin’s argumen- 
tum: “It is endeavored to produce an argument for tlie iden¬ 
tities- of tlie physical, intellectual and spiritual natures, re¬ 
spectively, and tlieir relations to tlie Infinite Material Uni¬ 
verse and Infinite Moral Universe. Health relates to the for- 
. mer. while happiness belongs to the latter realm. Science has 
, to do with the material, while religion concerns the moral 


sphere. Infraction of the laws of Nature brings disease, white 
violation of the moral law brings unhappiness. While health 
has some hearing on happiness, there is no necessary causa live 
relation between the two, for there may he happiness without 
health and vice versa, and it is not within the purpose of this 
discussion to refer to that phase of the subject.” The argu¬ 
ment unfolds Dr. Harbin’s position, as outlined above, fairly 
well, but its convincingness will depend on the mental attitude 
of the reader. Those, however, who are interested in the 
study of these problems, from whatever viewpoint, may derive 
pleasure from it; at least it contains nothing likely to offend 
anyone, unless it he the blank materialist. The Argument is 
followed by chapters on “The Influence of Nature in Disease 
as Revealed by Recent Investigations.” "i’liysiology of the 
Soul,” “The Analogy of Disease and Sin.” ami "The Philosophy 
of Death.” The style is somewhat jerky and syncopated, and 
in places is lacking in lucidity from inaUenfion to the require¬ 
ments of grammatical connection. Moreover, some of tlie 
scientific statements are deficient in accuracy, as when tlie 
author says that “the physiologist . , . can not distin¬ 
guish n red blood corpuscle of an animal from that of the 
human organism.” 

Cataract Kxtuaction. A Series o( Haliers with Discussion and 
('..Inmoots Rend Before the Ophtlialliiolnalrnl ’Section of the New 
York Academy of Medicine.- 1 !m 7 -inns. Edited bv Herbert Clnt- 
liorue. M D.. Instructor In OtditUnlmolnny Cornell CntversltT Medical 
College. Cloth, l’u Kill. Price. S2.uu. New York: William Wood 
& Co., 1008. 

This work is n valuable symposium on cataract, although 
the title is "Cataract Extraction.” The individual papers have 
been contributed by men chosen for tlieir peculiar fitness to 
treat the particular subject assigned to them and the whole has 
been most ably edited by Dr. Claiborne, who has added many 
valuable data from his own personal experience. Briefly, the 
subjects considered arc: stage of development of cataract 
most suitable for extraction; preparation of patient ami in¬ 
struments; combined extraction; extraction with kenitome: 
after-treatment; technic and indications for discission of sec¬ 
ondary cataract; extraction in capsule: maturation opera¬ 
tions; extraction of high myopia; final results of cataract 
extraction. These papers have been compiled with full discus¬ 
sions and may he said to cover the subject of cataract, in full 
to date. One notable point is that in all the papers anil dis¬ 
cussions Herman Knapp of New York is the only one who 
mentions irrigation of tlie anterior chamber after cataract 
extraction. 


„ MuoirAl. Gltl'XK. By Achilles Rose. Plolli. l'p. 262. Price, 
New York: Perl Hellados PuldlealIon Odlee. 

This hook is a republication of n series of papers advocating 
accuracy according to the genius of tlie Greek language in the 
formation of medieni terms from .the Greek. To ,attain this 
end Rose insists that we can not ignore the work in nomen¬ 
clature by modern Greek physicians, among whom are to lie 
found, he says, excellent philologists, versed in both the 
ancient and the modern Greek. The hook contains chapters, 
among other things, on “Greek as the International Language 
of Physicians and Scholars in General.” “Greek in Medicine.” 
A Conspiracy to Suppress the Truth About Living Greek,” 
Memorial on tlie Anatomic Nomenclature of the Anatomic 
Society.” by Dr. Hermann Triepel; “Scientific Medical Nomen¬ 
clature.” by Dr. Herbert Kruger, and a “Guide to the Learning 
of Modern Greek” for those who know classical Greek, also by 
Dr. Kruger. 


IS 


F R s'"i™; Bv No®' Dean Bnrflswell. M.D.. M.R.c.r- 

. Minerlntcnrtcnt. Kins Edward VII Sana; 

1311,5 Chapman. M.R.C.S., r.li.C.P.. Medlra 
£$!'» (• Corpoms Green Sanatorium. Cloth. Tp. 1S4. 

J uu., $—,0. New lork: Oxford University Press. IPOS. 

Under a grant from Hie Royal Society. Bardswell and Chap 
man were engaged in research work for a period of seven 
years, and from time to time made reports to the society. 
Tins work is an abstract of these communications and rep¬ 
resents the final report of their investigations. Tlie condi- 
tions of these investigations were most favorable, because each 
worker was tlie medical superintendent of n large sanatorium. 
From tlieir own experiences and from the results obtained bv 
coworkers in Europe and-America they deduce general prinei- 
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plos of diets for consumptives and are aide to state the com¬ 
parative value of various foodstuffs. Their practical conclu¬ 
sions should be of value to superintendents of sanatoria, espe¬ 
cially to those who are compelled to strive for economic 
efliciency in diets. 

Disi'.asks of the ItKCTF.M and Anus, Including the Fifth Edition 
of the Jacksonian lhlze Essay on Cancer. By Harrison Crlpps, 
F It C.S . Senior Surgeon, St. Bartholomews Hospital. I lord Edi¬ 
tion. Cloth. l’p 0B8. Trice. *'4.20 net. London, J. & A. 
Churchill ; Philadelphia : T. Blaklston's Son & Co., 1007. 

Mr. Cripps’ well-known work on the rectum conies to us in 
a new edition, revised, and enlarged by the addition of mat¬ 
ter of much value. The commoner 'diseases of the rectum are 
treated in thoroughly modern fashion. The section devoted to 
cancer of the rectum is particularly thorough and contains an 
extensive table of cases. Full reports of illustrative cases are 
characteristic of the book. We note the omission of any ref¬ 
erence to eolopexy in the chapter on prolapse of the rectum, 
our author recommending only cauterization or excision as 
methods of treatment for that ailment. With this exception 
the book is a valuable accession to the literature of this 
specialty. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

GnonoiA Homeopathic Board of Medical Examiners. 153 White¬ 
hall street, Atlanta. October 1. Secretary, Dr. It. E. Hlnman, 153 
Whitehall street, Atlanta. 

Louisiana State Board of Medical Examiners. New Orleans, 
October 1-2. Secretary, Dr. Felix A. Larue. 211 Camp street. 
New Orleans. 

Bhode Island State Board of Health, State House, Providence, 
October 1-2. Secretary, Dr. Gardner T. Swarts, 313 State House, 
Providence. 

Ahizona Board of Medical Examiners, Phoenix, October 3-6, 
Secretary. Dr. Auetl Martin, Phoenix. 

Utah State Board of Medical Examiners. Salt Lake City, 
October 3-G. Secretary, Dr. R. W. Fisher, Salt Lake City. 

Idaho State Board of Medical Examiners, Boise, October 0. 
Secretary, Dr. W. F. Howard, Pocatello. 

Montana State Board of Medical Examiners, Senate Chamber, 
the Capitol, Helena, October 6. Secretary, Dr. W. C. Riddell, 
Helena. 

Colorado State Board of Medical Examiners, State Capitol, 
Denver, October 0. Secretary, Dr. S. D. VanMeter. 1723 Tremont 
Place, Denver. 

North Dakota State Board of Medical Examiners, Grand Forks, 
October 0-8. Secretary, Dr. II. M. Wheeler, Grand Forks. 

Minnksota State Board of Medical Examiners, the Old Capitol, 
SI. raid, October 0-0. Secretary, Dr. W. S. Fullerton, 214 Ameri¬ 
can National Bank Bids., St. Paul. 

Nr.w Mexico Board of Health and Medical Examiners, Santa Fe, 
October 12-13. Secretary, Dr. .1. A. Massle. Santa Fe. 

Arkansas Regular Board of Medical Examiners, Little Rock, 
October 13. Secretary. Dr. F. T. Murphy. Brinkley. 

Arkansas Homeopathic Board of Medical Examiners. Little 
Rock. October 13. Secretary, Dr. P. C. Williams. Texarkana. 

GnonoiA Regular Board of Medical Examiners, Capitol Building, 
Atlanta, October 13. Secretary. Dr. E. II. Anthony, Griffin. 

Mississirn State Board of Health, The Capitol, Jackson, Octo¬ 
ber 13. Secretary, Dr. S. II. McLean, Jackson. 

Kansas State Board of Medical Registration and Examination, 
Topeka, October 13-15. Secretary, Dr. R. A. Light, Clmnute. 

Mh-ihoan State Board of Registration in Medicine. Lansing. 
October 13-15. Secretary, Dr. II. D. Ilarison, 50-1 Washington 
Arcade, Detroit. 

Wyoming Board of Medical Examiners. October 1-1-1 d fiecretacv 
llr. S. B. Miller. Laramie. ' s ’ 

Now -Jersey State Board of Medical Examiners, State House, 
Trenton. October 2(1-21. Secretary, Dr. J. W. Bennett, Long Branch! 

Illinois State Board of Health. Great Northern Hotel Chicago 
October 21-23, Secretary. Dr. .1. A. Egan. Springfield. 

Indiana Board of Medical Registration and Examination Room 
120. Stnte House. Indianapolis, October 27. Secretary Dr W T 
Gott, Room 120, Stnte House, Indianapolis, 


Michigan May and June Reports. 

l)r. 1*. 1). Ilarison, secretary of the Michigan Stale Board 
of Registration in Medicine, reports the written examinations 
held at Detroit and Battle Creek. May 25-27, and at Ann 
Arbor, dune 0-11, 1008. The number.of subjects examined in 


was 14; total number of questions asked, 100; percentage re¬ 
quired to pass, 75, and 50 per cent, on each subject. 

At the examination held May 25-27, the total number of 
candidates examined was 38, of whom 30 passed and 2 failed. 
One candidate took an incomplete examination. The follow¬ 
ing colleges were represented: 


tasskd. Year. Per 

College. Cent. 

American Med. Miss. Coll.(100-1) 0(7.1; (1007) 84,80.0 

College of 1*. and S.. Chicago.(1008) 85.7 

University of Maryland.....(1003) 77.2 

Detroit Borneo. Coll.(1008) 82.0, 84.4, 85.5 

Grand Rapids Med. Coll.(1007) 77.4 

Detroit Coll, of Med. (1001) 75.3; (1007) 76.G; (1008) 70.6, 70.8, 
S0.0, 81.0, 81.0, 83.4. 84. 84.2, 84.5, 84.5, 84.7. 84.8, 85.1, 83.2, 
S5.3, 85.8. SC.3, S7.1, S7.7, 87.7, 88.7, 80.4, S9.G, 80.6. 

Jefferson Med. Coll.(1874) 91.7 


FAILED. 

Detroit Coll, of Med.(1908) 71, *7S.<7 

At the examination held June 0-11 the total number of can¬ 
didates examined was 68, all of whom passed. The following 
colleges were represented: 

passed. Year. Per 

College. Grad. Cent. 

American Med. Miss. Coll. (1001) 02.0; (1005) 00.5; (1908) 85.2, 

87.1, 00. 

Detroit Coll, of Med.(1007) 70.S 

University of Michigan (1002) 8S.8 ; (1008) 82.0, 83.5, 83.6, 83.7, 
83.8. 83.0, 84.4, 84.5, 85.5. 85.6. 85.7. 85.9. 86, 86, 86.1, 86.2, 

86.5, 86.6, 86.7, 86.0, 87. 87:1, 87.1, 87.2, 87.3, 87.5, 88, 88.2, 

88.2. 88.2, 88.3, 88.3, 88.8, 88.0, 80. 80.2, 80.2, 80.3, 89.4, 89.5, 

50.6, 80.7, 89.S, 00.1, 00.3, 00.5, 90.8, 01.6, 02, 92.7, 03.1, 03.1. 
University of Michigan, Borneo. Dept. (1880) 95.2; (1908) 83.4, 86, 


87.5, 89.4, 90.1. 

American Med. Coll.. St. Louis.(1903) S0.7 

Dartmouth Med. School.(1008) 76.7 

Jefferson Med. Coll.(1002) 80.8 


* Conditioned in histology and embryology. Required four more 
marks to make 50 per cent. 


Illinois June Report. 

Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examination held at Chicago, June 
24-27, 1908. The number of subjects examined in was 16; 
total number of questions asked, 100; percentage required to 
pass, 75, The total number of candidates examined was 360, 
of whom 326 passed and 34 failed. Two candidates took an 
incomplete examination. The following colleges were repre¬ 
sented: 


passed. Year 

College. Grad. 

University of Southern California.(1908) 

American Med. Miss. Coll.(1901) (1906) 

Bennett Coll, of Eel. Med. and Surg.(1908) 

Chicago Coll, of Med. and Surg.(1908) 

College of P. & S., Chicago.(1008) 

College of Med. and Surg., Chicago.(1008) 

Dearborn Med. Coll.(1007) 

Hahnemann Med. Coll., Chicago.(1008) 

Bering Med. Coll.(1907) (8, 1008) 

Illinois Med. Coll. (1908) 

Jenner Med. Coll.(1008) 

National Med. Univ., Chicago.(1007) 

Northwestern Univ. Med. School. (1907) (00, 1908) 

Rush Med. Coll-(1903) (1006) (1907) (21,1908) 

College of P. and S., Baltimore.(1896) 

Creighton Med. Coll.(1908) 

Long Island Coll. Bosp.(1907) 

University and Bellevue Hosp Med. Coll. ... (1890) 

Eclectic Med. Inst., Cincinnati.(1908) 

Hhlo Med. University.(1896) 

Pulte Med. Coll.(1901) 

Western Univ. of Pennsylvania.(1908) 

Jefferson Med. Coll.(1908) 

Medico-Chluirglca! College. Philadelphia.... (1905) 


tailed. 

Bennett Coll, of Ed. Med. and Surg. 

Chicago Coll, of Med. and Surg. 

College of P. and S.. Chicago. 

Hahnemann Med. Coll., Chicago.... (1891) (6 

Illinois Med. Coll. 

Jenner Med. Coll.(1907) (7 

Northwestern Univ. Med. School. 

Med. Coll, of Indiana. 

Barnes Med. Coll. 


(190S) 

nous) 

(1908) 
, 1908) 
(1908) 
1908) 
O90S) 
(1003) 
(1908) 


Total No. 
Examined, 
1 

2 , 
16 
44 
SO 
1 
1 

21 

9 

7 

17 

1 

91 

24 

1 

1 

1 

1 

1 

1 

1 

1 

o 

1 


o 

1 

9 

4 

8 

1 

1 

1 


South Carolina June Report. 

Di-. H. H. Wyman, secretary of the South Carolina Stale 
Board of Medical Examiners, reports the written examination 
held at Columbia, dune 0-11, 11)08. The number of subjects 
examined in was 16; total number of questions asked IOt- 
percentage required to pass. Td. The total number of candL 
dates examined was 68. of whom 47 passed and 21 failed. The 
following colleges were represented: 
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book notices 


.lorn. A, M. A. 

Sept. 2c, mos 


a* we believe it lias, its lesson ought to put the medical man 
on his guard as to the source from which lie derives his science 
as well as that of his remedies. 


Tun I'wlinuir.i ov a nr. Bai:. Bv J. Herbert Parsons. It.S.. 
D.Sr. (bond.), F.B.C.S. (Eng.). Assistant Surgeon, ltoyat London 
(MoorHelds ( Ophthalmic Itosi)ital. Vol. IV. General Pathology, 
l’art II. Cloth. Illustrated. Price, $3.b0. JVeiv Pork: G. 1. 1 ut- 
nnm's lions, 190S. 


This is the latest of the series of works on the pathology of 
the eye by Mr. Parsons. On the whole it is even n belter 
example of original work, patient compilation and practical 
application of laboratory study than bis previous contribu¬ 
tions to the same subject. Seven chapters treat of “Injuries 
of the Eye,” ‘Exophthalmos and Enophthalmos.” “Panoph¬ 
thalmitis, Orbital Cellulitis and Thrombosis.” “Sympathetic 
Ophthalmia,” "Symptomatic Diseases of the Eye” and “Hered¬ 
ity.” 

One of the most satisfactory chapters is that on “Migratory 
Ophthalmia.” After a careful analysis of all the theories of 
its pathogenesis, Parsons is of the opinion that haeteiial 
transmission by metastasis, first mentioned by Mackenzie and 
elaborated by Berlin, is worthy of acceptance. He believes 
that most of the facts point to sympathetic ophthalmia as a 
disease of bacterial origin, and “if the virulence of the organ¬ 
isms and the varying conditions of resistance of the tissues 
aie taken into account the variations in latent period and 
many other difficulties are abolished.” Paisons thinks that the 
organism is pathogenic only for the eye and is innocuous to 
other parts of the body. He points out that in leprosy and 
tubercle their eliaracteiistic organisms set up a metastatic 
inflammation that, though subacute or chronic, is vet not 
purulent. Even virulent organisms may circulate in the 
blood and he harmless until they reach an organ or tissue for 
which they arc pathogenic. For example, saprophytes, reach¬ 
ing the eye by way of the blood current, may set up serious 
ocular inflammation, although they do not afleet other organs 
of the body through which the same infected blood flows. 
Parsons restates this idea of blood transmission when he 
says that the “fact that sympathetic ophthalmia manifests 
itself as a uveitis both in the exciting and sympathizing eye 
points to the same causa cattsatts. The organism multiplies in 
the exciting eye; if this is removed early infection does not 
occur, hut if organisms have escaped in quantity into the cir¬ 
culation sympathetic ophthalmia may follow.” 

That rather odd lesion “hole” in the macular retina, first 
described by Knapp in 1800, may he due to disease as well as 
to trauma. In almost all instances it is preceded by edema of 
tlie macular region, as de Selnveinitz and others have pointed 
out. In all probability this edematous condition is followed 
hv atrophy and slow perforation and is not necessarily due to 
injury, though a contusion of the globe or any injury to the 
orbital region may precipitate the final result. 

Parsons refers to the appearance of lipemia in some eases 
of diabetes mellitus. The ophthalmoscopic; appearances are 
very striking, as the retinal vessels contain a fluid w hieh looks 
like milk—a condition which UhtliofT believes to he due to 
the arrangement of fat globules next the vascular wall, the red 
corpuscles remaining in midstream. 


Parsons thinks that the main difference between diabetic 
and albuminuric retinitis lies in the absence of ophthal¬ 
moscopic changes in the arterial walls and of the absence of 
papillitis in diabetes—alterations so commonly observed in 
renal retinitis. 


IIFCWH AVI) HUfixnss. Bv Robert Maxwell Harbin, A R . MI 
Cloth. Tp. 184. Ibice. 81.20, Philadelphia: Giifflth & Row Ian 
Pi ess. 1908. 


This book partakes of the character of a sermon to scientists 
in general and physicians in particular. Its platform may l>c 
best stated in the following words from Dr. Harbin’s argumen- 
tum: “It is endeavored to produce an argument for the iden¬ 
tities of the physical, intellectual and spiritual natures, re¬ 
spectively, and their relations to tile Infinite Material 'uni¬ 
verse and Infinite Moral Universe. Health relates to the for¬ 
mer. while happiness belongs to the latter realm. Science has 
to do with the material, while religion concerns the moral 


sphere. Infraction of the laws of Nalitre brings di-case, while 
violation of the moral law brings unhappiness. While health 
has some bearing on happiness, there is no neee-sary causative 
relation between the two, for there may lie happiness without 
health and vice remit, and it is not within the purpose of this 
discussion to refer to that phase of the subject." The argu¬ 
ment unfolds Dr. Harbin’s position, as outlined above, fairly 
well, but its convincingness will depend on the mental attitude 
of the reader. Tho-e, however, who are interested in the 
study of these problems, from whatever viewpoint, may derive 
pleasme from it: at least it contains nothing likely to offend 
anyone, unless it he the blank materialist. The Argument is 
followed by chapters on “The Influence of Mature in Di-ease 
as Revealed by Recent Investigations." “I’iiy-iology of the 
Soul,” “The Analogy of Disease and Sin.” and “The Philosophy 
of Death.” The style is somewhat jerky ami syncopated, an I 
in places is lacking in lucidity from inattention to the require¬ 
ments of giammatieal connection. Moreover, some of the 
scientific statements are deficient in accuracy, as when the 
author says that “the physiologist . . . call not distin¬ 
guish a red blood corpuscle of an animal from that of the 
human organism.” 

Catatiact Ex ruvcTInx. A Soles of papera with Dlsciis-lnn and 
Comments Read Before tbe Ophthnlmolozlenl Section of the New 
York Acmlemv of Medicine, lPiiT-llMis. Edited hv .1. Herbert Clai¬ 
borne. M I).. Instructor in Ophthalmology Cornell I’niversltv Medical 
College. Cloth l'p Kit*. Brice. SIMMS New York: William IVooil 
& Co.. 1908 

This work is a valuable symposium on cataract, nlHiniigli 
the title is “Cataract Extraction.” The individual paper- have 
been contributed by men chosen for their peculiar fitness to 
treat the particular subject assigned to them and the whole lias 
been most ably edited by Dr. Claiborne, who has addrd many 
valuable data from his own personal experience. Briefly, the 
subjects consideicil ate: stage of development of cataract 
most suitable for extraction; preparation of patient and in¬ 
struments; combined extraction: extraction witli kemtornc; 
ntter-tveatment: technic and indication- for di-ei-sinn of sec¬ 
ondary cataract; extraction in capsule: maturation opera¬ 
tions; extraction of high myopia; final results of cataract 
extraction. These papers have boon compiled with full discus¬ 
sions and may he said to cover the subject of cataract in fall 
to date. One notable point is that in nil the papers and dis¬ 
cussions Herman Knapp of Mew York i- the only one who 
mentions irrigation of the anterior chamber after cataract 
extract ion. 


Mr.Dtr.vi, Gttr.KK. ll.v Achilles Bos,.. Chilli. Bp. 2(52. l’rice. 
Sl.no. XcwYoik: I’erl Itellados Balillcnthm Ollier. 

This hook is a repuhlication of a series of papers advocating 
accuracy according to the genius of the Creek language in the 
formation of medical terms from the Greek. To attain this 
end Rose insists that wo can not ignore the work it* nomen¬ 
clature by' modern Greek physicians, among whom arc to he 
found, he says, excellent philologists, versed ill both the 
ancient and the modern Greek. The hook contniiis chapters, 
among other things, on “Greek ns the International Language 
of Physicians and Scholars in General.” “Greek in Medicine.” 
“A Conspiracy fo Suppress the Truth About Living Greek,” 
Memorial on the Anatomic Momenclature of the Anatomic 
Society.” by Dr. Hermann Triepel; ‘‘Scientific Medical Monien- 
clatnre.’ by Dr. Iferlieit Kruger, and a “Guide to the Learning 
of Modem Gicck” for those who know classical Greek, also by 
Dr. Kroger. 


q 11 '• Noel Dean Rardswetl. M.B.. M. 

* ‘‘* Gvilin.l Medical Superintendent. King Edward III .. 

M.R.O.8.. LU.C.B.. Medical 
Cloth Bp. 


S.uui- 

[licat 

184. 


(Edin.) .. 

tnrium. and John Ellis Chapman. 

j’rW ! ™? 1 ' k- Eopiitu's Green Sanatorium. ciotn 
Hite, New \ork : Oxford Bnlver-lty Press, 190S. 

Under a grant from the Royal Society. Bard swell and Chap¬ 
man were engaged in research work for a period of seven 
years, and from time to time made reports to the society. 
This work is an abstract of these communications and rep¬ 
resents the final repot t of their investigations. The condi¬ 
tions of these investigations were most favorable, because each 
worker was the medical superintendent of a large sanatorium. 
I'loin their own experiences and from the results obtained hv 
coworkers in Europe and-Auietiea they deduce general princi- 
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pics of- diets for consumptives and are aide to state the com¬ 
parative value of various foodstuffs, i heir practical conclu¬ 
sions should he of value to superintendents of sanatoria, espe¬ 
cially to those who arc compelled to strive for economic 
ellieiency in diets. 

Diseases or the Rectum and Anus, Including the Fifth Edition 
of the Jacksonian Prize Essay on Cancer. By Harrison Cripps, 
F.If.C.S . Senior Surgeon. SI. Bartholomew's Hospital, third Edi¬ 
tion, Cloth. 1’p. .188. Price. F4.20 net. London, J. & A. 
Churchill; Philadelphia: P. Blaklston's Son & Co., 1007. 

Mr. Cripps’ well-known work on the rectum conies to us in 
a new edition, revised, and enlarged by the addition of mat¬ 
ter of much value. The commoner 'diseases of the rectum are 
treated in thoroughly modern fashion. The section devoted to 
cancer of the rectum is particularly thorough and contains an 
extensive table of cases. Full reports of illustrative cases are 
characteristic of the book. We note the omission of any ref¬ 
erence to colopexy in the chapter on prolapse of the rectum, 
our author recommending only cauterization or excision as 
methods of treatment for that nilment. With this exception 
the book is a valuable accession to the literature of this 
specialty. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


Georgia Homeopathic Board of Medical Examiners. 153 White¬ 
hall street, Atlanta. October 1. Secretary, llr. R. E. Hinman, 153 
■Whitehall street, Atlanta. 

Louisiana State Board of Medical Examiners. New Orleans, 
October 1-2. Secretary, Dr. Felix A. Larne. 211 Camp street. 
New Orleans. 

Rhode Island State Board of Health. State House, Providence, 
October 1-2. Secretary, Dr. Gardner T. Swarts, 313 State House, 
Providence. 

Arizona Board of Medical Examiners, Phoenix, October 3-6, 
Secretary. Dr. Ancil Martin, Phoenix. 

Utah State Board of Medical Examiners, Salt Lake City, 
October 5-6. Secretary, Dr. It. IV. Fisher, Salt Lake City. 

Idaho State Board of Medical Examiners, Boise, October G. 
Secretary, Dr. W. F. Howard, Pocatello. 

Montana State Board of Medical Examiners, Senate Chamber, 
the Capitol, Helena. October G. Secretary, Dr. IV. C. Riddell, 
Helena. ' 

Colorado State Board of Medical Examiners, State Capitol, 
Denver, October G. Secretary, Dr. S. D. VanMeter, 1723 Tremont 
Place, Denver. 

North Dakota State Board of Medical Examiners, Grand Forks, 
October G-S. Secretary, Dr. II. M. Wheeler. Grand Forks. 

Minnesota State Board of Medical Examiners, the Old Capitol, 
St. Taul, October 6-SI. Secretary, Dr. W. S. Fullerton, 214 Ameri¬ 
can National Bank Bldg., St. Paul. 

New Mexico Board of Health and Medical Examiners, Santa Fe, 
October 12-13. Secretary, Dr. .1. A. Massie. Santa Fe. 


Arkansas Regular Board of Medical Examiners, Little Rock, 
October 13. Secretary. Dr. F. T. Murphy. Brinkley. 

Arkansas Homeopathic Board of Medical Examiners, Little 
Rock. October 13. Secretary. Dr. P. C. Williams, Texarkana. 

Georgia Regular Board of Medical Examiners, Capitol Building, 
Atlanta, October 13. Secretary. Dr. E. R. Anthony, Gridin. 

Mtssissirn State Board of Health, The Capitol, Jackson, Octo¬ 
ber 13. Secretary, Dr. S. II. McLean, Jackson. 


Kansas State Board of Medical Registration and Examination, 
Topeka. October 13-15. Secretary, Dr. R. A. Light, Chanute. 

Michigan State Board of Registration in Medicine. Lansing, 
October 13-15. Secretary, Dr. B. D. llarison, 504 Washington 
Arcade. Detroit. 

Wyoming Board of Medical Examiners, October 14-1(7, Secretary 
Dr. S. It. Miller. I.aramle. * 

New Jersey State Board of Medical Examiners. State House 
Trenton. October 20-21. Secretary, Dr. J. W. Bennett, Long Branch’ 
Illinois State Board of Health, Great Northern Hotel, Chicago 
October 21-23. Secretary. Dr. J. A. Egan. Springfield 

Indiana Board of Medical Registration and Examination Room 
120. state House. Indianapolis, October 27. Secretary Dr W T 
Gott, Room 120, state House, Indianapolis. . 


Michigan May and June Reports. 

Dr. 11. D. llarison, secretary of the Michigan State Board 
of Registration in Medicine, reports the written examinations 
held at Detroit and Battle Creek. Mav 25.07 nn ,i at .\ I1U 
Arbor. June tl-ll, BIOS. The number of subjects examined in 


was 14; total number of questions asked, 100;. percentage re¬ 
quired to pass, 75, and 50 per cent, on each subject. 

At the examination held May 25-27, the total number of 
candidates examined was 38, of whom 30 passed and 2 failed. 
One candidate took an incomplete examination. The follow¬ 
ing colleges were represented: 


passed. Year. 

College. Grad. I 

American Med. Miss. Coil.(1004) 9(7.1 ; (1007) 84, 

College of P. and S.. Chicago.(1908) 

University of Maryland.(1003) 

Detroit Ilomeo. Coll.(1008) 82.0, cR4. 4, 

Grand Rapids Med. Coll....,.: .-(lOOTjw 

Detroit Coll, of Med. (1001) 73.3; (1907) 76.G ; (1 .OOFT. vO.O, ' 
80.il. 81.0, 81.0, 83.4. 84. 84.2. 84.3. 84.3, 84.7. 84.8-, 

85.3. 85.8, 86.3. 87.1, 87.7, 87.7, 88.7, 80.4, 89.0, 80.6. 1 

Jefferson Med. Coll.(1874) 

FAILED. 


Detroit Coll, of Med 


(1908) 71, *7S.C 


At the examination held June 0-11 the total number of can¬ 
didates examined was 08, all of whom passed. The following 
colleges were represented: 

passed. Year. Ter 

College. Grad. Cent. 

American Med. Miss. Coll. (1901) 02.0; (1003) 00.3; (1908) 83.2, 

87.1, 90. 

Detroit Coll, of Med.(1007) 79.8 

University of Michigan (1002) 88.8; (1008) 82.0. 83.5, 83.G, 83.7, 
83.8. 83.0, 84.4, 84.5, 85.5. 83.G. 85.7, 85.0, 86. 8G, 86.1, 8G.2, 
86.5, 86.6, 86.7, 86.0, 87. 87:1, 87.1, 87.2, 87.3, 87.5, 88,-88.2, 

58.2, 88.2, 88.3, 88.3. SS.8, 88.9, 80. 80.2, 80.2, 80.3, 89.4, 89.5, 
89.G, 89.7, 80.8, 00.1, 00.3, 90.5, 90.8, 91.6, 02. 02.7, 03.1, 03.1. 

University of Michigan, Homeo. Dept. (18S0) 95.2; (1908) 83.4, 80. 


87.5, 89.4, 90.1. 

American Med. Coll.. St. Louis.(1903) 80.7 

Dartmouth Med. School.(1008) 76.7 

Jefferson Med. Coll.(1902) 80.8 


* Conditioned in histology and embryology. Required four more 
marks to make 30 per cent. 


Illinois June Report. 

Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examination held at Chicago, June 
24-27, 1008. The number of subjects examined in was 16; 
total number of questions asked, 100; percentage required to 
pass, 75, The total number of candidates examined was 360, 
of whom 320 passed and 34 failed. Two candidates took an 
incomplete examination. The following colleges were repre¬ 
sented : 


passed. Year 

College. Grad. 

University of Southern California. (100S) 

American Med. Miss. Coll.(1001) (1000) 

Bennett Coll, of Eel. Med. and Surg.(1908) 

Chicago Coll, of Med. and Surg.(1008) 

College of P. & S., Chicago.(1908) 

College of Med. and Surg., Chicago. (1008) 

Dearborn Med. Coll.7.. (1007 

Hahnemann Med. Coll., Chicago. (10081 ■ 

Hering Xled Coll..(1007) (8. 1008 

Illinois Med. Coll. (l'lORi 

Jenner Med. Coll...!!(1008) 

National Med. Univ., Chicago..’."’”(1007) 

Northwestern Univ. Med. School. (1907) (00. 1008) 

Rush Med. Coll-(1003) (1000) (1007) ( n l 1008) 

College of P. and S„ Baltimore....... VlsOO 

Creighton Med. Coll. (1008) 

Long Island Coll. IIosp.'. (1907) 

University and Bellevue Hosp Med Coll "' iiKOOl 

Eclectic Med. Inst.. Cincinnati. (1008) 

Ohio Mod. University. ” (iRoni 

Unite Med. Coll.....loon 

Western Univ. of Pennsylvania. MOOS) 

Jefferson Med. Coll. (10081 

Medico-Chirurgical College. Philadelphia! 1 \[ ni)05) 

tailed. 

Bennett Coll, of Eel. Med. and Surg. tioooi 

Chicago Coll, of Med. and Surg.... V IS 

College of P. and S.. Chicago. "(1008 

u&MeV% I c : ) ":’ !' hlcnf:o " • • < isni > 

Jenner Med. Coll.///(YnoYY Y? in wi 

Northwestern Univ. Med. School... \ flhosl 

Med. Coll, of Indiana. ’’norm 

Barnes Med. Coll.Y !! (lbo8) 


Total No. 
Examined. 


16 

44 

SO 

1 

1 

21 

J) 


7 

17 

1 

01 

24 

1 

1 

1 

1 

1 

1 

1 

1 


2 

1 


2 

1 

0 

7 
4 

8 
1 
1 
1 


-J -..L AH,JIUU. 

T, Dr \ H ; Boe,eta, -. v ,)f the South Carolina St 

Board of Me,I,cal Kxammers. reports the written examine 
held at Columbia, June 0-1], 1008. The number of *,,] 
examined m was 6; total number of questions asked ! 
percentage required to pass. 75. The total number of J, 
dates examined was 68. of whom 47 passed and 21 failed ! 
following colleges were represented: e<1 * 
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TotIK. A. JI. A. 
Sept. 2i'.. m.i.s 


passed. Year 

College. Grad - 

Howard University.(1000) S2.2; (100T) 

Atlanta College of P. and S.I 

Atlanla School of Med..■( 

Ur 


Per 

Pent. 

so.:: 

ts.:i 

S3.G 



IvomanVMed. Coll. of Pennsylvania. .... .. .. . . ■■■ <1008» 84.G 

Medical Coll, of Sontli Carolina (100') <8.S 8i.0. (inns) 

7.-I.S, 78.3, 70.S. SO.7, Hi-fi, 81.7. 80.1. 84.5. 8.7.2. 87. 8i.8. SO, 

University 6 of Tennessee.V.IH'JV 73 - 2 -2s‘S 

yieharryjr r ''G-''Coll.52"® 

ruis3=^°7)f the South. 

sgT'Jee Med. Coll. ‘!2 

ui versify of Nashville.090 1 ) .H i 

T&Wenlt? of Virginia.(1001) S0.6: (1000) 75 

rMLCD. 

Howard University .O007) S?** 1 

Atlanta College of I*, and S. •(1*108) J»4 ^ 

University of Georgia.... (1906) 68.8: (1008) 60..*, 60.i. iO.G, t ‘ 

Baltimore Med. (’oil.• • • *..; * • * ■ ; • • *0^93) - ** 

Leonard School of Med.. (1906) 66.5: (1908) .>4.8. 56.2, fn.i. i» ■} 
Med. Coll, of South Carolina (1901) 84; (1907) G,>.7 : (1908) 61.■» 

Meharry Med. Coll.(1907) 49.6. 02.8; (1908) 48. 74.8 

‘University of the South.(190 1 )* 

* Percentage nnt given. 


Arkansas July Report. 

Dr. F. T. Murphy, secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examination 
held at Little Rock, July 14, 1008. The number of subjects 
examined in was 7; total number of questions asked. 70; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 51. of whom 36 passed, including 15 non- 
graduates, and 15 failed, including 11 non-graduates. The 
following colleges were represented: 


TASSED. 

College. 

College of P. and S.. Little Koek. 

Denver and Gross Coll, of Med. 

National Med. Unlv. Chicago. 

Tulane University of Louisiana. 

St. Louis University. 

Barnes Med. Coll. 

Geneva Jled. Coll.. New York. 

Vanderbilt University . 

University of the South. 

University of Tennessee. 

Meharry Med. Coll. 

University of Nashville . 

Memphis Hosp. Med. Coll. 

University of Wurzburg. Germany.. 


Year 

Grad. 


.nnos) 

.(1007) 

.(1008) 

.nnns) 

(1007) 85: (1 PUS) 

.dims) 

.(18071 

.uoosi so. 

.none.) 

.(inosi 

ano7) 75-. nnos) 
(moo) si: (ions) 

.(IMS) 

.(1003) 


FAILED. 

Memphis IIosp. Med. Coll.(1008) 

Meharry Med. Coll.(10071 73: (ions) 


Per 

Cent. 


t .* 

81, 85 
87 
75 
S3 

87. SS 
83 
83 
03 


70 

70 


71 

71. 72 


LICENSED WITHOUT EXAMINATION. 

There were also licensed at this examination five old practi¬ 
tioners, including one non-graduate, who were granted license 
by reason of having been registered under the old law. The 
following colleges were represented: 


College. Grad. 

University of Maryland.(1877) 

University of Nashville.(1S7S) 

Gate City Medical Colle.ee.(100(f) 

University College of Medicine, Kichmond.(1805) 


Colorado July Report. 

Dr. S. D. Van Meter, secretary of the Colorado State Board 
of Medical Examiners, reports the oral and written examina¬ 
tion held at Denver. July 7-8 and 13-14. 11)08. The number of 
subjects examined in was 8; total number of questions asked, 
80: percentage required to pass. 75. Fifty-nine applicants were 
licensed at this examination. 24 of whom passed the examina¬ 
tion. and 35 were registered on presentation of satisfactory 
credentials, including state licenses. Two of the applicants 
appearing for examination failed to make the required percent¬ 
age. The following colleges were represented: 


passed. 


College. 

Denver Ilouieo. Med. Coll. 

University of Colorado (1 P(tS) 77 . 5 , 7S.4, 
85.4. SG.3. 

Denver and Gross Coll, of Med. (IPOS) 
7S.7. 70.4. 70.S. SO.2, 81.2. 

Maryland Med. Coll. 

Cleveland Coll, of P. and 8. 


Year. Per. 

Grad. Cent. 

.. (100S) 75.8. 7S.7. 7S.S 
0.1. 70.8, 82.4, S2.4, S3, 

.1, 7G.2, 7G.5. 77.3, 7S.5, 

-.(1004) 75.O 

-....(1002) 7G.2. 


LICENSED WITHOUT EXAMINATION, 

Year Slab- 

College. Grad. LimwM. 

College of P. and 8.. San Francisco.(1002) Ncvadi 

Denver and Gross Colt, of Med.(1007) Nevada 

Bennett Coll, of Eel. Mod. & Surg. (1.883) Texns; (1002) IlIlimL 

Chicago riomeo. Med. Coll.(1803) Iona 

College of I*, and 8.. Chicago.(1002) Illinois 

Hahnemann Med. Coll.. Chicago (1881) Mich.: (2.1800) Iowa 

Kush Med. Coll.• ■.(1885) Iowa 

Northwestern I'niv. Med. School 11808) Mis.: (100..) Illinois 

Ft. IVayne Coll, of Med.0882) Nebraska 

College of P. and 8, Keokuk.. (1801.) Missouri: (1807) Iowa 

Keokuk Med. Coll .(180G) U'. Virginia 

Kansas Med. Coll.(1007) Kansas 

University- of Louisville.(1802) Illinois 

College (if P. and 8.. Baltimore.(1801 > W. Virginia 

Baltimore Med. Coll. (1005) M*. Virginia 

Harvard Med. School...(1808) Mass. 

University of Michigan. (HIOSl Michigan 

St. Louis Coll, of P. and S.(ISPnl (1807) Missouri 

Barnes Med, (’oil.(10081 Illinois 

University Med. Coll.. Kansas City.( 2 , 100i;> Missouri 

Marlon Sims Coll, of Med.(1800) -Missouri 

Cornell l T niv. Med. Coll.(10(17) New York 

College of I*, and 8.. New York.(1001) New York 

Ohio Med. University.(1808) Oldo 

Med. Coll, of Ohio.(1S0G) Ohio 

University of Pennsylvania.(2.1002) Prnnn. 

Milwaukee Jled. Coll.(10074 Wisconsin 

r'A ( led. Year Per 

College. Grad. Coni. 

Deliver Ilomoo. Med. Coll.(1008) fili.O 

College of I*, and 8.. Keokuk. ( 1001 ) 5G.3 


Connecticut July Repoit. 

Dr. Charles A. Tnltlc, secretary of the Cornice!ieiit Medical 
Examining Board, reports tlie written examination held at 
New Ilaven, July 14-15. KIDS. The number of subjects exam¬ 
ined in was 12; total number of questions asked. 70: percent¬ 
age required to pass. 75. The total number of candidates ex¬ 
amined was 47. of whom "7 passed and 10 failed. The fol¬ 
lowing colleges were represented: 


passed. 


. Year 

College. Grad. 

Georgetown University.( 1008 ) 

Yale University ( 1007 ) 70. 84.0; MODS) 78.8. 78.8. 70.5. 80.3. 82.0, 
83.2. 83.5. 84. 84.4. 85.5. 85.5, 87.0 88,2. 

Kentucky School of Med.( 1008 ) 


Per 

Cent. 

S3 


Baltimore Med. Coll. 

Maryland Med. Coll.( 1008 ) 

Johns Hopkins Medical School.(ID) >71 S3: HDDS) 

College of P. and S.. Baltimore.(1007) 

Harvard Med. School.(1005) SJ.S. 81.0- flOOC) 


80.4 


(1008) 75.4. 77 _ 


70.5 

78 

81.0 

0.0 


Tufts College Jled. School.(1007) 77.1. 82.4 

College of P. and S„ Boston. 

Syracuse UniversUv . 

: 09»S) 

.0 90.8) 

. (1908) 

81.7 

70.0 

80.0 

College of r. and 8., New York. 

. (1 897 > 

8.“».7 

t Diversity and Bellevue Hosp. Med. Coll... . 

Jefferson Jled. Coll. 

McGill University, Quebec . 

. 0908) 81.1, 
. (1908) SI.9. 
.(1906) 

81-2 

84.2 

S2.6 

rAii,i:t>. 

College o£ I\ and S.. Chicago. ... 

Baltimore Pniversltr _ 

.(1890) 

67.2 

6*7 

Maryland Med. Coli. 


(18 

Baltimore Jled. Coll 

Johns Hopkins Jledical School 

Harvard Medical School.. . 

.(1906) 

. nnos) 

. (1904) 

01.6 

74.2 

76.8 

College of P. and S.. New York . 


67.9 

Jefferson Jled. Coll.. 

. (1908) 

76.1 

Laval University. Quebec . 



University of Naples. Hair. 

.(1005) 

79.7 


New Hampshire July Report. 

My. H, C. Morrison, regent for Hie New Hampshire Board of 
Medical Examiners, reports the written examination liehl at 
Concord,jTuly 15-10. H)08. The number of subjects examined 
in was 7; total number of questions asked. 70: percentage 
required to pass. 75 . The total number of candidates examined 
was 15, of whom 10 passed and 5 failed. The following col¬ 
leges were represented: 

College. tasked. 

Medical School of Maine. 

Baltimore Med. Coll. . 

Tufts Coll. Jledical School.’. 

Boston University ... . 

Dartmouth Medical School!. 

Cleveland Coll. P. and S . 

Jefferson Med. Coll. 

University of Vermont.^ 


.(1007) s: 


Year 
Grad. 

..(1004) 
..(1005) 
:: (100S) 
..( 100 ( 1 ) 

.(1007) 

..( 1008 ) 

.(1008) 

.(1008) 

FAILED. 

Kentucky School of Med. ( 1108 ) 

Baltimore Jled. Coll.non::) 

University of-Vermont. (100(11 07- MOOS) 

Laval University. Quebec...... .^jJioOS) 


Per 
Cent. 
811 
77 
76 
92 
79, 79 
SI 


70 
Si) 

r»r> 

71 
70 

or. 
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licensed Tininrnii nncii'ROCiTY. 

Year Reciprocity 

CoIIcrc. e™ d - "' ltb - 

New York Ilnmoo. Med. Coll.O-JOJ) Vermont 

University of Vermont.(1887) (inOfi) Vermont 

Ikirtmoutli Medical School .„ , ,, 

• This candidate was licensed hy endorsement oC his Dartmouth 
Medical School diploma, under the original medical act. allowing 
men who matriculated before 1SI17 and received a diploma between 
that date nnd lilOtl, to be licensed without examination. 


Illinois July Report. 


Dr. ,T. A. Egan, secretary of the Illinois Slate Board of 
Health, reports the written examination held at Chicago, July 
22-24. llins. The number of subjects examined in was 1(1; 
total number of questions asked, 100; percentage required to 
pass, 75. The total number of candidates examined was (13. 
of whom 40 passed and 15 failed. Two candidates took an 
incomplete examination. The following colleges were repre¬ 
sented: 


passed. Year 

College. Grad. 

George Washington University.(1007) 

Howard University .(1008) 

Bennett Coil, of Kci. Med. and Snrg.( 1008 ) 

Chicago Coll, of Med. and Surg.(1008) 

College of Med. and Surg.. Chicago. (IOOi) 

College of U. and S.. Chicago.(1004) (4.1008) 

Ilalinemann Med. Coll.. Chicago.(1908) 

Ilerinjr Med. Coll.. Chicago.(1908) 

Illinois Med. Coll.(1008) 

.Tenner Med. Coll.(1908) 

National Med. University, Chicago.(19(13) 

Northwestern Unlv. Med. School.(1908) 

Rush Med. Coll.(1908) 

University of Louisville.(1908) 

Hospital Coll, of Med., Louisville.(1897) 

Raines Med. Coll.(190S) 

Washington University. St. Louis.(1908) 

St. Louis Coil, of P. and S.(1908) 

University of Oregon.(1907) 

.Tefferson Med. Coll.(1900) (190S) 

University of Pennsylvania.(1S97) (1907) 


Total No. 
Examined. 
1 
1 
1 
1 
1 
n 
i 

i 

1 

4 

1 

7 

9 

1 

1 

3 

1 

1 

1 

o 

2 


FAILED. 


Bennett Coll, of Eel. Med. and Surg.(1908) 2 

Tiering Med. Coll., Chicago.(1908) 1 

.Tenner Med. Coll.(1908) 1 

Rush Med. Coll.(1883) 1 

Indiana Med. Coll.(1907) 1 

Keokuk Med. Coll.(1891) 2 

Barnes Med. Coll.(1908) 2 

Homeopathic Med. Coll, of Missouri.(1901) 1 

Washington University. St. Louis.(1908) 1 

St. Louis Coll, of P. and S.(1908) 2 

Royal University of Naples, Italy.(1S82) 1 


Marriages 


Cn.Mtl.FS 0. Dawi.I'.y. II.D.. tn Miss Minnip Mart ill. both of 
Los Angeles. August 12. 

finoROi: If. Day. M.I).. to Miss Tommie Hornsey. Doth of 
Louisville. September 10. 

■Tosr.pn'H. IIai.l. M.I).. to Miss Stella Grizzle, Doth of Alex¬ 
andria, Inch. September 2. 

Leonard IV. Shoemaker. M.D.. to Mrs. May Parkison. both 
of Tulia, Texas, August 30. 

Percivat, J. Meyers. M.I).. to Miss Pauline Aronson, both of 
San Frnneisco, Cal.. September !). 

A. L. McLeroy, M.I).. Palestine. Texas, to Miss .Tettie Plaxeo 
of Decatur. Texas. September lfi. 

Robert Retzer. M.D.. Baltimore, to Miss Nannie Deidania 
Ttidgely. at Baltimore. September 10. 

Georoe Clinton Baker. M.D.. Gassaway, IV. Va.. to Miss 
Katherine Wells, at Baltimore. September 8. 

Frank Borert Rlopansky, M.D.. Helper. Utah, to Miss Cecil 
May Budge of Salt Lake City. September 5. 

Walter F. Lowers. M.D.. Baltimore, to Miss Clara J. Mar¬ 
garet Kllingbaus, at Baltimore, September 0. 

Clarence I). Bradley. M.I).. Ford City, Pa., to Miss Mar¬ 
garet (!. Dallas of Philadelphia, September 10. 

Charles William Rains. M.D.. Knoxville. Tonn., to Miss 
Margaret Wliedon of Lincoln. Neb.. September 10. 

W. Taylor Cummins. M.D., Philadelphia, tn Miss Josephine 
Widdeeombe of West Chester, Pa.. September 0. 

Horace Howard Je.nks. M.D.. Philadelphia, to Miss Eloise 
Comstock North, at New London. N. If., September II. 

Ludwig Mannheimer Loer. M.I)., Chicago, to Miss Minna 
Juliet Morgenthau. at Far Rockawav, N. V., September 14. 


Deaths 


Charles Harrington, M.D., educator, physician and sanitarian, 
who probably did more than any one man to protect the 
health of the people of Massachusetts, and who by bis example 
and work stimulated other sanitarians to do similar work; 
died suddenly September 11, from heart disease at a hotel 
in Lynlon, Devonshire, England, aged 52. He was born in 
Salem, Mass., in 1850; attended Bowdoin College in 1873 and 
1874; was graduated from Harvard University in 1S7S; and 
from the Medical School of Harvard University in 1SS1. lie 
then studied at the universities of Leipzig, Rtrassbourg and 
Munich for two years; and returned to Boston, where he be¬ 
came assistant in chemistry and later instructor and assistant 
professor in his alma mater, serving in these positions from 
I8S3-100G. when he was made professor of hygiene. In 1S00 
he entered the service of the State Board of Health; for nine 
years was chemist of the hoard; then for five years in charge 
of the bureau of milk inspection, and then made secretary. 
He was a member of the staff of the Boston Medical and Bur- 
ijical Journal for many years, and latterly was in special 
charge of its department of hygiene. His text-book on “Prac¬ 
tical Hygiene” is a standard work and lias gone through 
several editions. He was a member of the American Medical 
Association, and greatly interested in its propaganda for the 
public health, and this year accepted -a position on the Na¬ 
tional Legislative Committee. At the Chicago session of the 
Association lie delivered the oration on state medicine, en¬ 
titled “States’ Rights and the National Health,” in which lie 
gave the history of the agitation for the national control of 
public health, detailed the constitutional difficulties in its 
way, discussed quarantine legislation and the doctrine of 
states’ rights, emphasized the need of a constitutional amend¬ 
ment empowering the general government to act in health mat¬ 
ters. deplored the predominance of the commercial principle, 
and suggested as the remedy for present conditions the edu¬ 
cation of public sentiment. This masterly oration attracted 
attention from the medieal profession, sanitarians and jurists 
both at home and abroad. In the deatli of Dr. Harrington 
the medical and sanitary world suffers a distinct loss, as he 
uas popular as an instructor and lecturer, devoted as a labora¬ 
tory student, and was an organizer and administrative officer 
of the highest grade. 

Hermon Joseph Smith, M.D. Dartmouth Medieal School, 
1807: a member of the Massachusetts Medieal Society; of 
Lowell. Mass.; surgeon in the Army for three years during the 
Civil War; a member of the hoard of United States pension 
examining surgeons, and of the Lowell school hoard; at one 
time city physician: and for ten years superintendent of ttie 
Lowell Corporation Hospital; died in that institution Septem¬ 
ber 12. aged 71. 


Solomon S. Landon, M.D. University Medical College. Kansas 
City. Mo.. 18.0G: professor of anatomy in the College of Physi¬ 
cians and Surgeons. Kansas City. Kan.; local surgeon for the 
C.. B. & Q. Railway; and founder of the Sheffield Hospital; 
Kansas City; died in a sanitarium in that city, September lo’ 
from mental breakdown, aged 3G. 


Anna maria wiiKin, M.u. University of Michigan 1880- a 
member of tbe American Medical Association; formerly nhvsi 
c-ian for tile Massachusetts State Reformatory Prison 'for 
” ,1,npn an(I tlle sti,u ‘ almshouse; a member of the staff of the 
South Framingham Hospital; died at her homo in South' 
Framingham, September 12. from pernicious anemia. tt «cd V» 

David French Dayton, M.D. University of Michigan. 1875- a 
member of the Colorado State Medieal Society; United States 
pension examining surgeon; health officer of'Trinidad Colo? 
physician of Las Animas County; and consulting ol,';! ," 
the Colorado ft Southern Railroad; died at his home. Rep enu 
her 8. from asthma, aged 58. wpiem- 

Joseph Beechley Clifford, M.D Clevebimi . .. 

ieal college. 1803; a member of the McKeeJiort Tpl^ '"c Mod- 
of health; died about August 31 and l.i« ^ >0ar( l 

Brown’s bridge. September 12. aged 44 He hi?;* 1 tlear 

committed suicide while despondent from 11-lln r to I,av,> 
insomnia. Heltons disease and 


coroner..18S4-188(i; village presideiTt'Tn lSoT* Co,Ie £o.J88I; 
the Saratoga County almshouse and i-iil. * •1/** p . , * VsK * ,an to 
member of the school board: died ' v,II ?£ p trustee and 

N. V„ September 11, aged 53 ,lnmt ' m Alston Spa, 

Zachara T. Houseman, M.D Fcb-rh,. ai u it 
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a veteran of the Civil Wav; for two years mayor of Bairds- 
tovn; died at his home in Fostoria, Ohio, front dropsy, Septem¬ 
ber 12, aged 59. 

James Henry Holly, fov 52 years a physician and dentist of 
Warwick, N. Y.; at one time president of the hoard of educa¬ 
tion; and for three terms president of the Second District 
Dental Society; died at his home, March 5, from general pare¬ 
sis. aged 72. 

James H. Carothers, M.B. Miami Medical College, Cincin¬ 
nati. 1800; physician of Contra Costa County, Cal., for 30 
years; a member of the legislature in 1809 and 1870; died at 
ids home in Martinez, May 14, from cerebral hemorrhage, 
aged 84. 

Ferdinand W. Rose, M.D. Cincinnati College of Medicine and 
Surgery, 1883; a member of the American Medical Association; 
died at his home in Jamestown. Ohio, September 3, from fatty 
degeneration of the heart, after an illness of three days, 
aged 55. 

Charles M. Post, M.D. College of Physicians and Surgeons, 
Chicago. 1892; a member of the Washington State Medical 
Association; of Colfax; died at the home of his brother in 
Barron, Wis., September 7, from malaria, aged 44. 

Emmett Porterfield, M D. Bellevue Hospital Medical College, 
1883; a member of the Iowa State Medical Society; a mem¬ 
ber of the school board of Jndianola. Iowa; died at his home, 
September 9, from angina pectoris, aged 50. 

James Franklin Jones, M.D. University of Nebraska, Omaha, 
1901; a member of the Arizona Medical Association; local sur¬ 
geon for the Santa Ke. Prescott & Phoenix Railroad; died re¬ 
cently at his home in Wickenburg, aged 37. 

William Penn Brooks (license. Neb.; years of practice, 
1891) ; a practitioner of Johnson County. Neb., fov more than 
40 years: died at his home in Cook. August 14. from the ef¬ 
fects of a carbuncle of the neck, aged 71. 

Joseph Randolph Harmer, M.D. Howard University, Wash¬ 
ington. D. C., 1873; contract surgeon United States Army for 
several years; died from paralysis at the home of his daugh¬ 
ter in Opelika, Ala., April 15, aged 06. 

Oatie Russell Hess, M.D. Kentucky School of Medicine. 1904; 
of Longacre, W. Va.; died in the Charleston 17V. Va.) General 
Hospital. August 16, from drug habit, acquired during a previ¬ 
ous illness, aged 32. 

George William Curtis, M.D. University of Vermont, Burling¬ 
ton. 1884; a member of the Maine Medical Association; died 
at his home in Lisbon Fails, September 8, from cerebral hemor¬ 
rhage. aged 48. 

Elias F. Dodd (license, Washington County, Pa., 1881); for 
5.7 years a practitioner of Washington County; township jus¬ 
tice of the peace; died at liis home near Van Bnren, Septem¬ 
ber 8, aged 84. 

Charles D. Conaway, M.D. Eclectic Medical Institute, Cincin¬ 
nati. 1887; a member of the Iowa State Medical Society; died 
at his home in Brooklyn, Iowa, September 12, from heart dis¬ 
ease. aged 55. 

William Henry Snyder, M.D. Long Island College Hospital, 
1904-. of Brooklyn; died in the Methodist Episcopal Hospital, 
Brooklyn, -July 30, five days after an operation for appendi¬ 
citis. aged 25. 

Cyrus Hamilton Allen, M.D. University of Vermont, Burling¬ 
ton. 18.77; surgeon in the Army during the Civil War; died at 
Jiis home in Centerville, Cal., September 7, from senile debil¬ 
ity, aged 75. 

Squier R. Mather, M.D. University of California, San Fran¬ 
cisco, 18S9; a member of the Medical Society of the State of 
California; died at his home in. San Francisco, September 8, 
aged 41. 

Benjamin Greene, M.D. New York University. 18.79; a mem¬ 
ber of the Rhode Island Medical Society; died suddenly at his 
home in Portsmouth, from heart disease, September 11, 
aged 70. 

Nathan B. Hughes, M.D. New York University; a surgeon 
during the Civil War; died at his home in Guthrie, Okla., 
August 15, from uremia, after an illness of three weeks, 
aged 75. 

Robert B. Shackelford, M.D. University of Virginia, Char¬ 
lottesville. 1852: University of Pennsylvania, 1854: died at his 
home in Cismont, Va., September 5, from cerebral hemorrhage 
aged 74. 15 ' 

Robert W. Fleming, M.D. Eclectic Medical Institute. Cincin- 
N nati, 1850 or 1851: died suddenly at his home in Alamo, Teim. 
February 22, from cerebral hemorrhage, aged 80. 


Charles E. Bailey, M.D. Western Reserve University, Cl eve- 
land. 1891; died at his home in Uroenslmrg, Ohio, recently, 
from carcinoma of the stomach, aged 40. 

Henry McGrew, M.D. Bellevue Hospital Medical College, 
1878; died at his home in Pleasant Ridge, Ohio, from cerebral 
thrombosis, September li, aged 62. 

John W. Hedden, M.D. Cincinnati College of Medicine and 
Surgery, 187:7; died suddenly at his home in JCnid, Okla., March 
13, from heart disease, aged 57. 

Joseph Runtz Hooper, M.D. Cleveland Homeopathic College, 
1877; died suddenly at his home in Klkton, Mich., August 29, 
from angina pectoris, aged .79. 

Joseph J. Crowe, M.D. Rush Medical College, 1893; of Chi¬ 
cago; died at the home of his father, September 14, from pul¬ 
monary tuberculosis, aged 40. 

Gus R. Burson, M.D. Starling Medical College, Columlms; 
died at Ids home in Mount Blanchard. Ohio, February 28, from 
cerebral hemorrhage, aged 05. 

William Wallace Nevin, M.D. Jefferson Medical College, 1840;- 
died at liis home in Shippenslmrg, Pa., from senile debility, 
April 28, aged 84. 

Charles Bunce, M.D. Rush Medical College, 1801; U. S. pen¬ 
sion examining surgeon; died at his home in Hastings, Neb,, 
July 11, aged 70. 

Isaac P. Sinclair, M.D. Chicago Medical College, 1809; of 
Prairie Home, Neb.; died near Glenwood, Iowa, August 27, 
from anemia. 

George T. Greenleaf, M.D. Chicago Homeopathic Medical Col¬ 
lege. 1881; formerly of Redlands, Cab; died recently at Hoit- 
ville, Cal. 

Herman F. Malech, M.D. Jefferson Medical College, 1870; 
died suddenly at bis borne in San Francisco, September 7, 
aged 54. 

Marshal Beadles (years of practice. Ivy.): died at his home 
near Water Valley. Ky.. February 10, from pneumonia, aged 07.- 

Edwin Ruthvin Cook, M.D. University of Pennsylvania, 
1847; died at Hopkinsville. Ky„ Nov. 2. 1907, aged S3. 

Robert G. Griffith, a retired practitioner: died in Atlantic 
City, X. J.. April 12. from arteriosclerosis, aged 73. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SEIUECTS OI' ORGANI¬ 
ZATION, POSTGUADPATE WORK. CONTRACT PRACTICE, 
JNSCRANTE FEES, LEGISLATION, ETC. 


Registration in Canada. 

The Canada Lancet, in an editorial in it-. July number, dis¬ 
cusses the relation between univev-.itv degree-, and licenses 
to practice medicine issued by the council „f the College of 
Physicians and Surgeons of Ontario. It points out that, at 
the time the licensing power was conferred on the council, the 
medical colleges of Ontario wove proprietary schools conducted 
by individual physicians mainly for profit and secondarily for 
the purpose of giving young men a medical education. At 
present, however, the medical colleges of Onlario are all affili¬ 
ated with the universities. The Toronto School of Medicine 
and the Trinity Medical College, formerly proprietary schools, 
have become extinct and their places lmve been taken by the 
Medical Faculty of the University of Toronto. The Medical 
College of Kingston has become the Medical Faculty of Queen’s 
University; the Medical College of London has become the 
Medical .Faculty of Western University, so that to-day medical 
education in Ontario is in the hands of the universities and not 
under the control of private individuals. 

The Canada Lancet agrees with Mr, I. II. Cameron, who in 
speaking before a recent meeting of the alumni of the mo¬ 
ve! sitv, said: ’‘The university should again take to itself the 
authority of having its degrees in medicine carry with them 
the privilege of practicing in Ontario and Quebec without 
i equil ing its students to go to the trouble and expense of pass- 
vug several arduous and to them unnecessary examinations 
before the Ontario Medical Council. The universities of McGill 
and Laval now have this power, and it is an anomaly and ab¬ 
surdity to think that such a university as Toronto is impotent 
in tiiis respect.” 
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The C<i>i<«Ui Limed slates-Hint tlio Medical Council might 
still lie allowed to act as a sort of sentinel to see that the 
standard is maintained. Evidently the interest in this ques¬ 
tion centers around its hearing on dominion registration; that 
is, an arrangement whereby a common standard could he fixed 
for the entire Dominion of Canada so that one lieen.se and one 
registration would he good for all of the Canadian piovinccs. 
That such a uniform system of registration would he an advan¬ 
tage is evident. The plan as proposed, however, involves a 
return to the now well-nigh obsolete plan of uniting the teach¬ 
ing body with the licensing body. If the right to teach medi¬ 
cine is confined solely to the state university, then there is no 
objection to such a plan since the licensing power still re¬ 
mains in the hands of the state, lmt if any of the teaching 
bodies are controlled or could he controlled by private indi¬ 
viduals, then there is no justification for conferring the power 
to license on such teaching institutions. 

At the recent meeting of the Ontario Medical Association 
Dr. Roddick, dean of MeCiill Medical University, made a strong 
plea for interprovincial registration. The I.nncd predicts 
that ultimately such a system will prevail and that its adop¬ 
tion would be an advantage in every way. 

While conditions in the dominion vary considerably from 
those in the United States, the problems involved are much 
the same, and the efforts of the medical profession in Canada 
to improve conditions will be watched with much interest. 


The Attitude of the Public Toward Medical Legislation. 

The Charlotte Medical Journal for August contains, under 
the above title, a well-considered editorial, evidently inspired 
by comments in a New Orleans paper on the Labbe bill, re¬ 
cently adopted by the Louisiana legislature. The editorial 
says : 

The inability of the public to comprehend the meaning of 
efforts on the part of the medical profession to protect them- 
from quackery and imposition, or the belief that every pro¬ 
posal to establish legislation to this end is inspired by no 
other motive, so far as the medical man is concerned, than the 
establishment of a monopoly for his own personal advantage 
and aggrandizement, makes itself apparent in this country no 
matter where the attempt is made to introduce proper meas¬ 
ures by legislative enactment. And it makes very little differ¬ 
ence what the measure is directed at or against so long as the 
doctors are known to be backing it, or even if it is realized 
that the smallest good could possibly accrue to their benefit, 
immediately the lmc and cry is raised that the doctors are 
attempting'to establish a'monopoly and thus interfere with the 
rights of the people to employ whomsoever they desire or to 
use whatever means they may wish to treat' their real or 
supposed ills. 

After quoting from the New Orleans paper in question le- 
garding the provisions of the Labbe bill limiting the treat¬ 
ment of diseases to properly qualified persons, the editorial 
continues -. 

The public mind does not grasp the idea that it could pos¬ 
sibly need protection from itself. A man has a right to say 
whether or not he shall have a doctor, and what doctor he 
shall have. And he has the right to choose a quack if he be 
ignorant enough to believe in one, lmt the quack or the nos- 
tiuni dealer has no right to impose fraud on the public simply 
because the public can be fooled. Ninety-nine times out of a 
hundred attempts to enact legislation along these lines is for 
the good of the people, for the confusion of the fake and not 
for the establishment of a medical monopoly. 

The distinction here made is an important one and involves 
an essential principle of restrictive medical legislation. If the 
individual is foolish enough to entrust his life to an unedu¬ 
cated, untrained charlatan, there is no law to prevent him from 
doing so, so long as his act does not endanger the health of 
the community. Similarly, there is no law to prevent anv 
citizen from eating adulterated or impure food if he wishes to 
do so. It is, however, an unquestioned function of the state 
to protect its citizens from imposture or fraud, either in tiled 
ieal attendance or in foodstuffs. The object of pure food laws 
is to pi event dishonest dealers from selling to the consumer an 


impure product, ullen the consumer thinks he is securing a 
pure article. This means that what was formerly sold as 
‘■genuine strawberry jam” must now be so labeled as to show 
tiiat it is composed of glucose and hayseed, with anilin dyes 
and a very little strawberry. The object of medical prac¬ 
tice acts is to pretent the faker and the impostor from imposing 
his services on the individual patient, who ignorantly believes, 
that he is being attended by a competent physician. The ulti¬ 
mate objects in both cases are the enforcement of honesty in 
business and the protection of the individual from imposition. 

The argument regarding “medical monopoly” is constantly 
made. Restrictive legislation is of little value unless it con¬ 
fers certain privileges on those who comply with its require¬ 
ments. The question at issue is the ultimate purpose of the 
law and not the incidental provisions necessary for its enforce¬ 
ment. The United States government will not allow any one 
to act as captain, pilot or engineer on any registered vessel 
unless he bears a license from the Treasury Department. No 
one has ever accused the United States of endeavoring to estab¬ 
lish a monopoly in masteis or pilots. The object of the law- 
requiring certain qualifications for a government license is the 
protection of human life. The restriction of the exercise of 
these occupations to licensed peisons is a necessary but inci¬ 
dental feature of the law. 

What is most sorely needed for the ptoper understanding of 
medical legislation on the part both of the profession and of 
the public is a clearer idea as to the purpose of such legislation, 
and a better understanding of the principles underlying it. 
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Second Month. 

Second Weekly Meeting. 


IMMUNITY. 


Definition.—Natural and acquired, inherited (animal species, 
or family or individual), active and passive, antibacterial 
and antitoxic, phagocytic (intracellular). Non-suscepti¬ 
bility. Historical: Theories of cause of immunity (a) 
exhaustion theory, (b) noxious retention theory, (e) 
phagocytosis. Bacteriolytic power of serum, discovery of 
toxins and antitoxins. Define alexins, cell receptor-,, 
hemolysins, evtotoxins, agglutinins, preeipitins. of normal 
serum. 

Side-chain Theory of Ehrlich.—Side-chain theory of nutrition; 
its application to process of immunity. 

Toxins and Antitoxins.—Properties of toxins; secondary tox¬ 
ins, to.xons. toxoids, prototoxoids, endotoxins. Ehrlich’s 
side-chain theory; action center or nucleus (benzol nu¬ 
cleus),.cell reccptois, haptophore, excess of side-chains 
thrown off forming antitoxins, receptors of first older. 
Antigens and antibodies. Preparation and standardization 
of toxins and antitoxins. “Negative phase” and “positive 
phase of inoculation with antigens. 

Agglutinins and Agglutination.—Normal and immune agglu¬ 
tinins, agglutinogens, agglutinoids. coagglutinoids. organ¬ 
isms producing agglutinins, variations in quantity, distri¬ 
bution in body, specificity of agglutination, “group agglu¬ 
tination.” Technic of test, microscopic and macroscopic 
reactions. Agglutinins, receptors of .second order with 
haptophorous and zymotic groups. 

Preeipitins.—Bacterioprecipitins. phytopreeipitins. zoilpreeipi- 
ms. Precipitinogen, precipitin and precipitate. Forma- 
tion of precipitin, receptor of .second order with ban 
tophorous and ferment-like groups. Forensic ns,, of nre- 
cipitins. 1 


. :., : " ,act .. uml ‘eacusanon, specificity of b; 

tencul.nl serums, died on endotoxins, standardization 
serums Amboceptors and complements. Amboce h 
thermostalnle body with two haptophore groups, c 
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- and complementopliile. Complement lias liaptopliore anil 
toxophore groups, effect of dilute salt solutions. Anti- 
amboceptors and anticomplements. Specificity. Receptors 
of third group. 

Opsonins. Phagocytosis.—Leucocytes, intva-leucocytic cytase 
and fixators, efieet of serum on leucocytes, change of toxin 
by leucocytes. Opsonins in serum render bacteria more 
easily taken up by leucocytes. Sensitized bacteria. Opso¬ 
nins' destroyed by beat, deteriorate quickly, have hap- 
lophorous and opsoniferous groups. Normal and immune 
opsonins, bacteriopsonins and hemopsonins. Method of 
producing opsonins. Value in different infections. Tech¬ 
nic of Wright’s opsonic index. 

Cj'totoxins.— Definition, structure, theoretic value, immuniza¬ 
tion with tissue cells. Spermoto.xin. leucotoxin. nephro- 
toxin. antinepbrotoxin, hepatotoxins, neurotoxin, synevtio- 
toxin. thvrotoxin. pancretotoxin. 

Varieties of Immunization: 1. Against living miriobes. 2. 
Against microbic poisons. 

Methods of Immunization. 

I. Active Immunization. 1. Prophylactic Remedies: a. Im¬ 

munization by attenuated living virus, Jenneiian vaccina¬ 
tion. b. By infectious agents killed by beat, etc.. llalV- 
Idlie’s cholera and plague vaccines. Wright’s typhoid vac¬ 
cine. o. With bacterial products. Koch’s ohl tuberculin. 
2. Curative Remedies: Koch's old and new tuberculins, 
T. 0. and T. R., Wright’s pneumococcus and staphylococ¬ 
cus vaccines. 

II. Passive Immunization (Scrum of Animals Actively Im¬ 

munized 1. Prophylactic and Curative Remedies: a. 
Specific antitoxic sera, diphtheria, tetanus, dysentery, etc. 
h. Specific bactericidal sera, typhoid, cholera, dysentery 
(Shiga), e. Bactericidal action assumed, not proved, anti- 
streptococeus. antipneumoeoeeus ami antiplague sera. 

III. Combined Active and Passive Immunization. Serum and 
vaccine, plague, etc. 


Medicolegal 

Character of Railroad Employes’ Hospital Association and 
Liability of It and Railroad Company—Letting 
Insane Patient Leave Unattended. 

The Supreme Comt of Missouri, Division No. 1, says in the 
ease of Phillips vs. St. Louis & San Francisco Railroad Com¬ 
pany, of the Employes’ Hospital Association of the Frisco 
Line, that it had but few, if any, of the earmarks of a volun- 
taiv benevolent association. Nor were there any earmarks 
of a public charity. What was received was paid for by the 
leeipients. Under the weight of authority it could not be 
held to lie a charitable institution. So that the rule that 
exempts such institutions from liability did not apply. Nor 
are institutions of the character of the one disclosed by this 
record exempted from liability by the mere employment of 
competent servants. They must go further and competently 
ticat the patients received. In such case they occupy the 
position of ordinary physicians and surgeons and arc bound by 
the same rules. If they undertake to furnish the treatment, 
not as a charity, they stand in no different light from the 
ordinary physician. 

Furthermore, the court says that no one could read the 
inonl in the case without concluding that, if the thin cor¬ 
porate shell of the hospital association was broken, tlie yolk 
therein contained was the defendant railroad company. The 
hospital system was a worthy one, and a well-taken advance 
step: hut. under the record in tin's case, such hospital associa¬ 
tion was but the agent of the defendant railroad company. 

In this case an employe of the railroad company, who had 
been treated at one of the association’s hospitals, took pas¬ 
sage on one of the defendant’s trains for St. Louis, his home. 
This train arrived about 7 o’clock that evening, and he left 
the train unharmed. About 9 o’clock of tlie same evening a 
man partially undressed and in condition to retire for the 
night, was lying across one of tlie many street ear lines or 


the city, and was run over and killed by a passing car. It 
was this man. 

The chief surgeon of the association, who was also the chief 
surgeon of the railroad company, wrote, two days after tlie 
man’s death but before it was known, in effect notifying the 
auditor’s department at St. Louis, where the man had been 
employed, that the man wns insane and should he sent to a 
proper asylum, that he was not entitled to further treatment 
in the hospital under the rules thereof, and that no further 
certificates to the hospital should be given bim. Tlie court 
holds that this letter was admissible in evidence against the 
lailroad company as in the nature of an official report from 
one of the chief officials of the defendant to another of such 
officials, and a report which was contemplated by fbc rules, 
which stood in the nature of an admission by an agent, 
whilst acting in the line of duly, and as such was an admis¬ 
sion of the defendant. The letter, the court says, was at 
least admissible to show Hint the defendant's chief surgeon 
and agent had knowledge of the fact that the man was unbal¬ 
anced in mind when be permitted him to be placed on tlie train 
unattended. 

It was correctly contended, the court says, that the defend¬ 
ant lailioad company was liable only for such injuries ns 
could 'nave been leasoiiablv expected to have been foreseen; 
that is to say. if it was granted that the defendant was negli¬ 
gent, jet it was only liable for surh injuries as would reasonably 
be expected to follow from such negligence, and not for mine 
remote contingencies. Rut apply that vide to this ease. In the 
view jnsj expie-sed. the defendant railroad company, by and 
through Us agent, had assumed the duty of treating this man. 
The evidence tended to show tlrat the patient was insane, and 
that the defendant had knowledge of that fuel. Now, if the 
patient was insane, and the defendant lmd knowledge of that 
tact, then might it not have reasonably piesiinied that ac¬ 
cident might befall a man in that condition; The freaks of 
a wandering mind are vaiied. it is true: hut none knew them 
better than (he skilled chief surgeon, who represented the 
defendant, when he had the man conveyed to the train. The 
court is not saying that the act of placing his practically 
undressed body across a street railway track was the result 
of his insane condition; but there were sufficient circumstances 
to authorize the submission of the quest ion, under properly 
guarded instinct ions, to a jury for its decision. It could not 
! ,l> s aid that such an act was not one that could not have been 
loasonably anticipated by the defendant’s surgeon when iie 
placed an insane man aboard of a train, unattended, and with¬ 
out notice to bis family, knowing that he would have to find 
his home in a populous city, filled with a network of street 
lailvvay lines. 

Admissible Evidence in Alleged Malpractice Case. 

i he Supreme Court of \ ermout says 1 hat the first ques- 
tion in issue in the malpractice ease of Willard vs. Noreross, 
where it affirms a judgment for the plaintiff, was whether the 
plaintiff had suffered an impacted “Colics' fracture” or a 
severe sprain, and another question followed it, namely, 
whether or not the defendant treated the ease with the skill 
required of a physician and surgeon. The plaintiff claimed, anil 
her evidence tended to show, that the injury consisted of a 
fracture of the radius, and that, if it were only a sprain, the 
defendant treated it unskilfully. On the other hand, the 
defendant claimed, and his evidence tended to show, that the 
injury was a sprain only: that bis treatment of the case 
was skilful; that it was skilful if the injury were a fracture. 

The plaintiff’s counsel inquired of lior Whether, after the 
defendant made the first examination of her wrists the night 
attei she was injured, she was able to move lier band or any 
of her fingers, and she answered, ‘'No.” That question wa« 
o ijected to on the ground that it ingeniously connected the 
defendant and his first visit with the plaintiff’s pitiable con¬ 
dition that night, as if to lay tlie blame to bim when be was 
not responsible for her condition. But as bearing on the char- 
actci and extent of the injury, it was competent to show the 
eomhtion oi her hand ami fingers the night after the accident. 

Die accident occurred in December. In the following May 
the plaintiff met the defendant and showed him her wrists, 
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nnil asked lnm vli.it she should do to which lie lcplud 
‘Conn- up to un loin and milk mj cows, and do mv clioies, 
and \on mil lie all light” The plaintifl saul to lnm tint 
hoi mists pained hei so that she was almost insane, to which 
he leplied ‘(.ood good enough” Counsel made a question 
whether this mtemeu between the parties was had while 
the ielation of phi sunn and patient continued between them 
The plaintifl s question asking aduce and the defendant’s 
answer, ginng it lndieuted that thex both undeistooel that the 
iel ition still existed The answer seems frnolous, jet the 
cli fendant max hue meant that the plaintiff should exeicise 
hei mists ninth was consistent with Ins tlieori that thex 
weie onh spiained All his eonduet in lelation to his tical 
ment of the case was a propel sub|eet of inqiuix as beaiing 
on the question whethei he diagnosed and tieated it skilfullx 
The admission of this eudence could not be held lcicrsible 
euor 

Agiin, the plaintiffs exulcnce tended to show that on the 
defend nit’s fiist examination he was asked whethei the lim 
ment would be a good applu ition and that he answeied 
“\es, use lioise liniment oi am old thing”, that the defend 
ant set no bones prescnbed no mediiinc, bandages, nor nppli 
cation of am kinel except said liniment Anotlici phxsician 
was called bx the plamtil) as in exput witness, and dull 
qualified as such lie was asked whether he eonsideied the 
piescnbing of hoi si liniment good suigeii m case of Collis’ 
fiactiuc, and he answered subject to the defendant’s exeep 
tions that it w is not good siugeix One objection to the 
question was that in answcling it the witness must assume 
the pi ounce of the jinx It was tine that the rule bx which 
the defendant’s tieatment of the case was to be tested was 
that of ordinux skill, siuli skill as phxsicians and surgeons 
in the same general neighboihood m the same general line 
of piaetice oidinaiilx had and cxetcised in like cases On this 
question phxsicians and suigeons of piaetice and expenence 
aic expcits and then opinions aie admissible m eudence on 
the questions that aie stuctlx and legitimatelx emlnaced in 
then profession and pinctuc \Miether the defendant’s tie.at 
ment was good suigeix oi piopei tieitment, wliateui the 
natuie of the lnpiix was a question on which the witness was 
competent to testifx 

As the plaintiff’s condition and compl lints of pain tended 
to show the seientx of her in pin the couit holds that a wit 
ness might testifi to what oicimed after the accident and 
bifoie the defendant saw the plaintitl anil that she complained 
of pain in hei wrists Aloieoici the defendant being chaiged 
with malpiactice and the plaintifl claiming that bx icasou of 
unskilful treatment her mists still caused hei suffeimg it 
was competent for her to show then condition at am time 
bifoie or dining the tnal 
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maikeci with an isttibk (*) aie abstiactofl below 
Boston Medical and Surgical Journal 
Siptcmhct 10 

1 * 1 he \ ami I inclines 1 L Cotton Boston 

. *Lse oi lubiuulln iii, a Dluimqsllc Agent In Pulmonuv Tubei 
miosis II I U ones XXallnm hake It t 
Coomb amt Iliuhipment of Siurcu iu Sniatlci Cities C II 
UuluKWHi Vittstiold Miss 

4 *OmentoneK\ to th<* Inlt^ttne IHprhcd of Its Mesenterv C T 
St uiltlei Boston 

a ITJninii ( fiiclnnni i of (tie Xppemlix with i Statement of the 
I Iteiatme C Cl Ivcplu ltoston 

1 X-Ray and Fractures—Cotton mii tint the addition to 
om fund of knowledge is piohihli the most mipoitant sciuce 
of the x rax W e hue h lined whit to expect and what to 
look fm and in m» doing m luxi leuncd how to look Manx 
txpis of fraeturi fonneilx snpposid to be raic haxe pioicd 
lommon and othir luniis ome (omnmnh diagnosed, art now 
hiidlx hend ol Time is mnrmici. i wlioh series of joint 
f i .It tin ls a hunt w huh we formirlx knew nothing Another 
hcnitit eoiifiiud lix the r rax, used ns it should he used 


imiclx ns one menus of examination, is a gie.al increase m 
diagnostic powei We lime learned new signs haxe tonic to 
associate ceilain displacements, limitations of motion points 
of localized tenderness etc, xutli the lesions to xxlnih thex 
aie appiopnate, and thus bx moans of the x lax haxe gicitlx 
bettered 0111 capacitx to ilo xuthout the r lax Cotton dis 
eussts its use m loiitine fiactmes, and stigmati/is as the shur 
est nonsense, much that lias keen mitten as to its being 
oiimmal neglect to tieat a fiacluie without the x iax Time 
me a few classes of eases—fi.actme of metataisals lix dneet 
euislmig fractures of scapula some injunes about the shonl 
del joint, crushing mpines of the hand and xuist fractnus 
of the pelus, a few lnp fiactmes some in pines to ankle md 
taisns—that often do depend on the x iax foi diagnosis, but m 
all tliesc cases simple letentixc appaiatus until an x iax tan 
bi obtained is adequate tieatment fm the fiist few dixs 
With obscine anil eomplnated luxations the problem is diflu 
ent but tlie cases m xiluelv an aecmate diagnosis is essential 
to leduction of gioss displacements aie foitunatelx limited to 
a few luxations, with oi xuthout fiactme in the taisns and 
foot In legaul to loutine fiactures Cotton maintains tint in 
a gieat m.ajoiitx of cases a piopeilx tiaincd suigeon can make 
bis diagnosis so far ns piaetical details go about as well xutb 
out as xutb the x iax Tf be lus not the skill so to make the 
diagnosis be is unlikelx to be gieitlx helped bx the r iax 
Cotton does not decrx eailx taking of rial pictuies if con 
xenient. but meielj emphasizes Ins belief that thex aie not a 
liecessaiv loutine The impoitance of -riaxs aftei reduction 
as a method of 1 ex lew. foi the pm pose of conceding enoi is 
emphasized The autboi contends that the time foi the x iax 
is aftei not befoic, reduction foi the following leasons (a) 
Immediate x laj pic lines aie bard to get, txen m hospitals, 
am considerable dela.x m leduction means poorei teductions 
as a ltile (b) 1 iax examination does not take the place of 
the time honoied examination undei anesthesia and this ex 
animation, propeilx done xutli immediate i eplneement of 
fragments usnnllx fulfills the immediate indications (i ) 
Considerations of diHimltx in tianspoitation expense and 
prouastimtion make it unlikelx tint moie linn one x iax 
pntuie xull be taken in a gixen loutine case Tins one mix 
be s( he taken when it xull check both diagnosis and comctcd 
position and will hi lp m piognosis As to late x iax pictuns 
taken to uifoim omsolics is to the end lecult lie belims 
that m the usual run of fiaetmes xxe should use the t iax in 
piacticallx all cases at least foi loeoid lepeating the exam 
mation if xie max lmt ceitamlx using it at such peuods as 
xull enable us to establish oi < on film the diagnosis and to 
check our tieatment It should not lip used m place of skilled 
manipulation oi as the ailntei of end ipcnlts He discusses 
the opeiatixe suigeii of fiactures 


2 Tuberculin Diagnosis of Pulmonaiy Tuberculosis —II n m s 
discusses the tubeiculm diagnosis of pnlmonaix tnbeiculosis as 
used at the Rhode Island State Samtoimm and molds 
eases He lepoits on the lepbes with lefeieme to the use of 
tubeiculm and its lesults as lccened fiom 221 hospitals m 
answ cl to a cncnlai lcttei He concludes, among othei timers 
tint the tuberculin test is at piespnt neecss-m foi p U)n ipt 
diagnosis in mam suspected cases of pnlinonarx tuberculosis 
ill the great maioutx of xiliicli the subeutaneous test will »m 
a duect diagnosis and if gnen judieiouslx m small mdn! 
dos ( s is safe but in Addison’s disease it should be used with 
oxtrune caution or not at all The tubeiculm test should he 
used onlx ill pitionts who haxe sxmptoms oi signs of tub,, 
eulosn for a positne leaction has no clinical xafne in othus 
because of the umcit.untx as to the location of the hsinns 
and a piobabilitx of healed lesions reacting He ainlxzcs the 
use. of tube,eulm the 221 hospitals and the demonst, Hum 
of Its use to students m 81 medic U colleges The aicuiaex o 
the ocular and cutaneous tuberculin test ,s xet to he p, ", 
and eases re,elms negntixclx should he tested bx the sl ) , 

neons method unless conliamdieatcd All eases snitol 
sulKiitamous testing should lecene it ,n f '1 f,> ‘ 

ocu.ir test, bemused lts greate, s.afet n U,t 

Slmbnts should be thorougldx Warned m thc n usc'ofM ’milica! 
imthods of oppli„,g tin tubeieul,,, f c , t f U,C f,lut ‘ 
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- and coniplementopliile. Complement lias haptopliore and 
to.xophoie gioups, clleet of dilute salt solutions. Anti- 
amlioeeptois and anticomplements. Specificity. Receptois 

of thiid gioup. . 

Opsonins. Phagocytosis.—Leucocytes, intia-leueoeytic cjtase 
and fixatois, effect of spium on leucocytes, change of to\in 
by leucocytes. Opsonins in seium lender baeteiia moie 
easily taken np by leucoeytcs. Sensitized baeteiia. Opso- 
nins" destioyed bv licat. deteiioiate quickly, have hap- 
fnphoious and opsonifeious gioups Normal and immune 
opsonins, liacteiiopsonins and hemopsonins. Method of 
pi odncing opsonins. Value in diffeicnt infections. Tech¬ 
nic of (Flight's opsonic index. 

C\totoxins.—Definition, stiuctuie, theoietie value. immum/a- 
tion with tissue cells. Spevmotoxin, leueotoxin. nepluo 
toxin, antinephiotoxin, hepatotoxins. neuiotoxm, svncytio- 
toxin, thviotoxin. pancretotoxin 

Vaiieties of Immunization: 1. Against tiling miuobes 2. 

Against niiciobic poisons. 

Methods of Immunization. 

I. Aetiie Immunization 1. Piophjlactic Remedies- a Im 
munization by attenuated living lints, denneiian \a<( illa¬ 
tion. b. By infectious agents killed by beat. etc. Hall 
kine’s choleia and plague vaccines Wiight’s typhoid vac- 
eine e With hacleiial pioducts. Koch’s old tuheieulin. 
2. Cmative Remedies- Koch's old and new tuberculins, 
T 0 and T. R. Wiight’s pneumococcus and staphyloeoe- 
cus vaccines 

IT Pa--she Immunization (Seium of Animals Actively Im 
nuuiized). Pi opliy lactic and Cmative Remedies: a. 
Specific antitoxic scia, diphtheiin, tetanus, dysontciy, etc. 
h Specific hacteueidal seia. tvphoid, choleia, dvxcnteiv 
(Slnga) e Bneteiieidal action assumed, not pioveil, anti 
stieptococcus, antipnoumoeooeus and antiplaguc spia 

III Combined Active and Passive Immunization. Serum and 
raceme, plague, etc 


Medicolegal 


Character of Railroad Employes’ Hospital Association and 
Liability of It and Railroad Company—Letting 
Insane Patient Leave Unattended. 

The Supieme Comt of Mixsouii, Division No 1. sacs in the 
<jse of Phillips is St Louis & San Fianeisco Rail mail Com 
pain, ot thp Employes’ Hospital Association of the Fusco 
lane, that it had but feu, if any, of the eaimaiks of a \olun- 
tan benevolent association. Noi vveie theie any eannaiks 
oi a public' ihaiity. Wlmt was lecened was paid foi by the 
lenpients Undci tlie weight of authoiity it could not he 
held to he a chat Stable institution So that the iule that 
exempts such institutions fiom liability did not apply Nor 
aie institutions of the chaiactei of the one disclosed by this 
leeoid exempted fiom liability by the meie employment of 
competent sonants. Thor must go fuithei and competently 
tieat the patients leceiied In such case they occupy the 
position of oidmaiv physicians and siugeons and aie hound by 
tile same mles. It they imdcitakc to furnish tlie tieatment, 
not as a ohaiitj, they stand in no difi'eient light fiom the 
oidinaiy plijsician. 

Fmtlieimoie. the comt sals that no one could lead the 
mold in the case without concluding that, if the thin cor¬ 
porate shell of the hospital association was luol.en. the yolk 
theiein contained was the defendant taihoad company. Tlie 
hospital sj stem was a writ In one, and a well taken advance 
step: but, under the lccord in this case, such hospital associa¬ 
tion was but the agent of the defendant laihoad company. 

fn this case an employe of the laihoad company, who had 
been ticated at one of the association's hospitals, took pas¬ 
sage on one of the defendant’s tiains for St. Louis, his home. 
This tiain an Red about 7 o’clock that evening, and he left 
the tiain unhaimed. About 9 o’clock of the same evening a 
x mail partially undiessed and in condition to retire foi the 
night, was lying across one of the many stiect car lines ot 


the city, and was run over and killed by a passing car. Jt 
was this man. 

The chief suigeon of the association, who was also the chief 
sin "con of the "mill o«d company, unite, fno days after the 
man’s death but liefoic it was known, in effect notifying the 
auditor’s depaitmcnt at Rt. Louis, wlicie the man had been 
employed, that the man was insane and should he sent to a 
pi opci asylum, that lie was not entitled to fin liter ti eatment 
in tlie hospital umhr the mles thereof, and that no further 
coitilicates to the hospital should lie given him. The comt 
holds that this lctlei was admissible in evidence against the 
laihoad company as in tlie itatnie of an official report from 
one of the chief officials of tlie defendant lo another of such 
ofiicials, and a lopoit which was contemplated by tbc rules, 
winch stood in the natme of an admission by an agent, 
whilst acting in the line of duty, and as such was an admis¬ 
sion of the defendant The letter, the coinf says, was at 
least admissible to show that the defendant's chief surgeon 
and agent had knowledge of the fact that the man was unbal¬ 
anced ill mind when lie pel milted him to lie placed on the train 
unattended. 

It was eoiiectlv contended, the comt says, (hat the defend¬ 
ant lailioad company was liable only fen such injuries as 
ccmhl have been leasonably expected to have been foreseen: 
that is to say, if it was gianted that the defendant was negli¬ 
gent, yet it was only liable foi such injmies as would reasonably 
be expected to follow fiom such negligence, ami not for nine 
lemote contingencies l’ut apply that itill* to this case. In the 
view just cxpi c'ssccl. the defendant mill nail company, by and 
tlnough its agent, had assumed the duty of treating this man. 
The evidence tended to show tlrat tlie patient was insane, and 
that the defendant bad knowledge of that fact. Now. if (he 
patient was insane, and the defendant had knowledge of that 
tact, then might it not have reasonably piesumed that ac¬ 
cident might betal! a man in that condition'; The flanks of 
a vvandoiing mind me vaiicd. it is true; lint none knew them 
bettci than the skilled chief surgeon, who represented the 
defendant, when he had the man conveyed to the train. The 
comt is not saying that the net of placing his practically 
midicssod body aeicws a sticet iniluny track was the rc-ult 
of his insane condition; but there vveie sufficient circumstances 
to authoiize the submission of Hie question, under properly 
guaided institutions, to a jury for its decision. If could not 
be said that such an act was not one that could not have been 
leasonably anticipated by tlie defendant's surgeon when he 
placed an insane man ahouict of a (lain, unattended, and with¬ 
out notice to his family, knowing that lie would have to find 
his home in a populous city, tilled with a network of street 
l.ulway lines. 

Admissible Evidence in Alleged Malpractice Case. 

The Supieme Comt of Veimcmt says that the fiist ques¬ 
tion in issue in tlie malpinetiee case of Willaid vs. Xorcross. 
wlicie it allium a judgment foi the plaintiff, was whether the 
plaintifi iiad sufleml an impacted “Colics' fracture” or a 
seveie spinin, and another question followed it, namely, 
whether oi not tlie defendant Dented the case with the skill 
lequiied of a physician and smgeon. The plaintiff claimed, and 
her evidence tended to show, that flic injury consisted of a 
fiactme of the ladius, and that, if it vveie only a sprain, the 
defendant ticated it unskilfully. Oil the other hand, the 
defendant claimed, and his evidence tended to show, that the 
injuiy was a spiain only; that his tieatnicut of the case 
was skilful; that it was skilful if the injuiy vveie a fiactme. 

the plaintiffs counsel inquiiud of her whether, after the 
defendant made the fiist examination of hei wiists the night 
■attei she was injmed. she was able to move her hand or any 
of hei fingeis, and she answeied, "No." That question was 
objected lo on the giomid that it ingeniously connected the 
defendant and his fust visit with the plaintiff's pitiable con¬ 
dition that night, as if to lay the blame to him when he was 
not responsible for her condition. But as heating on the chai- 
acter ami extent of the injuiy, it was competent to show the 
condition of her hand and fingers the night after the accident. 

I he accident occmred in December. In tbc following May 
the plaintill met the defendant and showed him her wrists, 
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nml asked him x\lull she should do, to which he icjiiicil: 
‘Come up to my ham and milk my cows, and do my dimes, 
nod you will he all light.” Tlic plaintiff said to him that 
ltd wlists pained her so that she was almost insane, to which 
lie icplied: “(!ood. pood pnongli” Counsel made a question 
whether this intcniew between the pm ties was had while 
the lelation of pinsieiaii and patient continued between them. 
The plaintifl's question, asking advice, and the defendant’s 
answei. gii ing it. indicated that they both nndcistood that the 
lelation still existed. The answei seems fiivolous, yet the 
defendant may luue meant that the plaintiff should exeieise 
hei wlists, which was consistent with his theory that they 
woie only spiallied. All his conduct in l elation to his ticat 
incut of the ease was a proper subject of inquiiy as beaiing 
on the question whethei lie diagnosed and ticatcd it skilful!;,. 
The admission of this evidence could not be bold icicrsible 
cnoi 

Again, the plaintiff's ev ideme tended to show’ that on the 
defendant’s hist examination lie was asked whethei the lim 
ment would he a good application, and that he answered. 
“Yes; use hoise liniment, m any old thing”; that the defend¬ 
ant set no bones, piesciibed no medicine, bandages, nor appli¬ 
cation of any kind except said liniment. Another physician 
was called by the plaintiff as an expeit witness, and duly 
qualified as such, lie was naked whethei he cousideied the 
piesenbing of hoi sc liniment good smgeiy in case of Colics’ 
fiacture, and be answeied, subject to the defendant’s oxcop 
tions. that it was not good surge]y. One objection to the 
question was that in answeiing it the witness must assume 
1 the pionnee of the pny. It was true that the tide by winch 
the defendant’s tientment of the case was to he tested was 
that of ordinalx skill, swell skill as physicians and suigcons 
in the same geneinl neighboiliood, in the same geneial line 
of piaetiee, oidinanh had and exeieised in like cases On this 
question physicians and smgeons of piaetiee and expoiience 
aie experts, and tlieii opinions me admissible in eiidence on 
the questions that me strictly and legitimately embraced in 
then piofession and piaetiee Whether the defendant’s ticat 
went was good stirgeil oi piopei tieatment, whateiei the 
natuie of the injuiy. was a question on which the witness was 
competent to testify. 

As the plaintiff’s condition and complaints of pain tended 
to show the seventy of lici in pin, the couit holds that a wit 
ness might testify to what occulted aftei the accident and 
befoie the defendant saw’ the plaintiff, and that she complained 
of pain in bet xx’rists Moieoxci. the defendant being cliaigcd 
xntli mnlpiactiee and the plaintiff claiming that by icason ot 
unskilful tieatment her wjists still caused hei suffering, it 
xxas competent foi hei to show tlieii condition at any time 
befoie or dining tlie tiini 
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"the X ll.ii and l’lutmes 1\ I, Cotton, Iinston 
*lse ot 'lubeiuillli ns a Waanostlc Aprent In I'ulmonaiv Tubei 
t nlosls ti [. ltiunes. Miillum laike It 1 


Blowtli nnd Revelopment ot Snipen In Smnllei Cities c 1] 
I*ii hnt((son I'fttsffpld, Mass 

MJmontnpou to the Intestine Denihcd of Its Mesenteiv. C L 
StmUioi. Boston 

I*itnv.u> (Miclnomu of the Appondk. with a Statement of the 
Idlemtuie C O Iveplcp, Huston 


1. X-Ray and Fractures.—Cotton -ay^ that the addition to 
oui fund of knowledge is piobalily the mo-t important service 
of the x rav. We have learned what to expect and what to 
look for. and in mi doing we have learned how to look. Many 
types of fracture fntmcilx supposed to be rare liaxe pioxcxl 
common, and other lesions once coinmonly diagnosed, are now 
hcutlx tieaid of. Then- i-, mnicovei. a whole series of joint 
fi act lues about which we formerly knew nothing. Another 
benefit conferred by the .r ray, used as it should bo used. 


moiety as one means of examination, is a gieat increase in 
diagnostic power. We liaxe learned new signs, liax-c come to 
associate eeitain displacements, limitations of motion, points 
of loeali/ed tenderness, etc., with the lesions to which they 
me appiopiiule, and thus by means of the ir-ray bax-e gieatly 
belleied out capacity to do without the ,-r-tay. Cotton dis¬ 
cusses its use in routine fiaetuies, and stigmatizes as the sheer¬ 
est nonsense, much that has been wiitten as to its being 
eiiiniiial neglect to ticat a fiactuie without the tr lay. There 
aie a few classes of cases—fiactuie of metataisals by dueet 
ciushing. fractures of scapula, some injmies about tlic slmul- 
dei |oint, blushing injuries of the hand ancl xciist, frncfuies 
of the pclxis, a few hip fiaetuies, some injmies to ankle mid 
taisus—that often do depend on the x lay’ foi diagnosis; but in 
all these cases, simple letentive app.ilatus until an x lay can 
be obtained is adequate tieatment for the flist few days, 
tilth obseuie and complicated luxations the pioblcm is differ¬ 
ent. hut the eases in which an acemate diagnosis is essential 
to lccluction of gioss displacements me fortunately limited to 
a few luxations, with oi without fiacture, in the tarsus and 
foot. In lcgnrd to loutme fiaetuies. Cotton maintains that in 
a gieat majmity of eases a piopeily tiained smgeon can make 
lus diagnosis, so far as piaetical details go. about as well with¬ 
out ns xx’ith the x ray Tf lie lias not the skill so to make the 
diagnosis he is unlikely to he gicatty helped by the T-iay. 
Colton docs not deciy caily taking of t-1 ny pictmes if con¬ 
venient. but meiely emphasizes his belief that they are not a 
liecessmy loutme The impoitancc of ir-iays aftei reduction 
as a method of lexiew. foi the puipose of eonecting enoi. is 
einpbasized. The autlioi contends that the lime foi the .r ray 
is aftei. not befoie. lcduction. fm the following leasons; (a) 
Immediate x my pictmes me haul to get, exen in hospitals; 
any considerable delay in ieduction means pooiei reductions 
as a mle. (li) A lav examination does not take the place of 
the time honoied examination nuclei anesthesia, nnd this ex 
animation, propel ly done with immediate leplacement of 
fiaginents. usually fulfills the immediate indications (c) 
Considerations of difficulty in tinnspoitntion, expense, and 
pioeiaslinntioii, make it unlikely that moie than one ir-i.ty 
pa tine will he taken in a given loutine ease This one may 
he-t be taken when it will check both diagnosis and collected 
position, amt will help in piognosis As to late x lay pictures, 
taken to infoim ouisolvcs as to the end lesult. lie believes 
that in the usual urn of fiaetuies we sliould use the ,e lax- in 
piactically all eases, at least foi lccoid, lepcating the exam¬ 
ination if we may. but certainly using it at such periods ns 
will enable us to establish oi cunfitm tlie diagnosis and to 
cheek om tieatment. It should not he used in place of skilled 
manipulation, oi as tlie aibitei of end lesults He discusses 
the opemtive smgeiy of fiaetuies 


. .1 r, '—“ auuercuuisis.—Jimnes 

discusses the tiil.eiculm diagnosis, of pnlmonaiv tubei culosU -,s 
Vised at the Rhode Island Stale Sanatmim,, an ,l recoi'ds 
cases He icpoifs on the teplies will, lefeiemo to the use of 
tubei culm and its results as received fiom 22.1 hospitals i, 
rniswei to a ei.enla, lotto, He concludes, among of!,,., thuu" 

that the tuberculin test ,s at pie-ont neeessan f 0I p"; 
diagnosis ... many suspected eases of pulmonan Inhereulos , 
n. the great n,a,onty of wliiel, the subcutaneous test will i 
a direct diagnosis, and if given pidieiouslv small ifft tI 
(loses is safe.- but ,n Addison’s d,sense ,t should he used win 
extieme caution or not at all. The tube,cull,, test si,mil 
used only patients who have symptoms 0 . signs of 1 
eulosis. for a positive reaction has no elinhnl , i ■ '' 

bemuse of the uneeitainty as to the location of V" I"*"’ 
mid a probability of healed lesions , meti 

use of tubcmiliu in the 221 hospif.,| q ail( T V ‘f " ie 
of its use to students in SI medkal colleges o,.'' n,tlat,0u 
the ocular a,„l cutaneous tube,tuff,, testYxJf a , CCUrac - v " f 
and eases reacting negati.eh should he tested 1 Jr * 1 ? 0 ' ed * 
neons method unless contraindicated All l! thc ; «»VuU- 
.subcutaneous testing should teeeiie’if in r >U ' fm 

oetilai test, because of its greateT"afetv‘"rL^u 
students should be tbo.onghh t,ain„! •„ r,n * ,1I >’ a « medical 
methods of applving (ho tubeieulin test. ° ti,C t,IU '° 
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4. Omentopexy.—Scudtler lias undertaken experiments on 
four dogs simply to note the behavior of the bowel after it has 
been shorn of its mesentery and the omentum has been used to 
take the place of the mesenteric blood supply. These experi¬ 
ments demonstrate that, in the dog, if the vessels in the mes¬ 
entery are tied far from the mesenteric attachment, the gut 
remains viable, even when considerable mesentery is detached. 
The nearer to the gut the ligation is made of the mesenteric 
vessels, the less detachment of mesentery can he made and 
viable gut yet remain. From 10 to 20 cm. of gut may he 
denuded with subsequent omentopexy safely; 10 cm. may be 
denuded with omentopexy with gangrene. In the dog which 
recovered, after two denudations and two omentopexies the 
gut at the seat of operation was slightly smaller in size, and a 
little thicker, from edema. 

Medical Record, New York. 

September IS. 

0 Relation of the Medical Profession to the Housing Problem. 

S. A. Knopf, New York. 

7 Acute Intestinal Obstruction, with Special Reference to In¬ 

tussusception. E. W. Peterson. New Y'orlt. 

8 ‘Abnormal Motility of the Stomach a Valuable Factor In Diag¬ 

nosis of Gastric Lesions. M. R. Barker, t’hlrago. 

0 ‘Lupus Erythematosus. J. P. Kanoky. Ivansas Pity, Mo. 

30- Preparation for a Genitourinary Diagnosis. J. .1. Valentine, 

New York. 

31 Keratoplasty. H. R. Lesser, New York. 

S. Motility of the Stomach and Gastric Lesions.—Barker con¬ 
siders that the loss of gastric motility, characterized hr long* 
continued stagnation of food in the stomach and the partial or 
complete absence of mucus in the gastric contents, is character¬ 
istic of cancer, and when such conditions prevail careful search 
for the Oppler-Boas bacillus should he made. If this bacillus is 
found the diagnosis of cancer is positive; if it is not 
found the patient should not be allowed to pass into that 
stage of the disease in which operative measures arc futile, by 
waiting for this more positive element in the diagnosis before 
. exploratory measures are taken. A large accumulation of 
mucus in the stomach is one of the important elements in the 
diagnosis of chronic gastritis. This is due, in a large degree, 
to faulty contact between the ingested materials and the nerve 
centers in the stomach walls causing gastric innnotility, 
which, in turn, prevents the escape of accumulated nnieus into 
the intestines. The vicious circle being thus formed is broken 
up in certain eases hv long-continued lavage; hence one of the 
benefieial effects of this treatment in chronic gastritis. A 
prominent factor in the diagnosis of gastric ulcer is the exag¬ 
gerated motility of the gastric walls. This is characterized hv 
the absence of any portion of the test meal in the stomach a 
comparatively short time after its ingestion. Mucus is also 
almost or entirely absent from the stomach in this condition, 
being digested as quickly as deposited in the stomach by the 
ever-present overacid secretion, and being expelled from the 
stomach as quickly because of the exaggerated motility of the 
gastric walls. 

11. Lupus Erythematosus.—Kanoky discusses this condition 
in general, and reports six cases from which he comes to the 
conclusion that the iodin-quinin, or iodin-saliein, method of 
treatment gives excellent results in a considerable percentage 
of eases of lupus erythematosus, especially if employed early 
in the disease. In cases in which the pathologic condition has 
been present for many years, these agents will often have to 
he supplemented by more vigorous measures. Of these sali- 
rylic-pyrogalliv-collodioii preparations are cleanly, efficient, 
cheap and easily obtained. The .r-rny, while not so valuable 
here as in true lupus, is undoubtedly of assistance at times. 

New York Medical Journal. 

September 12. 

12 •Explanation ot Seeming Paradoxes in Modern riitbisiotberanv 
S. A. Knopf, New York. 

32. •Dangers of Excessive Sunlight In Tuberculosis. C E AVood- 
raff. Fort Wadsworth, N". Y". 

14 Cancer of the Rectum. 1. 1’. Tuttle, New Y'ork. 

I’* Jaundice Due to Disease of the Biliary and Pancreas Passages 
.1. .1. Gilbridge, Philadelphia. 

l'l *A Dermatitis Due to the Irritating Effect of Metol. X T 
Beers, Brooklyn. 

17 Neurasthenia Ventrieuli and Gastroptosis. II. Weinstein New 
York. 


12. Paradoxes in Modern Phthisiotherapy.—Knopf calls at¬ 
tention to die lamentable practice of the lay press in seizing 
on apparently contradictory statements published by medical 
men and converting them into sensational impeachments of 
the consistency of medical science. 31c next refers to arti¬ 
cles published in New York newspapers and attributed to 
Major Woodruff of the United .States Army. Knopf meets 
Woodruff’s views in regard to the injuriousness of excessive 
sunlight, the particular susceptibility of blondes to tuberculo¬ 
sis, etc., by publishing in tabular form the result of an appeal 
to a number of the leading phthisiotherapists for answers ac¬ 
cording to their experience to the following six questions: 

1. Do your slalistles show that blonde patients do better In enltl 
weather or cold climate regions than those having brmvn or black 
linfr? 

2. Have you no!Iced the reverse, that Is to say, that brunette 
patients do better in warm weather or warmer climates than 
blondes? 

.*{. In your opinion Is sunlight liarmful In coo) or cold weather to 
the average tuberculous patient, providing he Is cnre/ti! in protect¬ 
ing his head? 

4. Do you ascribe the improvement which the majority of tuber¬ 
culous patients experience in winter In our temperate zones, when 
‘Unking the cure.” to the cold, to the absence of sunlight, or to 
other reasons? 

r». Have you any experience In solar therapy, that Is to say. sun 
baths, and do you think them Injurious or harmful In carefully 
selected eases under projror supervision? 

d. Do you ascribe the relative wellbeing of the tuberculous 
patients in the morning ns the natural sequel of sleep rest, quiet 
of the night, which the average healthy man also experiences, or 
to tlie absence of sunlight? 

Snmimnizing the results a considerable majority have tint 
found that blonde patients do better than brunette* in cold 
regions, or that brunettes do bettor than blonde* in warm 
regions. All are a greet 1 that sunlight K not harmful in cool 
or cold weather to the average tuberculous patient, providing 
the head is protected. Nearly nil appear to bold that the 
improvement experienced during winter, when taking the cure 
in temperate zones, is due to the cold and not'to the absence 
of sunlight. Many consider sunbaths benefieial, none injuri¬ 
ous. The relative wellbeing of tuberculous patients in the 
morning also is attributed generally to rest and sleep, but in 
no case to the absence of sunlight. Knopf quotes passages 
1 rom the letters of many of his correspondents. He admits, 
however, that from pb\siologie experiments on men and ani¬ 
mals we have learned i hat "too much sunshine is ns injurious as 
its total absence i.- deleterious,” and be considers Major Wood- 
nifT right in respects for there is no doubt that in tropi¬ 

cal count:the newly arrived person who has been horn 
and raised in northern dimes, be be blonde or brunette. unless 
he leads an exceedingly solan- and careful life, and protects 
himself against the strong actinic- rays of the sun and the 
intense beat of midday, is bound to suffer and become more 
easily a victim of endemic and epidemic diseases lint exclud¬ 
ing tuberculosis. Even in temperate zones, in hot weather 
when everyone feels better in the shade, it is absurd to expect 
the consumptive to he more comfortable in the sun. Knopf 
describes his method of prescribing a sunbath; he give* in¬ 
stances of the importance of individualization in the treatment 
of tuberculosis, and concludes that because we vary our treat¬ 
ment to the patient’s individual conditions, sometimes even to 
bis likes and dislikes, but always with the one point in view, 
to do the best for him, what seem like paradoxes, whether they 
lofer to air, sunlight, water, climate, medicine or other remedial 
agents, are really the result of careful and painstaking indi¬ 
vidualization. 

1-k Dangers of Excessive Sunlight in Tuberculosis.—Wo«d- 
rufV replies to Knopf’s article as above abstracted, and states 
that it was discovered by the Army, as early ns 1900, that in 
all cases of tuberculosis white people in the tropics promptly 
perish unless they are sent home. The factors in this loss of 
lcsistanee are heat, humidity, and in those with implemented 
skins, excessive light, and he quotes .Sir Alfred Keogh, medical 
dnector of the British army, as supporting him with the 
assertion that investigations prove that the depressing effects 
in .India are due to the actinic rays, and not to the heat rays, 
of the sun. To support his views as to the evil effect of sun¬ 
light in tuberculosis, Woodruff states that the tuberculosis 
mortality rate per''1,000,000 living is least in the cloudiest 
parts of Europe. Cloudy cities, like Amsterdam and London. 
3ia\e low rales, while sunny places like Moscow, St Peters- 
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lung and Vienna, liave high rates. lie quotes the table from 
llanseomli's ltltlS report of the percentage of deaths from con¬ 
sumption to deaths from alt causes in various occupations, to 
show ttiat light or darkness may have opposite effects from 
what wc now believe. He then discusses Knopf’s points in 
detail and refers to the opposition of almost the entire pro¬ 
fession in 1840. to Dr. George Bodinglon’s opinion that tuber¬ 
culosis should be treated in the open air, an opinion to which 
after all these years, the profession is now coining round. In 
1840 the profession was strong in the opinion that cold air 
was fatal and they drove Bodington's patients away and 
closed this first modern sanatorium. Dr. Knopf. Woodruff 
asserts, is repeating the error—instead of giving facts he is 
giving opinions of the leaders. His “authorities” have never 
noticed any harm from excessive sunlight, not because it does 
not exist, but because they have never looked for it. Bort- 
iugtoil’s opponents never noticed the harm done by indoor 
treatment, and their opinion likewise did not prove that there 
was no damage by it. 


Brown follows these rules: A bowel is considered safe:- 1, 
when on liberation of the constriction it receives circulation; 

2, when the peritoneum is smooth, shiny and not blistered, 
whether dark in color or not; 3, when no thrombi are present 
in the mesenteric border. If, however, there is rupture, ulcer, 
perforation, complete thrombosis of the mesenteric vessels, 
permanent unyielding stricture, excoriated peritoneum and 
blackened bowel, which has lost alt contractility, it should lie 

.condemned. As regards anastomosis: 1, In late moribund 
cases, in which time of anesthesia and manipulation are im¬ 
portant elements, we should rapidly resect and turn the 
divided ends out through the incision; 2, in acute early cases, 
in which the small bowel is involved, we should remove liber¬ 
ally beyond the condemned portion, turn in the divided ends 
with a purse-string suture, and make a lateral anastomosis; 

3. when large and small bowel arc gangrenous, end-to-sidc 
anastomosis should be made; 4, in resection of large bowel 
the end-to-end anastomosis is preferable. 

23. Abstracted in The JoriiXAL, Nov. 2, 1907, p. 1532. 


1G. Metol Dermatitis.—Beers points to the great increase of 
dermatitis among photographers which, in these days of ama¬ 
teur photography, embraces a large mass of people, from the 
irritant effect of metol (monomethyl-paraniido-phcnosulphate) 
which forms an ingredient in most of the developers on the 
market, lie has found a saturated solution of para din in 
benzin, into which the fingers are dipped before developing, the 
best preventive. Tlie condition must be treated symptomati¬ 
cally, with rest,and protection of the affected parts, cathartics 
in a severe attack, and before the skin is broken some cooling 
astringent lotion such as lead and opium wash should be pre¬ 
scribed. After the skin is broken, care must be taken to pro¬ 
tect tlie parts thoroughly and to use the blandest of applica¬ 
tions. Zinc stearate makes a useful dusting powder; 1 or 2 
per cent, of carbolic or salicylic acid may be added. When an 
ointment is indicated in this stage the following is mild and 
soothing: 


gr.x 

G5 to 1.30 or gr. x-xx 
o> 


B- gm. orc.c. 

I-Iydrarg. chlor. mit. |G5 

Acidi carbolic! . 

Ung. aqiue rosaj. 30| 

M. 

In tlie chronic form of the disease, when cracks form and the 
skin is indurated or scaly, an ointment containing one or more 
of the stimulating drugs gives the best results: 

B- gm. orc.c. 


Acidi salicylici . 1 

I’ulv. amyli . 3 

Zinci oxidi . 1 

Ung. petrolati . 30 

M. 


05 gr. xxx 

90 to 7.80 or oi to oii 
05 to 2.90 osstooi 
Si 


B- 

Ichthyolis . 

Acidi salicylici 
Acidi borici ... 
Ung. zinci oxidi 


M. 


gm. or c.c. 


3 

1 

1 

30 


90 

30 or 
95 


oi 

gr. xx 
gr. xxx 

Si 


To any one of these prescriptions resorcin or oil of cade may 
be added if necessary. 


Medical Fortnightly, St. Louis. 

August 25. 

IS Korea and Japan. Ii. II. Eccles, Brooklyn, N. Y. 

19 Two Cases ot Itaynand's Disease. T. D. Woodson. St. Louis. 


The Lancet-Clinic, Cincinnati. 

August 20. 

20 ^MeMck.^Knriesvnfe. C)hio? U ^° ln,eS,in " 1 Obstruction. W. A. 

21 lnternn ' ,n *«'“i 

Excesses in Surgical Cleanliness. M. A. Austin. Anderson ind 
* Treatment ot l’us Tubes. . 1 . i;. Cannaday, Hansford, W. v.i. ' 

21. Internal Strangulated Hernia.—Brown maintains that all 
internal cases of strangulated hernia or all internal stranmila- 
tions show sufficiently early symptoms for an carlv diagnosis 
and operation before absolute occlusions have developed. 
When the diagnosis is obscure an exploratory operation should 
be done. In determining when a strangulated bowel is viable 


Surgery, Gynecology and Obstetrics, Chicago. 

August. 

24 »Excision of the Rectum, for Cancer. W. C. Lusk, New York. 

25 Case of Ilermaphrodism. G. B. Johnston. Richmond, Ya. 

20 *Case of Torsion of the Omentum. W. W. Grant. Denver. Colo. 
27 ‘Case of Intra-abdominal Rotation of the Great Omentum. Un¬ 
accompanied with Hernia. W. Fuller, Chicago. 

2S Pleural Reflexes. J. A. Capps and D. D. Lewis. Chicago. 

29 ’Advantage of the Elastic Ligature in Certain Cases of Anal 

Fistula. C. M. Echols. Milwaukee, Wis. 

30 Case of Concealed Hemorrhage in Pregnancy. Contrasted with 

One of Extrauterine Pregnancy. G. E. Shoemaker, Phila¬ 
delphia. 

31 *Are Gloves and Masks Advisable in Surgery? E. S. Bishop, 

Manchester, England. 

32 Case of Toxemic rernicions Vomiting of Pregnancy, with Total 

Nitrogen and Ammonia Estimations. W. II. Buhlig and 
II. M. Stowe, Chicago. 

S3 Case of Linitis Plastica of the Stomach (Bvinton) Cured hv 
Jejnnostomy. A. F. von Eiselsberg, Vienna, Austria. 


24. Excision of the Rectum for Cancer.—In this monograph, 
for such it practically is, Lusk reports a case in a woman 
operated on with implantation of the sigmoid into the anus. 
He goes into detail in regard to the surgical anatomy and 
technic of the operation, the article being elaborately illus¬ 
trated with half-tones accompanied by diagrammatic sketches 
of the pictures represented in half-tone. 

2G. Abstracted in The Jourxal, Feb. 1, 1908, p. 397. 

27. The Great Omentum.—Fuller describes a case of intrn- 
abdominal rotation of tlie great omentum, unaccompanied with 
hernia. He discusses the embryology, anatomy, and functions 
of the omentum, summarizes what is known regarding torsion 
of the omentum, adopts the classification of Corner and 
Finches into abdominal, hernial, and hernial and abdominal, 
and discusses the etiology and mechanism, diagnosis, and 
treatment. He concludes as follows: 1. The great omentum 
should be regarded by the surgeon as an organ of vast impor¬ 
tance, and its uses can not with safety he curtailed or com¬ 
promised. 2. In all surgical operations requiring resection of 
the great omentum, the latter should lie done in a careful 
manner, without leaving heavy or clumsy omental stumps 
uncovered by peritoneum, and the omentum at the completion 
of all operations should he unfolded and spread over the 
abdominal organs in a normal manner. 3. If the condition in 
any operation within the peritoneal cavity presents the slight¬ 
est doubt as to the causes and nature of the extent of the- • 
difficulty, search for a complete and satisfactory explanation 
of the question in hand should include examination of the 
greater or gastrocolic omentum. 

29. The Elastic Ligature in Anal Fistula.—Echols considers 
the operation by elastic ligature, while not applicable to alt 
cases, such as the horseshoe fistula encircling the bowel the 
operation of choice for ordinary complete fistula for the fol 
lowing reasons: 1. It’preserves the contour of the anus and 
does not impair the function of the sphincter. 2 It is suit 
abb- for patients who can not or will not take a -eneral -nu- 
(belie. 3. The period of complete disability of" the”patient 
alter operation is less, * 1 


•u. Gloves and Masks.-]!,shop discusses the relation of 
gloves and masks to efficiency, ami gives reasons for conelud 
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jug that masks and gloves, hotvetei tlieoietiea3)y couect, ham* 
per maternity the srugeon’s moxements, and. thcrefoie, may 
easily do fai Me damage to the piospects ot a safe mcoyeiy 
—which is, after ail. the main end in nett-than Mould h stilt 
if they weie omitted. 

Journal of Nervous and Mental Disease, New York. 
Anoiist. 

:U *Biain Tumor Bocali/ed aiC : ' ’■ ” ”'tii Simp 

fomntaJagy of Lesions ' ... lanot.il 

I.obe C K Mills and 1 !■ ! ' , 

St Heines of the Jlembiana , ; ** ■ /• * Aneitlon 

of the I’etiosal Ganglion T 3 Oibison, Los Angeles, tal 

34 AIM tat ted in The Joliixal, July 4, 1903 p OS. 

Atlanta Journal-Record of Medicine. 

Aiifjust 

SO *Sncioili.n Disease C I! Aniliews ami M note, Atlanta 
17 Examination of the Fetes as an Aid to Diagnosis 1 N’ 
Le Conte. Atlanta 

.IS Vxe and Abuse of Dings In Tiibeiculosis XV M Jones High 
Point, "SC 

SO Cluotuc G.istnc l icei its Sul go a I Tieatment It 1' Jones, 
Atlanta 

40 Obstetuml XVoik fiom Standpoint of Geneial Piaititwnei 

A I! Cioom, Max ton A' C 

41 Tollable Effects of tpomoipliln P A Bolaml. Mlanta 

42 ‘Inipioxement In Method of Deteimining if Gonoiihnl lnfe< 

tion is Piesent in an Inflamed Piost.tte oi Seminal Xexhje 
E Ballengei Atlanta 

3d Sacroiliac Diseases.—Andiews and Note point out (Iwt 
the pohic grnlle is the stinotmal base toi tlie skeleton and 
am instability of pelyicniticnlations must mteifeie mill pmper 
action of mnseips attaihed theieto. comeisoli, anv laik 
of deyolopment oi alteintion in tone of the mnxiles am) hga 
inputs pint eel mg and holding the jiehic joints m position 
must likewise umlei impossible then noinial ami anatomic 
illation and induce mipaned function Ccitnm physiologic 
iimditions lieai a duett iclation to iela\ation of the sano 
ili.n joints This is demonstiahle in pmgnancx and often dm 
ing meiistmntion, and explains mailt of the backaches oeem 
ling in the lnenstnial peiiod. Tlie nutliois discuss the mow* 
mint of the saemni fiom ail obstetiie \iew point and state 
that with an existing excessne intestinal putu faction. any 
in 1 niv oi undue stiam to a joint may piecipitate a (oxie m- 
tlammation Siicb inflammations me common m the saeio 

iliac joints 'ibex discn-s the effect of position, mumbent 

and sitting T.umhago is often simply a mamfeslalion of a 
satioihae spiam They discuss displacements and infectious 
pm esses, and call paitieuiai attention to the point that toxic 
inflammation due to intestinal putiefaetion may lie stipeum 
posed on am othei condition of the sacioiliae joint hi cases 
of stiam long standing should he ayoided and a imiect atti 
tide maintained XX lien sitting, lounging should lie ayoided; 
m 1» n leeumhent, a film pillow umlei the hollow of the l>aik 
xxill pinout the lumbai spine fiom sagging Adhesne plas 
tei stiaps auoss the loyyei hack and buttoeks, oi a belt, will 
lie of sei y ice. 

42 Gonorrheal Infections.- Ralh ngei desuibes a mode of 
n-w i taming if gonocoeu aie piesent ill an inflamed piostate 
oi simma! ypsuai bj floating a chemical uietliia! disdiai'm. 
and when it is well established sealing the meatus with eoilo 
dion oi adhesne plastei and massaging the seciction fiom 
(lie piostate oi \e-ules into tlie inflamed canal, whole it is 
hit until the patient inmahs t.ouococci will piobfeiate if 
jilacul m this fax oi able emiiomnent and may lie demonstiated 
in I hi- subsequent discbaige 

United States Naval Medical Bulletin, Washington, D. C. 
July 

4 ! »1 ic.ilinent ni Tiibeu ul'isK by Adimnistiation o£ Xleiuny 
II 1. XX light l h Xayy 

44 Pathologic Vnntomj of Gain A J Geigei, t S Xayy 
44 Histoiy of Epidemics m Goam 1' P McCullough, U X X’.ixy 
40 Mtesult 01 gun Examinations ot Peces with Ileleience to the 
ITesenea of Amelias 1; P lloif {. S Xayy 
47 I ase of Bantix Disease witli splenectomy and an Aiteito 
yenoas Xnastomosix P A Xickcn. U S A'ayy 
4s Mortification of the (Tile Canutila 1 . A Yicheij, P S X’axy. 

4 k Mercury in Tuberculosis- \\ i ight belieyes that uieicmr 
is a sp din III tulieiculosis and that it has a dextmctne cfleot 
on tin tiileiile bmilliis Ills dtliu jiapeis on tins subject weie 


absti acted in The Jopux-at., July 4, IOOS, page 73, and Sep- 
tembei 12, page 044. 

40. Examination of Feces for Amebas.—Ho) t analy/is tlie 
i exults of .«!<! examinations of feces, made ns part of tlie legu- 
]jn laboialoi.v loutine at the Canacno Xmal Hospital, 1'. 1. In 
200 eases blood examinations weie also made, and in 500 an 
oi cult test was made. Of the 300 patients only 20 weie admit¬ 
ted on the diagnosis of djseiiteiy. The author concludes 
fiom Ouse ohsinations that, masoning fiom a knowledge 
ol the port el of othei foims of intestinal pat asii.es to piodnee 
symptoms of a gineial natme, siuh us those mentioned, and 
taking into cmixidc lation (lie lepoited findings at autopsy in 
many eases of amebic infection without appjient symptoms 
of dr sente m. it would he unwise to ignore this organism as 
an (tiologic fnetoi in aileitions othei than dysentery. 

American Journal of Physiology, Boston. 

.1 uiillat 

4 1 ) Compnintlxi* Study of (he Tem|>eia(me roefliclont flf the 
X t lw itli x or Xmimix Pli.yslologh Ai lions C D. .Smibr, 
lbi lln (oiimin.y 

Mi *IChtncy Scuitlon »t Indigo Ciuniln. Xlithyhne Blue am! So¬ 
dium I'mmtnale G It Slmfet, Kluuit. X Y. 

",) < . . . .. 0 f ,| 1(1 Jny, m),mte Heart—A Xnte 

■ (lie Pulsating Ifltiinl Vc*ieh tn (he 
Chicago 

.72 *lt< s' ■ lion and J.'ml In End Anitstnrnosls of tlie Oyfduct in the 
Itiu wlihcmt I.nxx of ITmitlon. It. Pmtl and P. M. Surface 
7*1 *nyi!i»!ysls of Vignln of (lie (*my-Pea (Vlgrm Sinensis). 1’ B. 
llxhiune nnd P XV Hey| 

54 Pxniihmnls Beating on (he A’ntme of the Olyrngenqlxllc 
Plhi is In the Great Splanchnic Xeiye J. J 1! MncLooci, 
i li yelnnil. Ohio 

53 IiiIIin n* i of .Stimulation of the Gnat Splanchnic XVrxe on 
the hate of Dlsajijieainni e of Ghiogen Dorn the Uxor, lie 
julynl of Its Pol till and Systemh* lllnod Supplies J J !• 
Miul.iod and H o lluii. I'leyeland. Ohio. 

30 Kidney Secretion.—^h.ifei , eiiews the lit praline ton ' 
mining the theoiies of somethin of mine and the experimental 
wnik with muons miming matters that heals on these thco- 
liis, and finally desciihes liis own experiments with indigo- 
laimin nu thy lene blue and sodium caiipinate. Mis lesiilt*. in 
the mam snppoit the thorny of Ileidenlinin. that most oiganif 
salts and Hie acids am secn-tid by the epithelium of the eon- 
yoUited tnbnles l'he expeiinients show that indigo c.irmin. 
whitlui in its lolomd oi coloiless form, is exemted by the 
cells ot the tutnihs. and them is no direct eyidence tliat 
indigo iannul is uducccl in the Hying animal body, nnd it i'. 
at least, not complete!) mdtieod. Methylene Idtic is ii’dttmd 
and is exueted by tlie epithelium of the tubules in the color¬ 
less condition, hut is oxidized to (he blue compound to a large 
extent, at least, in tile bladdei. .Sodium earniimito is exueted 
by the glommili. lint them is mason to think t bat a slow 
eviction also takes plate by way of the oonxolnted tubules 

’>-■ Anastomosis of Oviduct—I’eaii and Smfam show that 
the oypluet in the hen can he msected and an end-fo end 
anastomosis made without penimnent loss of function, the 
bin pi miming piaetiially noimal iggx. 

3! Hydrolysis of Vignm.—The aim!) sis of the pmduct of 
hxdiolysis of the yiguin of tin* tow pea, uceotditig to 0-home 
and lteyl. is able to account for indy about 70 per cent ol 
the malciial h\ the dctciminafiim of known substances. It is 
not like!) th.it any quantity of tiyptophan is missed, and 
them is uo ixidciue tliat tiic missing substance is to he ac 
counted foi by a laihohydiate loxiduo in tin* piotehl moleewh*. 
so that the almost ineyiiahle conihisioii is that there am still 
umeeogm/od substances among tlie pioducts of tlie dccompo 
SltlOll ot piotcins. 

American Journal of Public Hygiene, Boston. 

I II t/llst 

513 Deteiinmation ol Oxygen Conxiimeil in XVateis 1.' 21. Oil mint. 
Hb.na. X y 

M Direct ot Heating on (be Deteiminntioti of I.eucoiytes hi TIHX 
II I. ltussell anil C, Uoftnmn 
3S Diphtheila Diagnosis It I; linhnicK Boston 
• J Mathematics of the Bacteiial Count II. XT. Illll. Minneapolis 
M) * I he House Ply as nn Agent In the fJissenilnntlon ol Infection* 
Hist axes T .Smith, Boston 
111 ‘IhsinfeUion of Books B It likkmils, Boston 

Oh The House Fly as a Disseminator of Infectious Diseases. 
— Smith points out flint the wai on flies ian not he snem—* 
full) waged with Jly -papei and th -Haps, but must ha waged. 
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as was clone villi mosquitoes, in (lie country of (lie niiimal 
itself. Unit is, 'against its breeding-plnees. Flies may lie 
divided into biting anil non-biting. tlie former including home 
Hies ami stable' Hies, anil tlie latter llie house flv ami various 
flesh Hies anil blow Hies. The development of Hies is practically 
the same as and resembles generally, that of mosquitoes, 
if we substitute putrefactive ami fermenting animal and vege¬ 
table matter for water as a breeding place. The fly is essen¬ 
tially a scavenger and would be beneficent rather than injuri¬ 
ous were it not for its habit of bringing disgusting material 
from its normal feeding places and depositing it on food. The 
breeding places are probably neglected garbage and stables 
will! accumulating manure or a dump heap. At the seashore 
dead fish form good breeding grounds. Smith points out that 
all movements in the interest of tlie public health broaden out 
from their original narrow .intent, and the campaign against 
flics would eventuate in a campaign for general cleanliness. 

(il. Disinfection of Books.—Rickards concludes that formal- 
dehvd is inefficient as a - means of disinfecting hooks, while 
steam sterilization is rapid and efficient, and does not materi¬ 
ally harm the books except those with leather binding. The 
books should be subjected to dry steam for at least thirty 
minutes at from fifteen to twenty pounds’ pressure. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

Aiif/ust. 

02 * lira in Tumor Localized and Completely Removed, with Some 
Discussion of the Symptomatology of Lesions Variously 
Distributed in the Varietal Lobe. C. IC. Mills and C. 11. 
Frazier. Philadelphia. 

03 Two Cases of Streptococcus Infection which Gave a Typical 
Widal Reaction. .T. Tyson and R. Pemberton, Philadelphia. 
04 Examination for Carbon Monoxid Hemoglobin of the Wood 
of a Miner whose Death Occurred in a Recent Gas Explo- 
sion in a Bituminous Coal Mine, with Quantitative Determi¬ 
nation of the Carbon Monoxid Contained In the Blood. .1. 
Marshall, Philadelphia. 

03 Medical Practice in Canton. China. A. II. Woods, Bryn 
Mawr, Pa. 

00 'Simple and Accurate Method foe Measuring the Clotting Time 
of the Blood. M. tjolls-Cohen, Philadelphia. 

02. Abstracted in The Journal. July 4, 100S, p. 08. 

00. The Clotting Time of the Blood.—Solis-Colien discusses 
tlie various methods that have been employed for measuring 
the clotting time of tlie blood. He Juts devised an apparatus 
based on Milian’s method, hut which eliminates tlie errors 
due to evaporation and temperature change, ft consists of a 
Herman .Stender dish. SO nun. in diameter and 40 in height, a 
small pan with an outlet and with a bracket for holding a 
thermometer (an ordinary tin baking pan, the outlet- and 
bracket being made by a tinsmith will do), a hath thermome¬ 
ter, a wide elastic hand, a piece of rubber tubing, a stop-cock 
and a millimeter scale. The rubber’tubing is attached to the 
outlet of the pan. and clamped with a stop-cock, and the 
thermometer slipped into the bracket or holder. Tlie pan is 
filled with water at 37 C. (OS F.) and maintained there by 
the addition of hot or cold water as required. The Stender 
ilisli is cleansed, the rim smeared with lanolin or petrolatum, 
the lid thoroughly cleansed and applied and held in place by 
the rubber band. The dish is then placed, everted, in the pan 
of water. The ear or linger is next thoroughly cleansed and 
given a free puncture with a clean, slmrp instrument, so that 
(he blood (lows freely without undue pressure. The Stender 
■ dish is removed from the water, quickly dried, and the elas¬ 
tic band removed. The first drop of blood is wiped oil' and 
note is made of the time the second drop appears. This drop, 
while on the finger or ear. is lightly touched to the upper 
surface of tlie inverted lid of the Slender dish held horizon¬ 
tally. The part is then wiped off and several other drops are 
similarly deposited on the lid on either side of the median 
line, the time of the appearance of each drop being also 
noted. The dish is then placed on the lid and the rubber baud 
applied. Blaring tlie millimeter scale under the inverted dish, 
the size of the different, drops js quickly measured and noted. 
Only those drops are regarded ivho-c diameter measures 5 nun. 
■ or li mm. The di-li is then placed back in the water hath with 
the lid underneath. At intervals the dish is removed from 
the water and held vertically, while the contour of the drops 
is tapidly observed from the side or the density studied hv 
looking at the drops through the lid. As quickly as po-sihlc 


the dish is returned to tlie horizontal position and replaced in 
the water. So long as, when observed from the side, the 
drops sag. are tear-shaped or pear-shaped, or, when looked at 
full, arc denser below and clearer above, coagulation has not- 
occurred. As soon as tlie drop is rounded on profile view, and 
of tlie same density throughout when seen from t-he front, 
coagulation is completed. To confirm this, the dish is removed 
from the lid and tlie clot is picked off with a needle or straw. 
The time at which coagulation was first observed is noted, and 
the period between this and the moment the drop appeared oil 
the part is taken as the clotting time. With this method re¬ 
sults are surprisingly constant. 

Northwest Medicine, Seattle. 

AnoWt. 

ii? "Organization anil Centralization of Medicine anil Surgery of 
the Northwest. R. C. Coffey. Portland. Ore. 

US Standards of Medical Education. A. C. I'anton. Portland. Ore. 

II!) "Practical Methods of Dealing with Quacks and Quackery. 
A. W. Smith. Portland. Ore. 

70 Value of Vision in Its Relation to Accident. Insurance nnil 
Legal Indemnity. II. V. Wiirdemann, Milwaukee. WIs. 


07. Abstracted in Tur: Journal. Aug. 20, 190S, p. 7S0. 

Of}. Quacks and Quackery—Smith says that there are two 
special reasons for the Pacific Coast being infested with 
quacks: namely, failure on the part of the public to appreci¬ 
ate the quack in his true light, and laxity of law enforcement. 
The <ttrack hitherto has not been prosecuted, because the public 
deemed him harmless, but now that the masses are being edu¬ 
cated to (lie dangers of his business it is time to enforce the 
laws against fraud and misrepresentation. Unfortunately, the 
daily papers, as a rule, are not in sympathy with tlie move¬ 
ment to make the quack live up to the letter of the law. 
The campaign against quacks has brought to light some start¬ 
ling cases. The author reports one in which a quack extorted 
$500 from poor people, who had to mortgage all they pos¬ 
sessed to raise the money for the ‘"cure” of a cancer patient 
already at the point of death, and who died in twenty-four 
hours. Yet tin's quack had the assurance to advertise this as 
one of his successful eases, eured by his treatment. lie. was 
arrested, convicted, fined and sentenced to hard labor. The 
profession of Portland has secured sixteen convictions of 
quacks for practicing medicine without a license. To rid our¬ 
selves of these undesirable citizens all that 5s necessary is a 
united profession. We must rally round the medical associ.-G 
lions ami make them stand for something, electing officials 
with the courage of their convictions. We must banish the in¬ 
difference that has hitherto characterized' ns as a profession: 
A bill making it unlawful for any newspaper ini Oregon to 
publish any medical advertisement of an ’ indecent nature 
passed both the house and senate, hut was lost (or stolen) 
and not located until too Jnte for the governor’s- signature to 
make it a law. A new bill on the same lines' will .be”presented 
to the next legislature. . 


Journal of the Oklahoma State Medical Association, Guthrie. 

-1 Ufjttxf. 

TI AITec,loas oI ,llp Bladder. L. Long, So. mcAI- 

72 Purposes nml Attainments of Cvstosrnnv u ,i ,1 . .. 

m;^ 1,w ' s ' :nlv ™'" 

73 Kxtrnutei-ine Pregnancy. A. A. West. Guthrie. 

71. Affections of the Gall Bladder-Long reports three bases 
of which presents peculiar features. The patient was a 
"Into woman, aged 40. with a history of illness ami invalidism 
imermg eleven years. Extreme jaundice was present \ 
diagnosis had been made of obstruction of the eommon 
probably by stone, with possibility of cancer as a ml ’ 
turn, the last being suggested by the patient's ranid Zr 
during the preceding two months. At tlie one.-nG,,,, .'l? C 


^ .■ * raiippr was niitilp } 

dosed, and the family warned of the probable onto 
patient did Well and in (wo weeks was out of / T, T ' e 
daring s„e had neve,- felt better for years. ^ 
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has steadily improved in the past six months and is still 
improving. Jaundice has disappeared, she eats heartily, walks 
erect, goes anywhere she wishes to, and has gained twenty 
pounds in weight. The author can only account for this re¬ 
markable result by supposing that in breaking up adhesions to 
outline tlie structures of the bile-tract area he released the 
.COIhmon duct, so that its lumen would again permit the flow 
of bile fluid. 

Journal of the Michigan State Medical Society, Detroit. 

August. 

74 * Problems in Preventive Medicine. II. Ostrander, Kalamnxoo. 

75 Treatment ot Joint Tuberculosis. E. II. Ochsner, Chicago. 

7G ‘Case of Obstetrics with Sequel®. IV. P. Manton, Detroit. 

77 ‘Treatment of Chronic Diseases of the Heart by Carbonated 

Mineral Baths and Auxiliary Exercises. IV. L. IVilson, St. 
Joseph. 

78 ‘Diet and Digestion. F. J. Groner, Grand Itaplds. 

74. Abstracted in The Journal, Aug. 22, 11108, p. 008. 

70, 77, 78. Abstracted in The Journal, Aug. 29, 1908, pp. 
784,7SG. 

New York State Journal of Medicine, New York. 

August. 

79 The Obstetric Forceps. J. If. Quigley, Rochester. 

80 ‘Method of Appendieectomy. T. I,. Deavor, Syracuse. 

SI ‘Diffuse Peritonitis in Women, with Report of Fifty Cases. E. 
McDonald. New York. 

82 Tuberculous Salpingitis. Results of Surgical Treatment in 
Four Recent Cases. .T. O. Strannlian. Home. 

S3 ‘Traumatism as an Etiologic Factor In Appendicitis. J. P. 
Warbasse, Brooklyn. 

84 Peritoneal Adhesions. A. H. Travel’, Albany. 

85 Treatment of General Peritonitis. H. C. Booth, Buffalo. 

80 Unhealthy Tonsils the Cause of Grip. T. B. Loughlen. Olenn. 

87 Porro Cesarean Section. F. H. Stuart, Brooklyn. 

88 Lives of Officers of the Medical Society of the State of Netv 

York. J. J. Walsh, New York. 

80. Appendieectomy.—Deavor describes a method which ho 
has used in a fairly large number of cases, some being interval 
cases, others suppurative, and others gangrenous, with or with¬ 
out perforation. The following are tiie steps in the operation, 
some of which are common to all methods: Incision and de¬ 
livery of the appendix; ligation and division of the mesentery; 
dissection of peritoneal cuff hack to the cecum; ligation and 
excision of the appendix, and disinfection of the stump; liga¬ 
tion of peritoneal cuff over stump; union of mesenteric stump 
with that of the appendix; closure of incision. 

Tlie appendix is delivered with as little of the cecum as pos¬ 
sible, hut litis will vary with the individual case. Deavor’s 
custom is usually not purposely to displace the omentum and 
intestines in searching for the apppendix, hut while traction 
is being made with the left hand, the right index and middle 
fingers are carried at once to the right side of the colon, then 
downward to the cecum, when, without seeing the longitud¬ 
inal hand of muscle fibers, tlie appendix is found and lifted 
out. The mesoappendix, when present, is ligated in section, or 
preferably in one mass, half an inch from the cecum, the curved 
needle being carried close to tlie body of the appendix. This 
ligature is left long. When the mesoappendix is absent or verv 
small, the appendicular artery alone is tied. Division of the 
mesentery greatly relieves the appendix and gives immediate 
room, and the ease with which a peritoneal cuff can he rolled 
back to the cecal junction is known to every one. This cuff 
should be long enough to allow for retraction. The body of the 
appendix is then ligated close to the cecum and excised. Disin¬ 
fection of tlie stump is accomplished by means of the eauterv, 
or better by carbolic acid. A blunt probe without cotton 
reaches all parts of the stump and its lumen. It is a wise 
precaution to displace tlie residue from tlie part of the appen¬ 
dix to be ligated, before placing tlie ligature, using a dross- 
. mg forceps. Tlie field having been cleansed and dried, al! 
sponges are now removed, and the peritoneal cuff is returned 
and ligated like a <mek over the end of the stump and the 
ligature tied with that of the mesentery previously left long. 
This brings the cut edges together and practically obliterates 
ail dead spaee and raw surfaces. The wound is'then closed. 
Deavor discusses the forms of incision and also the question 
of ligature. So far. lie lias used only chromicized catgut, and 
lie mentions an experiment to show that-without very strong 
traction a tight, durable knot can hardly he formed with dry 


catgut, hut that by slightly softening the same material before 
us j n <r very little force is required to produce a closely fitting 
knot” which will not relax its hold on further softening by the 
tissues. 

81. Abstracted in The Journal, I-'cb. 8, 1008, p. 477. 

83. Traumatism and Appendicitis.—Warbasse discusses the 
part that traumatism can play in producing appendicitis, and 
concludes as follows: The decision must he reached on two 
grounds: tlie association of the two conditions (appendicitis 
following traumatism), and the well known and accepted 
principle of surgical pathology that traumatism in any tissue 
predisposes and conduces to inflammation. The appendix, by 
virtue of its position and structure and the history of its in¬ 
flammation, falls under both these stipulations. It is sus¬ 
ceptible to traumatism; it soinctiines is injured, and its inflam¬ 
mation sometimes follows such injury. There is every reason, 
therefore, to regard traumatism as an etiologic factor in .appen¬ 
dicitis. 

Vermont Medical Monthly, Burlington. 

August IS. 

89 ‘Partial Thyroidectomy In Treatment of Exophthalmic Goiter. 

A. F. llclncck, Chicago, Ill. 


89. This article by Heineek appeared under another title in 
Rurgcry, (lynccoloflit mid Obstetrics, December, 1907, and was 
abstracted in The .Journal, Feb. 1, ]908, page 401. It was 
also published an an original article in the Chicago Medical 
Recorder, Janunty, 100S, and in several other journals. Ap¬ 
parently the only tiling new in tlie present article is the title. 

Chicago Medical Recorder. 

August IS. 

90 Treatment ot the Commoner Penetrating Wounds of the Eye- 

hall. F. Allport. Chicago. 

91 Psychic Treatment. J. Urlnker. Chicago. 

92 ‘Present Status of the Relation of Bovine to Human Tubercu¬ 

losis. C. J. Wlmlon, Chicago. 

03 Conservative Drainage ot High Pelvic Abscess. R. C. Tarek. 

Jacksonville, l'ln. 

94 Carcinoma of the Rectum: Comparative Results of Operative 

Procedures. J. It. Pennington. Chicago. 

9.7 Desmoid Reaction. A. I). Kolm. Chicago. 

90 Repair of Superficial Perineal I.nceratlons with Michel's 

Clamps- O. Rets. Ilcllbronn, Germnnv. 

97 Clewline. W. P. Waugh, Chicago. 

92. Bovine and Human Tuberculosis.—Whalen discusses the 
relation of bovine and human tuberculosis, and concludes that 
experimental work strongly favors the view tlmt infection in 
pulmonary tuberculosis takes place, in n majority of instances, 
through the respiratory anil not the alimentary tract, though 
there is good evidence to show tlmt intestinal infections do 
sometimes lead to pulmonary tuberculosis. 


journal ot cutaneous Diseases, New 


A WUk. 


.tiif/iisf. 

08 ^Occurrence of n Droll f<»rnt in£ Cestode Larva (Fpnrffnnitm 
vvolifcvum) In Man hi Florida. C. W. Stiles. Somerville, 
Mass. 

99 Cholitls Exfoliativa. M. L. Itnvltcli. Louisville, Ky. 

9S. Abstracted in The Journal, Oct. 12. 1007, p. 1305. 

Denver Medical Times and Utah Medical Journal, Denver. 
Auffuat, 

ini K - Stuver, Ft. Colt ins, Colo. 

ino Intestinal Obstruction. F. C. Btich tel. Denver. 

10 " coto Intel ' estiu £ Surjjicnl Cases. F. Finney, La Junta, 

10P, -Tldebitis Following Abdominal Operations. A. H, Harris, 

104 New Dressing for Fractured Clavicle. J. Undalil, Denver. 

Mississippi Medical Journal, Vicksburg. 

^ Au a u xt. 

or* Chloroform and Ether Anesthesia. O. N. Arrington. Brook- 

107 Tnl! ! rr- l ''" K Sh »" Use* II. C. Buck, Friars Point. 

10. Uphold Fever.' A. P. Alexander. Sledge. 

St. Louis Medical Review, 
inc t» Awtust. 

10 Can e thn° f Anaphylaxis. R. L. Thompson, St. Louis. 

Asea 1 ecstatic be Prevented-; .1. - -- -’■* 


LoiiVs. x ia siuue oe Prevented 7 ,1. L. lioogher. Si 

110 La t ion of , 0vn, 7 with Carcinomatous Degenern 

Rccnver-- '^ cTl ' Ul ' of the Bladder: Extirpation 

nccoieij, J. i.. Mcnestrlna. St. touis. 
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Journal of Advanced Therapeutics, Rahway, N. J« 
August- 

111 Cnse of Luinis, Showing the Effects of Treatment of Concen¬ 

trated White Light. F. Barrett, Westbrook. Maine. 

112 Removal of Superlluous Ilalr by the A'-Bny. I 4 \ A. Bn rd well, 

Boston. 

113 Treatment of Various Conditions with Static Electricity and 

High Potential Currents. T. H. Cannon, Baltimore. 

American Journal of Urology, New York. 

August. 

114 Interesting and Obscure Cases. Ij. W. Bromcrmnn, Chicago. 

115 Case of Orchidopexia by Hahn’s Method. Joseph Bud do, 

Two Harbors, Minn. 

Western Medical Review, Omaha, Neb. 

Avgust. 

11G Induction of Labor. C. W. Pollard, Omaha. 

117 Malignant Endocarditis. It. \V. Bliss v Omaha. 

118 Bier’s Hyperemia. C. W. M. Poynter, Lincoln. 

119 Adding a Grain of Salt to Professional Ethics. C. J. Alger, 

Leigh. 

American Practitioner and News, Louisville. 

120 Treatment of Pneumonia. A. E. Gardner, Louisville. 

121 Life Insurance Examiner. O. P. Nuckols, Louisville. 

122 Value of Urine in Diagnosis. E. S. Allen, Louisville. 

123 Health Bureau Work. G. B. Jenkins, Louisville. 


Journal of the South Carolina Medical Association, Greenville. 

124 Case of Torsion of the" Omentum. T. P. Whaley, Charleston. 

125 Proposed Work of the South Carolina Antituberculosis League. 

A. B. Patterson, Barnwell. 

126 Nervous Manifestations of Gastrointestinal Indigestion. J. C. 

Sosnowski, Charleston. 

127 Tuberculosis in State Prison. F. W. P. Butler, Columbia. 

Journal of the Kansas Medical Society, Kansas City. 
Avgust. 

128 Pseudoleukemia. H. W. Manning, Eureka. 

120 Gastrointestinal Neuroses. W. R. Heylmun, Iola. 

130 Gunshot Wound of Abdomen. W. S. Grisell, Ransom. 

131 Treatment of Fractures of the Leg G. P. Mainer, Clarion. 

132 Acute Glaucoma. J. G. Dorsey, Wichita. 

Alabama Medical Journal, Birmingham. 

AUfJU8t. 

133 Sacroiliac Strain. E. I>. Scott, Birmingham. 

134 Lead Poisoning. Z. B. Chamblee, North Birmingham. 

135 Conservative Surgery of the Ovaries and Tubes. E M Rob¬ 

inson, Birmingham. 

13C Autointoxication. W. D. Partlow, Tuscaloosa. 

137 Fused or Horseshoe Kidney. B. Robinson, Chicago 

138 Tetany. G. L. Faucett, Gadsden. 


139 

140 


141 


143 

144 


145 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
August. 

Organs of Respiration. W. G. MacCallum, Baltimore. 

Right Mesojejunal Hernia. W. G. MacCallum and R T 
Miller, Baltimore. * 

Abnormalities of the Pulmonary Blood Vessels. C R Alelov 
Baltimore. ’ ’ • > ’ 

Tuberculosis of the Stomach: T 
Liver; with Report of a Case. “ 

Case of Sigmoid Kidney. M. C. 


>f the 
imore. 


Relation of Bronchial Stenosis to Bronchiectasis W 
Thornton and J. P. Pratt, Baltimore. ectas ‘s* " - 


L. 


ssels in Malig- 
Origin and In- 
Sarcoma. II. M. 


140 

147 


Occurrence of Newly 
nant Growths, with 
growth in the Metast 
Evans, Baltimore. 

Effects of Feeding Animals on an Iodine-Free Diet A n 
Docliez, Baltimore. "• 

Changes in the I'ancreatic Duct and Their Relation to Chronic 
1 ancrcatitls. M. C. II internltz, Baltimore. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below Clinienl 
lectures, single case reports and trials of new drugs and’ artificlo 
foods are omitted unless of exceptional general Interest 

Lancet, London, 

August 29. 

1 *Student‘s Number. 

1. This number of the Lancet contains no original articles 
111 1 is devoted entirely to information concerning medical edu’ 
cation mul practice in the British Empire. In addition to an 
nddre-s of counsel to students it contains a statement of the 
powers and duties of the General Medical Council, the remila- 
turns and requirements of all the medical examining bodies 
thumghout the butted Kingdom, a list of scholarships awarded 


1G 

17 

IS 

10 

20 

21 


23 

2-1 


by the various schools in aid of luedienl study, Hie regain! ion* 
for Hie government medical services, the rcqllitcnienls for tlu< 
various diplomas in state medicine and public bcnllh, nml (he 
regulations for diplomas in dentistry. There is also a review 
of (lie conditions tinder which British (and in some cases, no 
doubt, oilier) practitioners ale permitted to praelire in vari¬ 
ous foreign countries. 

British Medical Journal, London. 

AnintHt so. 

2 Significance of Some of the SymnlouiH of AlipendlellIs from 

1‘olnt of View of Urgency of Operation. (:. M. Moullln. 

3 Flhrolysln In Clenlrlelnl Pyloric Obstruction. M. 11. Stcmirt. 

4 Case of Acute lnlestlnal Ohslracllon In a Ilemophllle. II. 11. 

Klngsford. 

D -Points In the Anntomy and Pnlhologv of the Bernini Rue, 
E, S. Carmichael. 

0 -Treatment of Chronic Empyema by Hyperemia and Hyper- 
transudation. J. S. Dick. 

7 -Smoke Abatement. H. A. lies Vocnx. 

5 Nntlonnl Military Service nml Nntloiml Physhiuo. J. V/. 

Barker. 

0 -Administrative Treatment of Phthisis. A. IVnlker. 

10 Coordination In Pnthology nnd Public Health. F. (I. Btishm-ll. 

11 Denth Certification nnd Death Verification. .1. B. James. 

12 Infnnt Mortality. S. G. Moore and A. E. Nnlsh. 

1.1 State Regulation of Proprietary Medicines and Foods. (}. E. 

I rlchnrd. 

14 -Hampton Interpretation of the Operation of Sewage Purlll- 
cation. G. L. Travis. 

lu Jfnde^tho Public Health Acts Amendment 

The Causes ’of’ Dyspnen. J. S. Hnldnne. 

I>U I*?mbrcy ^ entUntlon ln Dla, ‘ aB( '' A. V. Beddard nnd M. H. 

C1 raid CS r"T! h Hendng. tnry B ° dy A,tcr ,tcmovnl ot Thy. 
I>n Enrio U ° Julce nntl G1 l’ c 0 -surln. J. g. Goodnll nnd II. G. 

jDavld S i™isran mlnntl0n ' n Anntom ^ C - Addison nnd 

oo ®M a nlfe n smtl5n F of IO o n ccVpltnl Vot-'lob^ thC r- 0< ;^ ,p ^ tn, ^ "ml 

~n-..., v""' 1 "'.. I. m 

spermatic cords of apparently normal eKU ^ e . Xnmmin « t,lc 
tween 50 and 75 normal children, shows that be- 

plete closure of the funicular process'' 0 ? The '’"V" . inc0nv 

ditions present in Tuition* 1 . , ' * 10 anatomic con- 

congenital oHtd f , ‘ n 0 bv a t ed : S ." Pp0rt view of a 
coverings, flit’s prest c > ' ? 5“ t,0n ° f t,le to its 
Sma11 eternal abdominal ring 3 T1 P "l ^ amI a 

eye appearances of the sac in moot T ]| ' st °l°gic and naked- 
evidence of its congenital origin T™ n° not aff °nl reliable 

ports a ease in whicCtwo 'vear^from t , Empyema — D 'ck re- 
and nine months from the final ° n8et of Pneumonia 

empyema, there was still a cavitv haw f ° r a ^sequent 
two drams, and secreting over one dram 8 Capadt >’ of over 
bad been in statu quo for three montl ° f Pl ’ S dail J’- This 
drainage was despaired of. An a |, !' S ’ 80 that a cure hv 

to increase the transudation of blooTto t? 8 ’- erefore > made 
follows: A cupping glass with rubber nvlm 1" eeted area, as 
as to me ude the sinus and portion * thl T ^ ***'**■ *o 
the cavity externally. The applic-itin . 4 "'all bounding 
painful. Wbi, e the‘cupping gbfs " "" V™ 4 
Hated a football. The’eavftv was filled'd-, 1 ^ P ali ™t in- 
citrate elilond .solution recommended bv 'lv’-T 1 ' 1 sodil '"i 
turner. May, 1008; abstracted in Trh Jounxll 'f' ( ^ ncH . 
P- 80) ,n the article which suggested to the -n ’n y 4 - 19 °8, 
\\ S P’7 1 - m,e solution consists of fou" 2,* 4hc of 
salt and one part of sodium citrate dissolved wi ° f con,n >°n 
m 100 parts of boiling water.] An increase in ll ’"' rct,uir<, 4, 

alternation of the two sobuio,! d,RChar " e dimi V 

hating increase and diminution of the dTseharge' 1 ’ ’ • ‘ 

end of s,x weeks the cavity held aboj 
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weeks admitted only a line probe and was quite dry. W liile - 
the ease is not conclusive, the fact that the condition had 
been stationary for three months makes it probable that the 
case is one of those referred to by Godlee. in which the cav¬ 
ity walls having been drawn in to the utmost possible extent, 
granulation must be. relied on to fill the cavity, but owing to 
tension preventing a continuation of the process, the pleura 
becomes lined with a perfectly smooth surface .secreting pus, 
but developing no further granulations. 

7. Smoke Abatement.—Des Vocux discusses the smoke evil 
and particularly attacks the kitchen chimney. lie lands the 
use of gas for cooking and points out that its expense is due 
to wastefulness. In London this has been overcome by the 
use of a slot system, whereby gas for cooking can be bought 
by pennyworths at a time. One penny (two cents) in the 
slot gives from 25 to 30 cubic feet of gas. Of the substitution 
of gas fires for coal fires, he says that all the. objections are 
due entirely to inadequate gas fitting. A properly constructed 
gas fire, carefully fitted with a pipe large enough to take away 
the products of combustion, is sanitarily perfect. 

0. Administrative Treatment of Tuberculosis.—Walker em¬ 
phasizes the importance of sanatoriuins in the treatment of 
early cases of phthisis and urges the extension of this treat¬ 
ment to the poorer classes. He discusses the financial aspect 
of the question. 

14. Sewage Purification.—Travis essays to show that the 
purification of sewage by artificial processes has been misun¬ 
derstood from its inception, and that the phenomena attend¬ 
ing it have been wrongly interpreted throughout. Ilia paper 
is devoted to defining and proving the Hampton interpretation 
of sewage purification phenomena, which teaches that the 
purification of sewage is essentially the result of an net of 
desolution. It affirms that the impurities contained in the 
sewage, whether in suspension or in a condition or' solution, 
arc by this operation, as a preliminary effect, removed from 
the liquid as by a process of precipitation. This initial sepa¬ 
ration from the sewage of its solid constituents as particulate 
matters can he shown to occur under all conditions; there¬ 
fore, it is held to constitute the most important, as it is also 
the most manifest, effect in every treatment area. He affirms 
that the correctness of any interpretation of sewage purifica¬ 
tion phenomena is evidenced by, and is proportional to, tlie 
fidelity of its adherence to the following propositions: ]. 
That the complete operation of sewage purification is a 
complex one, in which physical, chemical and hiolvtic—in its 
widest sense—factors are severally engaged; 2. that the physi¬ 
cal operation manifests itself in removing the suspended, and 
the more highly complex so-called soluble organic, as well as 
•some inorganic, matters from the sewage; 3, that the chemical 
operation assists the physical in completing the desolation 
of the liquid, and takes its part in the subsequent changes in¬ 
duced by biolysis; 4. that the hiolvtic operation is concerned 
in a very minor degree with the purification of the sewage 
itself, inasmuch as its effects are almost entirely evidenced bv 
the changes occurring in those substances which have been 
removed from the sewage, rather than by being associated 
with those which are contained therein; and 5, that the bio¬ 
logic operations on the deposited and absorbed solids, whether 
on those arising from tile suspended, or on those resulting 
from the so-called soluble solids, arc always attended by huge, 
only partially reduced, and practically persistent accumula¬ 
tions. The important principles involved in the above enumer¬ 
ated propositions are that the physical and chemical operations 
of desolution manifest themselves by depriving the sewage 
of its impurities during the transit of that liquid through the 
artificial treatment area: and that the liiolytie operations 
never find expression in the complete conversion of the depos¬ 
ited organic matters, nor. indeed, could they do so were the 
area increased a hundredfold. 

Medical Press and Circular, London. 

.Uwuxt 20. 

g-S Treatment by Hyperemia of Bier. Professor Gebele. 

, : 0 Public Health and Poor-Law Medical Services, a, D. Edwards, 

f •Incidence of Pulmonary Tuberculosis in Children of School 
Age. 3. A. Coutts. 

Methods of Dealing with Suppuration in the Maxillnrv Sinus 
S. Thomson. 


;!0. Pulmonary Tuberculosis in School Children.-j-L'oults 
quotes various authors to show that, notwithstanding a con¬ 
sensus of opinion that pulmonary tuberculosis is rarer in 
children than in adults, there is great variation in opinion its 
to its absolute frequency in the young. Hi-, own experience 
leads him to regard it as not only comparatively rare, hut a« 
exceedingly rare. The rarity of phthisis in children he regards 
as the one safeguard against the spread of tuberculosis through 
the agency of schools. 

Australasian Medical Gazette, Sydney. 

,/a/// 20 . 

32 School Hygiene. .1 It Evans. 

Tetanus. A. ft Salter 

34 Manifestations of Ellatlasls as It Appears In Queensland. 
E S'. Jackson. 

Diphtheria Carriers. TV. Armstrong. 

:tl! Diphtheria in West Australia. 11 Pumps'on. 

37 furious Case of 1'rolltral Obstruction. II. C. Hinder. 

3N Three Interesting intestinal Cases. E. II. Ilinncy. 

3!t Sarcomatous Tumor of Ileum, ftemomj by Ifesectloii of 
Bowel and Eml-to-End Anastomosis by Suture—Heeovery. 
It. Won-nil. 

lit •Treatment of Inflammation by Passive Congestion. C. Mae- 
Lattreti 

■it Calmette's Oettlar Itenctfon. C. llelsiuunD. 


40. Constriction Hyperemia.—MaeLauren gives a practical 
account, lor the practitioner, of the method of Using constric¬ 
tion hyperemia. A rubber bandage 2'/t incites wide is ap¬ 
plied lightly around the limb, well above the inflamed part, so 
as to slow the venous current without interfering with the 
arterial iitru-h. The test of sufficiency is that the limb should 
show a slight reddening, slightly bluish in parts. At the end 
of twelve hours the limb should he slightly swollen, and- 
there should he no definite blueness or pain. In acute inflam¬ 
mations the bandage is kept, on at first for twenty-two 
hours, then removed for two hours, the limb being elevated. 
Treatment should he begun in the early morning. The patient 
should not go to sleep until it is seen how the limb is going to 
behave. There should bo no pain or inconvenience whatever; 
these indicate a too tight bandage. The duration of applica¬ 
tion is decreased daily till the inflammation is entirely well. 
Its use should he continued for two or three days longer, lest i 
the symptoms break out again. Ten hours is the duration of; 
application at first in chronic inflammations, lengthened by <j 
two hours daily until twenty-two hours’ application is reached./ 
Except in tuberculous disease, gentle massage is given during^ 
the interval. A cupping glass is-the easiest mode of nppiiea ■ l 
tion to tlie breast. A light bandage round the neck is used bv jJ 
liier in mastoid disease. • if 

Indian Medical Gazette, Calcutta. ’/ 

Aiignst. '<{ 

43 ’•Treatment of Leprosy with A'-Bays and IIIgb-FrcriuoitrJ'!', 
L. A. P. Matthews. y. 

43 •Blit Destruction Operations In the Punjab. S. Browning-'- 

-Smith. 

44 Plea-Killing Power of Certain Chemicals. B. D. Saigol. . 

4o Mode of Spread and Prevention of Plague. A. Buchanan. 

4b Enteric Fever in ihe Native Army G. S. Thomson. 

42. X-Rays in Leprosy.—.Matthews reports seven cases of 
leprosy treated with the x-rays, and says that the results in 
these cases go to show that exposure to x-rays forms a valu¬ 
able means of treating leprosy in all forms and stages c{ the 
disease. 

4.5. Rat Destruction.—Browning-Smith describes the meth¬ 
ods of rat .destruction by poison, traps and infective disease, 
and discusses their effect on plague. The evidence shows that 
int destruction is a procedure of great value for the preven¬ 
tion and mitigation of plague epidemics. It is also a pre- 
' entice, and has the further advantage in India that it inter¬ 
feres little with the customs and comfovts of the. people. He 
pie eis tiapping. but when that can not be carried out- poison¬ 
ing may be used. It is inadvisable to kill rats in a town by 
poison when an epidemic is at all widespread or when it is 
"< s .cited in small villages, for the rat epizootic is usually 
•n advance of the epidemic. Trapping should be extended to 
eve T y town m uninfected districts that is likely to become an 
important center for diffusing plague infection,'should the dis¬ 
ease lie introduced. 
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Annalcs de Gynecologic ct d’Obstetrique, Paris. 

August, .v.v.vr. .Vn. .7. tw- li a-sis. 

47 Tcrlinlc and llenellts of Gynmilocle Massage ill Trcatnieni of 
I’iiislle I n II Km I Ion mill l’clvle Exudates. Bourrnrf. 

-fS M'xlltl cations hi the Wood In Puerperal Infection. (Motllil- 
citHons irioliulalres clu Sima: dans I’lnfeetlon piierpOrale-) 
E. Exclinipicl. 

4 f> Tliree Cases of I.onp Delay lleforc Recurrence and Generali- 
nation After Incomplete Operations on Mixed Ovarian Cysts. 
(Retard prolonpC des rCchllves et do la generalisation dans 
les eas de kystos inixtes des ovaircs, mnlgrf- la limitation 
forcer des operations d’exOrCse.) F„ Vincent, 
at) Hypertrophy of the Clitoris. A. Ilroca. 

Archives des Maladies du Cceur, Paris. 

August. J. Xo. S. pp. 'io'1-TiO’i. 

' .71 I’sentlonncnrlsmnl Dilatation of Sinus of Valsalva with Yu- 
•rloiis Malformations of Heart. K. IJcvlc and I’. Snv.v. 

.7" Hemorrhagic Purpura Following Contusion of Kidney Region. 
E. henoble. 

Presse Medicale, Paris. 

Atlt/ltst IP, -Y VI, Xo. (17, pp. S23-33G. 

.7:1 The Lipoids. II. Iseovesco. 

.74 Present Status of Scrum Treatment of Tetanus. L. Lagane. 
August 22, Xo. US, pp. 737-7 if. 

3.7 «Acute Tuberculosis Simulating Typliokl. (Typliohaelllose de 
handout!)'. Diagnostic bactCrlologlque pendant la pCwlode 
d’Ctat.) IT. Gougerot. 

.',. 7 . Acute Tuberculosis Simulating Typhoid.—The clinical 
a-poet, of Lamlouzy’s typhobacillosis is tliat of some form of 
typhoid, the abs'iiee of rose spots being almost the only dis¬ 
tinguishing feature: and even the spots were present in ten of 
T.andouzy’s first series of 200 eases. Certainty of diagnosis is 
obtained only by inoculation of animals with blood or tvifli 
the sediment from centrifugated urine. This typliobacillosis 
terminates fatally during the acute period or it may end in 
apparent recovery w.itli localization of the tuberculous process; 
only exceptionally is the outcome a complete cure. Recur¬ 
rence lias sometimes been observed. Gougerot lias been able to 
reproduce the syndrome in its various types in rabbits by 
inoculation in the vein of tbe ear with bird bacilli and liomo- 
geiieizcd human bacilli. He has thus reproduced even the type 
which develops in two stages, and also the definitely curable 
type. In the clinic, the impending second phase imposes the 
necessity for extra careful supervision of the convalescence to 
prevent localization of the tuberculosis. This type of typlio- 
haeillosis is so frequent that it should be home in mind in 
every ease of typhoid. 

Archiv fur Gynaekologie, Berlin. 
tiXXXVf, Xo. 1. pp. 1-23,1. hast indexed, August 15, p. 050. 

■711 Flacenta Tumor. A. Ravano. 

•77 Case of Thoracopagus Tetrabrachius. H. v. Oeynhansen. 

38 ‘Duodenal Occlusion. (Duodenalverscliluss.) B. Rosenthal. 

•70 ‘Importance of Hemolytic Streptococci in ruerperal Infection. 
(Hedeutung der hiimolytlsclien Streptokokken fur die puer- 
perale Infection.) T. neyemann. 

•to Histology of Ilydntidifomi Mote. (Histologic der Blasenmole.) 

- F, Dacia. 

hi Influence of Gravity on Production of Frontal Presentation. 
(EinOuss der Scliwerkraft auf die Entsteliung der Sclmdel- 
lagen.) L. Seitz. 

••2 Pathology and Therapy of Chondrodystropliic Dwarf Pelvis. 

(Chondrodystropliischen Zwergbeeken.) F. F.ngelmnnn. 

•ft! ‘Mutual Relations of Diabetes and Pregnancy. (Ztickerkrank- 
lieit nnd Schwangerachaft in ihren IVechselbczieliungen. 1 
II. Offergeld. 

04 Ovarian Pregnancy Terminating in Formation of Litliopedlon. 
(Aosgetragene Ovarialsehwangersclmft mit Ausgnng in 
htthokelyphopiidlonblldung.) IV. WeiUel. 

•>3 Spontaneous Childbirth with Narrow Pelvis. (Zur Spontange 
hurt hei engern Beckon, und zu Bnisch. Reformen In der 
Theraple des engen Bcekens.) T. Leisewitz. 

•”S. Duodenal Occlusion Curable by Posture.—Rosenthal adds 
two more to the few cases on record in which menacing post¬ 
operative ileus was arrested as if by magic by turning the 
patient on ids stomach. The occlusion is the result of traction 
oil the mesentery of tile small intestine, which drags down 
with it the superior mesenteric artery as it crosses over tile 
duodenum. The probable mechanism of (he occlusion is dis¬ 
cussed in detail and a number of eases from (he literature are 
summarized in which a retrospective diagnosis of this trouble 
• an be made. The ease reported throws unusual light on tbe 
mechanism of the condition, confirming the secondary nature 
"t the dilatation of the stomach as also the magical cflieacv 
o! ns-inning the prone po-ition. Tlie first symptom with 


occlusion of the duodenum from this cause is intense thirst. 
The fluid excreted by tbe stomach in stieli large amounts can 
not lie passed along into the intestine to be reabsorbed, on 
account of the high occlusion of tbe duodenum. For this rea¬ 
son the thirst is more extreme than witli ileus from other 
causes. Then comes vomiting, sometimes recurring every five 
minutes, at other times with intervals of four or five hours or 
more. A characteristic feature is that large amounts are vom¬ 
ited while the stomach keeps constantly full of fluid. The 
vomit is first yellow, then greenish, then dark green and 
finally almost black. This of itself suggests occlusion below the 
papilla. When the stomach keeps constantly filling up again 
with the bile-impregnated fluid there must be cither stenosis 
of the duodenum below the papilla or some abnormal com¬ 
munication between the stomach and the bile passages. The 
vomit smells sour, never feculent. Hydrochloric acid can not 
he detected, hut pancreatic juice is always to be found in the 
stomach when it contains bile unless the pancreas functioning 
is deranged or its outlet is occluded. The temperature re¬ 
mains normal until the autointoxication increases. The pulse 
is accelerated and small, hut this is from the frequent vomit¬ 
ing—referable to irritation of the vagus. Clav-colored stools 
and flatus pass under the influence of enemas. The urine is 
reduced in amount and contains exceptional proportions of 
indirau- The abdomen is generally distended in the epigas¬ 
trium, but. elsewhere is normal until the dilatation of the 
stomach increases. Sometimes the abdomen is retracted; it 
is not tender anywhere except in the epigastrium, and there 
only to a slight extent. The general condition grows rapidly 
grave. The patient feels weak and depressed from the fre¬ 
quent vomiting and tormented by the intense thirst which is 
only transiently relieved by saline infusion. The eyes are 
sunken, the tongue dry, the skin gray and flabby—the whole 
body sliowjng the effects of the lack of water. The immediate 
recovery when the patient is turned on his stomach has never 
failed when the condition .was differentiated in time and proper 
treatment applied. In so me cases on record the patients recov¬ 
ered after lavage of the stomach and raising the pelvis—the 
relief probably being due to subsidence of traction on tlic 
mesentery as tlie pelvis was raised. If lavage of the stomach 
is undertaken it might he wise to pour some castor oil into 
the stomach to promote recovery by increasing peristalsis. If 
the prone position brings no relief, Rosenthal advises before 
resorting to another laparotomy to place the patient across 
the bed. In the knee-chest position, and try to manipulate the 
small intestine so as to release it from the small pelvis. If 
this can not be done the abdomen must be opened and the 
root of tlie mesentery loosened. The suggestion has been made 
that some of the loops of the small intestine might he fastened 
to prevent the intestine’s slipping down again into the small 
pelvis. Albrecht’s method of shutting off the small pelvis from 
the abdominal cavity might also prove useful, or tamponing. 
As a last resort, gastroenterostomy may. be necessary, but 
none of the patients thus treated recovered. 


5!). Hemolytic Streptococci in Puerperal Infection.—Heyne- 
mann endorses the great practical value of discovery of hemo¬ 
lytic properties in the streptococci in puerperal infection as a 
sign of extra virulence on the part of’the germs. The non¬ 
hemolytic streptococci were found only in the eases of milder 
infection, in his experience. A single examination of the 
streptococci found in the vaginal and uterine secretions is thus 
’ liable to solve the question as to .the seriousness of the infec¬ 
tion observed, and thus afford indications for treatment. - 


Diabetes ana Pregnancy.—Offergeld reports two case- of 
pregnancy in diabetic women. One of tlie patients succumbed 
during delivery; the other passed through the childbirth with¬ 
out much disturbance. He has been aide to collect from the 
literature 03 eases of pregnancy occurring in diabetics or of 

fah d f t iU tl,c course of « pregnancy, which he 

tabulate for comparison. Of the 57 women. 17 died in coma 
in eonneetmu with the pregnancy, and 14 of the others suc- 

known JV , k r" ? th!rt >' months - nothing is 

nr ? r, Mer h,stor . v of 29 "’°nien who survived" tie 

P e naiiej. The total mortality is thus at least 50 per cent 

’ t mt * V ,!uvniI,s ; an( l tlie mortality of the children ' 
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weeks admitted only a fine probe and was quite dry. lYhilc • 
the case is not conclusive, the fact tliat the condition had 
been stationary for three months makes it probable that the 
ease is one of those referred to by O'odlee. in which the cav¬ 
ity walls having been drawn in to the utmost possible extent, 
granulation must be relied on to fill the cavity, hut owing to 
tension preventing a continuation of the process, the pleura 
becomes lined with a perfectly smooth surface secreting pus, 
but developing no further granulations. 

7. Smoke Abatement.—Dos Voenx discusses the smoke evil 
and particularly attacks the kitchen chimney. He lauds the 
use of gas for cooking and points out that its expense is due 
to wastefulness. In London this has been overcome by the 
use of a slot system, whereby gas for cooking can be bought, 
by pennyworths at a time. One penny Itwo cents) in the 
slot gives from 25 to 30 cubic feet of gas. Of the substitution 
of gas fires for coal fires, he says that all the objections are 
due entirely to inadequate gas fitting. A properly constructed 
gas fire, carefully fitted with a pipe large enough to take away 
the products of combustion, is sanitarily perfect, 

0. Administrative Treatment of Tuberculosis.—Walker em¬ 
phasizes the importance of sanatoriums in the treatment of 
early cases of phthisis and urges the extension of this treat¬ 
ment to the poorer classes. He discusses the financial aspect 
of the question. 

14. Sewage Purification.—Travis essays to show that the 
purification of sewage by artificial processes has been misun¬ 
derstood from its inception, and that the phenomena attend¬ 
ing it have been wrongly interpreted throughout. His paper 
is devoted to defining and proving the Hampton interpretation 
of sewage purification phenomena, which teaches that the 
purification of sewage is essentially the result of an act of 
desolution. It affirms that the impurities contained in flu- 
sewage, whether in suspension or in a condition of solution, 
are by this operation, as a preliminary effect, removed from 
the liquid as by a process of precipitation. This initial sepa¬ 
ration from the sewage of its solid constituents as particulate 
matters can be shown to occur under all conditions; there¬ 
fore. it is held to constitute the most important, as it is also 
the most manifest, effect in every treatment area, ne affirms 
that the correctness of any interpretation of sewage purifica¬ 
tion phenomena is evidenced by, and is proportional to, the 
fidelity of its adherence to the following propositions: 1. 
That the complete operation of sewage purification is a 
complex one, in which physical, chemical and biolytic—in its 
widest sense—factors are severally engaged; 2, that the physi¬ 
cal operation manifests itself in removing the suspended, and 
the more highly complex so-called soluble organic, as well as 
•some inorganic, matters from the sewage; 3, that the chemical 
operation assists the physical in completing the desolation 
of the liquid, and takes its part in the subsequent changes in¬ 
duced by biolysis; 4. that the biolytic operation is concerned 
in a very minor degree with the purification of the sewage 
itself, inasmuch as its effects are almost entirely evidenced by 
the changes occurring in those substances which have been 
removed from the sewage, rather than by being associated 
with those which are contained therein; and 5, that the bio¬ 
logic operations oil the deposited and absorbed solids, whether 
on those arising from the suspended, or on those resulting 
from the so-called soluble solids, are always attended by huge, 
only partially reduced, and practically persistent accumula¬ 
tions. The important principles involved in the above enumer¬ 
ated propositions are that the physical and chemical operations 
of desolution manifest themselves liv depriving the sewa<*e 
of its impurities during the transit of that liquid through the 
artificial treatment area-, and that the liiolytie operations 
never find expression in the complete conversion of the depos¬ 
ited organic matters, nor. indeed, could they do so were the 
area increased a hundredfold. 


an 


Medical Press and Circular, London. 

Atfffttjtf 2 a. 

Treatroem by Hyperemia of Bier. Professor Gebele. 

1 ubhc Health and Poor-Law Medical Services. A. D. Edward 
Incidence of Pulmonary Tuberculosis in Children of Sclio 
Ase. J. A. Conus. 

jretaqn^iif lJe.'ilinfr with Suppuration in the Maxillary Sine 


50. Pulmonary Tuberculosis in School Children.—-Contts 
quotes various authors to show that, notwithstanding a con¬ 
sensus of opinion that pulmonary tuberculosis is rarer in 
children than in adults, there is great variation in opinion as 
io its absolute frequency in the young, llis own experience 
leads him to regard it as not only comparatively rare, hut as 
exceedingly rare. The rarity of phthisis in children he regards 
as the one safeguard against the spread of tuberculosis through 
the agency of schools. 

Australasian Medical Gazette, Sydney. 

.lull/ 3!). 

32 School Hygiene. .! I! I'vnns. 

33 Telnnus. A. (i. Sailer. 

34 Manifestations of l-'llnriasls as II Appears in Queensland. 

I-.' K. Jachson. 

;;r, lllphtherln Carriers. W. (!. Armstrong. 

ail lilphtlierla In 'Vest Australia. II (,'nmpston. 

37 Curious Case of t.’rethral obstruction. II. O. Hinder. 

3X Three interesting Intestinal Cases. IT. II. llinney. 

3!t Sarcomatous 'rumor of Ileum. Itemoved by Itesectlon of 
lion-el and Mnd-to-lTm] Anastomosis by Suture—Hero very. 
It. Wort-all. 

■to * Treat men I of Inflammation by Passive Congestion. C. Mac- 
Ha men. 

41 Calmette's Ocular Iteaetlon. C. Kcismnnn. 


40. Constriction Hyperemia.—TlneLatiren gives a practical 
account, for the practitioner, of the method of Using constric¬ 
tion hyperemia. A rubber bandage 2‘/j inches wide is ap¬ 
plied lightly around the limb, well above the inflamed part, so 
as to slow the venous current without interfering with the 
arterial inrush. The test of sufficiency is thuL (he limb should 
show a slight reddening, slightly bluish in parts. Ah the end 
of twelve hours the limb should be slightly swollen, mid 
there should he no definite blueness or pain. In acute inflam¬ 
mations the bandage is kept on at first for twenty-two 
hours, then removed for two hours, the limb being elevated. 
Treatment should he begun in the early morning. The patient 
should not go to sleep until it is seen how the limb is going to 
behave. There should be no pain or inconvenience whatever: 
these indicate a too tight bandage. The duration of applica¬ 
tion is decreased daily till (be inflammation is entirely well. 
Its use should he continued for two or three days longer. !est_ 
the symptoms break out. again. Ten hours is the duration of 
application at first in chronic in (laminations, lengthened by,- 
two hours daily until twenty-two hours’ application is reneheit.l 
Kxccpt in tuberculous disease, gentle ntas«age is given dnriWff 
the interval. A cupping glass is the easiest mode of appliijjijj 
tion to the breast. A light bandage round the neck is used :\rj 
Iticr in mastoid disease. • )l } 


Indian Medical Gazette, Calcutta. ), 

.1 uaimt. j 

•Treatment of Hcprosy with A'-Itays and High-Frequent, 1 


42 -Treatment of 
A. C. Matthews. 

43 Mint Destruction Operations In the Punjab. 

.smith. 

44 Klea-Kiiltng Power of Certain Chemicals. 11 
4.7 Mode of Spread and Prevention of Plague. 

4(1 I-Tntoric Fever In the Native Army G. S. Thomson 


S. IJron-nJ&y 

I). Salgol. ..// 

A. Ihichn.ym. 




42. X-Ravs in Leprosy.—^ fat the us reports seven _ 

leprosy treated with the x-rays, and says that the result^JJS?', 
these eases go to show that exposirre to x-rays forms a 
able means of treating leprosy in all forms and stages of thta 
disease. 


4.3. Rat Destruction.—Browning-Smith describes the meth¬ 
ods of rut .destruction by poison, traps and infective disease, 
and discusses their effect on plague. The evidence sho\vs that 
vat destruction is a procedure of great value for the preven¬ 
tion and mitigation of plague epidemics. It is also a pre¬ 
ventive. and has the further advantage in India that it inter¬ 
feres little with the customs and comforts of the people. lie 
prefers trapping, but when that can not be carried out poison- 
,n o may be used. It is inadvisable to hill rats in a town by 
poison when an epidemic is at all widespread or when it is 
well started in small villages, for the rat epizootic is usually 
in advance of the epidemic. Trapping should be extended to 
eve^j’ town in uninfected districts that is likely to become an 
important center for diffusing plague infection, should the dis¬ 
ease be introduced. 
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Annalcs de Gynecologic et d’Obstctrique, Paris. 

August, .v.v.vr. .v». s. pi>. iy.i-.~ii 2 . 

•17 Terlinic anil Item-fits or Gynecologic Massage In Trentinenl of 
Plastic liilUtratlon ami Pelvic Exudates. Iloiircarf. 

■IS Modifications In flic Blood In Puerperal Infection. (Mollifi¬ 
cations glolmlalres du sang dans l'lnfcctloii piierpiwnle.) 
1-1. Kxclinqni't. 

40 Three Cases of I.one Delay lleforc Iteeurrencc and Generali¬ 
zation After Incomplete Operations on Mixed Ovarian Cysts, 
(llctard prolongs des ricldlves ct de la generalisation dans 
les ens de Uystes uilxtes des ovaires, malgrfi la limitation 
forcee ties operations tVcxvrfcse.) K. Vincent. 

50 llypertropliy of the Clitoris. A. Ilroca. 

Archives des Maladies du Coeur, Paris. 

August, 1, Xo. S, pp. 777-7(11. 

51 Psemloanenrismal Dilatation of Sinus of Valsalva with Va¬ 

rious Malformations of Heart. K. Devlc and I’. Snvy. 

5U Hemorrhagic Purpura Following Contusion of Kidney Region. 
K. Lonoble. 

Presse Medicale, Paris. 

August 7-°. -VI7, Xo. (17, pp. 529-SSG. 
eg' Tile Lipoids. H. Isrovesco. 

54 Present Status of Serum Treatment of Tetanus. L. Lagane. 

August 22. Xo. (IS. pp. .”.17-771. 

55 ‘Acute Tuhercuiosls Simulating Typhoid. (Typhobacillose de 

Lnndouzy. Diagnostic baetdrlologiquc pendant la pCriode 
d’etat.) n. Gougerot. 

35. Acute Tuberculosis Simulating Typhoid.—The clinical 
aspect of l.andou/.y’s typhobacillosis is that of some form of 
typhoid, the ahsmee of rose spots being almost the only dis¬ 
tinguishing feature: and even the spots were present in ten of 
l.andouzv’s first scries of 200 cases. Certainty of diagnosis is 
obtained only by 'inoculation of animals with blood or with 
the sediment from centrifugated urine. This typhobacillosis 
terminates fatally during the acute period or it may end in 
apparent recovery w.itli localization of the tuberculous process; 
only exceptionally is the outcome a complete cure. Recur¬ 
rence lias sometimes been observed. Gougerot has been able to 
reproduce the syndrome in its various types in rabbits by 
inoculation in the vein of the ear with bird bacilli and horno- 
geneized human bacilli. He has thus reproduced even the type 
which develops in two stages, and also the definitely curable 
type. In the clinic, the impending second phase imposes the 
necessity for extra careful supervision of the convalescence to 
prevent localization of the tuberculosis. This type of tvplio- 
bacillosis is so frequent that it should be borne in mind in 
every case of typhoid. 

Archiv fiir Gynaekologie, Berlin. 

XXXXVI, Xo. 1. pp. 1-25.1. Last indexed, August IS, p. G30. 

•j(j l’lacenta Tumor. A. Ravano. 

•j” Case of Thoracopagus Tetrabrachius, n. v. Oeynhauson. 

•]S ‘Duodenal Occlusion. (Duodenalverschhiss.) B. Rosenthal. 

79 ‘importance of tlemolytic Streptococci in ruerperal Infection. 
(Iiedeutung der liiimolytiselien Streptokokkcn fiir die piicr- 
, poraie Infection.) T. ileyemann. 

•10 Histology of Ilydntidiform Mole. (Histologic der Blnsenmoie.) 
F. Dacia. 

•>1 Inlliience of Gravity on Production of Frontal Presentation. 

. (Kinfluss der Schwerkraft auf die Entstelning der Scliiidel- 
lagen.) L. Seitz. 

•12 Pathology and Therapv of Cliondrodystrophic Dwarf Pelvis. 

(Chondrodystrophischen Zwcrgbecken.) F. F.ngelmann. 

•'■(! ‘Mutual Relations of Diabetes and Pregnancy. (Zuckerkrank- 
licit nnd Schwangcrscliaft in iliren 'Wecbselbczleliungen.l 
II. Offergeld. 

fi 4 Ovarian Pregnancy Terminating in Formation of Lithopedlon. 
(Ansgotragene Ovarlalschwangerschaft mlt Ausgang in 
I.lthokolyphopUdlnnblldung.) W. Weibel. 

Spontaneous Childbirth with Narrow Pelvis. (Zur Spontange 
hurt bol engem Becken. and zn Baiscli. Reformen in dor 
Therapie des engen Beckens.) T. Leisewltz. 

.IS. Duodenal Occlusion Curable by Posture.—Rosenthal adds 
two more to the few cases on record in which menacing post¬ 
operative ileus was arrested as if by magic by turning the 
patient on his stomach. The occlusion is the result of traction 
on the mesentery of the small intestine, which drags down 
mth it the superior mesenteric artery as it crosses over the 
duodenum. The probable mechanism of the occlusion is dis- 
c"»sed in detail and a number of cases from the literature arc 
summarized in which a retrospective diagnosis of this trouble 
mu be made. The case reported throws unusual light on the 
mechanism of the condition, confirming the secondary nature 
Hm dilatation of the stomach as also the magical efficacy 
ol ns-muing the prone po-itiim. The first symptom with 


occlusion of the duodenum from this cause is intense thirst. 
The fluid excreted by the stomach in such large amounts can 
not be passed along into the intestine to be reabsorbed, on 
account of the high occlusion of the duodenum. For this rea¬ 
son the thirst is more extreme than with ileus from other 
causes. Then comes vomiting, sometimes recurring every five 
minutes, at other times with intervals of four or five hours or 
more. A characteristic feature is that large amounts are vom¬ 
ited while the stomach keeps constantly full of fluid. The 
vomit is first yellow, then greenish, then dark green and 
finally almost black. This of itself suggests occlusion below the 
papilla. 'When the stomach keeps constantly filling up again 
with the bile-impregnated fluid there must be either stenosis 
of the duodenum below the papilla or some abnormal com¬ 
munication between the stomach and the bile passages. The 
vomit smells sour, never feculent. Hydrochloric acid can not 
be detected, but pancreatic juice is always to be found in the 
stomach when it contains bile unless the pancreas functioning 
is deranged or its outlet is occluded. The temperature re¬ 
mains normal until the autointoxication increases. The pulse 
is accelerated nnd small, lmt this is from the frequent vomit¬ 
ing—referable to irritation of the vagus. Clay-colored stools 
and flatus pass under the influence of enemas. The urine is 
reduced in amount and contains exceptional proportions of 
indican. The abdomen is generally distended in the epigas¬ 
trium, but elsewhere is normal until the dilatation of the 
stomach increases. Sometimes the abdomen is retracted; it 
is not tender anywhere except in the epigastrium, and there 
only to a slight extent. The general condition grows rapidly 
grave. The patient feels weak and depressed from the fre¬ 
quent vomiting and tormented by the intense thirst which is 
only transiently relieved by saline infusion. The eyes are 
sunken, the tongue dry, the skin gray and flabby—the whole 
body showing the cfTects of the lack of water. The immediate 
recovery when the patient is turned on his stomach has never 
failed when the condition .was differentiated in time and proper 
treatment applied. In some cases on record the patients recov¬ 
ered after lavage of the stomach and raising the pelvis—the 
relief probably being due to subsidence of traction on the 
mesentery as the pelvis was raised. If lavage of the stomach 
is undertaken it might be wise to pour some castor oil into 
the stomach to promote recovery by increasing peristalsis. If 
the prone position brings no relief, Rosenthal advises before 
resorting to another laparotomy to place the patient across 
the bed, in the knee-chest position, nnd try to manipulate the 
small intestine so as to release it from the small pelvis. If 
this can not be done the abdomen must be opened and the 
root of the mesentery loosened. The suggestion has been made 
that some of the loops of the small intestine might be fastened 
to prevent the intestine’s slipping down again into the small 
pelvis. Albrecht’s method of shutting off the small pelvis from 
the abdominal cavity might also prove useful, or tamponing. 
As a last resort, gastroenf erostomy may be necessary, but 
none of the patients thus treated recovered. 

of). Hemolytic Streptococci in Puerperal Infection.—Heync- 
mann endorses the great practical value of discovery of hemo¬ 
lytic properties in the streptococci in puerperal infection as a 
sign of extra virulence on the part of the germs. The non¬ 
hemolytic streptococci were found only in the cases of milder 
infection, in bis experience. A single examination of the 
streptococci found in the vaginal and uterine secretions is thus 
liable to solve the question as to the seriousness of flic infec¬ 
tion observed, and thus afford indications for treatment. 

03. Diabetes and Pregnancy.—Offergeld reports two cases of 
pregnancy in diabetic women. One of the patients succumbed 
during delivery; the other passed through the childbirth with¬ 
out much disturbance. He has been able to eolleet from the 
literature 03 cases of pregnancy occurring in diabetics or of 
diabetes developing in the course of a pregnancy, which he 
tabulates for comparison. Of the 57 women. 17 died in coma 
in connection with the pregnancy, nnd 14 of the others suc¬ 
cumbed in the following thirty month-, while nothing is 
known of the later history of 2!) women who survived the 
pregnancy. The total mortality is thus at least 50 per cent. 

•’-> thirty months: nnd the mortality of the children i- still 
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higher, over GG 0 per cent In the 2") cases in Minch the fetus 
had died, the death of the motliei followed in 17 cases On 
account of the occasional cases in which a diabetic woman 
seems to pass unscathed through the piegnanci, treatment 
must be strictly mdiiidualized The indications are the same 
as outside of diabetes in legatd to management of the pi eg 
nancy In 10 of the total G3 cases hydramnios was observed, 
requiiing artificial termination of the pregnancy m 4 eases 
It/is notable, however, that vicious presentations and post 
'S partum liemonhage were iiot often ohseived vvith the In 
diamnios under these conditions The plnsician should he 
prepared to teimmate the pregnane} at an} moment if seri¬ 
ous svmptoms develop Efforts must be made to counteract 
the chrome deficient nourishment in ptegnanc} and the conse¬ 
quent injury of the liver, this is best accomplished by nitci 
ruption of the piegnane}, but if coma has alread} deieloped, 
it is too late, as a lulc In 3 of the cases on recoid the 
coma did not prove fatal and impiovement followed although 
tiansient If deliver} occurs duiing coma, it should he has 
tened m every way, the fetus succumbs mev itahh if the mother 
has coma It generally develops during or soon aftei the 
ehildimth, and it is still an open question whether a eaieftillv 
induced premature deliver} is more of a stiam on the 
woman’s organism than delivery at term when the organism 
has been under the influence of the diabetes foi the addi 
tional months In am event, OfTergeld concludes the fcai of 
eventual development of coma should not detei from inducing 
premature dehvei} if it is otherwise indicated The ontne 03 
eases are summarized and anal}zed from various points of 
view 

Archiv fur Verdauungs Krankheiten, Berlin 
August 12 XIV, No ) jip 211’,IS 
OG ‘Fistula Between I ung and Esophagus (Lungen SpelsoiOluon 
fistem ) E racbnlo 

07 Lack of Connection Between Piopoitlon of Indlcan In the 
Uilne and Indol In the Stools (VXangel von rtolfltion 
zvvlsclien Haintndikan vvnd kotmdol ) W v MoraczewsUl 
OS Ttnee Cases of Benign Stenosis of Pjlotus Simulating Gall 
stone Affections (Pule ton lschochvmlc Gallenstelnci 
kiankung vort'luschend ) V[ Elnhoin 
Oo ‘Standaids for Piopoitions of Constituents of Normal Stools 
(Zm Lehre von den Abfiilumltteln 1 II lif 
70 ‘Functional Stomat " ~ is of stomach 

(Bedeutung der fm die Ding 

nose des Llcus Commenced In 

Tvo 3 

00 Fistula Between the Lung and Esophagus —Pachnio re 
poits a case in which an old tuberculous process in the lung 
had caused morbid changes m the suiioundmg tissues which 
then healed, m healing the esophagus was invoked in the ciea 
tncial redaction and this resulted in the foimation of a divci 
ticulum The process in the lung continued, with ultimate 
perforation of the cavit} into the diverticulum The case was 
distinguished b} its exceptionally cluonic course 

00 Standards for Constituents of Normal Stools —Ur} ’s ai ti 
ele is the first of a senes on the action of puigativcs Tins 
one treats of the secretions and residue of food vn noimal 
stools It issues from the chemical laboratorv of the Pit ho 
logic Institute at Berlin, in cliaige of S-ilkow ski The Sclmudt 
test diet is the hasm of the lesearch, sliglitl} simplified The 
mam features of this test diet are lestuction to from 0 5 up 
to 15 liters of milk, 100 gm white bieail (lolls, zwieback or 
ciackers) , from 100 to 200 gin potato soup, and a quaitei of 
a pound of chopped beef, of which part, at least, is i.aw or 
neailv raw It is not necessaiv to measuie the amount of 
butte!, sugai, oatmeal, coffee oi wine The test diet thus 
modified is not difficult to enfoice, and it is sufficient!} uni 
form for purposes of reseal ch on the stools The results of 
the usenuh reported show that aoueono extraction of the 
normal stools allows onlv secretions to pass into the filtiate 
The articles of food which the digestive piocesses have dis 
solved are absorbed to the last paitiele, with the consequence 
that none of these dissoli ed substances passes into the filtrate 
He tabulates the averages of the findings from repeated tests 
on five normal subjects, and gives the aveiage of the five as 
standards which can be used for compaiison with pathologic 
conditions The standards for the aqueous extinct of 100 
grams of absohiteh dned solids are 14 784 dried solids, 
104S3 nitrogen, 4 ,32 ash, 0 3041 calcium, 0 10240 chlonn. 


0 0203 sulphuric acid, 3 3580 potassium dilond pluu sodium 
ihlond 

70 Functional Tests for Diagnosis of Gastric Ulcer.— 
Borgbj ilg announces the following ns the conclusions of exten¬ 
sive resenich 1 Jlicroseopic stagnation twelve hours after a 
tost suppei is decided evidence of the presence of an organic 
stomach tiouble, ns a rule, it is an ulcer (or carcinoma), but 
it m-i) be chronic gastritis 2 If with this stagnation of 
micioscopic natuic there is secretion of h} droehlone acid in 
the fasting stomach, the presence of an ulcer is still more 
piohahle 3 If with continuous hypersecretion and micro 
seopic stagnation there is a macroscopic stagnation—even very 
slight or occHiring only at intervals, or if there is insuf¬ 
ficiency of the first degree (atom ), an ulcer is certnml} pres¬ 
ent 4 Continuous hv pel secretion is strong evidence of the 
piesenee of a gastric ulcer As this is almost invariably 
accompanied with microscopic stagnation, it will seldom he 
found lieccssaii to base the diagnosis of gastric uleeT on the 
hvpeisceietion alone The presence of a hydrochloric secre¬ 
tion in the fasting stomach—even m very small amounts— 
should always direct attention to the stomach, and if other 
symptoms point to tin stomach, the hypersecretion indicates 
that these gastric distill bailees are due to gastric ulcer He 
believes that atom of the stomach is not an idiopathic trouble 
of nervous oiigm but that it is usually or possibly always— 
like ectasia—a svmptom of organic trouble, and most fre¬ 
quently of an ulcci The atom m.nv lead to ectasia, but ns a 
lule atom is found with an lileoi located outside the pylorus, 
while cttasia is observed with ulcer at the pylorus The ulcer 
in the pv huus is usually cuculnr or semicircular, and, ns it 
heals the cicntiicml letinction dinws up the lumen of the 
pv loins Not eicry ulcer is accompanied by ectasia or atony. 
With the ulcer at the pylorus the musculature of the antrum 
may he vigoious enough to foiec the chime through the par- 
tiallv ohstinetid pv loins If the ulcer is m the nntrum, tMy) 
musculature suflois and ntom results, lmt, ns the pylorus, if' 
intact, the stomach empties itself and dilatation does not h‘V 
low When the ulcer involves both nntrum and pylorus, t|ftcn 
if the stenosis is hut slight there mni he great insuffieiOTey 
ns the expelling force is enfeebled If an ulcer in the nntrum 
spieads to the pylorus, the atony may he followed by ectasia. 
He adds that ns continuous hvpeisceietion is frequently ref¬ 
erable to an uleci, so alimentniy and digestive hypersecretion 
mni he pioductd ln an ulcer—the continuous hv pcrsccretion 
mm he mcich a long continued digestue by pel secretion He 
is convinced that digestive hvperseeretion is n symptom of 
uleer Whtthei or not it may come from other causes is a 
question to he decided hv futuie researches 

Beitrage zur klinischen Chirurgie, Tubingen. 

JhIji, Ll\, No J pp i zsy 

71 ‘ITvilnttd Disease In I one Bones (Eclilnokokken der Inngen 
Iloliienknorlion ) A Itolili 

•Tulieicolons Pjonephrosls without Ootwnrd Manifestations 
iGescnlossene tubeikuluse Pvonephiose ) It kintiss 
Iiiinaiv Tnbeicnlosls of Mescntelic Glands (Prim tro Tu 
•c... '“??* ‘K 1 mcsenteilnlen r.Ymphcltllsen ) II Mnclitle 
•Spondylitic Abscesses In Fostciloi Mediastinum E I’lnckh 
Appoint us to Collect Uilne Aftei Opeintions on Bladder 
(''"Chbeliandliuie dei snptapublschen Cvstotonite) Id 
Fine Iiaitmes of Neck of Fcintu in the Jonne (Fcfite 
Selienkelalsfinktiuen Im klndllclien und jiiecndifchen Alter ) 

O Ilnldenwang 

•Infrn les of Ankle Region Fsneeiallv of Scaphoid Rone (Ver- 
letaungen Im Beietche det Fiissvv uizelknoclien mlt bcsondcrer 
. r,n ’a'’ wer 

'f v Saar 

, , , , f " lethrn (DI- 

veitlkel dm mimnlhl 

3 lastic Opeiatlons on I'enls to Itemedv Congenital Adherence 
of Piepuce (Postliloplastlk bel Koneenitnier Veiwnchsung 
von V oi limit nnd Elcbel ) r Stietsslei 
Isolated Emetine of Scaphoid Bone (Isollcrtc riaktvu des 
Os nnvlciilaie taisl ) A Iloffmnnn 
ietnnv with Cluonic Dilatation of the Stomach (Tetanic 
bel cluonlscliei Dllatntio ventilcnll ) r Blocks 

71 Echinococcus Affections of the Long Bones — Keieh sum¬ 
marizes 31 cases of opeiative ticatmcnt of hydatid disease of 
the long hones including an unpublished one fiom von Brims’ 
clime The lmmems was the sent of the lesion m 12 cases, 
the tibia in 11, the femur m a, and theie was multiple localiza¬ 
tion w 3 cases Of the total 31 patients, 2G were cured, 7 
bv T mutilating operations The outcome is not known m 2 
other cases, 3 patients succumbed to septic complications 
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72. Tuberculous Pyonephrosis Without External Manifesta¬ 
tions.—Kimiss’ patient was a unman of .10 who applied foi 
relief fiom a huge tumoi in one kidney. The mine was noi- 
mal on repented examination and theie ueie no pains. On the 
assumption of hjdioncpliiosis, the kidney uas exposed, and 
the tioulde uas found to he a tuheiculous process which had 
transformed most of the kidney into a sac lniger than a man’s 
head, uith sevcinl ehnmhcis, uith ligid wnlls, not adheient 
to its vicinity, and containing tlnee or fom quarts of fluid. 
The pntient hns been in pel feet health since the nepluectomy 
and hns gained 27 pounds dining the six months. 

73. Primary Tuberculosis of the Mesenteric Glands.— 
Miichtle's interest uas attracted to this subject by a ease in a 
joung uoman in von Hums’ sendee at Tubingen. lie gives 
the details of 14 other eases of the kind, in which all the 
patients ueie cuicd by lemovnl of the tuheiculous glaiululai 
tumor. There uas no involvement of the intestine in any of 
these eases. The Hist symptoms me attacks of pain, the fiu- 
thcr development of the tumoi causing eoinpiession and rari 
ous digestiie distuibailees, constipation, romiting and dmi- 
rliea, uith emaciation. Palpation meals a movable, knobbr, 
sensitive abdominal tumor, geneially on the right side. This 
tumor can be separated from the other abdominal oigans, and 
sometimes a stem leading downwind into the depths can be 
recognized. Surgical inteivention not only cures the tiouble, 
but removes a dangoious focus from the oiganisin 

74. Spondylitic Abscess in the Posterior Mediastinum.— 
Finckli’s ease shows the impoitance foi difleientiation of 
Roentgen-ray examination in such cases. 

7G True Fracture of the Neck of the Femur in the Young. 
—Ilnldenwang reviews 2.1 cases, including two peisonally 
obsened. This fiactuie is lare under the age of 10. lie 
reriews this material in detail, pointing out that consolidation 
geneially occurs, and that appiopiiate treatment of the still 
recent fracture gives good piospeet of healing in nonnal posi 
tion; otherwise coxa vara almost invariably lesults 

77. Injuries in the Region of the Ankle.—Finsteiei dis 
cusses this subject and giies examples of the various foi ms 
of injury and the methods of tieatment followed according as 
the difleient bones in the region me more or less iniolved m 
the injury. 

78. Traumatic Abscesses of the Anterior Mediastinum.—Sam 
tabulates the particulars of nine cases, including one fiom Ins 
own experience. The prognosis of this traumatic abscess is 
always grate; the outcome depends mateiially on eneigetic 
surgical intervention at the light moment. The diagnosis is 
sometimes difficult; considerable edema of the anteiioi wall 
of the chest and the disturbances in breathing are the most 
reliable symptoms. Treatment should include resection of 
some of the costal cmtilages or part of the sternum, with 
copious drainage, if possible with the patient It ing pi one. 
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^Gelations Between Congenital Musculai Defects, Infantile 
plslntegmtlon of the Nuclei and 1’iogiesslte Infantile DjS 
tiopliy of the Mu ~ hen nngeboienen 

Muskeldefekten, . und Djstiophla 

muscularls piogu 

1 ".° yases of Multi ’ Ingococcus Men 

‘ Peiltoneal Pseudometastases of an Ovaiian Dei mold 

Melcliioi 

° c .“ ,al n T ", bel c u Iln Reaction. (IVelteic Digelmisse del Con- 
Knopf lea htl°n auf Tubeikulose ) It. Fabian and II 

ot Complement In Scailet Fevei (Komplement 
bel 8cai Iatlna ) II Boas and G Ilauge 

Pepsi™* on " f '* akoby Solms Met ' 

methode dei 

Corporal Punb from Neuiologic Stand 

point (Korperllche Stiafen In dei Schuje ) D Toistei 


> - Relations Between Congenital and Acquired Muscle De- 
eC ,. s ' lichen discusses this question in connection with a 
fa lent of 18 with congenital ophthalmoplegia, hypoglossal 
kn acial paralj sis, and absence of the pectoral muscle on the 
° S1, .' e He distinguishes between the group of congenital 

a top nc paialtses or defects and the gioup of atrophic paraly 
os which dctelop-on a congenital piedisposed soil This 
e onp includes infantile piogressite bulbar paialj sis and mus- 


rctiews rcsemcli 

cular dystiophy. The two groups are dis taken up by the 
11011 -pi ogicssive com sc of the puiely congee cential nervous 
stationm y comse is noticeable, even in casn. According to 
pmalyses in inheiitcd syphilis. He remarks in’ the gieatei its 
injuiy f loin a foi ceps deliveiy may possibly be tn of the anes- 
of the congenital piedisposition in certain casistem is what 
desciihed sliows the necessity for refiaining fronithin is sup- 
infantile disintegiation of the nuclei in such cases; t°n induced, 
be difi’eientiated by the pathologic anatomic basis. * ion with 

SS. This article also appeared in the Medical Rccordf, 

20, 1008, and was ahstiacted in The Journal, Sept. 12, 1 
p. 044. , 

Deutsche medizimsche Wochenschrift, Berlin. 

1 llljllst 20, XXXIV, Xo J(, pp ljo7-liDG. 

00 Successful Tieatment of Uxpeiimental Nagana (Tsetse- 
kianhhelt ) r Loefllei, Iv Rhbs and D Walter. 

01 Deteimlnation of Atoxjl In Uilne, and Comse of Its elimina¬ 
tion. (Xncliwels und Gang dei Aussclieidung des Atoxyls 
im limn ) G Lockemann and M Paucke. 

02 Piesent Status of Pneumococcus Seium Tieatment of Infect¬ 
ing Corneal Ulcei. (Gegenw.utlge Stand der Pncumococ- 
censeiumtheiaple des Ulcus seipens ) P. Romer. 

03 ‘Opeiatlte Tieatment of Hydiocephalus Ilelle. 

04 Relative Uupraxia with Right Hemiplegia. (Relative Uu- - 
pi axle bel Rechtsgelahmten ) Llepmann. 

0,1 ‘Funnel Shaped lit stei eui j nter. (Uiweiterung des unteien 
Uteiinabsclinittes duicli einen neuen, teibesseiten Konkav- 
Metieuijntei ) N. J Maciy. 

03. Treatment of Hydrocephalus.—Heile has noticed that the 
iodids were better tolerated in the treatment of hydrocephalus 
when their administiation was preceded by puncture of the 
tentriele. The effects of single or lepeated spinal or ventricu- 
lai puncture weie much better when supplemented with as 
large doses of potassium iodid internally as possible. The ben¬ 
efit from peimanent diainage in many eases lebellious to punc¬ 
tilio has led him to attempt to ielie\e the compression in the 
skull from the excess of fluid by diverting it elsewheie, espe¬ 
cially fiom the spinal canal into the abdominal cavity. This 
technic he has applied in one clinical case with promising re¬ 
sults Of couiso it is applicable only when theie is free com¬ 
munication between the ventiicle and the spinal canal. If the 
foi amen of Magendie is obstructed by the results of inflam¬ 
mation this technic is useless. His patient was a child about 
a year old fiom wdiom a spina bifida had been removed two 
daj s after birth He cut a flap on one side of the old seal and 
diew up a loop of the laige intestine. He then incised the 
duial sac and sutuied the serosa of the bowel to the dura; this 
connected diiectly the peritoneum and dura, close to the intact 
spine The pehis was then raised and the spinal sac com- 
piessed to pi event too rapid flow’ of the cei ebiospinal fluid 
dining the opeiation. An illustiation shows the exact technic 
of the diiect serosa communication between the peritoneum 
and dura The skin flap was leplaced and sutured and in the 
comse of the day the ciicumfeience of the head grew 3 cm. 
smaller—similai to the effect after withdrawal of large 
amounts of fluid by puncture. The child was doing well, the 
pulse good, but the attendant after 20 liouis inadvertently 
made the child sit up, and the sudden change from the previous 
position w ith the pelvis t ei y high caused such a llow of fluid 
that the child succumbed at once. Heile says that in an¬ 
other case of the kind he would never uithdiaw mole than 40 
or 50 ce. at a time by puncture, prefeiring to repeat the 
puncture more fiequenth In this case lie diew each time from 
70 to 80 c.c., and lie is convinced that this contributed to the 
debility of the child, from the excessite loss of albumin. Ilis 
experience on the cadavei has shown that access to the spinal 
canal is best attained by resection of the coccyx and two lower 
\eitebi.e. The peritoneum in the cul de-sac of Douglas is then 
opened, and the seiosa of the peritoneum sutured to the dura, 
thus proriding a serous passage by which the fluid tan he 
diterted into the abdominal cavity. This latter technic avoids 
danger of injuiy of important neives, vessels and organs, as 
theie is nothing of the kind near the coccyx, while the peii- 
toneum is most icadilv reached at this point, and is opened as 
for ah operation on the rectum. 

05. Funnel Hystereurynter.—Mncry uses a funnel-shaped 
hystereurjnter into which the child's head slides along the 
lines of least lesistance. It can not slide out again on either 
side. The article is illustrated. 
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had died, the deaf «* r \I III \o 2 PP 131 200 

. » n) rn m Both Jempeiatuie in Healths ana r»i k 

account ot the ° ra^e^schw anknngtn <Jei Kbi pci tempt mtiu beim 
seems to pass >md belm kianken Singling ) r Goduje 

must lie qtneth nfant Sfonmli and Dependency of lt«* Digesting 
must be strict^ 1>ie<ience of mdiocIiJonc Add Ooihumlenjcln 
as out side of ism ]m Aligen des Sauglings und die Ablianglgkeit 
Tn K teidauenden Knit 'on dez Anuesenbeit ion sal/ 
nsu,c ?. ) W Kceie liarn^av 

requiring qiignplnc Stud* oi Ileai t in School Chiidien fOitlio 
Jt/is nof‘g»aplilsche Herzunteisuchnngen bci Klndetn im wliulp 

^/partum J,cllt,8en Altel ' A Ae,th 

dram Daily Variations m Temperature in Infants—Gollei |f 
P'S made a stud! of the tempeiatuic m health! and «uk 
infants It keeps on a high leiel plane fiom On m to 0 p m 
mth a con espondmg Ion lei el plane at night, from 10 p m 
to 4 a m To he tmh instiuctne the temperature should h< 
lecorded uniformly at 2 ami 10 a m and at 6pm lh< 
difluencc between the dal and night platcauv was mou 
maikecl m the older clulditn hut no difleience could 1« dt 
tected between In east chiidien and others tinning on nitifuii) 
feeding The temperatnie in the nMlla is that of the nm-ih' 
and is an index of the mnplrations of the muscles liom tin 
lecord of the tempeintme taken in the axilla it is east to till 
Hist ulicn the infant awoke when he lay quicth and wlnn 
he cued As the child wakes and glows Inch the tempiia 


tine uses, reaching it> height about 10 a m 11 u (un< diop' 
a little at each nap and rise' aboie the leiel at cub filing 
spell Tebnlc conditions afUct the daih launtmin m tluu 
tipical uais Tin most fmiiunt tipe is that m which tin 
night leduetion does not kiiii at all oi oeems taidih and 
theie are occasional peak' l i~m„ ahoio tin noim.il dun mil 
plane This is the Ijpe m dispiptic dlstui bailee', in 'euu 
aliinciitaij liitOMcation till' tipi is most pionoumcd I In 
peaks become sliaipu and moii liiquont but then is no <lit 
feience between tin dai md night hiels much tin iiugu 


Ini zigzag of the tempi ratlin amounting to actual (hliiiiim <0 
the temperature m tin suii'l foim of mtcstmil fatarih 
This tj pe is also obsuud in 'i i uni disc isos Cuni'.iii giun 
fiom taiious aflectioii' ot this and tin otho tipis all ionium 
mg the diagnostic unpoit uni ot tin dailt taiiatioii' m tin 
temperatnie of infant' In mu i.isi foi example tin piojict 
mg peaks and the delai m tin night dtclim wu< ole-uucl tin 
second da) aflei a piophilutn injoction of dipjftlu in anti 
toxin Nothing elsi indicated anithmg wiong tin fluid 'hpt 
quietly, but in a dai oi two an cxniHium drailoptd tin 
peaks io'C highei and the ti mpcratui/ did not lUilme m the 
hast at night The miMt ot tin svium sickness m tin- e.i'e 
was reioaled eaih hi the Unmet at uu eune long hi foil tt 
could be otherwise diteftid / ,’The second tipe of change' ill 
' the nine ill feliulo eoiuhtio>f' is that m which the tcmpemtiiii 

\ line urns night and dad hou/ontal along the dai Uni oi 

mines m waies iiyltf no lomnaion with the nounal d.nh 
lanations Tlti' tipi iiultuUs lennttuit and continuous 
fuels and itns fhang! Horn tin noimal t)pe nun octm with 
onf iiie tempeiatuic sttipassing the physiologic limits !! |u n 
tin temperature cune rail' in n honzontal line at the Iml 
of the da! plane this liidiiates the onset of a febtile condition 
Tn lus expciience this vi,i' alw.n s the premonitoi of an mtu 
tious affection He eill' it ftbns continue sine elevationC In 
the beginning of tins lesauh the attendants thought some 
thing was wiong with the tlieimometei when the infant w-m 
found sleeping quietly it night but with tempeiatuic still at 
the dai leiel, although othei conditions seemed to he entueh 
not mil In a dai oi so simptoms dec eloped m eran such 
case showing that tin ah-tmi ot tile usual night chop was the 
lesiilt of the incipient mm hid piocess The absence of tin 
nocturnal decline is om element of the febiile smdionu it 
seems to be tlie firat pli i-o ot continuous feiei In estimatin'' 
the tubciculm leaetion till' lack of the noetuinal chop m tin 
tempeintme must lie lcgaidccl as the iqunalent of ficei The 
t'lml tipe of distuibuicc in tin duly sanation of tempeiatuic 
i~ quite laie The (lull lamtious peisist but the) an \ei\ 
uuicli exaggerated both upw nil and downward It must be 
home m mind be add~ that the glandulai oigans m infants 
lcpicsent about 6 4 pci cent of tin total weight against 3 s 
]ni tent m adults while the muscles lepiesent onh 25 pei 
cent, against 43 pa cent in ulults 
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c,<) *OneiHiii MoWll/ntlon of ( lust Hull anil bung in Treatment 
of lnllntpi.il l’lilnimimi Phthisis fPneumolrals /weeks 
Itchnncllung Plnseltlgei l.iingi imbthMc ) I* I. J'rledrltli 
Kill Oticl,iospInn] Meningitis 1, < olin 

01 *IIeieditnn Occimenie of exophthalmic bolter fZutn erhllchen 
Anflieten dpi Ilnseclonsihen Kinnkhelf ) 3' Orohor 

102 Liinibm IMnutmc in cliinti )t pl/itffloOH 1 Ci/ot/cn Corn 
monml in Tso '/2 „ ,, 

tO rt , ttetioiiifulf* irnmci mtlon of Jnt^tlnp* /TWIirw Bciirnir 
/m Kcnninin du iPtio"rmlcn inuminKar/cnitlon ) L 
Hellci 

04 Ketntlonh Between Cbionlt Atiopbir JHiJnltK nnrl Diphtberm 
L Wolff 

|0*» Pw>< win use in O/ena T<1 

too Composition and Importante of Ilornv SubMtnnres fZimam 
men^et/mu und die IbdentmiK cKi noiu^nbsmnzen ) V G 
1 nna 

Juffuui 2J, Mi JS.jiji tilt 132ft 
.07 l'aiatliw'nlerc ami Shnlhii ,lfTt, lions In Children M 
Knot]ifelmnc hei 

(IS Abdominal Contusions fOffuie und suhkiitmie Verlotruiigcn 
tin Ilamhmgane ) 11 bntnpe 

ion lupus Jliilhenintmles anil (luheicuUds In General S Thr 
niunn and S Ilelni' 

llo Cohn rhotoginpln for Meieosionh Hoik (I nrhlge, stereo 
sknplsihe I’hnloginphh 1 JviicHi k 
'31 3 geclinil llalneologk Cnuisis iII Irksitmo Iladcknren ) II 
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12 Action of Aggresslns (Aggie sshiw irkurig 1 1* 3konnlkon 


60 Operative Treatment of Unilateral Pulmonary Phthisis. 
—1 1 null ah shows how the opontne inonstin s pieiiously in 
logne h.it o bum based on mistaken pi onuses. Puncture, asplr 
if mu of contents of entities mid ii'ictiou of the lung tiS'iu 
and i ii n gun ml tieatimnl all fail to icali/e (lie lust cllecf 
Intaiisi the walls of the tailin' me ugid and disfendid The 
uucliiiiic.il conditions of tin cautH' interpose resmtanee io 
flu In cling proit ss Stud) of spoilt me oils hulling of entities 
m chiidien shows tint flu unit! 'hunks and the lung 
'hincN and with (Ins the phuinl unit) contracts anil (lie 
i In'1 sinks in fu diihluii thus mu) t hinge in shape apd 
'i/i oi tin lungs hung' a eoiio'pnnding ihaug, in the 'll if* 1 
<>i tin phiii.il imt) ami jui'silil\ of (In ihe'f It) cutting 
nt.ii all flu nhs oier the lung with tin tough tmisclc' tin 
‘lust wall Incomes soft and tulding Xiittm’s method of heal 
mg is imilnted and promoted The ami is to allow the nflieted 
lung to be comptpssu] towanl tin lulil' without the drtelop 
ment of pmumotiminx lrndiuh pioposcs the term "pneutno 
l"i' loi this technic ami lelnlis piomismg lesiilt- from it m 
tin hinds ot Hiauoi Iict < 'puig!u lurhin and ton "Miirnlt 
1 In pitnnts wire all between the ages ol IP and 45. with pro 
donum it inidnUial juousscs cmistnntl) jn ogressing. undei 
ob'i i rat ion toi tears lefractoit to all medicinal nml el mi.lt ie 
t Inn apt. Neailt all had hcen m a filmic state for week' or 
months All expectorated from 12(1 to 200 oi more cc sputum 
containing bacilli As the aim tins to mobilize the walhlto 
tin utmost possible extent the libs were cut aw a) fiwW 
Dan caitilage to the spine—lemming the second to tenth 
uu ill'll c ii framing fiom the slightest injury of the cow 
pleura About 200 cm of libs uic thus leseitul m fiom 20 IP 
2! minutes and with them the entne intcicost.il inusculttin^i 
ncici' and tessels r I'l 11 anesthi'ia must ho indueed with 11 1 2 
smallest possible amount of the ding, and the position durinf? 
Uu operation must counteract an) tcmlent) to aspiration from 
till disenst(1 mto the still Round lung The only trouble U 
fiom the mechanical influence on (he hunt from the tloodm, 1 ! 
ol the puhnontut aiteit with blood ns the conditions of tl«r 
i m illation in tin lungs undugo wicli utiuked changes Tl^t 
till! sill,sub' almost at once Tn less than ton weeks Dili 
sputum chops fiom 200 to 20 oi 5 i e , the cough subsides and 
tin patient mucuses in weight 1'iiidtich docs not hesitate 
to in i nit am that pneumolisis should he giceu a tiial in all 
c ises of scweie piogrossing iiinlatiiul pulnionai) phthisis witlj 
fobiable general condition ft m.i) )idd gratifiing results 
kftiiwaul, inteinal, dietetic and chinntie tliernpc should li 1 
lc 'limed with i on owed eneigi 

101 Hereditary Exophthalmic Goiter —Giobei icpoits threfl 
CISC' ill the same fnmih a liiothu and sistei'm the AO’s and 
a nitci of 25 The fannh hi'tora showed that the oldei 
pitimts luul nppaienth health! pnicnts but nil uncle and 
hi' son bad diabetes I’liec hail fmthu two health) luotliei-, 
but the chiidien of one lnothei included the niece with exoph¬ 
thalmic goitu anil one epileptic while foui dud loung Chobei 
ecunmeuts that theie seems to bo m such eases heiulitai) 
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ItAltsmission of a general constitutional weakness witli a pre¬ 
disposition to develop certain allied affections. lie draws tin* 
comforting conclusion tlmt (>y casual or conscious avoidance 
qf certain factors it is possible for tlie members of such 
tainted families to escape the effects of tlieir inherited ten- 
Abncy and to develop into healthy adults. - 

| Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin. 

^ * August. XXVIII. Xo. 2. VP- 1 •11-2.111. 

Id.". Histologic Peculiarities of Vagina and Bladder During Prog- 
4 nancy. (Illstologlsclie Iiesondcrheiten Von Vagina und Blase 
v withrend dor Grnviditiit.i .1. llofbauer. 

. n-t Does the Weight of the Trunk Influence Shape of Pelvis? 
1? (Hat dor Druck der Knmpflnst EInfluss auf die Formbllditng 

des Beckons V) S. Rokofzer. 

ltr> ;Abdominal Pregnancy. (Rauchhohlenschwangerschaft.) A. 
.TarzcIT. 

ilii Axial Torsion of Large Intestine in Relation to Pregnancy 
and Clilldbir ' '' ' ‘ ' les DIckdnrms ill 

Bezielmng zu mrt.) G. Becker. 

117 Case of Typkoic .. Tumor. (Typhus- 

verciternng des Ovarialtumors.) II. Gans. 

118 ‘Missed Abortion. B. ltoslnskl. 

118. Missed Abortion.—Rosinski is convinced that the reten¬ 
tion of the dead fetus lias a 'decidedly injurious effect on the 
general health of the woman, and cites two eases from his 
experience to sustain this view. Both of his cases seem to 
demonstrate the necessity for prompt evacuation of the uterus 
before injury to the maternal organism results. His patients 
presented extreme anemia with albuminuria and some edema. 
The effect on the uterus is especially had, interfering with in¬ 
volution and impairing its future functional capacity. 

Miinchener medizinische Wochenschrift. ' 

August IS, LV, Xo. 31, pp. J721-173S. 

11!) ‘Sterilization of Rubber Gloves. (Gummlbandsebiibe.) A. 

Fiessler, Y. Iwase and A. Dijderlein. 

1211 Clinical and Bncteriologic Study of Paratyphoid. (rara- 
typluis.) A. Blngel. 

121 ‘Full Directions for Technic of Serum Test for Syphilis. 

(Tcchnik der Wassermnnn-Xeisser-Bruckschcn Serodingnos- 
tilt der Syphilis.) I\. Taege. 

122 ‘General Anesthesia and Lecithin. -T. Nerking. 

. 123 ■ Uoentgen-Uay Tests o£ Stomach Motor Functioning. (Magen- 
. motllitiitspriifungeu mlt IXlife der ROntgenstrnhlen.) C. 
Kaestic. 

12-1 Modification of Kocher's Hernia Operation. (Modlflkatior* 
der Verlagerungsmethode bel der Kochcrschen Bruchopcra- 
tlou.) II. Takata. 

12." Local Anesthesia for Operations on Inguinal and Femoral 
Hernias. (Operation von Leisten- und Schenkelhernlen in 
lokaler Aniisthcsie.) A. Xast-Kolb. 

12(1 • Technic of Walking Casts. (Tcchnik der Geligipsverhandc.) 
J. Friinkel. 

127 ‘Minor Points to Improve Schnltze's Swinging. (Kleine Ver- 

besserungen der Schultzcsehen Schwlugungcn.) R. Zlegen- 
speck. 

128 Boric-Acid Treatment of Otitis Media. (Bocsaurehehandlung 

bei Mittelohrelterungen.) li. Dolger. 

120 ' Eye Affection from Artificial Fertilizer. (Augenerkrankung 
, mit einem kilnstllchen Diingemlttel.) R. Ilessherg. 

130 • Treatment of Cicatricial Contracture of Hand. (Therapie der 
Narbenkontraktur der Hand.) K. Vogel. 

llfl. Practical Technic for Sterilization of Rubber Gloves.— 
Tin* great drawback to the use of rubber gloves is that they 
do not hear boiling or steam sterilization without injury. In 
this, communication from Diiderlein’s clinics at Tubingen and 
Munich it is asserted that the damage results merely froth 
absorption of the moisture, and that it can he remedied by 
expelling the moisture from the rubber. This is accomplished 
. by heating the gloves until' they are thoroughly dry through¬ 
out.' The gloves must not touch each other, hut lie spread 
out on one of a sot of wire netting trays. A further improve¬ 
ment is that the gloves after the steam sterilization are dipped, 
still wet, in a 20 per cent, suspension oi talcum powder in 
alcohol. Each is then licit! up to drain and laid flat in the 
drying box through which hot air at 7.7 C. (1G7 F.) is passed 
for about 43 minutes. When taken out they arc found covered 
with a thin, even coating of the talcum powder inside and out. 

121. Technic of Serum Diagnosis of Syphilis.—Taege lias 
been studying the details of this technic at Keisser’s clinic, 
and gives ft here with all the minor points. The articles nec¬ 
essary arc enumerated as follows: meat-grinding machine to 
prepare the liver: ice chest: vacuum apparatus to concentrate 
the iluid hv heat; a vibrating apparatus for washing out the 
blood corpuscles and for distributing the antigen through the 
salt solution: centrifuge; animal hoard; incubator, and the 
reagent and graduated glasses, pipettes, water hath, boiling 
pot. platinum needle and cage for the animals. 


122. Anesthesia and Lecithin.—Xerking review's research 
which seems to show that anesthetics are taken up by the 
lipoids, and especially by the lecithin, of the central nervous 
system and form a stable solution with them. According to 
this theory an anesthetic acts more vigorously the greater its 
solubility in the lipoids. The stable combination of the anes¬ 
thetic with the lipoids of the central nervous system is what 
induces the anesthesia. He has found that if lecithin is sup¬ 
plied from without, after general anesthesia has been induced, 
the anesthetic can be attracted out of its combination with 
the lipoids of the central nervous system. Experiments with 
animals have constantly demonstrated that the anesthesia 
can he shortened or suspended altogether if a suspension of 
lecithin is injected intravenously soon after the animal has 
come under the influence of the anesthetic. 

127. Schultze’s Swinging.—Ziegenspeck does hot approve of 
the Ogata or Schroder technic as he lias witnessed a case of 
rupture of the liver afterward. The main advantage 
Schnltze’s swinging is that the gravitation of the liver <:a 
artificial respiration not only of the costal, hut also - 
abdominal and diaphragmatic type. He suggests, as - 
improvement, to take the head between the two 1 ; 
and let the body bang down before seizing the 
chest of the child with the fingers accovdi" 
directions. This insures that the trachea ar 
before the swinging in begun. He also *•' 
below the level of the chest, not at 
this movement, very gently, wit' 
angle of 45 degrees with the ’ 
bent over gently.. Before 
ment to the forcible •’ 
pause, allowing 
downward me 

Wiener ku- 

Angus/ 20 , XXI. Xo. 

131 Proportion of Tubercle Bacilli in 

Products at Lelpsle. (Tuberkelba. 
zuni Vcrknuf kommenden Milch ttiia . 

Eber. 

132 Theories of Origin of Senile Cataract. 

Aitevskatavakt.) R. Tossek. 

133 Pulsating Vessels in the Throat. (Befnnde V 0 i. 

Gefiissen !m Kachen.) S. Tenzer. 

134 ‘Examination of the Blood in Various reriphera. 

Provinces, with Circulatory Disturbances. (Blutun- 
ttng in verseliiedenen perlpheren Gefassprovinzen bei Zn. 
ttonsstiirung.) M. Krilmor. 

134. Examination of Blood at the Periphery.—Kramer gives 
the findings in the blood drawn from the ear. finger and toe of 
u number of bedridden patients with various circulatory dis¬ 
turbances. In ease of defective circulation there is generally 
an accumulation of red corpuscles in the blood from the toe. 
The specific gravity of the toe blood is also increased. This 
difference between blood from the toe and from the ear is a 
sign of insufficient heart action. 

Zentralblatt fur Gynakologie, Leipsic. 

August 22, XXX//, Xo. J), pp. 1 US-Ill iff. 

133 L. Goth's Technic for Treatment of rnstpartum Hemorrhage 
from Atony of Uterus. (Ncuer IlandgrlfT zur Belnindlntig 
dpr ntonlschen Xachldutiingen.) G. ZIckel. 

13fi ‘Simple Technic for Management of Delivery After Vaginofixa¬ 
tion. K. Sehroeder. 

187 Circular Laceration of Vagina. (Zlrktiliirer Abris-s ,ler Vagina 

am Introltns.) A. Welschcr. 

August Xri. 3.1. pp. 11.77 -JIGS. 

188 Cure of Insufficiency of Bladder Sphincter hr Drawing For 

"aid tlie Uterus. (Beseitlguug elnrr Insuflizienz des Sphinc¬ 
ter vesicie (lurch Verlngernng des Uterus.) E. Sehroeder. 

38P ‘The Curette and Treatment of Abortion. F. Engelmann 
14" Transplantation of Epithelium of tlie Vagina lo Cure Erosion-. 

In the Tortio Vaginalis. (Transplantation des Sclieldcncpl- 
tliels nls neues Verfaliren zur Ileilung der Eroslonen der 
Portlo vaginalis.) V. Fronnner. 

13C. Management of Childbirth After Vaginofixation.— 
Sehroeder relates that he Ini' carried four women through a 
confinement after a low vaginofixation of the uterus without 
isolated suture of the peritoneum. Another woman who had 
had three abortions before the fixation, aborted again after¬ 
ward. In the other eases delivery proceeded naturally. In 
one there was transverse pre-entation. mpiiring version and 
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extraction In another case the external os had receded dm mg 
labor to a point behind and aboie the promonton He intio 
duced half of Ins hand into the uterus past the internal os 
and exerted gentle tiaction foiwnrd and dounuaid Tins 
brought the eeni,x and lower segment of the uterus and the 
child's head down into the pehis with surpnsing ease 

139 The Curette in Treatment of Abortion —Ihigelmann Ins 
been tiying to asceitain how extensirely the cuiette is used hi 
general praetitioneis in tieatment of aboition in the fitst 
months of pregnanes He sent a question blank to 80 phi si 
cians in and aiound Ins citj, Doitmund, and recused replies 
which showed that 54 colleagues had had I 300 cases of ahoi 
tion in their charge dining the yeai, and that 37 used the 
cuiette unconditionally and 0 under ccitam conditions Only 7 
l efuse to use it undei any circumstances These groups do not 
t include specialists, and the physicians who lepoited the laigest 
° umber of cases of abortion are the ones who aie unconditional 
Yn° l "K“«tes of t,ie curptte These findings show, he says, that 

C ' lette eyidently does not deseue the wholesale denuneia 

maikid , , , , , 

tected betyr ed 011 ce,tam 

feeding The Grece Medicale, Svra 

and is an index Ju)j/ 15> x 13 p;) 2 ~, 2S 

locoul of the temi q leece Dining 1907 and yyoik of AotimnlniH 

lust when the infnniSaias Commenced la No 11 

he cued As the child ■D 0 j lc i lmc0) Rome 

tuie uses, reaching it' heig , y 0 35, pp 1 ogi 1002 

a little at each nap, and ll ‘ : ‘ lv -.r a i ta peiei A Amato 
-pell Tebrilc condition' nfliot 1 ^ g pj) } . e 

typical ways The niO't fiequcnt v Rellcg o£ y egetiMcs R 

night 1 eduction doc 4 ' not otun at all * 

theic aie occasional peak' i.'Uig aboie t. Possible The,anemic 
plane Tills is the typo in dy'piptie distuibam 
alimentary intoxication tin* type i' most pionoui 
maks become sliaipc, and 11 , 0 ,e fiequcnt l...< *> -Hessandr, ,c 
feicnce between the day uid night >' 

» r v-i +ntlln „, lt ,ot oeieulous pelitomtis was dug 

la, ngzag of the tempeiatuic tnbp)plps ^ 

he empera , to the eggs of paiasites or to foreign 

Tins •P elsai l cases the pseudotuheiculosis was the 

10111 carious a action to small fiagments of yogetable lesi 
lug ie lagno' q the peiitoneum lie repoits a case from his 
einpein ln a wornan 0 f 20 with digestnc distuihanecs 

mg 1 * ' • Symptoms finally deyeloped suggesting ab 

il mischief and on the assumption of adhesions the 
°'' l ,omen yyas opened The stomach omentum and lnei weic 
fl ’ound studded with tuhercles, yvitli the gieater numhei aiound 
a point in the stomach yvall where theie were traces of a 
healed ulcer The adhesions were detached and the ahdonien 
was sutured Diagnosis was made of tuberculous peutomtis 
Micioseopic examination of two 01 three sciaps excised from 
a tubercle showed that it consisted of giant cells with paitides 
of icgetahle cells, giung the starch leaction with 110 tiaecs 
of tuberculosis The regetable residue had piohably escaped 
from the stomach through the ulcer and had induced the local 
reaction The patient has been in the best of health since 


144 Experimental Pericardiectomy—Pailay ecclno has been 
conducting considerable expel imental research on the question 
whether or not pencardiectomy could eyer haye a theiapeutic 
application A number of cases a,e on recoid of congenita! 
absence of the pericardium, and m most of these yihich he 
summarizes, there were no disturbances calling attention to its 
absence, wlncli was an autopsy surpnse Theie weie cueula 
tory disturbances 111 a few, hut the prognosis of tins defect 
seems to be good when the thoiacic organs arc normal Ex 
penments on ten dogs showed that perieanlicctomy is an oper 
ation on about tile same plane as splenectomy oi paitial 
thyroidectomy It should be legarded only as a last resort, 
hut under these conditions it lias good piospects of success 
Broad resection of the peueaulium may, therefore, be consul 
cred in cancer of tlie adjoining organs or in chronic peueardi 
tis resisting eonseriatne measures The pencardiectomy 
would leayc a defect which might fay or infection of the 
pleura, hut pleurisy is much easier to cine than pencarditis, 
and it is the lesser of two enls The Rydygier technic gnes 
ample access He does not try to ayoul saciificmg the left 

plirnmn npr\o hn\inrr fmnvl flint, flm funntimic nf 4 -V.r. 


phi a gm do not sufiu by its lemoy.ol, while l'ts rctuition might 
lcsult in dingi roils adhesion of tlm iicinc to the heart The 
technic should he dominated liy tlm necessity of nyouling 
„,pm of the mu ides and large rossols and to refrain from 
touching the right wall of tin poncnuluim, for fear of injur¬ 
ing tlie° pint 111 c ncryc or the otliu pleura, which would he 
liable to entail pnahsis of the eliaplnHgm or lnlatoi.nl pneu 
niotboiax In none of Ins dogs woio the adhesions after peri . 
eaidicctomy yciy calamitous The fewest adlusions yyere 
found 111 dogs with 11101 e extensile ie section Pome of the 
dogs aie m nppuent good health to date, fue or six months 
since the opciatiou, although all grew thin at first and the 
left rcntricle became by peiti opined 

145 Suppurative Pancreatitis —l'asano’s patient yyas a girl 
of 13 A 11 opeintion yyas peifoinied ns the last resort, hut the 

adyanced autointoxication, stcuoiemia nnd complete paralysis 
of the intestine lencleied the intenention futile The sy n 
(home picsented is studied fiom tlie dilTerentiating point of 
yicw, with analysis of the coucspoiuling literature 

Sei-I-Kyvai Medical Journal, Tokyo. 

Cat;/ n, \ y \, To 7, 1 ip 107 7J| 

14G *Tlie I’xtfilial Ion of I!o„s It Oka Commenced In Xo C 

14G Extermination of Vermin—Okn’s repoit deals mainly 
with yeiniin in barracks, anil describes miineious methods of 
cxteiminatiou jnactiud Xone wits found cntuely =ntisfne 
toiy, hilt the best ie suits seemed to follow pouring a 15 per 
cent solution of caustic sodi into the eicnees fiom the spout 
of a teapot Re fen mg to the lutes, Oka says that yihen thr 
legion syyells 01 itches sinking the legion stung for 25 or 30 
minutes, will gi\e lclicf and eme if lepeated once or twice 
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